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Treatment of a tooth with severe periodontal involvement using

intentional replantation: case report

Youn-Kyung Choi', Kyoung-Hwa Jung', Ju-Youn Lee?, Ji-Young Joo®, Hyun-Joo Kim?* Eun-Young Kwon'*
'Dental Clinic Center, Pusan National University Hospital, Busan, Republic of Korea
*Department of Periodontology, School of Dentistry, Pusan National University, Yangsan, Republic of Korea

Although intentional replantation is frequently used as a treatment modality for endodontic problems, severe periodontal
involvement has usually been regarded as a contraindication. However, there are some studies suggesting that intentional
replantation could be a successful treatment alternative for periodontally involved teeth. This paper reports the treatment of a
tooth with severe periodontal involvement using intentional replantation. The tooth, which had had root canal therapy due to
endodontic-periodontal combined lesion but showed extensive bone loss, was gently extracted and replanted after thorough
debridement of the root surface. By intentional replantation, a tooth with severe periodontal involvement in this case could be
preserved, without extraction, over the course of a 3-year follow-up period. (J Dent Rehabil Appl Sci 2019;35(2):98-104)
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Fig. 1. Clinical view of case. (A) Gingival swelling and redness of the mandibular right canine were detected at first visit, (B)
Pus discharge from gingival sulcus was found at 6 month after root canal therapy, (C) Calculus and inflamed tissue were
observed during intentional replantation, (D) Replanted tooth was splinted with adjacent teeth and occlusal adjustment

was performed.

) Dent Rehabil Appl Sci 2019;35(2):98-104

99



Choi YK, Jung KH, Lee JY, Joo JY, Kim HJ, Kwon EY

Fig. 2. Intraoral periapical radiograph of case. (A)
Marginal bone loss extended to apical area in the
mandibular right canine was observed at initial visit, (B)
During root canal therapy, (C) Immediately after root
canal filling, (D) Severe alveolar bone loss extended to
adjacent tooth was found at 6 month after root canal
therapy.
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Fig. 4. Intraoral periapical radiograph of case during
follow-up period. (A) Alveolar bone regeneration around
replanted tooth was found at 6 month after intentional
replantation, (B) One year after intentional replantation,
(C) Two year after intentional replantation, (D) Three
year after intentional replantation.

) Dent Rehabil Appl Sci 2019;35(2):98-104

Fig. 3. Clinical view of case during follow-
up period. (A) Gingival swelling and pus
discharge disappeared at 6 month after
{ intentional replantation, (B) Decreased
mobility was confirmed and material used
for splinting was removed partially at 1
4 year after intentional replantation, (C)
Two year after intentional replantation, (D)
Three year after intentional replantation.

&8
l-_l
1~o
a
ox
n
1>
o2
>
HU
re
g
2

%lﬂLmﬂﬂWmmagi
%@E%%ﬂﬂﬂﬂﬂ%ﬂﬂ =
A 5 T2 XS Al
ﬂ?%ﬂiiﬂmﬂﬂﬂﬂfﬂ+ﬁ4
A<D GRS st AASHA. ofd 7}

B9l AR FES USRI, 717
e

=2

o By R
i;&rlrrﬂ
Mo,

o kI -z ml o o
M X fo &
2 SH 02 2 B

rd )
Ay oL r
b

et

)
o>
rok
>,
O
o
i
r (o3
jina)
>
2
Kl
o,
ol
ol
rr
Bl EIOY)
o,
ot
ox,
i)
fo
ol
ol
inl

=xjsici
20 olz20] 5 o%me
A =R RAE K3 QERle] A7 HELE BeeE A
WES o §ste] WAL

A7 el 50% ol

X
%0,
N
&
=
o,
£

o g r
2
i
5

[ 1o
offl
ko
b
_\;
)
2|1_‘
i
B
Mo
i
4%
N
2 32

Kl
el
B
oX,
flo
>
o
off
ol
eQr
=
9

101



Choi YK, Jung KH, Lee JY, Joo JY, Kim HJ, Kwon EY

A Azmzlo] 4% glol A fAlEE AL Fels
T OPARA AEAE A gA] Qo A BT
3 AVEE BgelE ANES BARo R M)

