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One case of complicated crown root fracture of upper anterior teeth managed by multidisciplinary joint ap-
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[Abstract] Complicated crown root fracture is a serious combined fracture of the enamel, dentin, and cementum in
dental trauma. The treatment method is complicated. During the procedure, the condition of pulp, periodontal, and tooth
body should be thoroughly evaluated, and a multidisciplinary approach combined with sequential treatment is recom-
mended. This case reported the different treatment and repair processes of one case of two affected teeth after complicat-
ed crown root fracture of upper anterior teeth, including regrafting of broken crown after flap surgery at the first visit, di-
rect resin repair to remove broken fragments, and pulp treatment and post-crown repair at the second visit. After 18
months of follow-up, the preservation treatment of the affected teeth with complicated crown root fracture was achieved.
Therefore, fragment reattachment and post-crown restoration are feasible treatment options for children with complicated
crown root fracture.
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Fig 1 Intraoral and imaging examinations for the treatment of complicated crown root fracture in upper anterior teeth
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Fig 2 The treatment process of complicated crown root fracture in initial diagnosis
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Fig 3 Follow up intraoral radiography and imaging examination
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Fig 4 Second follow-up intraoral photo and imaging examination
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Fig 5 Intraoral photo and imaging examinations before and after an all-ceramic crown restoration



552 3 K. ZERIRAI2IE)LE BRI AR T 1) *253

2 Wig

SRR 0 K A AR B A AR IR AN L, 2y
A ZF AN 5%~11%"), i 52 2% el A 4 T 2 20
UL, 3 HLOK 2 B0 v S {1 255 2 0 T 6L 2 2 5 A
WETHZ N, fEAHE S MERE R IS, T 2L
G DS JLE DR IER ., BE
K AR5 Z AR X RG A RESE R YT o o JE B
AT AR A AT R B, BRI/ A,
LAWT 842 W A SO SRR U6 7 H R, AR5
TR L 4l AV E RN 2 PR ™, B I
M, £, EHPWRKIEILITEZ .

JLEANTFARLZTY, R CF A HA
HEARTRRE , TEXTLEZR BT ARSI, 2R
BHIBZANER, W RLTRE . Wi
B ARERE . WOE RIS Sk, ih
J7 TG B 4 DR 75 2R B B E 5 L R R AN T
0977 SRR IR E R 780 BEA% . HAR T R B
BEI T RSB, AR T 12 AL B A
A FREIRIA . MRRIFFRIEAR | s THEA
HRER Bt BEAR BRI o T J7 18 52 14 77 1AL 15
R . RIR B R s B E A, & MIRT Ik
Py JEE ROUE AL 8RS o X T AR R S8 LAY E
7, WRERIT R EAR AT BN A WoE FHE, T A
R F R B 54, I HAE LU PR 7
I RE DR Fr A Y ST, WRoE s, FilE BLAR
KRR R R, Wioe P BEF 5 AR A7 B ] Dy
90%, AT BB R R, B A A 9 AR R R UT H iA
F]56.4%").

W e P-4 T O T W e DR A 2 - A AT BTk
ARG TIPS Tl BB oF, sl o i
WE R AE W R oF o, AR E G AARTERS
FeRR . FRimorE . B G HES I AR AR DT
N PR F TS T 120 G W AR L A
WARIE M B F, kBB P 18 2 ) R
TEAMIEEZBE N, FnEILEKBA RS
HARII R o W e FE WL A0 0 oF P 7
FER A e T A [R] 82 2F J AL U W 2 b A R
3 P DR 2R T 52 A R R W i o {7 2 7 VA O
AN R PR 2R 038 B A W 4 X 7 R ™ T RE s S B0
78 IF A AR R O AU i PE AR A Bl 11 2
MR AR AT, BT WS o RS, Wi oe
B, HEIE R CT W Pl BV R T, 24 Jo] i
ST L T UL S A DR s X 57 % T LATE I T T

w I AR T4 PR OB i [ 67, ok A G R A DT
AR S sl GRS SRR RE B R X 2 7 AN R
W, W EDRS RE R, R O R o O R AR A
.

