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INJURIES TO THE
PRIMARY DENTITION




Fig. 23.1 Skull of a 5-year-old child
revealing the relationship between
primary and permanent teeth.
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INTRUSION




Fig. 22.26 Spontaneous re-eruption
of an intruded primary incisor

This 2-year-old boy suffered an
intrusion of the right central incisor.
The foreshortened appearance of the
intruded tooth implies labial displace-
ment. Spontaneous re-eruption s
therefore anticipated.

Follow-up, 2 months after injury
The tooth has erupted approximately
2mm coronally.




Follow-up, 3 months after injury
The tooth lacks 1mm for complete
eruption.
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Follow-up, 1 year after injury

The tooth is in normal position. Crown
color is normal, and the radiographs
show no sign of pathology.




LATERAL LUXATION

D

Fig. 22.24 Spontaneous reposition of a lateral luxated primary incisor in a 1.4-year-old boy. A. Lateral luxation of a left central incisor. B. The tooth appea
foreshortened in the radiographic examination compared with the contralateral. Spontaneous repositioning is therefore anticipated. C and D. At follow-t

2 months after injury there is spontaneous realignment.




Fig. 22.25 Repositioning of a
laterally luxated primary central
incisor

This 4-year-old boy suffered a lateral
luxation of the left maxillary primary
central incisor. Repositioning is indi-
cated due to occlusal interference.

Treatment evaluation

Due to interference with occlusion and
the distance between the apex of the
primary tooth and the permanent
tooth germ, repositioning is indicated.




Repositioning

After application of a local anesthetic,
the tooth is repositioned with com-
bined labial and palatal pressure.

Postoperative condition
The tooth has been adequately reposi-
tioned, as revealed both clinically and

radiographically.







AVULSION
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FRACTURES




FRACTURES

Fig. 22.23 Alveolar fracture comprising all primary incisors in a 5-year-old boy.




CROWN FRACTURE







AVULSION IN PERMANENT DENTITON




IMMEDIATE REPLANTATION/I0YEARS OLD
GIRL/15 MINUTE AFTER AVULSION/




MILK/ VESTIBULE/ SALINE/




MILK AS A STORAGE MEDIUM

Physiologic osmolality °
)

<3 PRESTON

Markedly fewer bacteria than saliva

Readily available -

HOMOGENIZED
VITAMIN D

milk

fJ.




MANAGEMENT OF THE SOCKET

Remove contaminated coagulum in socket ¢

Irrigate with sterile saline




MANAGEMENT OF THE SOCKET

Replant using light digital pressure °
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CROSS-SUTURE SPLINT




SPLINTING TIME

Recommended time °
7 to 10 days -
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