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ABSTRACT 

This paper gives a comprehensive study on contraindications and complications during tooth replantation. In most 

cases, only permanent teeth are replanted. Primary teeth do not usually have long enough roots for successful 

replantation. The only special case may be the canine teeth, which have longer roots and thusly a superior possibility 

of remaining set up. At times, although the dental specialist may replant adult's essential tooth on the grounds that 

there is hazard to the lasting tooth that has not yet risen. To replant a tooth, the dental specialist or oral specialist 

will initially control a nearby soporific to numb the patient's gums. The person in question will then reinsert the 

separated tooth in its attachment and stay it inside the mouth by introducing a brace made of wire and composite 

gum. A few dental specialists expel the root trench nerve of the tooth and supplant it with a plastic material before 

reinserting the tooth. The support holds the tooth set up for about two months. Around then, the brace can be 

evacuated and the tooth analyzed for security. 
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INTRODUCTION 

Tooth replantation is a form of restorative dentistry in which an avulsed tooth is reinserted [1] and secured into its socket 

through a combination of dental procedures. The replantation of teeth is intended to determine tooth misfortune, so as to 

safeguard the regular scene of the dentition [2]. While, varieties of the method exists including Allotransplantation, where a 
tooth is moved starting with one individual then onto the next individual of similar species [3]. It is a to a great extent old 

practice because of the enhancements made inside the field of dentistry and because of the dangers and confusions included 

including the transmission of illnesses, for example, syphilis [4], histocompatibility [5], just as the low achievement pace of 

the method, has brought about its work on being to a great extent relinquished.  

Auto-transplantation, also called purposeful replantation in dentistry, is characterized as the careful development of a tooth 

starting with one site on an individual then onto the next area in a similar individual [7]. While uncommon, purposeful 

replantation is utilized in present day dentistry as a type of proactive consideration so as to keep future entanglements from 

happening so as to secure the characteristic dentition [8] in cases in which root waterway and careful endodontic 
medications are not prescribed. In the cutting edge setting, tooth replantation frequently alludes to the reattachment of a 

avulsed tooth into its unique attachment.  

HISTORY AND BACKGROUND 

One of the main recorded medical procedures with subtleties on tooth replantation was made by Ambroise Paré in 1962[9]. 
In any case, prior dental intercessions of this nature reported in the eleventh century promotion were made by Abulcasis, 

who portrayed replantation and utilization of ligatures to brace the replanted tooth. The soonest occasions of tooth 

replantation, be that as it may, can be followed back to antiquated Egypt, where slaves had to give their teeth to the 

pharaoh. Tooth replantation saw further use inside the seventeenth and eighteenth century Europe, getting to be well known 

nearing the finish of the eighteenth century regularly as allo-transplantation. By and large, more established affluent 

patients whose teeth had rotted frequently paid destitute individuals to have their teeth evacuated so as to replant in their  

own mouths [10]. Another case of a comparative circumstance happened during the Napoleonic wars, where warriors had 

to give their teeth to the officials who had lost theirs in fight.  
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In 1685, Charles Allen composed of tooth transplantation in the primary English dental reading material, The Operator for 

the Teeth, and empowered the replantation of teeth from creatures as he believed it to be "insensitive" to source them from 

individuals. In 1890, Scheff J. Kick the bucket featured the job of the periodontal tendon in long haul visualization of 

replanted teeth. In 1955, Hammer H. featured the significance of leaving a flawless PDL on deliberately replanted teeth 

[11]. In 1974, Cvek M, Hollender L and Nord CE demonstrated that the expulsion of the dental mash following replantation 

was required so as to anticipate root resorption and furthermore showed that capacity of thumped out teeth in saline could 
improve the accomplishment of replanted teeth [15,16]. 

PROCEDURE AND DIAGNOSIS 

When a tooth is dislodged, it is critical to recover the tooth, preserve it under proper conditions, and get the patient to a 

dentist immediately. The tooth ought to be dealt with cautiously; it ought to be gotten or moved by its crown (the top piece 
of the tooth), not by its root. The tooth ought to be flushed and kept sodden, yet not cleaned or brushed. The utilization of 

toothpaste, cleanser, mouthwash, or different synthetic substances can evacuate the fibroblasts sticking to the foundation of 

the tooth. Fibroblasts are connective tissue cells that go about as a paste among teeth and the fundamental bone [10].  

The separated tooth can be set in milk or a Save-a-Tooth (R) pack, which is a tooth-protecting cup that contains a 

mechanism for safeguarding the fibroblasts around the tooth. The tooth and the patient ought to go to the dental specialist 

inside 30 minutes of the mishap since fibroblasts start to bite the dust inside that time. Fast treatment improves the odds for 

effective replantation. At times, counterfeit fibroblasts can be substituted for the patient's very own connective tissue cells 

[11].  

On the off chance that the tooth is an essential tooth, it ought to be washed and kept damp moreover. The dental specialist 

ought to be counseled to decide if the tooth ought to be replanted by inspecting the gums and the emanant tooth. The dental 

specialist will take a lot of x beams to decide how soon the lasting tooth is probably going to develop. Now and then a fake 

spacer is put where the essential tooth was lost until the perpetual tooth comes in [12].  

Any damage to the gum is treated before the tooth is replanted. The dental specialist may give the patient an anti-infection 

prescription to decrease the danger of disease. Cold packs can decrease growing. Join might be important if the gum is cut. 

The dental specialist may likewise take x beams of the mouth to check whether there are different wounds to the jawbone or 

close by teeth [13]. 