STIRTEMRAIT, W7 i S 1 2 2 Rl s T 3R O
M T2 N, AT BN, RIS
AF MR, RS OLT, BRGSO
U T 2 [ B P RS A /N T 3 mm™ BT AR E 7 1B 52
P s 8 308 o e A 3 A Wy 2 5 | 55 07 I T
T2 AR b W o e R TR R R AR I O R
A5 AT BEAFAEAR 23 3L, R T M1 o 22 5 sl e AR L 101
RV 5 TE W 2% 5| B9 I RIG T I TA  28 0
i, (AL A2 S8 F I AR R 25 RO AR EE A R
WABEBUE LA HE R ITEZ .

WEE R ARG 2 i S BB B2 B 3 &
R RE SR THAE A (DR A SR 05 T il 2 B o SR
TR B P R B AR T R b, AR
Bl Prdiay e A s e S N A
P, HRRE SR T AR g 1 PR A B e
Pz AR RER T S ie 2, Pl g Z mtik
i fH 5 B 5 OF A A S AR SRR R e . A
Wy 2 8 BEORE 1 T ) SE B AR . A TSR
W1, B FE TR IR AT LA sk 2 2R 45 B o v i 488
AN, R DL E RS AS /N, G
PER G, #RAETE, SR EREE SR TR I DL E AR
IR Z2 NS ZF IR U 18 52 1 ) 1) S i
BAE TR ] LALERF IR W R AR 2 S . (O,
— S B O LA WA S, BT A T
JE” RIBEARA IS T LR E AL, TSR A
ZESA AR, FFARSEAEE B . By RLAR T IE
B PR R T SRR AT T IR G — i T2
MR BRI I IE R T HEER Y, AR L2
i, BUVERCR iy skt i H AR, AR EE
SEMIBE, (HEUF S 1 AR B S EN N Z
NEHL S, SR LB, TR T A4S,
BEOR TAEW S0, 3 CF TR s X TR A
MEME, DGAES, HILMRE N, B
EYERE. WRBERTHR I GIRTI R R, MRA
B ORGHEIL G i b TR LA KON HE W) 9 R A5
S F R RN R, Bl TILEA TR
AR EE WS, TR AT i e PR e RE R L Y
FERE, AT RESR e HEE A AR IRORS 4 AL S
AR A AT ORI, IR AT I S 4 Y
WEE AR X 24 J] A e g 2

R4 SR TR A5 2 PR - R 42 5t T R -2 52



254-

AT 11 = 2 4% & West China Journal of Stomatology

2024-04 42(2)

ARGz AL H . Da Silva S PORIFSEUE 52 £ I 55 5
AT R 4 T A et P W A0 R RG22 0 i 2%
BTN B A AN 31.2%, 1 {6 4R ok B2 5 i
ZMB IR E R 100%, FG, R TR IE A AR -3
PEORG 42 19 L T30 2% SE R L e PR U R
Wi 245, Alahmari 2257 K& PR iR sh & &5
JEHETE 3 mm 51T REMRA B P& AR, &
MREENE 57 5, A5 AR - R Rl 422 57 T 7 300 2 5 B Pk
UG G IR R T A BT i 58 B AR Y
YI7E 60%~80%, JIT LA 22 i BE £ TR J vl 3k FH — 6
% P 3 g W 28 DRV Sy ik — 2 e B B S R

JLE 718 B Re Al A sl W i, DL KB
B E M Z AR 2 0 S 2E AR an el 2 L3 11 s B A=
FEAE e E R N, BERE O SRR 2RO R R, B
WP EBERINEEN, BiaEERE. A58
@ YR ELE . WM R R . AR
VB MR K R4 i ih 4 % 6 SR L s AE R 1B
BNz NP B R AR RE 2, IR YT IS dF
e KB, BEMRISLN TR -, #
BRI OE e BE A & 5 BB 2 R 4 X Bk
P02 S ARG gL (5, BT DL JC T SR 448 2 R,

Al 21 F AW AT C, Wikist sk, #
HHEE IR CT W & RIS 2L/ NG 7, 2 Jo Rl 2
BITRLNE, KBRIER S, RS
JEH#EAT B R IO, WE FRIFFIEE. &
HAERIT S W A AR 2 8, 1717 3 B 41 A A A S0
SR NI Kooy =i B TN (16 1T [ e A =
EE R =R A i i R 2 1 i E ST N T D
B R A AL B A B P B e i . X
WA e A — L D s NI B IR R 2, JF
HAEMEU 184> H b # v, iRk 4 . Ak
B G ARE R AR T BRI e R, B
ganatEmE At et FRAOE LB R
 J5 0 PN W el P R SR gt 18 52 T AR R R —
PR LA = R 2 s AR TR 7 i, (HHE R
JE W AEY 12 A8 Ak . XA AR, A R
TS S 2 1 R 5% -

FBFRER: EHEEFRALLAZT R,

(% 3Ck)

[1] Castro JC, Poi WR, Manfrin TM, et al. Analysis of the
crown fractures and crown-root fractures due to dental
trauma assisted by the Integrated Clinic from 1992 to
2002[J]. Dent Traumatol, 2005, 21(3): 121-126.

