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Case Report
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Abstract

Endodontic Drainage in Delayed Replantation after Prolonged
Extra-alveolar Period of the Avulsed Teeth: Report of a Case

Jae-Ha Yoo'”, Jong-Bae Kim’, Jeong-Seog Son"?

]Department of Oral and Maxillofacial Surgery, Yonsei University College of Dentistry,
2De«pﬂrt:rm-:nt of Dentistry, Wonju Christian Hospital, 3~Depal.‘tmem of Dentistry, Oral and Maxillofacial Surgery,
Dong San Medical Center, Keimyung University School of Medicine

From the standpoint of general guidelines of a dentist, the following conditions should be considered before replanting a
permanent tooth, The avulsed tooth should be without advanced periodontal disease, The alveolar socket should be reasonably
intact in order to provide a seat for the avulsed tooth, The extra-alveolar period should be considered, i.e. periods exceeding,
2 hours are usually associated with marked root resorption, But, the above mentioned regulations are often difficult to keep
in the actual situation of the medical emergency room, owing it to the delay of primary medical care in multiple trauma
patients, The successful cases have been reported with minimal root resorption in the long-term periods, in spite of extra-alveolar
periods of several hours and combined alveolar bone fracture, This is a case report regarding the effect of endodontic drainage
in delayed replantation after a prolonged extra-alveolar period of the avulsed teeth with alveolar bone fracture,
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Fig. 1. Initial oral view.

Fig. 2. Initial 3-D facial computed tomography view.
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Fig. 3. Primary splinting view by use of internal wire & light-curing
resin.
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Fig. 7. Panoramic view in 5 months after replantation of the
avulsed teeth (#11, 23).

Fig. 5. Panoramic view after the splinting care. Fig. 8. Prosthetic treatment view at present.
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Table 1. Conditions for proper replantation

1. The avulsed tooth should be without advanced periodontal
disease.

2. The alveolar socket should be reasonably intact in order to
provide a seat for the avulsed tooth.

3. There should be no orthodontic contraindications, e.g. significant
crowding of teeth.

4, The extra-alveolar period should be considered, i.e. periods
exceeding 2 hours are usually associated with marked root
resorption.

5. The stage of root development should be evaluated. Survival
of the pulp is possible in teeth with incomplete root formation
if replantation is accomplished within 2 hours after injury.

Table 3. Important contributions to homeostatic responses

1. Maintenance of blood volume and fluid and electrolyte balance

2. Hormonal and metabolic responses to injury

3. Nutrition

4. Environmental influences on injury

5. Immunologic responses, inflammation, wound healing
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Table 2. System of immediate resuscitation and injury priority

(A) Primary assessment and immediate stabilization
(1) Cervical spine
(2) Airway
(3) Breathing
(4) Circulation
(5) Hemorrhage
(6) Transportation
(B) Secondary assessment and stabilization
(1) Laboratory studies
(2) E.K.G. monitoring
(3) Urinary catheter
(4) Trauma severity scores
respiration, circulation, Glasgow coma scale
(5) Reassessment---operation (7)
(C) Radiology

E.K.G., electrocardiogram.

Oxygen carrying capacity of blood

Fluid and electrolyte homeostasis

Water homeostasis

Salt replacement following shock

Adrenal cortical response to stress

Central nervous system control following stress
Animal energetics, food, and amino acid metabolism
Energy balance, effect of nutrition on energetics
Energy balance, caloric values of food
Parenteral nutrition

Body composition

Fat emulsions

Nutrition in surgical patients

Defined formula diets

Optimal ambient temperature for burn patients
Thermal regulation following shock
"Endogenous” pyrogen

Wound healing

Infection in surgical patients

Metabolic responses to systemic infection
Wound healing, nutrition, and infection
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Table 4. Factors in wound infection

Number of bacteria
Virulence of bacteria
Devitalized tissue

Decreased blood supply
Foreign bodies (traumatic or

1. Local factors

implants)
Ceneralized sepsis
Decreased host defenses
Diabetes
Malnutrition
Cytotoxic-immunosuppressive
drugs
Malignancies
Extremes of age
3. Environmental factors Operating room traffic
Defective air system

2. Systemic factors

Inadequate sterilization techniques

The surgeon as source of infection

Patient's skin and hair

Presence of infected tissue at time of
surgery

Presence of resistant or
opportunistic

organisms in the patient's oral cavity
or nasopharynx

Insufficient hemostasis

Presence of dead space

Insufficient debridement

Tissue necrosis from sutures,
retractors, or dressings

Inappropriate or long-term use of
drains

Excessive operating time

Primary closure of infected wounds

4. Endogenous factors

5. Surgical factors
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Fig. 9. The pulpal disease progression view toward the periodontal
disease.
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Fig. 10. The periodontal disease progression view toward the pulpal
disease.
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