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Fig- 1. Initial extraoral photograph.

Fig. 3. Initial periapical radiograph.
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Fig. 2. Initial skull PA radiograph.

Fig. 4. Initial occlusal radiograph.
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Fig. 7. The tooth was repositioned still deep in the socket
without exposing the cemento-enamel junction.

Fig. 9. The tooth was fixated to adjacent tooth after a button
was bonded on ft.
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Fig. 6. Disimpaction of the intruded tooth.

Fig. 8. Reposition of the gingiva.

Fig. 10. Periapical radiograph of the fixated tooth after
removal of periodontal dressing.

Z Z77 T (/167 30z — 5/16" 60z — 1/4” 60z)



'J Korean Acad Pediatr Dent 27(3) 2000

Fig. 11. The orthodontic traction was started using remov-
able orthodontic appliance.

Fig. 13. Intracral photograph after orthodontic traction.
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Fig. 12. The removable orthodontic appliance design for
orthodontic traction.

Fig. 14. Periapical radiograph after orthodontic traction.
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Abstract

TREATMENT OF A PERMANENT INCISOR COMPLETELY
INTRUDED BY TRAUMA : A CASE REPORT

Hong-Keun Hyun, D.D.S., Jung-Wook Kim, D.D.S., Ph.D.,
Se-Hyun Hahn, D.D.S., Ph.D., Sang-Hoon Lee, D.D.S., Ph.D.

Department of Pediatric Dentistry and Dental Research Institute, College of Dentistry, Seoul National University

Traumatic intrusive luxation, an occurrence common in the primary dentition but one that occurs rarely in
the permanent dentition, has a poor prognosis.

There have been many treatment approaches such as allowing the tooth to reerupt spontaneously, surgical
repositioning and immediate fixation, surgical luxation, and orthodontic repositioning; but all have their own
drawbacks.

Meanwhile, Turley et al. (1987) have proposed surgical and orthodontic combination therapy to treat intru-
sion. Surgical and orthodontic combination therapy means to apply the orthodontic traction force immediately
after surgical luxation. If ankylosis occurs, orthodontic force may be applied after re-luxation repeatedly. But in
cases of complete intrusive luxation, it would be not feasible to bond an orthodontic button or bracket on the
tooth directly.

Thus, in this case, traction of the tooth was attempted after surgically repositioning it close to the probable
original socket site to promote better healing.

Key words : Orthodontic traction, Surgical repositioning, Surgical luxation, Trauma, Luxation, Intrusion
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