(2]

(3]

(4]

(6]

(7]

(8]

[10]

[12]

Huang C, Yang Y, Wang Z, et al. A retrospective study of
emergent traumatic dental injuries in permanent teeth in
Xi’an, China[J]. Medicine (Baltimore), 2022, 101(52):
e32588.

XA, T/ . AR IE A 220 BOE R AT 19277
e []. Hh E S HERFARRE, 2022, 15(4): 405-410.
Liu JJ, Wang XJ. Diagnosis and treatment strategies of
complicated crown fracture and crown-root fracture of
young permanent teeth[J]. Chin J Pract Stomatol, 2022,
15(4): 405-410.

Chandra RV, Savitharani B, Reddy AA. Comparing the
outcomes of incisions made by colorado microdissection
needle, electrosurgery tip, and surgical blade during peri-
odontal surgery: a randomized controlled trial[J]. J Indi-
an Soc Periodontol, 2016, 20(6): 616-622.

Wang C, Jia XT, Zhen M, et al. Success rate of fractured
teeth receiving modified crown lengthening surgeryand
restorations[J]. BMC Oral Health, 2022, 22(1): 99.
Radwanski M, Caporossi C, Lukomska-Szymanska M,
et al. Complicated crown fracture of permanent incisors:
a conservative treatment case report and a narrative re-
view[J]. Bioengineering (Basel), 2022, 9(9): 481.

Villat C, Machtou P, Naulin-Ifi C. Multidisciplinary
approach to the immediate esthetic repair and long-term
treatment of an oblique crown-root fracture[J]. Dent
Traumatol, 2004, 20(1): 56-60.

Cavalleri G, Zerman N. Traumatic crown fractures in
permanent incisors with immature roots: a follow-up
study[J]. Endod Dent Traumatol, 1995, 11(6): 294-296.
Soliman S, Lang LM, Hahn B, et al. Long-term outcome
of adhesive fragment reattachment in crown-root frac-
tured teeth[J]. Dent Traumatol, 2020, 36(4): 417-426.
Lakshmaiah D, Sr V, Ilango S, et al. Management of
complex crown fractures: a case series[J]. Cureus, 2023,
15(4): €37907.

Bissinger R, Miiller DD, Hickel R, et al. Survival analy-
sis of adhesive reattachments in permanent teeth with
crown fractures after dental traumal[J]. Dent Traumatol,
2021, 37(2): 208-214.

Priki T, B, KBRS W AR TR L AR R
TR & 2 AR AT e R HI[J]. RGEEEAF, 2023, 8(5):
162-165, 170.

Fang ZX, Zhao L, Zhang XX. Application of in situ
stump rejoining technique in complex crown root com-

promise of young permanent anterior teeth in children[J].



K. ZERIRAI2IE)LE BRI AR T 1)

*255

[14]

[15]

[16]

(20]

(21]

Systems Med, 2023, 8(5): 162-165, 170.

BEsE, TROC, SKUT . R T 2 A E AR R A7 W E 7 513G
I WG PR IT R0 4 [7]. JB &0 1 i 52, 2018, 26(4):
216-219.

Xue L, Ding QW, Zhang X. Clinical evaluation of se-
quential therapy for complicated oblique crown-root
fractures[J]. Beijing J Stomatol, 2018, 26(4): 216-219.
Castelo-Baz P, Argibay-Lorenzo O, Mufioz F, et al. Peri-
odontal response to a tricalcium silicate material or resin
composite placed in close contact to the supracrestal tis-
sue attachment: a histomorphometric comparative study
[1]. Clin Oral Investig, 2021, 25(10): 5743-5753.

Juloski J, Koken S, Ferrari M. Cervical margin reloca-
tion in indirect adhesive restorations: a literature review
[J]. J Prosthodont Res, 2018, 62(3): 273-280.

