The International Association of Dental Traumatology 2007 Guidelines for Fractured Teeth & Luxation Injuries
Treatment Euidelinﬂ for fractures of teeth and alveolar bone

Treatment

Eidelilw for luxation injuries

meadn

Clhinical findings Kadingraphic fimdings T resinsemi Clinical fimdings Eadingraphic fimlings Treatment

Uimenimplicated crenam fraciure # Tha % mgulations described in # | iooth fragment is svoilohle it can ke bonded 1o the § Comcmssios » o radicgrphio » o reatment is meeded. Monilor pulpal condition for st least |
* Fracture invobes enamel or dentin mdingraphic examination 1o rule om toath. * Thetooth is tender o 1ouch or tapping: abnomalities yir

and enameel; the palp is nof exposed. desplicement of fraciuee of e roog = Lrgent care option is bo gover the coqposed dendin with it hie st been displaced and does not
= Sensibility testing may bo regtive Radiograph of lip or chedk lacorations i a malerial such as glass ionomer or a penmanen have merzsed molility,

ainilealli siscdicating irass et jiilpal reaminended o search for teoth Feslonlion ki o bondeng sgent oed composite rena & Sensdbiliny teses are likely 1o give

damaps, monilor pulpal regqaress unbl fragments o Forcign maleral & Delmitive reaimeeni forihe fise wered coowan iy be Pty meaulis

a definilive pulpal diagnosi= con he restoralion wiih aocepiod dental restomilve malenals
Camplicaied crowm fracture The & maulations deseribeed in # In young padicais with immaiure, s1ill developing Subluxation # Badiographic # A flexibde splist o stablize the oot Tor patient comdon cam

# Fracture wvobes engimel mnd desdin
anil the pulp m eipesaed,

& Sensdhilty testing s wsially sl
mwhicatsd matally semee vitahoy of the

risdingraphie eoum mation 1o rule oo
dmaplaccment or Traciurs of the roo,
Fadiopriph of lip or chedk beamtions =
rezommended do search for teoth
fragiments o Foreign malemal

tewth, it is ndvestigeous b preserve padp vitality by
pulp cappang or parhial pulpsgomy. Thia Iesilmenl =
also the choice in voung patients with complschy
formed feeth, Calium bydroside and BT A (white)
e sidnhle saleriaks For such prosedines.

# Thetooth s tender fo touch or tepping
and has incenesssd makality, 1l has nis
ben dwpliced. Blesding from gingneal
arevioo may ba moded

®  Sgnathiliby fesfing may be negative

ahoomakiie we wsually
il fisinid

b s i s i 2 wenzks

radp san be visualized, Follow-up
gontrol visis after initinl teatmanl * Tha stnge of wood devolopmont can ke *
sircbuddes sensibalily tesiing 1o mondor detemnaned from the radicgraphe

pitpad wlslns

In oddier patients, root canal trestmend can b the
treatmed of chowe, although pulp capping or parial
pulpemy may ab be selectal,

+ I oo much lime alapees. belveen meoidomt md
treatmend sd the pulp heeomes necrotie, rool canal
Ercamend 15 mrelicalel Lo preserve the losth

# In @ensave crown Bractures o decisson must be made

sxhether reatment Sthir than edlachion w lewable

imitially indicating transient pulpal
damage. Mondier palpal res ponse until
adefimative pulpal diagnosis can he
maide

Exirusive lixariom * Increased pericdontal = Reposition the 1ooth By gently re-insering i inko the teath
socket. Stahiliwn the footh or I weeks using & Mexible splim.
hlonfoning the palpal condilion is essential 1o dingnose roal
resorplice. [N i atune developing teeth, revascalmnzation cin
b2 confirmed maipgraphaclly by evilenee ol conlmpsl rivl

Upirwii-imsl fractisre = im rood fraciures. meare than one * Treatmant recommendalions are the same a= for
# Fraoture inviohoes enamel, dentin and mdiographic mngle may bo neessary 1o gomplicated orosm fmctores (seo abovelIn sddition.  § # The dooth oppears clongated mnd is lipament spacse apically
roal struiures the palp may or may delect fraeiure lines in the root (see attempes ot sinbilizing loose segmonts of the toath by wocessivaly mobile.
wod be exposed. Addaticnal Findings riedingraphic oum mation) beoeding may e advestngeous, ol bestl s o lemporey o= Sensihility fests will likely give
may mclude dae, bl siill aitached, mcaaurs, uphl a defingtive tremtment plan can b nq_'B.l.:iI.'[l rewnlis, In moture tecth, |1u|P

