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Abstract
The treatment of traumatic dental injuries is an important aspect of clinical dentistry. Root fracture is a

type of traumatic dental injury and is defined as fracture involving cementum, dentin and pulp. The

diagnosis of root fracture is determined by clinical and radiographic examination. Horizontal root

fractures occur primarily in the anterior portion of the mouth, especially in the maxilla and are often

caused by physical trauma to the face. In this article, we present a case of horizontal root fracture

management of maxillary lateral incisor. (2019, Vol. 03; Issue 01: Page 33 - 35)
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Introduction
The treatment of traumatic dental injuries is an

important aspect of clinical dentis- try. Root

fractures are a type of traumatic dental injury

and are defined as fractures involving cementum,

dentin and pulp (1). Root fracture trauma occurs

at approxi- mately 1% frequency within the

perma- nent dentition and has a poor prognosis

if not managed appropriately (2). Horizontal root

fractures occur primarily in the ante- rior

portion of the mouth, especially in the maxilla

and are often caused by physical trauma to the

face (3). The diagnosis of root fractures is

determined by clinical and radiographic

examination (4, 5). Pathological complications

of horizontal

fracture include pulp necrosis, root canal

obliteration, external and internal inflam- matory

surface resorption, inflammation around the

fracture, periapical Inflamma- tion. The space

between the root frag- ments and the vitality of

the periodontal ligament and pulp can also affect

the treatment of a fracture, as well as the type of

healing (6). The common types of heal- ing

include: healing with interposition of hard tissue,

healing with interposition of bone and soft tissue

between the frag- ments, healing with

interposition of soft tissue, or no healing (7).

The present case report describes the

management of horizontal fracture at mid-
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dle third of the maxillary right lateral inci- sor

through non-surgical approach.

Case Report
A 25- year -old male patient reported to the

department with chief complaint of broken teeth

in the upper front tooth re- gion of the jaw

having a history of trau- matic fall 1 month ago.

Clinical examina- tion revealed Ellis class IV

fracture and as- sociated grayish black

discoloration in re- lation to #11 and class II

fracture in rela- tion to #12 without mobility.

There was no tenderness to percussion and

negative re- sponse to pulp sensitivity tests.

There was horizontal fracture in the middle third

re- gion of root in relation to #12 (Fig 1). The

confirmatory diagnosis was Asymptomatic Apical

Periodontitis for #12. A single visit root canal

therapy was planned for tooth #12. After rubber

dam isolation, access cavity preparation was

done and working length was determined (Fig

2A & B). Step- back technique for shaping was

followed accompanied by passive irrigation with

3% NaOCl, normal saline, 17% EDTA and fi- nal

irrigation with 2% chlorhexidine. Cal- cium

hydroxide intracanal medicament was placed for

two weeks and access cav- ity sealed with Cavit.

On recall after 2 weeks obturation was done with

gutta per- cha and AH Plus sealer (Fig 3). Post

space was prepared for tooth #12 beyond frac-

ture line with peeso-reamers no.2 followed by

placement of glass fiber post luted with dual cure

resin cement [Paracore, coltene]
(Fig 4).

Fig 1: Preoperative radiograph

Fig 2: A-Working length determination, B-

Master cone selection.

Fig 3: Obturation

of #12

Fig 4: Fiber post

luted with dual cure

resin cement.
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Discussion
Glass fiber post was used for intra radicu- lar

anchorage as it is aesthetic, has high fatigue

strength, high tensile strength and modulus of

elasticity similar to that of dentin (10).

Horizontal fracture repair oc- curred as hard

tissue forming cells origi- nates from the intact

periodontal ligament (11, 12).

Conclusion
A permanent tooth with horizontal root fracture

that was endodontically treated and a glass fiber

post fabricated for intra- radicular anchorage

presents a good prog- nosis preserving aesthetic

and psycholog- ical integrity of the patient and

hence quality of life. Clinical and radiographic

follow up is essential for success of treat- ment

for a tooth with horizontal root frac- ture.
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