Process 

Prior to the beginning of the procedure, a nearby sedative ought to be managed to both the palatal and lingual tissues to 

numb the encompassing territory and limit distress. Delicate water system with a saline arrangement ought to be performed 

on the tooth so as to expel blood clusters and potential contaminants from the tooth. Following readiness, any damage to the 

gum is treated before the tooth is reinserted into the attachment and kept stable using braces to adjoining teeth[17]. 

 

Fig. 1: (a) Replantation of the maxillary right central incisor was avulsed and replanted. (b) the incisal edge was 

lengthened with composite. 

 

Aftercare 

The patient may take aspirin or acetaminophen for pain. Antibiotics may also be given for infection. The patient should 

avoid rinsing the mouth, spitting, or smoking for the first 24 hours after surgery. He or she should limit food to a soft diet 
for the next few days [18]. 
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Beginning 24 hours after medical procedure, the patient should flush the mouth tenderly with an answer of salt and tepid 

water each one to two hours. The salt decreases growing in the tissues around the tooth.  

Any sort of horrendous damage consistently conveys the danger of disease. Patients with coronary illness or disarranges of 

the resistant framework ought to be checked after tooth replantation. Dental specialists suggest counseling a doctor inside 

48 hours of the dental medical procedure to decide the danger of lockjaw, especially if the patient has not gotten a lockjaw 

sponsor inside the previous five years [19].  

 

Figure 2: the patient had completed an implant and a crown were placed in the grafted alveolar ridge to replace the 

missing right central incisor 

 

Adults with replanted teeth ought to have intermittent checkups. As indicated by many Endodontists, it takes around a few 

years after replantation before the dental specialist can completely assess the result of treatment [20]. 

 

Figure 3: A graphical representation of periodontal fibers found in the tooth 

COMPLICATIONS AND CONTRAINDICATIONS DURING REPLANTATION 

Infection related resorption 

A leakage of toxins from the infected pulp through dentinal tubules will start a chain reaction stimulating osteoclasts to 

resorb not only from the cementum and dentin but also alveolar bone. Thusly a forceful resorption procedure is begun 

which in a couple of months can prompt loss of the greater part of the root structure [21].  

Tooth discolouration  

Following any kind of injury to a tooth, there is likelihood for the tooth to stain. At the point when teeth are harmed or 

harmed in any capacity, as interior draining happens in the mash chamber, blood gets into the dentinal nerves and gets 

caught into the mash, recoloring the dentin. Post injury, a tooth can stain and turn dark or dim inside a couple of days and if 

the damage is gentle the tooth may come back to its unique status. In any case, a seriously damaged tooth may obscure bit 

by bit as time passes showing poor working of the dentinal nerves. The tooth at last loses its essentialness inside a couple of 

months or a year and will require nerve treatment [18].  

https://en.wikipedia.org/wiki/File:Periodontium.svg


International Journal of Enhanced Research in Medicines & Dental Care (IJERMDC), 

ISSN: 2349-1590, Vol. 4 Issue 10, October-2017, Impact Factor: 1.338 

Page | 18 

Replantation bony resorption "Ankylosis"  

Replantation bony resorption also called "Ankylosis" of replanted teeth happens when the root has been deprived of its 
periodontal layer, when osteoclasts starting from the encompassing alveolar bone and thusly osteoblasts, arrive at the root 

surface subsequent to intersection the harmed periodontal tendon (PDL) and precementum taking into account the joining 

of the cementum and the bone. Over various years, the neighboring hard attachment will rebuild the tooth, supplanting the 

root with bone, leaving the tooth with no root. When the root is supplanted the unmistakable piece of the tooth, the crown, 

will inevitably give way and be lost [21]. 

Contra-indications 

Primary teeth 

The replantation of primary teeth is uniformly cautioned against as primary teeth are in young patients whose facial 

development is usually incomplete and do not usually have long enough roots for successful replantation[22]. Due to the 

risks and poor prognosis replanting a primary tooth is cautioned also due to the possible harms it may pose on future 

permanent teeth [23]. 

Storage medium 

In order to delay and minimise the death of tooth root cells the avulsed tooth must be stored in a in a suitable medium [24]. 

Capacity in ill-advised mediums can make further harm the cells in the tooth, consequently diminishing the opportunity of 

effective replantations and expanding potential dangers. When thinking about potential reasonable mediums, factors, for 

example, liquid weight and osmolarity should be considered to keep up ordinary cell digestion for broadened timeframes. 
Some appropriate stockpiling mediums that suit this criteria incorporate Hank's Balanced Salt Solution and entire milk [26].  

Time period  

Delayed replantation has a poor long haul forecast because of the passing of the periodontal ligament, improving the 
probability of difficulties, for example, ankylosis, disease and mash rot. Separated teeth ought to be replanted inside the 

hour so as to improve the probability of an effective tooth replantation [27].  

Cell Damage 

Harm to the cells must be limited during the taking care of and transportation of the separated tooth. Contact ought to be 
stayed away from with the base of the teeth and endeavors to cleaning using either cleansers, synthetic concoctions or 

toothpaste must not occur [28]. An excessive amount of harm jump out at the periodontal layer or fibrolasts, tooth 

reimplantation may end up unviable because of the inconveniences that it exhibits because of ankylosis and root resorption. 

CONCLUSION 

 

An alternative to replantation is to place a socket graft to preserve the alveolar ridge. This appears to be a straightforward 

arrangement. At last and in particular, when a choice is made to replant a tooth, it is essential that the essential dental 

specialist, masters, and guardians all accept accountability for observing the youngster's dentition for indications of 
Replantation resorption. Together, each will have a job in guaranteeing that any up and coming choice with respect to auto 

transplantation or decoronation is made and performed at the fitting time. 
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