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INTENTIONAL REPLANTATION OF MULTIPLE TEETH
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One of the alternatives to permanent tooth removal is intentional reimplantation. A tooth saved by reimplantation can later
serve as a support for various types of dental prostheses. Tooth replantation is indicated if there is an infection in the periapical
area unresponsive to conservative treatment or apicoectomy is not possible, etc. The female patient S. presented with missing
teeth and significant coronal decay both on the upper and lower jaws. Three months after the teeth had been extracted
and reimplanted, the patient underwent another panoramic radiography scan. On the post-op orthopantomogram the dental
cement appeared evenly distributed in the root canals and the trabecular bone tissue was rebuilding in the periapical area of
the replanted teeth. Later, we installed fixed dental porcelain-fused-to-metal prostheses supported by the replanted teeth. The
patient also received removable dentures. A 2-year follow-up showed no signs of pathologic mobility in the replanted teeth,
robust trabecular tissue regeneration in the periapical area and stability of dental prostheses supported by the replanted teeth.
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MHOXXECTBEHHAA PEMJIAHTALNA 3YBOB

A. B. VBaueHko!, V. M. ®ensier?, A. E. A6nokos®™, . H. KonraHoe?, E. W. BanaHovre, B. T, TnycTeHko?

" VIHHOBaUWOHHbIA cTOMaTonorudeckuii LeHTp, Camapa
2 CamapCKuin rocyapCTBEHHbI MeaULMHCKNIA yHBepcuTeT, Camapa
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B HacTosllee BpeMsi OfHOW W3 ansTepHaTVB onepaumy yoaneHust 3yba sBnsetcst pennaHtaums. MeToamnka nossonser
COXpaHnTb 3y, MoanexaLLnii yaaneHmo, KOTOPbIA B MOCAEAYIOLLEM MOXXET CYy>XUTb ONMOPO 415 Pa3/IMHHbIX OPTONEANHECKIMX
KOHCTPYKUM. [okadaHuaMn K pennaHTaumm 3yba SBnstoTCd: HanmHmne ovara MHEeKUMM B nepranmkaibHon obnacti npu
Hea(HEKTVBHOCTU KOHCEPBATUBHBIX METOLOB SleHeHNsi, HEBO3MOXHOCTb MPOBEAEHVSA PE3EKLMN BEPXYLLIKN KOPHA 1 T. 4. Y
naumeHTkm C., obpaTtmBLUENCS C »kanobamm Ha HYaCcTUHHOE OTCYTCTBUE 3y6O0B, Obl BbIABNEHbI 3HAYUTENBHbIE Pa3pyLLIEHNS
KOPOHKOBOW YacTu 3y60B BEPXHEN 1 HXKHEN YentocTel. [locne yaaneHrs ¢ nocneaytoLen pennaHtaumen Yyepes 3 Mecsua
Obla BbINOMHEHa OpTonaHTOMOrpamma. Ha peHTreHorpacun BbIABAEHO PaBHOMEPHOE 3anoOJfIHEHVE KOPHEBbLIX KaHasoB
LIEMEHTOM MO BCEW ANMHE U COCTOSATENbHasA TpabekynsapHas KOCTHas TKaHb B 0611aCTV BEPXYLLEK KOPHEN peniaHTUpPOBaHHbIX
3y6oB. C onopon Ha pennaHTypyemble 3yObl Obl YCTAHOBMEHbI HECBHEMHbIE METAIIOKEPaMUHECKNE KOHCTPYKLMK. B
nocnenyroLlemM MpoBeAeHO MPOTE3MPOBaHE CbEMHbIMY OPTOMEeaNYECKMI MpoTe3amu. o pesynsrataMm NpoBeAeHHOro
NeYEHVS N aHamM3a PEHTIEHONOMMHYECKMX AaHHbIX 3a ABYXIETHWUI CPOK HabMoAeHNs Hamy OblNo YCTaHOBNEHO OTCYTCTBUE
NaToNOMMHYECKON MOABVKHOCTY Y PEnaHTMPOBaHHbIX 3y60B, COCTOSTENBHOCTb KOCTHOW TKaHW B 061acTV X BEpPXYLUEK U
CTabNABHOCTb OPTOMNEANHECKIX KOHCTPYKLMIA, ONMOPOM ANst KOTOPLIX MOCAYXXUW penfiaHTUpOBaHHbIe 3yObl.
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Further improvement of the replantation technique will take
management of the partial loss of teeth to a new level [10-12].