F| T A=A MAle s AlSotHA XIF A &4l
7| o] &5h= Ao] Wol AT 9=, enamel matrix
detivativelt STHAA o] tiEA 02 2ol Apchers
o] g3l7]% M B FEoME A 4 l
grom, x| BHAA XM AlAE ¢ A
Algsta WhX|eF WS KRG &, A AR
CFE OE FHdAM A sEE St 517l
A Ae s & 5 e AolH, o] wj
2L Al dx|eh o] HEst Mx]Y

ol
oL
Ra)

N ;8‘ ﬂllO Flr

mis)

mlo ru
R olw

& )

L2 {0 & T
o

[y
)
2

Aol

AAE RlofellA] 2 Rlot AzA] A
22 s 23 PIFOI, o5 2|2
717e] e Fo] S |F 4 Glek” oleid
A PG A AT Akl
B & SR 7
oz HasHos, 72
RS o} ol s ulaA A
2x] FES stk

Da)
% dor b

L2t

{

r
¥ glol

b o
o)l fo

o

Gy filo
2,
7
il
o
Q.
o

,d
N o
=2
> 4
N
-
PA
2T
>
[0}

B
L
2
>
I
>

By g
[y

i o Ao

flo
)

2

oX
ot of.
N
o
1o
= g¥

o
g ==
—= ox

‘{>‘ Oolt ﬁ
i
O

30
o
o

ofof 4

o
Mo b e o

ball _:‘:‘4
B
g N
WS
8 %
Z oy
H:l m&?_ll

Mo~
)
4
>

[o o
Jo

HE

LT P O

ot
2L
N
E=)

o,

1z2 A
TR B ol oA AA
Ae AFAHE Hohe 2

7

iy ox

Fhi
_O'L
fd
>
I
>
H\\A off
Ll rr
ol

o
or iy A

-

N
N
offt
o
ﬁ
rH
i)
f
>~
=

Bl o2

T
ok
o ;41% N

=
>
ol my (o

>~
>
a

wh om

!
rE
)
Da)
E‘
By -
filo

lo ;l& ;{X
N
WX g
o W ﬁ
23 .
Pa) ==
S E
o M2 S e
o :{0 of 12
B mlo Ra
o 2
H oo,
JE““ 3:94 o'>|.l" all
R TIN
o :lll i ;‘%‘
%& o M T
ya °F
o 0w W
bt 5 9, -'9“
>, ol ox.
Rage

mlo r
ft
:Og,
iu)
L
R
T,
-~
Rl
bl
l-n:
)
bl
]
>,
o
ol
ol
Ra)
§o
&
L g

102

2o, Tell} F5E oo |5 £ Hulg

2, 710 wlolabe =

o3 AFARL Sas
I
u, 9= AAES Bl Haol olele HelolA Aok
S5 9 717 Z0E GolshA shol Kok BED 4 9
£ £oE 4 glong Ual A 250 40 F s
nEe & 4 9he ol

Acknowledgements

2 A7 20199% Saetagel 9gaTe XY
o ojRolFS.

ORCID

Youn-Kyung Choi https://orcid.org/0000-0003-1491-2986
Kyoung-Hwa Jung https://otcid.org/0000-0002-8305-0016
Ju-Youn Lee https://otcid.org/0000-0002-0772-033X
Ji-Young Joo https://otcid.org/0000-0002-4050-5797
Hyun-Joo Kim https://otcid.org/0000-0001-7553-6289

Eun-Young Kwon https://orcid.org/0000-0001-9555-0360

References

1. Armitage GC. Development of a classification sys-
tem for periodontal diseases and conditions. Ann
Periodontol 1999;4:1-6.

