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An avulsion is one of the complex traumatic injuries to the 
periodontium where a tooth completely comes out from 
its alveolar socket due to an injury. It causes damage to its 
periodontium, vasculature and nerve connections. It requires 
an emergency reimplantation1. Avulsion prevalence is 0.5 to 
16% amongst dental trauma of the permanent dentition. It is 
usually frequent in the maxillary anterior permanent teeth with 
undeveloped root apex. An avulsion is usually a consequence 
to patients of a younger age with a history of facial trauma2.

Trauma with high risk of tooth injury and avulsion include 
motor vehicle accidents, contact sports, increased overjet and 
severe malocclusion1. The highest trauma incidence is in the 
anterior dentition and occurs between seven and twelve years 
of age3. 

Treatment of such an incident requires replantation of 
the avulsed tooth and splinting to support and protect the 
traumatized tooth and to avoid damage to the neurovascular 
bundles and surrounding periodontium1. Immediate 
reimplantation is advisable, if not possible, a storage media 
could be used for implantation later5. 

The aim of this presentation is to report a case of avulsed tooth, 
which has been successfully treated by reimplantation and 
splinting.

THE CASE

A seven-year-old male presented with a history of fall on his 
face on a hard floor while playing at home. The child had 
no body or head injuries, but there was a tooth injury, which 
resulted in bleeding and swelling of the anterior region of the 
mouth and maxillary anterior teeth were very mobile. The very 
mobile maxillary right central incisor (MRCI) was thrown 
accidentally in the trash by the patient with disposable tissue. 
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An avulsion is defined as a complete dislodgment of the tooth outside the alveolar socket resulting 
in disturbance of the periodontium and its structures. It is a relatively uncommon type of dental 
injury and affects both permanent and deciduous dentitions, in particular, the maxillary central 
incisors. Avulsed permanent teeth require an emergency intervention, intermediate and long 
term management aiming to preserve aesthetics and function and prevent the psychological 
impact of teeth loss.

A seven-year-old male had avulsed upper right maxillary incisor which was re-implanted after 
more than 2 hours in a dry media, root canal was treated and followed up 6 months post-trauma 
with successful outcomes.
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Dental examination after 3 hours, revealed that the patient was 
moderately anxious, there was minimal upper lip swelling with 
no facial asymmetries, normal TMJ and lymph nodes. The 
avulsed MRCI with almost complete root length and open apex 
was still in the tissue, see figure 1. 

There was a minimal tear of the gingiva with a dilated socket of 
the maxillary right central incisor, see figure 2.

Figure 1:  Avulsed MRCI before the Replantation

Figure 2: Socket of the MRCI after Avulsion