sapminds of the foath formnlaled pevens culaeation soime ies Cooms. Formation and pulp canal chiearwion and vsoally retum ko
& Bensabalty tting wowually posilbive T vmomeaturg, werd Pally developed tasth, s o I.I:il-'\.'l'lsi.b:"il.}'ﬂll.il'lg. [I:I.flﬂ]_'.‘ formied tewih, o
rahpal reesculariemion wealhe cooen codlinged lnek of respoase b sensibility testing should be
Lakem as evidese of pulp nezresis logether with periapical
ranfcalim s somelimes ansan discolisrabion
Risdl Frascture #®  The frectwre involves the rool of the looth | » Bepesilion, if displaced, the coronal segment of the Laieral lavation *  The widened pericdonial » Rgposition the looth with foreeps. to disengage i1 from ils by
* The coronal seament may be mobik and is in & konzontal or disgonal plane. tooth os soon &s possible. Cheok position * Thetooth is displaced, usually in 2 ligament space is best seen lock snd gently reposition it ino its onginal location. Stahbili

and may be displaced. Frootunes thal are i the onzonial plane rodlicgraphscally. Stabilize e tooth with o fesible il gl o labial direciion. It 1 e entnge of oo lusal th Tty fior 4 wedles meing a Mexible splinl. Monsior the pudpel

# Theiooith may ba fenderio cany wanglly be delecied m the regular ™ splind Tor 4 weehs, I the rosd Trssclure 1 near the Wil e pmimnolile snsd pereiisnon EXHETEs eomehitsom. 1 the pulp becomes necrilne, ool canal Trsilmeanl
(S TP . angle Tikm with the central eam Chicagh cereal sea of the tooth, stabalizaim s Beneleial usially grves a logh, metalle maheated Ly prevent rodd eserplon, In mmadare, develipng

= Sensihility testing may give regoiive the tecth, This i= weeally The cose with for a komger period of lims (up 1o 4 months], # Camkykolic) sl Senailaling leats will tegth, revpesularization san be confirmed mdicgraphizally by
resulis milml_l_:r_ ;ﬁ,d|¢|]_-.n3 i s e op fraciures in tha corvical third of the roos. i i= advasable Lo maomilor healing for ak least] vear 1o ksl @rve negalnis risidlts, b wmvidence of conlinued rood Fommation snd possibly by positive
permasent pulpsd dsmage, monibonag I thee planie ol draciure & more dagonal, datemuing pulpal siatus, I palp nosrosis develops. immwture, not fully develaped teeth, seraibality testimg. In fully Bomged beeth, o conbimpead lack of
the stabis af the padp s recommendad which s commeon wailh sgeal thand root onnal trestmond of the coronal toodh segmont o Pﬂpﬂm‘a:uulu:rj:.lmim m]]_'l'l,m.u:: g Lo senabalily Esling indscilis palp necraas, along
Tran=ient crown discalomtion {red or Traciurcs, an pechisal vicw is mare Tkely the fraciure ling & indseated to preserve the tooth with perigmal ranficaion aml somelimes eroin dscieradion
arev} moy ocaur bo demonsirale the frecturs including

those hoszetiod im tho middke thind
Aheoler bene fraciure # Froctares s may be lozated at any # Reponilion any displaced segment and then & plin. Intrw=ive luxatine # The peridontal bsament ¢ Teeth with incomplets roo Formation: Adlow spomasecus

@ The Irsctiire iny oy the alveolsr
bone el may sxlend 1o sdjpeant
Fene, Sepmend moebality snd

& The towrh i chaplacsl aally inlo the s may he abaenl nom
alvecler bone, 11 i= immokale and all or part of the oot vk, revommensd rapid orthesdontic reposilioning.
pereusaion may grve 8 high, maialhs & Tecth with The tiseth shaukd be
dislocation mre commeon firdings, An (mnkylotion soured.  Sensibility tests repuaiticned diha crhodentically or surgically as soon s
cpliaid ehange doe 1o suisaligniment il likely @ive negitive resalis. possible. Tha pulp will likely be necrofic ond roct cansl
of the letured alvadar scpment = * Inimmature, nod Folly developed foeth. treatmeent using n femyporary filling with ealciom hydroado =
oflen noted parkpal revascularzmion say ooour recommended o retain the oot

& Bosabalily tating may or may nod he

level, Trom the mangmsal homes 16 e mol reparhinm g Ao lake place, I no mavemenl w maled wilthin 3

apims The penommis lsshnague = of great
help in detemiining the course and
position of fracture lines

