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Introduction

Traumatic avulsion of permanent teeth is the most severe form of traumatic dislocation
and represents an absolute clinical emergency. Only prompt and adequate treatment can
achieve the best possible prognosis. The practitioner must give the appropriate advice:
reimplantation or conservation of the tooth in an adequate conservation solution in order to
avoid apoptosis of the pulp and periodontal cells [1-3].

This work aimed to describe the management of a case of traumatic avulsion based on
the latest recommendations of the IADT (International Association of Dental Traumatology)
of 2020 (1).

Case Presentation

A 10-year-old boy in good general health presented to the dental office for expulsion of
the 11 as a reason for consultation, dating for more than 12 hours (Figures 1-11).

Figure 1: Absence of 11 + luxation of 21, 22.

Figure 2: Tooth stored in physiological saline.
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Figure 7: Postoperative X-ray.
Figure 3: X-ray showing the empty dental socket.

Figure 8: Control after 2 weeks.

Figure 6: Sutures. Figure 10: Canal obturation of 11 with gutta percha.
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Figure 11: Removal of the splint after 2 weeks.

Discussion

The choice of treatments and the prognosis of the avuled tooth
largely depends on the viability of the periodontal ligaments and
the maturity of the root, in our case the expulsion was more than
12 hours old on a mature tooth. Thus, our trauma management
according to IADT was as follows [4-6]:

A.  Remove visible debris by agitating the tooth in
physiological storage medium or with saline-soaked gauze.

B. Administer local anesthesia, preferably without a

vasoconstrictor.
C.  Irrigate the socket with sterile saline

D. Examine the socket cavity. Remove the blood clot if
necessary.

E.  Reimplant the tooth slowly with light finger pressure.

F.  Check the correct position of the reimplanted tooth
clinically and radiologically

G. Passive and flexible splint with a wire 0.016 or 0.4mm
diameter for 2 weeks (2)

H. Keep the composite and the adhesive system away from
the gum and proximal areas

L Begin root canal treatment within 2 weeks of

reimplantation
J.  Suture gingival lacerations
K. Administer systemic antibiotics (4,5)
L. Check tetanus status (6)
M. Provide postoperative instructions

a)  Avoid participation in contact sports.

b) Maintain a soft diet for up to 2 weeks, according to the
tolerance of the patient.

c)  Brush their teeth with a soft toothbrush after each meal.

d) Usea chlorhexidine (0.12%) mouth rinse twice a day for 2
weeks

N.  Clinical and radiological follow-up at 2 weeks, 4 weeks, 3
months, 6 months, 1 year and every 5 years (7, 8,9, 10) [7-10]

Conclusion

The treatment philosophy for traumatic avulsion is based
on reimplantation as soon as possible in order to prevent
complications, and to restore, at least temporarily, esthetics and
function by maintaining the contour of the alveolar bone. Therefore,
re-implanting a permanent tooth is almost always the right decision
even if the extra-oral duration is more than 60 minutes.
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