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Reimplantation of Avulsed Tooth – A case Study 

Verma, L. Assistant Professor, Dr. H.S. Judge Dental College, Punjab University, Chandigarh 

Introduction 

Favorable healing subsequent to an 

avulsion injury requires immediate 
emergency interference followed by 

assessment and possible treatment at 

crucial times during the healing phase. 

The urgency of the emergency visit and 
the multidisciplinary nature of follow-up 

evaluations necessitate both the public 

and practitioners from different dental 
disciplines to possess knowledge of the 

treatment strategies involved. Dental 

emergency can take place with anyone. 
The athletes, both children and adults-are 

predominantly prone to injuries, including 

those on the face, mouth and teeth. An 

elbow blow on the mouth or a bad fall can 
occur all of a sudden, leading to broken 

teeth, a torn lip, or worse, a broken jaw. 

When participating in a sport, particularly 
contact sports, the risk of sports related 

dental injury is generally high (Andreasen 

et al, 1993). Dental injuries suffered by 

professional athletes are treated slightly 

differently than an average person with 
the same type of injury.  

Sports injuries to the mouth and oral 

environment can be disfiguring and 

costly, both financially and in terms of 
athletes' time away from school, work or 

training. Sports-related injuries to the 

mouth can become expensive, depending 
upon the nature and extent of the trauma. 

Fortunately, many sports-related injuries 

to the mouth can be easily prevented with 
properly designed mouth guard protection 

(Tuskiboshi, 1996). Sports injuries to the 

mouth and oral tissues are not necessarily 

treated any differently than other 
traumatic injuries to the oral tissues.  

For instance, a sudden mishap while 

playing basketball could lead to injuries 
such as biting through the lip(s) and/or 

severely fracturing the front teeth. In 

The purpose of clinical study is reimplantation technique used in the treatment of an avulsive 

teeth case. This case report is related to an avulsed tooth and its management in case of a 17 year 

old female gymnast player. A 17 year old girl reported to the dental clinic with swelling of upper 

lip and displacement of upper right central incisor and avulsion of left lateral incisor. She got the 

injury while she was doing gymnastics. She had lost her upper left central incisor at the 

gymnastic ground. Clinical examination showed swelling of upper lip, laceration on lower chin, 

displaced right upper central incisor, avulsed left lateral incisor and missing left central incisor. 

Tooth reimplantation was carried out by rinsing the avulsed tooth carefully with saline and all 

the contaminants were removed. The socket was then flushed with saline and the avulsed tooth 

was slowly reimplanted with digital pressure. Splinting of the avulsed tooth was done with a 

semi rigid splint for 4 weeks. Antibiotic coverage was given to the patient. Root canal treatment 

of the left lateral incisor and right central incisor was done. Splint was removed after 4 weeks. 
The avulsed teeth were placed back into the socket with the help of finger pressure. Patient was 

advised to avoid biting on the splinted teeth and continue to brush the other teeth, only soft foods 

were advised to be eaten and refrain from acidic beverage consumption. After 4 weeks the splint 

was removed. The results of the treatment were teeth remained symptomless and showed no sign 

of discoloration, gum abscesses, pulp death, teeth pain and root resorption.  
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