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ABSTRACT

Treatment of crown-root fracture with a modified crown fragment reattachment technique

Chang-Won Song, Min-Ju Song, Su-Jung Shin, Jeong-Won Park*
Department of Conservative Dentistry, Gangnam Severance Hospital, Yonsei University College of Dentistry, Seoul, Korea

The development of adhesive dentistry has allowed that the crown fragment reattachment can be another
option in the treatment of crown fracture. However, additional crown lengthening procedure or extrusion of
the tooth may be necessary in the treatment of crown root fracture because subgingival fracture line in
close proximity to the alveolar bone leads to challenges for restorative procedure and the violation of the
biologic width. This case report presents a modified crown fragment reattachment technique of crown root
fracture with pulp exposure, which was done without additional crown lengthening procedures. After the
endodontic treatment, the patient was treated using a post insertion and the fragment reattachment tech-
nique, which made it possible to preserve the space for the biologic width and maintain a dry surgical field
for adequate adhesion through the modification of the fractured coronal fragment. Since a coronal fracture
was occurred and reattached afterward, it was observed that the coronal fragment was well maintained
without the additional loss of periodontal attachment through 2-year follow up. (J Kor Acad Cons Dent
2010:35(5):395-401.)
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-Received 15 July 2010; revised 29 July 2010; accepted 5 August 2010-

ME HFAA ABAZ 0l A7) o]A7A A }91 Arsk 7]

e FANATFE GAEEe] & A sl

e A Ao gte] HopAQl WA AR v A o} 71| o] E4je] A71AQ o Foll A %‘.*o ‘E?{— °|F

FAEAo] A gde] A5l 3ol Fag Ak o AIA] & Befoltt.? dF AFATET Slor = oA

2 AgE & U st AdR sEH AR Red S A AFAA Aob gpd Fojo] AA uheh AAAR| o

Aol A gl gloiM deHom AgHoed te AR 9P AP Y7 shslen =g X '11‘91
a2 8ol Hsto]! hHshH wgo] AA 51 HEH A el Eeka AR 5 sdHo] A7) frA H 1L

| Folm ¢ AR} FARE PERAZAY S TRITE A € SHEk A Ba ok
= 7K. 224 Andreasen T2 IEH ARAEAE SPAIRE Al spd vk thEA A E-A e e vt

Song CW, DDS, Postgraduate Student;, Song MJ, DDS, MS, Clinical Researcher; Shin SJ, DDS, MS, Assistant Professor, Park JW, DDS, PhD,
Associate Professor, Department of Conservative Dentistry, Gangnam Severance Hospital, Yonsei University College of Dentistry, Seoul, Korea
*Correspondence to Jeong-Won Park, DDS, MSD, PhD.

Associate Professor, Department of Conservative Dentistry, Gangnam Severance Hospital, Yonsei University College of Dentistry, 712 Unjuro Dogok-
dong Gangnam-gu, Seoul, Korea 135-720

Tel, +82-2-2019-1350; Fax, +82-2-3463-4052; E-mail, pjw@yuhs.ac

2 SH e 20101 A1333] tigA| 2R 23] A GEh oM 3 SElRA 3o AdE ol AN

This case report was awarded in the 133rd spring scientific meeting of KACD in 2010 and supported for the publication by KACD.

JKACD Volume 35, Number 5, 2010 For preserving biologic width 395



Case report

Ao] A 2Astg ol A Huz A Feje] A&
< H0E A3 glo] AR B 5 Al AR A
42 HE efEA 2 d9e @71 o e
Z79 Aylog Qg AFFF ZA R ool 7hsd o] Sl
o weba] ARy 3 A e o] E7H s of
S ol SEAles TWe AW dAFeolyd wgH Ee
9|7t Il Tt ol AIRH Al E4, W
= A ATET 7he T BRI vEe] daHes
A /A v oA5kE xefs d

ol £ F# HuolME HEd AH &4 FeEs
FHEE A=A IS R ARAAGE T A oM
2% lo] WgE Ay A AFFEA S o8t F
E3k ol thaj A v H A v

20089 2€, 424 Fgto] ZAz A =l Al o2&
% ”EWW dolz Aoprt Felxlvhe F4E skl
o et A= 349 A saxet A degrnt &
= ﬁ?’l o Sacte dHlen A5 21 1/3 F9
o] AT (Figure 1). WY B¢ oA AlA

2413} 3 mm 8ol JH—i’\d% 7 & A
2 Ad=} (Figure 2). ©ldl x84 8]
AofM A# dw, w4 Ee A HEs ‘31 ']
HEA AF2ES AAstaL 2H7ke] 2o gigh
o o el Arstalom ape} Aol st 71
g2 X577, AL v]go] A Ed A
Algsl7| 2 A% sttt

