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(Fig. 1, 2).
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Fig. 1. Intracral photograph before treatment.

Fig. 3. Fixed appliance is delivered. The gingival line
changed occlusally than adjacent teeth s.
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Fig. 2. Radiograph before treatment.

Fig. 4. Photograth after periodontal surgery.
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Fig. 5. Radiograph after forced eruption.
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Fig. 7. Intraoral photograph before treatment.

577

Fig. 6. Photograph after composite restoration,
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Fig. 8. Radiograph before treatment.
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Fig. 9. Photograph after forced eruption. The gingival line
changed occlusally than adjacent teeth’s.

Fig. 10. Radiograph after forced eruption.

Fig. 11. Photograph after composite resin restoration.
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Fig. 12. Intraoral photograph before treatment. Fig. 13. Radiograph before treatment.

Fig. 14. Removable appliance used to forced eruption. Fig. 15. Photograph after treatment.

Fig. 16. Radiograph after treatment.
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Abstract

TREATMENT OF ANTERIOR TEETH FRACTURE BY FORCED ERUPTION

Ji-Young Kim, Nam-Ki Choi, Kyu-Ho Yang

Department of Pediatric Dentistry ,College of Dentistry & Dental Science Research Institute, Chonnam National Untversity

There have been many treatment methods for traumatic subgingival crown fracture and intrusion without
spontaneous eruption.

The orthodontic forced eruption generally results in favorable clinical findings than crown lengthening with os-
teotomy and intentional replantation.

In first two cases with subgingival crown fracture due to trauma, authors applied orthodontic forced eruption
with fixed appliance after root canal therapy and then restored them with composite resin.

In another case with traumatic intrusive luxation, we observed spontaneous eruption of the corresponding
tooth for about 6 months and then returning it to normal position by forced eruption with removable appliance,
but root canal filling was conducted after apexification due to devitalization during forced eruption, and so clini-
cally favorable results were obtained.

Key words : Trauma, Subgingival crown fracture, Intrusion, Forced eruption
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