2. Berezow AB, Darveau RP. Microbial shift and peti-
odontitis. Periodontol 2000 2011;55:36-47.

3. Wang J, Jiang Y, Chen W, Zhu C, Liang J. Bacterial
flora and extraradicular biofilm associated with the
apical segment of teeth with post-treatment apical
periodontitis. ] Endod 2012;38:954-9.

4. Grossman LI. Intentional replantation of teeth: a
clinical evaluation. ] Am Dent Assoc 1982;104:633-
9.

5. Kratchman S. Intentional replantation. Dent Clin
North Am 1997;41:603-17.

6. Lu DP. Intentional replantation of periodontally
involved and endodontically mistreated tooth. Oral
Surg Oral Med Oral Pathol 1986;61:508-13.

7. Demir B, Demiralp B, Gunci GN, Uyanik MO,

Caglayan F. Intentional replantation of a hope-

) Dent Rehabil Appl Sci 2019;35(2):98-104



10.

11.

Treatment of a tooth with severe periodontal involvement using intentional replantation: case report

less tooth with the combination of platelet rich
plasma, bioactive glass graft material and non-re-
sorbable membrane: a case report. Dent Traumatol
2007;23:190-4.

Demiralp B, Nohutcu RM, Tepe DI, Eratalay K.
Intentional replantation for periodontally involved
hopeless teeth. Dent Traumatol 2003;19:45-51.
To6zum TF, Kegeli HG, Serper A, Tuncel B. In-
tentional replantation for a periodontally involved
hopeless incisor by using autologous platelet-rich
plasma. Oral Surg Oral Med Oral Pathol Oral Ra-
diol Endod 2006;101:¢119-24.

Baltacioglu E, Tasdemir T, Yuva P, Celik D, Suku-
roglu E. Intentional replantation of periodontally
hopeless teeth using a combination of enamel
matrix derivative and demineralized freeze-dried
bone allograft. Int ] Periodontics Restorative Dent
2011;31:75-81.

Hammarstrém L, Bloml6f L, Lindskog S. Dynam-
ics of dentoalveolar ankylosis and associated root
resorption. Endod Dent Traumatol 1989;5:163-75.

] Dent Rehabil Appl Sci 2019;35(2):98-104

12.

13.

14.

15.

16.

17.

18.

Andreasen JO. Analysis of pathogenesis and topog-
raphy of replacement root resorption (ankylosis)
after replantation of mature permanent incisors in
monkeys. Swed Dent ] 1980;4:231-40.

Sharma NK, Duggal MS. Replantation in general
dental practice. Br Dent ] 1994;176:147-51.

Kehoe JC. Splinting and replantation after trau-
matic avulsion. ] Am Dent Assoc 1986;112:224-30.
Ferencz JL. Splinting, Dent Clin North Am 1987,
31:383-93.

Ryana HK, Srinath R, Prakash S. Surgical re-entry
of an intentionally replanted periodontally compro-
mised tooth treated with platelet rich fibrin (PRE):
Hopeless to hopeful. J Clin Diagn Res 2016;10:
ZD01-4.

Meyer JR. The regenerative potential of the peri-
odontal ligament. ] Prosthet Dent 1986;55:260-5.
Nyman S, Gottlow ], Karring T, Lindhe J. The re-
generative potential of the periodontal ligament.
An experimental study in the monkey. ] Clin Peri-
odontol 1982;9:257-65.

103



Case Report

Ale) 1 =1 2 2 = 2 o 1%
2&d, d4st, o]F, FXIF, AEF, 2T
et KA

ek Rloler el 21k

o)
o
rid ol
o
ey
il
Mk
o
ol
ok
)
52
Bl
W
rw
N
N
1o
ox,
A=)
4y
izt
N
N
N,
ol
o
i3

*WATRE: 2R

(49241) ELFA| M T2 179 EATHSE A X|2EI 2 ME R|ZF2}

Tel: 051-240-7429 | Fax: 051-240-7706 | E-mail: betteryoung@hanmail. net
AU 20199 22 2% | Y 20190 38 62 | AAA: 2019 4% 27

104



