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I. INTRODUCTION 
Tooth injury is a lesion of variable extension, intensity, and 

severity, which may occur accidentally with a predominance 
the anterior teeth [1]. It occurs most frequently be-tween one-
to-three years of age due to falls from one’s own height in the 
phase of motor development [2], [3]. The intrusive 
dislocation in primary dentition occurs due to the higher 
resilience of the alveolar bone in young children [4]. 
According to severity and sequels, the trauma can have a 
negative impact on children's quality of life [5]. 

Dental intrusion is the axial displacement of the tooth into 
the alveolus with severe consequences for the periodontal 
ligament, alveolar bone, and rupture of the neurovascular 
supply [6]. To establish the clinical management of the 
intrusive dislocation it is mainly important to consider the 
direction of displacement. When the impact displaces the 
tooth in a labial direction, away from the permanent germ, the 
deciduous tooth ap-pears radiographically shortened [7]. In 
these cases, about 83% re-erupt spontaneously [8]. When the 
apex is displaced towards the germ of the permanent, the 
apical tip root is not seen and it appears to be elongated on 
the radiographic examination [3]. There is a worse prognosis 
with serious damage to the permanent successor and the 
primary tooth must be extracted [7].  

This report presents a case of severe intrusive luxation in 
primary maxillary incisors of a baby, as a consequence of 
trauma, where the tooth was preserved after minimally 
invasive intervention. 

II. CASE REPORT 
A 20-month-old male baby was seen seven days after 

dental trauma caused by a serious fall on the sidewalk. 
According to information provided by the guardian, the child 
was taken to a public emergency service where no procedure 
was performed.  

During the evaluation at school of dentistry it was found 
oral lesions on soft and hard tissues. Regions were washed 
with saline solution and clinical/radiograph examination were 
nominated for diagnosis. The intraoral examination revealed 
mucosal edema and severe intrusive luxation of the upper 
central incisors as well as, moderate intrusive luxation of 
lateral (Fig. 1). 

On radiograph using the lateral nose technique, the 
distance between the intruded teeth and the follicle of the 
permanent successors was observed. Primary central incisors 
apex were moved to the labial bone indicating a labial 
displacement direction (Fig. 2). 

 

 
Fig. 1. Initial clinical photo. Severe intrusive dislocation of the primary 

maxillary incisors. 
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Fig. 2. Lateral radiograph of the nose showing the labial root apex. 

 
The prescribed medications were analgesic for pain and 

amoxicillin suspension every 8 hours for 7 days. The 
guidance was given to the baby’s mother regarding the food 
being pasty and cold for two weeks, interruption of the 
pacifier, and cleaning with 0.12% chlorhexidine solution 
twice a day with gauze. In addition, to brushing with a soft 
toothbrush and fluoride dentifrice. The consent inform was 
signed by the mother. 

Follow-up was initially a week in which the responsible 
person reported relief from the patient's painful symptoms. 
Thirty days after the accident, the teeth had started the re-
eruption. Clinical and radiograph assessments were made 
once a month after the first three months. The mucosa 
presented normal characteristics without any inflammation. 
(Fig. 3). 

 

 
Fig. 3. Clinical characteristics after 2 months of follow-up. 

 
Eight months after the trauma, radiograph showed a greater 

distance between the permanent germ and the primary teeth, 
since the re-eruption had already occurred entirely. Fractures 
of enamel edges can also be observed in both upper central 
incisors (Fig. 4). 

After 20 months follow-up, the patient returned to dental 
clinic and the minimal intervention procedures showed 
clinically satisfactory results. The mother was alerted to 
monitor permanent eruption. (Fig. 5). 

 

 
Fig. 4. Clinical characteristics after 8 months of follow-up. 

 
Fig. 5. Primary maxillary incisors reerupted after 20 months of follow-up. 

