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Introduction   
   

Crown fractures account for the highest percentage of all traumatic injuries to the 

permanent dentition.
1 

Intrusive luxation is the partial displacement of a tooth from its 

bony socket. Clinically, intruded teeth were seen shortened with deviation in 

association with bleeding from the periodontal ligament.  There is pain during 

occlusion, either no or mild spontaneous pain. Radiographically, an extruded tooth 

exhibits an decreased periodontal ligament space after the accident. 
1, 2

 This paper 

reports a case of delayed (1 month after the injury) multidisciplinary management of 

an intrusively luxated permanent lateral incisor. The intruded tooth was diagnosed as 

necrotic without coronal discoloration. Upon completion of root canal treatment, the 

tooth was repositioned orthodontically and finally restored post endodontic therapy 

for esthetic purposes.
2
 

 

Case report 

 

A 18-year-old girl presented to the Department of Endodontics, Pacific Dental College, 

Udaipur, Rajasthan (India) with discomfort and mild pain in her maxillary right lateral 

incisor upon biting. She reported falling on her face while climbing down the stairs 4 

month earlier. She got the endodontic treatment done for the central incisors in a 

private dental clinic. Clinically, the right lateral incisor was intrusively luxated while the  

central incisor had a horizontal crown fracture. This lateral incisor was indicated for 

extraction in the private clinic so the patient turned up to our department for a second 

opinion. 

 
The tooth was diagnosed as non-vital after electrical pulp and cold tests. There was 

no color change in the crown and the crown of the tooth was intact. Radiographically, 
the right lateral incisor was displaced with an apical radiolucency associated with the 
loss of lamina dura and widening of the periodontal ligament. There was no sign of 
external or internal root resorptions. The mobility of the luxated tooth was recorded as 
grade 1. 
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Abstract      
                         

Crown fractures account for the highest percentage of all traumatic injuries to the permanent 

dentition.
 
This paper reports a case of delayed (1 month after the injury) multidisciplinary 

management of an intrusively luxated permanent lateral incisor. The intruded tooth was 

diagnosed as necrotic without coronal discoloration. Upon completion of root canal treatment, 

the tooth was repositioned  orthodontically and finally restored post endodontic therapy for 

esthetic purposes. 
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Fig 1. Pre-operative (Labial View) Fig 2. Pre-operative (Lateral View) 

Fig. 3 Pre-operative (Lateral View) Fig 4. MBT straight wire appliance used for 

orthodontic extrusion 

Fig 5. Crown preparation after post space 

preparation 

Fig 6. Cast post cemented 
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Root canal therapy was performed using laterally 

condensed gutta-percha and sealer (AH26; Dentsply, 

Konstanz, Germany) in the lateral incisor. Both the 

central incisors were asymptomatic. Orthodontic therapy 

was planned to reposition the luxated right lateral incisor 

after the endodontic treatment. Orthodontic therapy was 

performed using a removable appliance for 4 months 

and the tooth was repositioned. Both central incisors 

were restored again to improve esthetics using the 

composite resin. 

After the successful result of orthodontic treatment of 

the intruded tooth, prosthodontic rehabilitation was 

carried out to the same tooth. Following the post space 

preparation, a cast post was fabricated and cemented 

with resin based cement for better strength and stability. 

Finally, a porcelain fused to metal crown was fabricated 

and placed on to the core and cemented. 

 

Discussion: 

 

One complication of intrusive luxations may be tooth 

malposition because of treatment delay following the 

injury. In the present case, the right lateral incisor was 

diagnosed intrusively luxated, malpositioned palatally 

thus out of  occlusion
3
 .  

The most severe form of luxation injury, intrusion, not 

surprisingly, yields the poorest prognosis and requires 

more complex treatment. There is no consensus on the 

optimal treatment of intruded permanent teeth.  

 

The recommended treatment options for intruded teeth 

include: 

 

1 Allowing spontaneous re-eruption of the tooth  

2 Immediate surgical repositioning and fixation  

3 Orthodontic repositioning (extrusion)  

4 periodontal crown lenghtening
5,6 

 

Orthodontic extrusion is an another option for the 

management of intruded permanent teeth. It has been 

suggested as a possible alternative which might allow for 

remodeling of bone and the periodontal apparatus . 

Successful treatments of cases using this technique have 

been reported in the literature.
4
  Andreasen and 

Andreasen  have considered this option as the treatment 

of choice for most of the cases involving mature 

permanent teeth
4
. The disadvantages of orthodontic 

extrusion have been reported as long treatment time 

and retention period, strict patient compliance and 

higher treatment costs
7,8,9

. 

  

 

Conclusion: 

The need for a multidisciplinary approach in the 

treatment of routine dental problems has been 

recognized for some time , especially for dental traumas 

that require comprehensive treatment and an accurate 

diagnosis and treatment plan, respecting the biological, 

functional and esthetic aspects, as well as the patient’s 

will. The general dentist would be the ideal professional 

to treat dental traumas, because of the multidisciplinary 

involvement of those cases. The key factors in a 

successful functional and esthetic rehabilitation of 

complicated crown fracture and crown-root fracture are 

multidisciplinary approaches, which involves surgeries, 

endodontics, orthodontics, periodontics, and 

prosthodontics. 
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