U g 2Re AUt o9 RS Bl SRR
dasilon el Azt sl A stepback technique &
Z3l 2#gista NaOCl A4 9 Calcium hydroxide 3
orsllom ZHylH o B ZHEH S SRt 2FAA
e oy o] Mgt WA spEA g FX&
et post U= $l8kA gutta percha 2 34" 2 E
#3 Gates Glidden bur 2 post drill & ©]-&3] A&7+
312 Fiber post (DT Light-Post, Bisco, Schaumburg,
IL, USA)E A&, ol % 27 lidocaine =4 Wi &+

b fF A B A2ESS HUE WA 9t
papilla preservation flap2.= J]Aﬂr—* ANetda PR
& To R IRIgt ¥} A X 2T Alold| ZHEH A|#
i) #EF 0 ofF AAstR AL 2 round
bur & A3l 2 2FS FEHA GEAH (Figure 3).

A% A AFLE A2 Ao Eastanit AlF
2ol o3} o] AX|stitt. WA £330 carbide bur
& AHgate] sbdH o] HARS T post AUE He
55 FAsIH e n&IP =] 2o ultrafine diamond

o>4
S )
o . %8 x

"

ez
£

396 Song CWetal.

bur & 43¢ H 4R £5 A9 2 mm & FE
HA At vl XﬂX—}OH—roiE* putty index 2 AF&-3}
of o u]H S A8ttt (Figure 4). 21Z2E W2} oF 2
mm 7§‘:«] 53‘ ko] ﬁiﬂt A& gsta WEs Sl
HE ]:LJJr oA 742t 2027F At
-STEP (Bisco, Schaumburg, IL,
2 1022t 253 Algsttt. o %
Duolink (Bisco, Schaumburg, IL,
USA)E °okzi?°ﬂ ZF Z¥3 T putty index & ©]&38

M2 G § FAHNA 247} 60
27 B ANdstn FEg JAAE AAFAT
(Figure 5). O]—?— 5-0 Vieryl AH&sle] B85 Al3g &
1S A P"iﬁr

_O|L
El
ro i

Ceram (Ivoclar Vivadent AG, Schaan, Llechtenstein)
o2 ZASAY (Figure 6). 171€ 5 AR 2} WYsIA S
w XS = A A E I AT A 2EH S e ‘i}‘ﬁow
ko X-ray A 2| FF-2e] 44 week waEA] ekskrt
a8y a2 8H olE § g2 Aot o7t FEst
T TR AU st9a o[ sbd oA X HTg <}
post 7} 7 S A A AT (Figure 7). $4}
T A g At go] Aetet S-8A| Aleld] 9
A gk el A A 2etd =g X|olr} Fe »ir/}i 2313l
3 oo FA ARt ek AutdE 2 ﬂ@‘;} THA

Sajel A gAY vhele] =93 AT} EIF 2e W
2 AR Agae g2 24e9n H EEtE
ASde wAA e AHE 4E5S Alaﬂomﬂr EE A
o 2R ALsol 3 Ay ARALDE A3
12 aiet. olul Aol 0 HBe WA gu
WA 2o HIALE ARRIEIR ol W3 e WMo AR
2390 (Figure 8). o1 % nR2AL 59 490
AeEA AEAS BE AAGHCH B3 27 gud
&4 A% A A Fo 8 AL FANAG

2
T A Yoz RE o 2d FH<l 20109 3¢ ALst
AL W W2 EHz sAskA] ggon A#HEYE &

A3 3 B 9 295 A A FAole A&

A A} (Figures
ALz A 74 digt FA]

H A A7 2 AlEH
o7 #EAs|= 319

=

JKACD Volume 35, Number 5, 2010



Case report

Figure 1. Preoperative photo and
radiograph when patient came to the
clinic.

was located 3 mm under CEJ. CEJ, cementoenamel junction.

Figure 3. Papilla preservation flap was reflected for crown Figure 4. Adaptation of the modified fragment using
reattachment procedure. Fracture line was extended to the premade putty index. Margin of the coronal fragment was
equigingival area. trimmed off and it is short from the bone margin.

Figure 5. Rubber dam was
placed with #211 clamp
and fiber post was
inserted (a). Coronal
fragment was cemented
with Duolink (b).

| Figure 6. Fracture line was
covered by composite resin
with external chamfer
preparation due to streng-
| thening the cemented

fragment.
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Figure 7. 6 month later, patient came back due to accidental fracture

during mastication.

Figure 8. Coronal fragment was re-cemented
without flap reflection.

Figure 10. 2-year follow up radiograph.
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Figure 11. Fracture pattern (From Dean, Avery and
Swartz, Pediatric Dentistry 1986).
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