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Abstract

The most damaging sequelae of traumatic injuries to
primary teeth are their effect on unerupted developing
permanent dentition. Any injury to teeth of young child
can have serious and long term consequences. Among the
many malformations, dilaceration is particularly important
as it requires a multidisciplinary approach. This case
report reviews the restorative treatment proposed to
reestablish the esthetics and function of the affected tooth
of crown dilaceration in permanent maxillary incisor after
trauma to their primary predecessors.

Keywords: Dilaceration, trauma, intrusion, impacted
incisor

Introduction

Traumatic injury to primary teeth occurs with high
frequency during the initial growth period as motor co-
ordination is not well-developed. Studies have shown that
approximately 30% of all children under the age of 7 years
experience injuries to >1 of their primary incisors which

mainly occur between the ages of 1 and 3 years. ® Thus,

the child is exposed to traumatic episodes, which depends
on the energy of the impact leading to various pathologic
changes and damage to the permanent tooth may also be
inflicted due to close proximity of the primary tooth root
to its developing permanent successor.

Andreasen et al described the most common sequelae to
primary tooth trauma as yellow or white enamel
discoloration, while yellowish brown discoloration of
enamel with hypoplasia, crown dilacerations. )
Disturbances in permanent tooth germs are latent
complications that may be seen following all types of
primary tooth injuries especially Intrusion, Avulsion and
Alveolar bone fracture. The trauma to the primary
dentition which leads to crown dilacerations is usually
avulsion or intrusion. ®Crown dilaceration of permanent
teeth occurs due to the non-axial displacement of the
already formed hard tissue portion of the developing
crown at an angle to their longitudinal axis due to trauma
to the primary predecessors® and constitutes 3% of

traumatic injuries to developing teeth. It usually involves
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the maxillary incisors and less frequently their mandibular
counterparts. ©

Case Report

This is a case report of surgical removal of an inverted,
impacted and dilacerated maxillary central incisor that
was aesthetically substituted by removable partial denture.
A 10 years old male patient accompanied by his father
reported to the Department of Pedodontics And Preventive
Dentistry, Himachal Dental College Sundernagar,
Himachal Pradesh with a chief complaint of non-eruption
of the upper left permanent central incisor .The patient
revealed history of a traumatic episode at an age of 3
years. On intraoral examination the crown of unerupted
incisor was palpable as a labial bulge high in the
vestibular sulcus. A pre-operative IOPA #11 and #21
followed by a panoramic radiograph demonstrated an
inverted and impacted central incisor with the lingual
surface of the crown directed labially, facing the floor of
the nose along with root dilaceration. Orthodontic
Management was difficult to perform because of the
unusual pattern along with position and direction of the
impacted tooth, so surgical removal of the tooth was
prescribed. Surgical removal of the tooth after informed
consent was done under local anesthesia.

Surgical extraction was initiated by subperiosteal
elevation of rectangular mucoperiosteal flap on the labial
side by making sulcular incision and two releasing
incision in vertical direction distal to canines of both sides.
After careful elevation of the flap, adequate amount of
bone was removed using rotary cutting instrument. The
impacted tooth was surgically exposed and found to be in
an inverted position. The tooth was sectioned using a bone
cutting bur and was luxated with a periosteal elevator
followed by extraction of the tooth fragments. Curettage
was done followed by copious irrigation using betadine

and saline and a clean cavity was visible thereafter sutures
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were placed at the end of surgery to promote healing. One
week after the surgery the patient was recalled and the
sutures were removed and a removable partial denture was
given for esthetic and psychosocial reasons. Periodic

recall visits were advised.

Fig. 1: Preoperative OPG

Fig. 2: Preoperative IOPA

Fig. 5 & Fig. 6: View of the cavity during surgery

Page 7 7



Dr. Rupakshi Gupta, et al. International Journal of Dental Science and Innovative Research (IJDSIR)

~

Fig. 9: RPD Delivered After 7 Days Follow Up
Discussion

The maxillary incisors have a major role on dental and
facial aesthetics of an individual.® Trauma occurring at
younger ages is more likely to affect only the crown of the
permanent tooth, whereas at older ages both the root and
crown are likely to be affected. ®Intrusive Injuries
account for 4 to 22% of damage to primary teeth .’The
type and degree of damage to the permanent tooth is
related to the developmental phase of the permanent tooth
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germ at the time of intrusive injury to the primary tooth
predecessor.Y) The calcified portion of the permanent
tooth germ is displaced in such a way that the remainder
of the noncalcified part of the permanent tooth germ forms
an angle to it.®) Dilaceration is an abnormal bend in the
root or crown of a tooth and might occur anywhere along
the length of the tooth, i.e., the crown, the cement—enamel
junction, along the root or the root apex. Teeth with
dilacerated crowns may erupt normally or buccally or
palatally/lingually displaced. “’The most common type of
dilaceration is that of a tooth root angulation combined
with a reversal crown direction. The palatal aspect of the
crown faces the labial side and the tooth is usually
impacted. Becker has called this condition as classic
dilaceration. © The prognosis of these teeth is not
favorable; usually all the teeth remain unerupted.

The prognosis of aligning an impacted dilacerated tooth
mainly depends on the following factors: (1) the position
and direction of the impacted tooth, (2) the degree of root
formation, (3) the degree of dilaceration, and (4) the
availability of space for the impacted tooth.

A treatment alternative for an impacted central incisor
includes:

1. Extraction of the impacted central incisor and
restoration with a bridge or an implant later when growth
had ceased.

2. Surgical exposure, orthodontic space opening and
traction of the impacted central incisor into proper
position. Y

An impacted central incisor in an inverted position high in
the vestibule poses a clinical problem because of its
difficult location thus the treatment involved a surgical
extraction followed by the restoration with partial denture
placement for esthetical concern until growth is ceased

which will then be replaced by fixed prosthesis or implant.
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Conclusion
This report describes a rare case of dilaceration which is
one of the sequelae to primary tooth trauma. Impacted
maxillary central incisors have a major effect on the dental
and facial  aesthetics of an individual. Treatment of
dilacerated maxillary incisor impaction should start as
early as possible, ensuring the overall well-being and
esthetical concern of the patient.
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