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Introduction 
Intrusive luxation is one of the most common primary teeth in-

juries and upper anterior teeth are more prone to traumatize be-
cause of their position in the dental arch [1]. Traumatic intrusion 
of primary teeth can affect the developing permanent successors, 
due to the close proximity of primary teeth roots with underlying 
permanent tooth bud [2]. The consequences of such injuries can 
be discoloration of crown, crown/root dilaceration, hypoplastic 
enamel, partial/complete arrest of tooth development and altera-
tions in eruption path/timing. The prevalence of developmental 
disorders in permanent teeth due to traumatic intrusion of the cor-
responding primary teeth ranges from 18% to 69% [1,3-5]. This 
case report presents the consequence of untreated injury to pri-
mary teeth at very early age and their management.

Traumatic dental injuries of primary teeth can affect the developing successors due to the close proximity of roots of primary 
teeth with developing permanent tooth. This report presents a case of intrusive luxation of multiple primary teeth at very early age 
and its consequences of being unattended for years. A 10-year-old boy reported with the chief complaint of non-eruption of upper 
right front tooth. He had history of dento- facial trauma at the age of 1.5 years with loss of multiple primary teeth. No dental treat-
ment was undertaken at that time. Present radiographic examination revealed complete intrusion of 51, 53. Intruded primary teeth 
were removed followed by orthodontic management of mechanically impacted 11. A follow up of 3 years is hereby presented.

Case Report

A 10-year-old healthy boy reported to Paediatric Dentistry de-
partment with the chief complaint of non-eruption of upper right 
front tooth for 3 years. Medical history revealed that he had den-
to- facial trauma at the age of 1.5 years while playing at home and 
loss of multiple primary teeth. The child did not receive any dental 
treatment after trauma. Patient’s parent didn’t notice any problem 
till there was no eruption of 11 while the contra lateral tooth i.e. 21 
was fully erupted. Intra oral inspection revealed missing 11 and 53. 

On palpation a bulge/hardened surface was felt Bucco apically in 
relation to 11 and 53. Long axis of 21 was deviated towards right 
side resulting in space loss in the region of 11. Space loss was also 
observed in the region of missing 53 as compared to contra lateral 
side. Malformed Incisal edge of 22 was also noticed (Figure 1a and 
1b).

Radiographic examination showed complete intrusion of 51 
with its position in relation to apical 1/3rd of 52. The crown of 51 
was positioned labially in the close vicinity of incisal surface of 11 
(Figure 2a and 2b).

53 was deeply positioned in distoapical relation to 52. Crown of 
11 appeared to be malformed along with delayed development (F 
stage) as compared to contra lateral tooth (G stage in 21). Devel-
opmental status of 13 appeared to be comparable with 23. On the 
basis of these findings, a final diagnosis of crown - root malforma-
tion of 11 and traumatic intrusion resulting in ectopic retention of 
51, 53 was made.

A treatment plan to surgically remove 51, 53 followed by orth-
odontic management to create space for spontaneous eruption of 
11was made (Figure 1c and 1d). After 5 months of period 11 was 
surgically exposed and brought into the occlusion with the help 
of fixed orthodontics (Figure 2c and 2d). The crown of permanent 
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Children of age group 1 - 3 years with no gender predilection 
are more vulnerable to traumatic dental injuries due to poor motor 
coordination at this age and falls at home during play is reported to 
be the main cause of such injuries [1,6-8]. The luxation injuries are 
more frequent in primary teeth with the prevalence rate of 1.5% 
to 43% while the intrusive luxation is 4.4% - 22% of traumatic in-

Discussion

This paper highlights the following points: 1. Physiologic tooth 
resorption of primary teeth seems to be independent of eruption 
of respective successors 2. Parents should be motivated to report 
to paediatric dentist immediately after trauma irrespective of age 
of child or dentition type.

Figure 1: (a and b) Pre-operative missing 11, 53 and space loss 
for the same, (c) Extraction of intruded primary teeth 51 and 
53, (d) Single arch fixed orthodontic therapy to facilitate erup-
tion of impacted 11, and (e and f) Post-operative successful 
eruption of 11.

right maxillary central incisor was malformed along with hypoplas-
tic enamel which was restored with a light cured composite resin 
(Figure 1e and 1f). 3 years of follow up with successful eruption of 
permanent maxillary right central incisor is hereby presented (Fig-
ure 2e and 2f). 

Figure 2: (a) Complete intrusion and healing around 51, 53, 
(b) Arrested root formation and crown-root malformation of 
11, (c and d) Uneventful eruption of 11 and completion of its 
root formation, and (e and f) Post-operative complete eruption 
of 11.

juries of primary teeth [1,5,9-10]. Reason for more vulnerability 
of primary teeth to intrusive luxation can be developing alveolar 
bone (large trabecular spaces, more resilience of bone) surround-
ing primary teeth and the transmission of the traumatic forces 
along the primary tooth root which must be in the early stages of 
physiological root resorption at the very young age of 1 - 3 year 
[9,11-12].

The severity of its sequelae depends on the age of child, de-
velopmental phase of underlying permanent tooth bud, the direc-
tion/ impact of trauma and timely management of trauma to pri-
mary dentition [3,13]. As in present case delayed dental treatment 
was the reason for mechanical impaction of central incisor. 

Parental negligence especially to primary teeth indicates the 
need for dental awareness among population. Post trauma thor-
ough clinical examination followed by radiographic examination 
is needed to determine the degree of displacement of traumatized 
tooth and extent of development of underlying permanent tooth. 
In the present case age at which trauma took place coincides with 
the crown formation stage (C stage according to Demerijan’s clas-
sification i.e. crown approaches at its half) of 11, that explains its 
severe crown - root malformation. Another finding observed in 
our case was the normal physiological root resorption of 51, 53 
for that age which indicates that even after complete intrusion the 
deciduous teeth are capable of physiological root resorption. 

Conclusion 
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