Etabilze the wepment For 4 wesks

plede ol lon

walrve

Courtesy of Catherine A. Hebert, DN — Endodontic Center  plhone/ (983) 626-00111  fax/983) 626-0064  email: endocenteriaaol com

website: whwnendodonticoenter. covn




Catherine A. Hebert, DDS 2007 IADT Guidelines o vzt Microope d Digial echoclon

; . #  Comprehensive Fiber-Optic Enhanced Diognostics
4 Endodontic Center a  Micro-Endodontie Care with a Focus on Balaxation
Follow-up procedures for fractured teeth and alveolar fractures Follow-up procedures for luxated permanent teeth
Timme 4 werhs 8 weehs 4 mmenihs f mnmiths 1 vear S wears. | Time Ipin 2 werks 4 werks b8 wer ks i mniths I vear Yearly for 5 vears
Uneomplicated crown Trasiues (s )] (1) Cincussenaublusaien i1 R B Ol HiA
Coganplad mled crow frasiuiee Ly il Extnssive luxation HHC 2 Lra) LY | L3 CfE) Ny
Cpormarood friciure Ly il Lateral bisalsog Li(3) - LN E] | LNy 3] i3}
Fusod Fracture 5+ 0 Oy Er R R 2 2 (] Lnnbrus e basalicm Y i) LA EY] A )
Alvealar froctune LR K iy 3} i3] i3] C{3y
5. splint remseal ", elinteal and radicgraphic examinalion M nod applicable,
5, aphnt removal. 5%k sphint remsoval i cervizal thand fractures. . clindcal and radeographic eomisalson.
Favorable & unfavorable outcomes include some, but not necessarily all of the followin Favorable & unfavorable outcomes include some, but not necessarily all of the fulluwing
Favarm bl anicenue 1 nfasorable oudcome Favamrable antrsnw Unfas orable pwicome
®  Srympbomatic positive resporss b0 palp leslings continuing rool | Symplomatic negalivve responss 1o polp festing: sipgns of apsal & Sevmplomstie; poaitive responsg lo pulp kesting [nlse negmtive possible ®  Symplomalic: nepative response boopualp lesting {fnkse nepstive possible
development in imempberg lesth., Conbives B0 mest ey aleation pricdontili=; no continuing root development in immnkerg legth wp 1o 3 maonths | condineing rood development in mmmators ledh; inkas) up ko months k. po sontinuing rool diyvelopment in immeabere 1egth,
& Pumilave responss Lo palp ledmg (fake nepalive possahle iy te 3 Kool onnal trestment is indicaled Iaming dura periradiculor mdinlusenais:
meorihs | Sipns of repair between frvclured segments. Conlines 1o | * Mepative response Bo polp esting (nlse nepative possible up o 3§ = Minmmasl symploms: slight mobility; ne eeeessive radichessenesy * Sgvers symploms; emeessive maohility; Slinien] and mdiographse sipns of
nexl evalualion months b Clinical signs of penicdontiiis. Rodiclucenoy sdjmend 1o perirndicalarly penodonditis. Foot canal iresiment is indicsed in 6 closed spex tooth. In
® Po=ilive responss o palp lesling (faks nepative possible up io 3 frmeiure line. Kool caal trestment is ndicated only o the line of § = Asympiomatic; clinical snd radiceraphic signs of normal or healad imnmtune beeth, apesification prozedures ane indseaiod
meamiths 1. Mo signs of spacal periodonditis. Continue o nest frisciure pericdontium: positive response 1o palp testing (false negative possible = Svmploms and rediographiz sign consistent with periodonditis; negative
evnluabion & Megative response to pulp lestmg (fakse pegative poesible up o3 up e 3 meonthi ). Wlarginal bone height comresponds 1o thal seen responss Lo pulp lesing (fake negative possible op to 3 monthe);
mimithe  Sigma ol apseal penodentils o exlemal milammaliry radwgraghically aller reposalionmg breakdiovin of marginal bone. Sphmi e additnimal 3- t0 d-wesk pemisd;
resiplion, Bodl canal trestment woimdeated # Taoodh in p].mg uruurﬂ_ﬁ'.g: intai laming durn: no :i,‘-!:u. .z.l'mu'rﬂjm'._ In ridrl canal trealment 1 imdbeated (Fmaol presosly imbssed, chlorheculine
sidure eeth, siam the reol conal trestmest witlis the fimst 3 weeks maath rinss