Replantation is the reinsertion of an extracted tooth back into
its socket. An eligible tooth will have a well-preserved crown

and no widely diverging or curved roots [1-4]. The replanted
tooth can be later capped with a dental crown, both porcelain-
fused-to-metal or any type of all metal [5-6]. Replantation has
a favorable prognosis if the alveolar periosteum is intact and
the periodontal ligament minimally damaged; the total loss of
the ligament will result in the direct attachment of the root to
the bone and therefore entails a poor prognosis. The replanted
tooth can remain functional for 1 to 3 years or even longer;
the best results are observed for otherwise healthy luxated or
avulsed teeth [7-9].
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The aim of the present work was to study the aspects of bone
regeneration in the periapical area of replanted teeth.

Clinical case report

The female patient S. aged 41 presented with missing teeth.
The oral cavity was examined and panoramic radiography
performed to reveal severe coronal decay both on the upper
and lower jaws inteeth 1.1,1.2,1.3,1.4,1.6,2.4,2.5,2.7, 3.2,
3.4,3.7,4.3,4.4, 4.5, and 4.6 (Fig. 1).
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Based on the orthopantomogram and visual examination,
a decision was made to completely remove teeth 1.2, 1.4, 1.6,
2.4,25,2.7,31,32,38.7,4.1, 4.3, and 4.6 and replant teeth
1.1, 1.3, 3.4, 4.4, and 4.5. Extractions were performed over
a series of visits and were followed by immediate intentional
replantation; the patient was anesthetized with 1.7 ml of
Septanest 1 : 100 000, a local dental anesthetic by Septodont,
France. Teeth 1.1, 1.3, 3.4, 4.4 were extracted very gently, as
we aimed to maximally preserve the periodontal tissue and
the alveolar periosteum. Unfortunately, during the extraction of
tooth 4.5 the distal periosteum, part of the bone tissue and
the periodontal ligament were damaged. After removing the
roots, we performed an extraoral apicoectomy followed by
retrofilling with a dental cement. Teeth 1.1, 1.3, 3.4, 4.4, and
4.5 were replanted and the patient was offered a post and
core dental restoration and further prosthodontic treatment.
The patient was scheduled for a panoramic radiography scan
three month after the replantation (Fig. 2), which revealed an
even distribution of the dental cement in the root canals and the
rebuilding trabecular bone tissue in the periapical area of the
replanted teeth. So, we decided to install fixed dental porcelain-
fused-to-metal prostheses supported by the replanted teeth.
Later the patient received removable partial dentures for the

upper and lower jaws. The prostheses were reinforced with a
cobalt-nickel-chromium alloy.

The patient presented for a final checkup two years later.
She had no complaints; the replanted teeth were stable with no
signs of pathologic mobility. Intraoral radiographic images of teeth
1.1, 1.2, 1.3, and 3.4 showed robust trabecular tissue in the
periapical area. No sites of inflammation were observed (Fig. 3 A, B).

Case discussion

Throughout the follow-up period the periodontal space was
visible on the radiographs along the entire root length in teeth
1.1-1.3. No signs of bone tissue pathology were observed
in the root area. This observation led us to conclude a fibro-
osseous type of integration process.

Bitewing radiography of teeth 4.4 and 4.5 (Fig. 4) revealed
root demineralization in tooth 4.5, the narrowing of the distal
periodontal space and the absence of inflammation in the
periapical area. When palpated, the teeth were stable with
no signs of pathologic mobility. The outcome was not perfect
because the extraction of tooth 4.5 had been traumatic and
accompanied by a considerable damage to the periodontal
ligament and the alveolar periosteum.

Fig. 2. The orthopantomogram of the same patient 3 months after the replantation

Fig. 3. (A, B). Bitewing radiographs of the replanted teeth 1.1-1.3 and 3.4 of the same patient
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Fig. 4. The bitewing radiograph of the replanted teeth 4.4 and 4.5 of the same patient

Fig. 5. The same patient with dental prostheses supported by the replanted teeth. The follow-up lasted for two years

CONCLUSIONS

Based on the physical examinations and the analysis of
radiographs taken over a 2-year follow-up (Fig. 5), we established
that the replanted teeth did not show any signs of pathologic
mobility, the bone tissue in the periapical area was rebuilt and
dental prostheses supported by the replanted teeth were
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