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ABSTRACT

ANTERIOR ESTHETIC IMPROVEMENT THROUGH ORTHODONTIC
EXTRUSIVE REMODELING AND SINGLE-UNIT IMPLANTATION IN A FRACTURED
UPPER LATERAL INCISOR WITH ALVEOLAR BONE LOSS: A CASE REPORT

Soo-Youn Hwang, Won-Jun Shon, Young-Chul Han, Kwang-Shik Bae,
Seung-Ho Back, WooCheol Lee, Kee-Yeon Kum*
Department of Conservative Dentistry, Dental Research Institute, School of Dentistry,
Seoul National Untversity, Seoul, Korea

The treatment of esthetic areas with single-tooth implants represents a new challenge for the clini-
cian. In 1993, a modification of the forced eruption technique, called “orthodontic extrusive remodel-
ling,” was proposed as a way to augment both soft- and hard-tissue profiles at potential implant
sites. This case report describes augmentation of the coronal soft and hard tissues around a frac-
tured maxillary lateral incisor associated with alveolar bone loss, which was achieved by forced
orthodontic extrusion before implant placement. Through these procedures we could reconstruct

esthetics and function in a hopeless tooth diagnosed with subgingival root fracture by trauma. (J Kor
Acad Cons Dent 33(1):39-44, 2008)

Key words: Alveolar bone loss, augmentation, orthodontic extrusive remodeling, single-tooth
implant, subgingival root fracture

- Received 2007.12.18., revised 2008.1.6., accepted 2008.1.7 -

I.HA = Philips$} Kois"+ single-unit implant®] 42< 93l

9 F243}9] osseointegration ¥ o}z AE BAE

ARt BT BAee] 277 ¥R FUHEE 7 A 2y FH A2y 9 AR 23 e
7hHEE A FeA single-unit implantE o] &3+ Aln|4 Holgla 3}t Single-unit implantE % E7bsd
22 dFgdA N2 =ARAF st HYot AR A FFE 7} - Bt Xole] - FHgFo] E
4 ook, AT o] Y3 B X2y N 2Fe] +HAY

* Corresponding Author: Kee-Yeon Kum 3 FAAQ A& FHE 4 gt} mElA oH3 A=
Department of Conservative Dentistry, AE HESHAY Adstr] e distraction osteoge-
School of Dentistry, Seoul National Dentistry nesis”, guided bone regeneration (GBR)?, graft pro-
92 Yunkun-Dong, Jongro-Gu, Seoul, 110-749, Korea cedure” ¢} 22 thekgl WA Eo] AdE g, o2 &4
Tel: §2-2-2072-2651  Fax:@ 82-2-2072-2651 & oje] A A7V BL Fo| ridge defect® X B3]

E-mail: kum6139@snu.ac.kr

SEECREERDEY

39



CHBIX| BHEZESISIR]: Vol 33, No. 1, 2008

o9} 7 4 9o Az U AZAe =& 93 &
shte] <4122 forced orthodontic eruptione] $itt. ©f
% 12 alveolar crest 3M8e] A2 R YR H
< A3l 19739 Heithersay®ol 23] #¢ 1=l on
Ingber”+ Infrabony osseous defect® | 88}7] 93] o
Pl /\}30}"31‘% %3 forced orthodontic eruption&
& Ast #99 1YE F AEE AR, gAY Jax @
Aol A%, 5‘1%‘55} THF AR 9 oA T T4 A
Fo] EAT 7 5o AHgE 1 9}

27+ Salama$} Salama”+&
A& WPAA w7} 27
o8 RN dZ

AR

ml

-1

o273t forced eruption &
ﬂ"}g} 9 24& a4
AYE Yot Az Az

SUATIE WS AEA A ©1F “orthodontic
extruswe remodeling ©]2} 3F5it}, 2)-e-Qlth e} XL
T A FEE T AAE o ko o] 229 A
AR 2 AETgo o G2 22 242 opla H
3 w2t implant 43 Bl Az 9 Az o] 2y
E o5 F I B Fde ﬂ’é} 2 Qlel XA & o
4 F A4l EH}Q"J TE BT 2 2R A

rlr

(l l-‘7—4 lm

Of

implant 214 % orthodontic extrusive remodeling <
ol o, x4 %fﬂa olE ¥ YEUE Y E Fa Alv]
TEE ATHOE ol S #F Aot

I. atss

304 A $AE dete-E SRS BHAE AR B
Eabof Uit ML FAl AIHA & WAL ZAME 3
Fe $& SAX e PNE A2As WIoE FAZeoR
AR A3 g A2 mde] Hon 232 FHE U
o AR Al A7) Aok 9d A A 2B
25 B2 V19| dglem, AR ARl A st R
A A 2Fo] F58 AHA 2 (Figure 1) A5 83 Al &
H2)9] ZAL T m F 2 B3 2ol E YT
HAZAG A3} At 5 SHAE AL a7 H e 3%
o] olel| At B9 fofl LA T AZHE AL A
3t AT 270 WAPAAR oA BRe] Q1A o H
8 AxE FFE Q] TA] A JSHEE NPT FS
HE HAE FH T X7 /7Y E4o] A AvAH 2
HE A7 dE3, A9 Aldx ¢4 bony housingd]
o fixture® A Hal7] olH Y FEAEE 2HE 47 @
E0a AU WA B-H AA F orthodontic
extrusive remodellings 58] YZTE Ay F9 =
AAE frEste] IEHE A9l A3 27105 THER ‘ir
T A" = Astdrt. o Ul Al 2% BTl
antd & AR S o83t AN HEH S W
*

~ 0

<3 el metal post (Unimetric, Dentsply

Figure 1. Clinical photo (Left) and the radiographic view of oblique crown-root fracture with
alveolar bone loss in maxillary right lateral incisor (Right).
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Figure 2. Clinical photo after connecting with brakets and 0.19 * 0.25 stainless steel
orthodontic wire (left) and radiographic view (right).

Figure 3. Removal of upper fractured segment of crown (a), construction of post and resin core (b), stage of orthodontic
eruptive force for 3 months (b, ¢), and retention wire for stabilization (d).
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(Figure 5).
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Figure 4. Single-unit implantation was inserted into the augmented bony site (a) and primary closure (b) was
done using connective tissue (C) obtained from palatal mucosa.

Figure 5. Radiographic view (a) and final photo (b) after ceramic restoration.
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