& Tooth kxzked in plassanky et one rhographee spgms Gl apeal
srinckantitis; extemnl inflammalory resorpdion or eplacsment ressmilion
Splinting suidelines for tooth/bone fractures and luxated/avulsed teeth
Ty pa ol iy Subduwation, Exirasive lusition, Avalion Laberal lusation, Root fractire (middle thind), Alveckar fracture Rt Tracmime (osrvical third )
Hphint mg time I weeks 4 woeks 4 momths
Ty of splimts - Acudetch bonded composde splinls sre s omimended, 9. wirecomposibe & plants and TTS (ilanies rasses spling), For detmled S enption of I.|H.-:h'|illi s ciimenl lesibooks
Referinice
I Andrgnsem K5 Andreasen F, Andesson L. Testhook and color siles of Bmumaiie ingeries. bo the teeth, Adth sdn, Csfords Blackwell Munksgasnd: 2007,
L Petersson EE, Andersson L, Sorensen 5. Troumilio oral vs noa-oral injuries. Swed Dent J 19972105565
A Gilesdor U, Halling A, Asdesson L, EilenPetersson E. Inciudence of traumaise ooth ingorses i chibdren o sdolescomts in tee coonty of Vastmaenkand, Swedon Swed Dent 1159590 20:15-24.
4 Flores BT, Amdressen K3, Bakland LE <t al. nlematenal Assecision of Diental Tradmatsbogy. Cusdclmes For the cvalialym amd memagement ol tranmatne dental injunes, Dent Trawmatol 200001714,
3 Andreasen K0, Andrsisen F, Bakland 1, Floess YT, Trosmahc denta] injunes, A menisal, Zoed adn OsRerd: Blacksel] Munksgasnl, 2003,
G SAndegnsen K3 Andresen FRl, Skee AL Hjorting-Hansen E, Schwarz O Effect of trestment delsy upson palp s peniodontal bealing of travmatic d&enial injeries - 5 review srtiche. Dot Traumalod 2063 18:116-28
T Andrensen 30 Andreasen Fiul, hMejare L Cvek M. Healing of 200 intra=alvealsr oot fractunes. | Effec of presinjury and injury foctors soch as sec, rge, stage of oot development, fractune tvpe, loostion of frsctere and severity of dislocation. Dent Traumeatod 200d; 2:092-202,
£ Cwek BL Meja'me L Andreasen Ko Conservalive endodontio tremtment of teeth fragiured in the middke or apical pant of the rool. Dent Traumemiol 200d:20: 261 264,
9 Cvek AL Andecasen 1O, Boram ME. Heoling of 208 wtranheecdar roog freciuees in patents aged T-17 veors. Denl Traumatod 3000173562,
I Backson MOE, Waberhouae FF Magnes A, Factors aflecting reatment ouleomes Tellamang complaeated crmen Trscires managed i prmary and secomlary @ire, Diind Traameati] 2006220 TO-85
Il Fafler M. Apexification: o review, Dend Traumalol 20605:21:1 -8 Beview
1L Andrensen Mo, Bakland LK. Andreasen Fi). Traumatic intrasion of pemmanent teeth, Fart 5.4 olinical study of the effect of treatment voriakdes such e trestmend delay, method of repositioning, type of splind, length of splinting and antibiotios on 140 teeth. Denl Traumeatcd D00, 2200111
13 Andieases 30 Bakliand LR, Andicisen FAL Traumatic inbissn of persment teeth, Part 2 A elinieal study of the effect of preinjury md injury factors, such as sex, ape, stage of rool developaenl, tooth location, aid extent of wgun mebeding number of wtneded beeth on 140 mtneded
prermmmenl teeth, Dent Tronmatol 200622904,
T4 Andeasim K08, Bk land LE, Matras RO, Amdrciaen FAL Traimalse mtesion of parmiment facth, Pt 1 An gpdimelogncal alisdy of 210 mtrslal pemanent teeth, Dent Trasmatol 2000622003,
15 Filipgni A veon Ak T, Lassi A Comfor s discombort of dental trssma splings - 0 companison of o mew devies (TT5) with three commeaon by wsed splintimg technipes. Dend Troumated 7002187580,
16 Won A T, Filipra A Lussi A Compamson of 2 new dental tmmma spling devse (TTSwith Bhres common b used sphinting teshnicuss, Dend Troumaiol 20000 7: 26674
17 Won Arc T, Filippi A Buser [x Splinting of traumatized teeth with a new deviee: TTS (Tianivm Troumo Splint). Dent Treematol 2000 :07:180-4.