 

III. DISCUSSION 
In this reported case, a complete intrusion of the upper 

central incisors and a moderate intrusion of lateral incisors 
can be observed. The intrusive luxation is one of the most 
prevalent tooth injuries to primary teeth related to supporting 
tissues [5], [9], [10]. The child's cooperation are factors that 
can influence the treatment and, whenever possible, 
preserving the primary dentition should be the option of 
choice [7].  

Intrusive luxation occurs more frequently in the upper 
central incisors, corresponding to 77–91% of cases [11], [12]. 
These teeth are the most affected due to their position 
previously in the arch [13]. The attendance occurred seven 
days after a traumatic accident, at the trauma center of the 
dental school. It is noteworthy that the shorter time elapsed 
be-tween trauma and dental trauma care guarantees a better 
prognosis, preventing sequelae or even early loss of teeth [9]. 
In cases of dislocations, late care increases the risk of 
developing external resorption [14]. Periapical radiolucency 
is one of the most common sequelae after dental trauma [11] 
and pulp necrosis occurs in 70% of intrusion cases [8], [11], 
[12]. Usually, evidence of necrosis occurs in the first six 
months [8], [9]. Although, this risk de-creases due to 
incomplete root development in children under two years of 
age [8], [15]. In the case reported, no clinical or radiographic 
signs were evident to pulp necrosis during the first twelve 
months of preservation. 

Giving the high risk of pulp necrosis, preservation for a 
longer follow-up is necessary to assess late complications 
related to trauma [16], [17], since pulp sensitivity tests are not 
ac-curate on primary teeth, diagnosis becomes more difficult 
[7], [18]. Discoloration of the crown is a clinical feature that 
may indicate the diagnosis of pulp necrosis [19]. After 20 
months follow-up, no discoloration of the crowns was 
observed, which may suggest pulp vitality. The pulp can 
survive after trauma, but according to the Association of 
Dental Traumatology guidelines, endodontic treatment may 
be recommended for severe intrusive luxation [17].  

The extra-oral radiographic examination is essential in 
determining the direction of the displacement to designate the 
best clinical approach. The severe intrusion reported to the 
deciduous upper central incisors used the imaging 
examination of the intruded teeth, showing the apex located 
in the vestibular region. The minimum intervention was made 
with the expectation of the re-eruption beginning in the first 
month, as reported in earlier studies [3], [6], [7], [13] about 
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periodic follow-ups. In this case, the conservative treatment 
was beneficial with approximately one month after the 
trauma, the teeth started to move again, being completely 
erupted after 8 months, spontaneously. In such cases, annual 
follow-up is recommended until the permanent incisors erupt 
[3], [7], [20], [21]. 

There is high probability of trauma in primary teeth 
causing disturbances to the development of the successor, 
depending on the type of trauma, direction, and severity of 
tooth displacement [13], [20]. The patient was less than two 
years old at the time of the accident, age at risk due to the 
little coronary formation of permanent intraosseous incisors, 
which can result in severe sequelae [11], [15]. 

The evolution was observed after 20 months follow-up. 
The teeth erupted according to the time determined by earlier 
studies [3], [5], [7], [18]. Minimal intervention with teeth 
preservation was the treatment chosen since the diagnosis of 
root intrusion into the labial bone was confirmed after the 
accident. Conservative conduct is prioritized whenever 
possible, although possible risks to the development of 
successors should be considered if infection occur [13], [16], 
[22], [23]. The treatment of the severe intrusive dislocation in 
primary teeth is most often to remove the tooth [3], [7], [23] 
and rehabilitation is not carried out, space loss, psychosocial, 
masticatory, and phonetic damage may occur. 

 

IV. CONCLUSION 
The direction and the absence of an alveolar bone fracture 

determined the treatment selection. As the intruded tooth was 
displaced away from the permanent tooth germ, spontaneous 
eruption was awaited, which tookplace after eight months. 
Short appointments, presence of the mother in the operatory, 
and the modality of ‘‘tell, show, do,’’ was practiced to gain 
maximum cooperation from the child. Conservative 
treatment and preservation with positive results is important, 
as was seen in the case presented. 
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