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Re-attachment of Subgingivally
Oblique Fractured Central Incisor
Using a Fiber Post

Necdet Adanir?
Evren Ok®
Yesim Erdeke

ABSTRACT

This case report presents a 32 year old male with an oblique fractured maxillary right central
incisor. The procedure used to repair the fracture included flap surgery with an intrasulcular incision
and endodontic treatment. The root canal was filled with a root canal sealer and gutta-percha. After
root canal obturation, fragments were luted with composite resin using a glass fibers post. After
12 months, clinical and radiographic examinations showed a stable reattachment of the fragments,

good aesthetics and periodontal health. (Eur J Dent 2008;2:138-141)

Key words: Dental trauma; Teeth fractures;
reattachment.
INTRODUCTION

The treatment of complicated crown-root
fractures in many cases is compromised by tooth
fractures that are well below the gingival margin
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or bone. After root canal obturation, proper
isolation for a dry operation field is critical for
successful restoration of traumatized teeth. In
this respect, a wide range of treatment options
have been advocated for traumatic permanent
teeth include;

1. orthodontic extrusion’

2. osteotomy / osteoplasty?

3. intentional replantation?®

4. re-attachment of fragments*

5. extraction.

Re-attachment of a tooth fragment should be
preferable to restoring fractured teeth. There
are several advantages in this treatment such as
obtaining esthetic in a single appointment, being
more conservative procedure, obtaining healthy
periodontal attachment and it maintains the
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original tooth contours and translucence as the
patient’s own.5%¢

The present case report describes the re-
attachment of an original tooth fragment using a
glass fiber post.

CASE REPORT

A 32-year-old male patient was referred to
the Endodontic Clinic of the Faculty of Dentistry,
S. Demirel University, with the complaint of a
fractured right maxillary incisor tooth because
of a trauma. The patient’s medical history was
non-contributory. The patient related pain during
breathing and bleeding through the line of
fracture (Figure 1). The clinical and radiographic
examinations showed an oblique crown-root
fracture in the maxillary right central incisor
involved the enamel-dentinjunction and extended
from buccal to the palatal aspect subgingivally.
Bilaterally maxillary canines were impacted.

After anesthesia, tooth
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Figure 2. Intraoral view showing the maxillary right central
incisor after the crown portion was removed.
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fragment was removed (Figure 2]. Root canal
pulp extirpation and canal preparation was
performed using the standard step-back method.
The prepared teeth were dried with paper-points
(Dentsply Maillefer, Tulsa, OK] and filled with
laterally condensed gutta-percha (Diadent Group
International Inc., Chongju, Korea) and Sealapex
(Kerr, Manufacturing Co., Romulus, MI) root
canal sealer. After sealer set, the gutta-percha
was partially removed from the root canal using
heated instrument, leaving 5 mm of the filling
material at the apex to maintain a good sealing.
A post hole within root and coronal fragment
was prepared using a drill recommended by
manufacturer (Carbotech, Ganges, France). A
glass fiber post (Snowpost, Carbotech, Ganges,
France) was cemented within root canal with dual
adhesive cement (Variolink I, Ivoclar Vivadent,
Schaan, Liechtenstein). After taking his consent,
full buccolingual mucoperiostal
flap was raised with an intrasulcular incision
(Figure3). After all debris on the fractured root
surface was scaled, washed away with sterile
serum physiologic and dried. A primer (Kuraray
Co. Ltd, Osaka, Japan) was applied onto the
fractured surfaces of the tooth fragments for
20 second. Volatile ingredients were evaporated
with mild air stream. Clearfil SE (Kuraray Co. Ltd,
Osaka, Japan) bonding agent was applied to the
primed surfaces of the fragments and light cured
for 10 second. The fragments were reattached
with a composite resin (Clearfil AP-X, Kuraray
Co. Ltd, Osaka, Japan]). The excess resin was
removed with an excavator and the crown was
light cured for 40 seconds from both buccal and

thickness

Figure 3. Mucoperiostal flap surgery.
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palatal aspects. Final polishing of the crown-
root interface was made with ultrafine diamond
burs and polishing disks. After all, the flaps were
sutured (Figure 4). One week later, the sutures
were removed and clinical examination was
revealed proper healing (Figure 5).

One month later, the clinical and radiographic

Figure 5. Intraoral view after sutures was removed.

examinations revealed a stable reattachment of
the crown fragment (Figure 6). After 12 months,
clinical and radiographic examinations showed
a stable reattachment of the fragments, good
aesthetics and periodontal health (Figures 7 and
8).

DISCUSSION

The present case report described that tooth
fragment reattachment is an alternative to
composite resin build-up for restoring esthetics
and function of oblique fractured teeth.

Up to date, a lot of different approaches
were proposed for treatment of fractured teeth
depending on location of the fracture.” One of
the options for managing coronal tooth fractures
is the reattachment of the dental fragment.*
Re-attachment of fragments offers a good
esthetic, less time-consuming and cost-effective
restorative option. Contemporary resin adhesives
and resin post systems that allow strong durable

Figure 7. Tooth at 12 month recall.

Figure 8. Radiographic examination after 12 month.
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bonds to dentin enhance this option.?? In this
case, a glass fiber post was used to retain the
coronal segment and reduce the stress on the
luting material. The post interlocks the two
separate fragments and minimizes the stress on
the remaining tooth structure.”?

The re-attachment of a tooth fragment is
a viable technique that restores function and
esthetics with a very conservative approach, but
for each trauma case should be attempted to
restore on an individual basis.
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