Dietschi D, Spreafico R. Evidence-based concepts and
procedures for bonded inlays and onlays. Part I . Histori-
cal perspectives and clinical rationale for a biosubstitu-
tive approach[J]. Int J Esthet Dent, 2015, 10(2): 210-227.
Dietschi D, Spreafico R. Evidence-based concepts and
procedures for bonded inlays and onlays. Part Ill. A case
series with long-term clinical results and follow-up[J].
Int J Esthet Dent, 2019, 14(2): 118-133.

Jepsen S, Caton JG, Albandar JM, et al. Periodontal ma-
nifestations of systemic diseases and developmental and
acquired conditions: consensus report of workgroup 3 of
the 2017 World Workshop on the Classification of Pe-
riodontal and Peri-Implant Diseases and Conditions[J]. J
Clin Periodontol, 2018, 45(Suppl 20): S219-S229.

W 75O, B, ARIR, AF L RBE SR TR R BRL R K
NGBS HE R[], BB O BE AR 2R, 2021, 48
(3): 280-286.

Meng XP, Hou JH, Li YR, et al. Research progress on
the selection and design of base materials in deep mar-
gin elevation[J]. Int J Stomatol, 2021, 48(3): 280-286.
Da Silva D, Ceballos L, Fuentes MV. Influence of the
adhesive strategy in the sealing ability of resin composi-
te inlays after deep margin elevation[J]. J Clin Exp Dent,
2021, 13(9): e886-e893.

Alahmari NM, Adawi HA, Moaleem MMA, et al. Ef-
fects of the cervical marginal relocation technique on the
marginal adaptation of lithium disilicate CAD/CAM ce-

ramic crowns on premolars[J]. J Contemp Dent Pract,

[22]

[23]

[25]

(28]

2021, 22(8): 900-906.
Beit P, Konstantonis D, Papagiannis A, et al. Vertical
skeletal changes after extraction and non-extraction treat-
ment in matched class | patients identified by a discrimi-
nant analysis: cephalometric appraisal and Procrustes su-
perimposition[J]. Prog Orthod, 2017, 18(1): 10-44.
Meyer AH, Woods MG, Manton DJ. Maxillary arch wid-
th and buccal corridor changes with orthodontic treat-
ment. Part 1: differences between premolar extraction
and nonextraction treatment outcomes[J]. Am J Orthod
Dentofacial Orthop, 2014, 145(2): 207-216.
Sulaiman TA, Abdulmajeed AA, Delgado A, et al. Frac-
ture rate of 188 695 lithium disilicate and zirconia cera-
mic restorations after up to 7.5 years of clinical service:
a dental laboratory survey[J]. J Prosthet Dent, 2020, 123
(6): 807-810.
MRELE:, 2B, Tk, 45 ASTRIEE 5 5 BE Y 2 Fh 5 b
BAEEARXDCEAIT BEHOEAE BRI [)]. L
JiE R, 2020, 29(1): 13-18.
Lin HL, Li Q, Yu H, et al. Optical properties of LED
light curing unit before and after transmitting different
colors and thickness of two kinds of glass ceramics[J].
Shanghai J Stomatol, 2020, 29(1): 13-18.
THE, ZE, TR SR R T R A AR
RN A 2R 23 HT (). 980 Pl DT 22 4 (B 27 i), 2020,
17(5): 129-131.
Ding J, Li J, Wang SM. Influencing factors of cast porce-
lain veneers cosmetic restoration of anterior teeth[J].J
Hunan Normal Univ (Med Sci), 2020, 17(5): 129-131.
Jurema ALB, Filgueiras AT, Santos KA, et al. Effect of
intraradicular fiber post on the fracture resistance of en-
dodontically treated and restored anterior teeth: a sys-
tematic review and meta-analysis[J]. J Prosthet Dent,
2022, 128(1): 13-24.
MRS, 20, R0, & —IRMLA it s & R4
e A S AT W S ) 3 ARl RO [0]. b o 1 Jrs B= 27,
2022, 30(3): 195-198.
Chen ZY, LiY, Li SP, et al. Restoration of fractured ante-
rior teeth crown by one-piece fiber post-and-core and the
original crown:a 3 years of retrospective evaluation[J].
Beijing J Stomatol, 2022, 30(3): 195-198.

(RS HK)





