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ABSTRACT
Intentional replantation is done in those cases where conventional root canal treatment and
surgical endodontic treatments are not recommended. Even though intentional replantation is
not commonly used, it is a treatment alternative that dentists should consider. Three
important points that should be kept in mind for the success of replantation procedure are 1)
The surgical procedure have to be accurate 2)The extra-alveolar time should be properly
managed 3)The splint should be secured tightly. When the standard protocols of intentional
replantation are followed, clinical and radiological success is predictable.
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INTRODUCTION
Conventional root canal treatment is considered the treatment of choice for managing pulpal
and periapical inflammation. However, in some cases when non-surgical treatment has
perfectly been performed, periapical lesions may still persist[1].Thus, apical surgery is often
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the last resort to treat persistent periapical lesions in such teeth; this allows millions of people
to preserve their natural teeth. Despite providing high long-term survival and success rates,
apical surgery may be difficult to perform due to anatomical obstacles such as the mental
foramen or the mandibular canal, and it might be challenging in molars because of limitations
in instrumental access, mainly on the lingual or palatal roots[2]. Intentional replantation may
be the treatment of choice for such cases that cannot be treated with conventional root canal
treatment,

such

as

those

with

ledge

formation,

instrument

separation,

calcifications,anatomical limitations, perforations in areas not accessible to surgery, failed
apical

surgery

and

persistent

chronic

pain.

(According to

Grossman,intentional

reimplantation is defined as the purposeful removal of a tooth and its reinsertion into the
socket almost immediately after sealing the apical foramina[10]). Reimplantation was first
reported in 1593, when Pare reimplanted three avulsed teeth. Messkoub reported success rate
in retaining reimplanted teeth between 52-95%. But, over the years, the procedures for
intentional replantation have been progressively refined. In an effort to retain the natural
tooth, intentional replantation should be considered as a reliable and expected procedure. The
aim of this case report is to summarize the knowledge of the intentional replantation
procedure and discuss the criteria for the best possible case[4].
CASE REPORT
A 25-year-old female patient reported to the Department of Conservative Dentistry and
Endodontics with a chief complaint of persistent pain in the right lower back tooth for past 6
months. After taking her full history, an RVG was taken.The tooth was symptomatic and
efforts to eliminate the pain were fruitless. Apical surgery was ruled out due to the presence
of mental foramen in this region. It was then decided to replant the tooth intentionally.The
treatment plan was explained to the patient, and a written consent was obtained for the same
procedure from the patient. After obtaining adequate anaesthesia, the tooth was extracted
atraumatically with an extraction forceps. This mandibular 2nd premolar had 3 roots and 3
canals with a rare incidence of 0.46 -0.5% out of which one canal was fully calcified.
Surgical elevators were not used and care was taken to ensure that the beaks of the forceps
did not go beyond the Cemento-Enamel Junction (CEJ), as this could lead to damage of the
cementum and the periodontal ligament[3]. The tooth was kept moist by immersing it in
normal saline. Root canal treatment was done extra orally and obturation was
done.Afterward, a cavity was prepared in mesio-lingual, mesiobuccal and distal canals with
an inverted cone bur following which retrograde filling was done with MTA.
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The extraction socket was irrigated with normal saline and gently suctioned and curetted to
remove blood clots.The tooth was reinserted into its socket and brought into occlusion with
digital manipulation and patient bite force. The entire procedure was completed in 20minutes.
The tooth was splinted and stabilized with ligature wire.
Clinical and radiographical evaluation revealed that the patient was asymptomatic and there
were no signs of vestibular tenderness or percussion and the tooth was not mobile. Post
replantation radiograph was taken with ligature splint in place. Patient was recalled after 2
months and 6 months for follow-up and the tooth was asymptomatic and in function. The
radiograph showed signs of healing.

FIGURE 2
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DISCUSSION
In the case of intentional replantation, the most common causes of failure are external
inflammatory resorption/ replacement resorption and ankylosis which is caused by PDL
damage, which lead to necrosis of the PDL and cementum. These complications are related to
the extent of PDL damage. The success or failure of the intentional replantation depends on
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vitality of PDL cells.These cells can be kept vital while the tooth is out of the socket by
keeping the tooth moist and in sterile condition. The extraoral time is crucial and should be
limited to 20 - 30 minutes. Some factors that increase the periodontal healing includes: 1) The
extra-alveolar time: thirty minutes is the maximum time limit; an increase in this time can
increase the possibility of root resorption. 2) Presence of preoperative radiolucency: Teeth
with radiolucency tend to heal without root resorption, due to the facility of the extraction of
teeth with apical radiolucency which results in less damage of the root. 3) Patient’s age:
Inflammatory resorption is more frequent in the age group of 10 to 30 years than in older age
patients, which may be due to the wider dentinal tubules in younger patients[12]. 4) Root end
filling: Replantation of teeth sealed by a filling material seems to be more successful than
replantation without root canal filling. 5) Care should be taken to simply manipulate the root
surfaces: Reimplanting teeth with the intact PDL increases periodontal remodelling and
inhibits ankylosis and root resorption. After two weeks, the PDL has two-thirds of its original
adhesion[16].
CONCLUSION
The success rate of intentional replantation is less than that of routine RCT or apical surgery
and the most common causes of failure with the procedure are external inflammatory
resorption or replacement resorption and ankylosis caused by periodontal ligament damage;
still this modality should be considered as a treatment alternative when other options are not
feasible. Knowledge of the prognosis, the surgical procedure, the risk and benefits may assist
patients and dentists in making effective decisions.
Conflicts of interest: The authors declare that they have no conflicts of interest in relation to
this article.
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