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ABSTRACT 

Reattachment of the tooth fragment is liberal method when tooth fragment is available for treating coronal tooth fractures. As 

restoring esthetic is one of the primary purpose reattaching patient's own tooth fracture tooth fragment serves to be more esthetic, 
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conservative and fast approach. Current article presents fragment reattachment method and 2 clinical case of complicated crown 

fracture. 

 

Keywords: Crown fracture, fiber post, reattachment, trauma 

 

 

 

1. INTRODUCTION 

Treating a complicated crown fracture is a tedious process. As it require accurate and broad diagnosis and treatment plan (Alonso et 

al., 2010). Routine treatment of complicated crown fractures include crown lengthening or orthodontic or surgical extrusion followed 

by definitive prosthesis, post and core-supported restorations and extraction followed by definitive prosthesis (Meiers et al., 2005). 

Reattachment of fracture tooth fragment ensures benefit like precise reconstruction of tooth form, shape, hue and minimal violation 

of biologic width over other treatment option (Arapospathis et al., 2005; Murchison et al., 1999; Mukherjee et al., 2017). But fruitful 

results of reattaching fragment relies on site, fracture type, fractured remnants size, periodontal status, root completion status, 

occlusion, material used for reattachment (Wadhwani et al., 2000). Present article report 2 cases of successful crown reattachment 

with 1 year follow- up. 

 

2. CASE REPORTS 

Case 1 

A 20-year-old male patient, residing at Hinganghat was referred from Department of oral medicine to Department of Conservative 

Dentistry and Endodontics, Sharad Pawar Dental College with chief complain of pain in upper front region of jaw (Fig 1). Clinical and 

radiographic examination complicated crown fracture with 22 that extended subgingivally was evaluated (Fig 2). By gingival 

attachment fractured segment was in place. Discoloration was seen with 21, Periapical radiographs show intact PDL space, root 

formation, absence of fracture line over root (Fig 2). Medical history was not significant. Single visit RCT with 22, followed by 

fragment reattachment by fiber post and RCT with 21 subsequently was scheduled. 

Local anesthesia was given "1.0 cc of lignocaine 2% with 1: 80,000 epinephrine", fractured segment with 22 was atraumatically 

removed (Reddy et al., 2019) (Fig 3 & Fig 4).  It was washed by 2% CHX solution and stacked in normal saline. RCT done with 22  

(Kriplani et al., 2013; Khubchandani et al., 2017; Patni et al., 2016; Chandak et al., 2018) and preparation of post space  using  Peeso 

reamers (Fig 5). Under all aseptic precaution & condition crevicular incision given with 22 (Fig 6). Reflection of palatal flap was done 

(Fig 7). Diameter 1.1mm fiber post "Angelus, REFORPOST" was selected. Etching  by 37% phosphoric acid "PRIME etching gel" for 

fifteen seconds in post space was done followed by  rinsing and drying of canal by paper point. Adhesive "Prime & Bond NT, Dental 

adhesive, Dentsply Sirona" was put on etched surface of canal and post. Air thinned by chip blower and light-cured for 10 seconds.  

Resin cement "Calibra, Dentsply Sirona " was then luted over post and placed in canal and in coronal portion of fragment extending 

upto 2mm in chamber. Tooth fragment was reattached using resin cement (Fig 8 & Fig 9). After achieving hemostasis sutures were 

given with 22 region (Fig 10). Followed by RCT with 21 was subsequently done. After 1 week suture removal was done (Fig 11.a).  

Patient was recalled after 3,6 & 9 months for follow up both clinical and radiographic examination (Fig 11.b) showed positive results 

in each visit. 

 

 

 

         Figure 1 Preoperative view            Figure 2 Preoperative radiograph 
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         Figure 3 Fracture segment           Figure 4 Fracture segment removed 

 

 

Figure 5 Post-space preparation after RCT   Figure 6 Crevicular incision 

 

 

Figure 7 Flap reflection           Figure 8 Post-space preparation in tooth 

     

 

                   Figure 9 Re-attachment of fracture segment   Figure 10 Suture placement 

 

 

         Figure 11a Post-operative view after 7 days      Figure 11b Post-operative radiograph  

 

Case 2 

27-year-old male complains of pain in upper front region of jaw. On clinical examination Ellis class III fracture with 11 was seen (Fig 

12). Treatment plan followed was RCT, fiber post "Angelus, REFORPOST, Londrina, Brazil of diameter 1.1 mm" cementation, & 

reattachment of the fractured segment with 11 (Fig 13 & Fig 14). After 1-year revaluation results are esthetically achievable & 

functionally sound. 
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Figure 12 Pre-operative view                               Figure 13 Fracture fragment removal 

 

 

 

   Figure 14 Post-operative view of re-attachment fragment 

 

3. DISCUSSION 

Complicated coronal fractures represent 11%–15% of trauma to incisors, of these 96% involve maxillary central incisors (Divakar et 

al., 2007). Conventionally custom cast post and core followed by metal ceramic crown was the treatment of choice for these types of 

complicated crown fractures. When compared to this, tooth fragment reattachment was first illustrated by Chosack and Eidelman 

1964. It is less time-consuming, conservative, affordable treatment option with favorable advantages such as original color match, 

preservation of contour, contacts, and incisal translucency (Wolcott et al., 2002; Saha et al., 2010). Moreover, there is clearly 

observable transition from use of cast posts towards use of fiber- reinforced resin posts, especially in the esthetic zone. Even 

distribution of occlusal stresses in  root dentin is seen by use of Fiber post because of its modulus is like dentin, which  leads to few , 

less severe root fracture (Nakamura et al., 2006). FRC post needs less dentin removal because it uses surface irregularities and 

undercut for increase surface area for bonding. Therefore minimizes tooth fracture possibility (Trabert et al., 1978). Using glass fiber 

post with composite core, adhesive materials may form mono block, which reinforces the tooth structure. Dual cure resins cement 

RelyX 3M was used for the reattachment of the fragments. As it has good bond strength, ensures complete curing & reduce micro 

leakage. Flowable composite resin" 3M ESPE Filtek Supreme Ultra " was used to bond fractured fragment with  remaining tooth  that 

offers excellent color stability, air voids inclusion is reduced,  higher bond strength achieved of  fractured segment (Sathe et al., 

2019; Panchbhai et al., 2019; Panchbhai et al., 2019). The fracture line was below the gingival level in the mentioned cases; the flap 

was elevated to achieve access to fractured site for re-attachment of fractured segment. Biological width was minimally hampered. 

Also margin of restoration is placed at or above level of CEJ. In both cases, more conservative approach is taken into consideration 

for the treatment. Reattachment offers minimally invasive technique & as a transitional restoration for young patient. Bone 

recontouring through CLP is not indicated in present cases. Literature suggests that whenever biologic width is invaded, surgery 

should be done with minimum osteoplasty and osteotomy (Gopal et al., 2017; Kamble et al., 2017).  

 

4. CONCLUSION 

These case reports demonstrated successful management of complex crown fracture by multidisciplinary approach. After 1 year of 

follow-up, attached fragment is in position with good esthetics. Clinical and radiographic finding revealed root integrity and 

periodontal health indicating successful treatment. 
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