J Korean Acad Pediatr Dent 39(1) 2012

http://dx.doi.org/10.5933/JKAPD.2012.39.1.58

—— I2x=
AB-AT R WA, Jobd, Mebdo] BT TFF Aoke] sha, shaMe] thRE Audol} 23] AP e
A FAZ AedT shpos Aoz AR shade] A7k A golehd AR AA B A LG FEE A
Poha, A& Aeehd AR A 3%, DA 42E, IIA J2ES 0§ Aope] $Ho] o] FolA}, 1 9o
A A BAES Jl] AR FRE) 4AGE Boln, A AF A0S gl A FANS ARAFo
W ARIA R Hago A& AR S PAE Atk W hae] Pt A sk 2 AS B AR

Fo0i: A#-A T I, A/ 28 AW g AR
.M &2 BEE ANFs7]el AH-AS HEe] Zlete] oF7} 24
S 124 &otz A J8E EAES o]4d AW s
A#-A2 ol HWRd, gobd, Mde] B xghd  ARAS APt dEd AvE Beo] HaustaAt .
PR A7t sbdel] LA ol wet 53 £
o AE-AS R B g e dddoy [.&5 22
5] AR Aol Al A2 A7 ez ApeR
AP}, s fe B ot v o] ol 273 sEe 124 efoprt Eoll F5e Aopt Feifivke FAaR 43
& A5 Rl &2 A ge] AR o8 ARl FAEe Sal Aolx|Zol ylstgltt. 5l ofghd, X7y WHe &
AB-AZ oo Age AAE FAAY AAG Aedd A @A Al 4 BTN AL At et A5 5
FE, ERee] oy wE 2wy sdde] wdA AR B A 95 SEA A@-AZvkde] EAseln s
52 oA A3, A2HA, BA T v A2 EZolM A2 Tmm 38l AR FASAA A
o] AxE ez dovt A2 o7k gol HF sk AFHC ddglon, L A2 fAHIL e
o] B7bed AF dutH o WAt AeFolt g7 ok FHSIH Bt 5 FEA S AAIAER A dve] 5
e Anl, 7%, EE &4 F o Tl dsinz B Aol AFHI R Bt #5 SHAE Bl dulsht L
4 A57t desitt ofd A Ed HH Fooed Ay Ee fle AU A2 BF A5 AR e A5 7
&, EXEE o83 o] ndd & Ao AR AW-A T v Eo] 111 Froln Aot ¢35 FAAe
B SHlE AR R Aofel A Aol Aok goh AR AR 1:2¢] 7

DA ;2 A g
oM HSE

oo

w2 20114 098 20¥

344-2 / Fgoistn x|Dfcfst 2o0f x| 2stm A / 010-7602-7624 / pedojy @wonkwang.ac.kr
AOHSTHY: 20114 128 214 / A0 20124 012 05¢

/
Yol AT 20099 AgTieta wH] A\ de] oJaiq 79 F

58



Fig. 1. Radiographs at first visit. (a) Before removing the crown frag-
ments. (b) After removing the crown fragments.

Fig. 2. Intraoral photographs at first surgery.
(a) After elevating the flap, (b) After the crown-lengthening with alveolar osteotomy, (c) After inserting a fiber-reinforced post, (d) After
suture and resin-wire splint using 0.45 mm multistrand wire at #11,21,22,23.
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Fig. 3. Radiograph after the crown-
lengthening, the insertion of fiber-
reinforced post and the reattach-
ment of the crown fragment at
maxillary left central incisor.

Fig. 4. Radiograph after the crown-
lengthening, the insertion of fiber-
reinforced post and the reattach-
ment of the crown fragment at
maxillary right lateral incisor.

Fig. 5. Intraoral photograph 1 month after trauma. The bleeding and
swelling of gingiva was observed.
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Fig. 6. Radiographs 2 months after trauma.
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Fig. 7. Radiographs and intraoral photograph 6 months after trauma. The
bleeding and swelling of gingival papilla was observed. The maxillary left
central incisor was moved labially.
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Fig. 8. Radiographs and intraoral photograph 1 year after trauma. The
bleeding and swelling of gingival papilla was still observed. The maxil-
lary left central incisor was moved more labially.
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Abstract

TREATMENT OF CROWN-ROOT FRACTURE USING FIBER-REINFORCED POST: A CASE STUDY

Hwa-Shin Lim, Ji-Young La, Kwang-Hee Lee, So-Youn An, Yun-Hee Kim, Ki-Seok Keum, Sang-Bong Lee
Department of Pediatric Dentistry, College of Dentistry, Wonkwang University

The crown-root fracture is defined as a fracture of tooth that contains enamel, dentin and cementum with or
without pulp exposure. Generally the fracture lines place obliquely from labial surface, between incisal edge of
the crown and marginal gingiva, to palatal surface subgingivally. If the fracture line is located supragingivally,
the removal of tooth fragment and supragingival restoration can be performed. In subgingival fracture line, the
surgical exposure, orthodontic eruption or surgical eruption can be considered. If the fracture line is too deep to
restorate, extraction or decoronation can be selected.

In children and adolescents, the extraction should be the last option. Another option to select before extrac-
tion is the restoration using fiber-reinforced post and the reattachment of tooth fragment. The fiber-rainforced
post enhances the retention and the durability of tooth fragment. The reattachment of crown fragment using
resin adhesive system is considered minimal invasive treatment biologically.

This case reports the treatment of crown-root fracture using the reattachment of crown fragment and the in-
sertion of fiber-reinforced post.

Key words : Crown-root fracture, Fiber-reinforced post, Reattachment of crown fragment
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