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Reattachment procedure for treatment of fractured maxillary anterior teeth
: two case reports.

Department of Conservative Dentistry, Wonkwang University Dental Hospital
Yoorina Choi

Crown fractures are a common type of dental injuries and very frequently occurred on maxillary anterior teeth, area of requiring
a rapid aesthetic recovery.

Crown fragment reattachment is a simple and conservative method to restore the fractured teeth. The technique promotes
esthetic outcomes as utilizing natural contour, shade, surface texture of teeth and gives mechanical similarity in terms of wear-
resistance. Also it gives emotional positive responses to patients and requires less of chair time and costs.

This case report presents two cases of crown fragment reattachments on maxillrary anterior teeth, including one complicated
crown fracture and one uncomplicated crown fracture.

If the fragment is available in cases of crown fractures, reattachment of fragment can be regarded as a predictable alternative.
However, it is all the time important that a close conversation informing the patients about the limitations and prognoses of this
treatment option.

Key words : Complicated crown fracture, Uncomplicated crown fracture, Maxillary anterior teeth, Crown fragment
reattachment
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Fig. 1a. Clinical photograph shows the crown fracture of the maxillary right incisor. Rapid esthetic recovery was one of the important
considerations of treatment of the teeth in the young female patient.
Fig. 1b. Intraoral radiograph was taken to identify whether any other injuries on the tooth exist or not.
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Fig. 2a, b. The maxillary right incisor was initially restored with Dycal, RMGI(resin modified glass ionomer) for the pulp

protection by the emergency doctor.

Fig. 3a. The labial surface of the fractured area was beveled with diamond bur to provide favorable condition for adhesion.
Fig. 3b. The internal dentin groove was made in the dentin of fragment. The labial surface of the fragment was beveled with

diamond bur.
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Fig. 4a. The crown of the tooth was restored with fractured fragment.
Fig. 4b. Occlusal adjustment was done not to contact with the antagonist of the tooth.
Fig. 4c. Intraoral periapical radiograph was taken.

Fig. 5a, b. 1 week and 3 weeks later, the patient had no symptoms. The pulp vitality was maintained
and the tooth showed favorable esthetic outcome.
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Fig. 6a. The maxillary right incisor of a young female patient was fractured.
Fig. 6b. The pulp was not exposed, but the remaining dentin wall was very thin.
Fig. 6c¢. Initial intraoral periapical radiograph shows the fractured crown.

Fig. 7a. The pulp was protected with pulp capping agents. The labial surface of the fractured area was beveled.
Fig. 7b. The labial surface of the fragments was beveled, too. Internal dentin groove was made in the dentin of
the fragment.

Fig. 8a, b. The fractured crown was rapidly restored showing esthetically satisfactory results with reattachment of the fragment.

thFig. 7a, b). TFEH] Halzof 217 ARLALS A flowable resin < #8351 Zget & HeslA &
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Fig. 9a, b. 3 months and 6 months later, the patient had no symptoms and there were no pathologic signs on pulp vitality tests.
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