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Abstract

Intentional replantation is an alternative for the treatment of advanced periodontal destruction 
of the anterior teeth. Systemically healthy three female patient was referred to our clinic with 
functional complaints. Diagnosis were chronic periodontitis and class III mobility was noted at the 
mandibular incisors with complete periodontal attachment loss. After phase I periodontal treatment 
periodontally involved teeth were extracted, endodontic treatment accomplished, the teeth were 
replanted and fi xed to its place with fi ber reinforced composite splint. At the end of 2 years tooth 
was in function with alveolar bone gain. Intentional replantation provided long-term maintenance 
of patient’s own teeth.
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Introduction 
The main purpose of periodontal therapy is the restoration 

of tissues lost due to periodontal disease [1]. There are many 
biological and functional challenges in the management of 
anterior teeth manifesting excessive periodontal destruction. 
Both surgical and non-surgical methods are not successful, 
especially in patients with severe periodontal diseases, in 
such condition extraction is being only option [1]. 

Intentional replantation is the deliberate removal of a 
tooth and its insertion into the socket immediately after 
proper closing the apical foramen [2]. It includes atraumatic 
extraction of the disturbing tooth, root-end resection/ 
ϐilling, and repositioning of the extracted tooth [3]. Some 
authors support that, intentional replantation is seen as 
a last resort to save a lost tooth for other reasons [3,4]. 
Intentional replantation is an alternative for the treatment 
of advanced periodontal destruction of the anterior 
teeth. Grossman recommends deliberate relocation of 
the teeth as an alternative to extraction and placeholder 
replacement.5Intentional replantation is contraindicated 
in teeth with advanced periodontal disease and/or with 
large caries [5-7]. Although most of the authors support 
that periodontal involvement as a contraindication for 
replantation, some studies showed that have been successful 
treatment of teeth with periodontal problems [1,8]. Baykara 
and Eratalay [8] showed in their study, succesful survival 
of intentional replantation for periodontally involved teeth, 
they reported that there was a signiϐicant decrease in pocket 

depth, new bone formation and ankylosis after 8 years of 
follow-up [8]. Demiralp, et al. [1] intentional replanted 
periodontally desperate ϐifteen teeth, and reported that 
deliberate replantation could be an alternative approach 
to extraction for 6 months after follow-up, where advanced 
periodontal destruction was present and no other treatment 
could be considered.

Intentional replantations have been practiced in dentistry 
for years [2]. The intentional replantation procedure is a 
relatively fast and simple procedure that only gives the 
patient minimal discomfort after surgery [9], reducing 
clinical study time and has fewer possible complications and 
less cost compared to non-surgical endodontic treatment or 
dental implants [10]. The main advantage of this technique is 
that tooth surfaces, including inaccessible areas, can be fully 
visualized and used without damaging adjacent periodontal 
tissues and contributes to the reconstruction of healthy 
periradicular tissues [5,11]. Indications for intentional 
replantation are limited; however, in an attempt to preserve 
natural dentistry, it is truly a treatment option if more 
traditional forms of treatment fail or are impossible.2 Low 
cost and takes less time are advantages of this procedure. 
However, there is always a risk of root fracture and root 
resorption may occur over a period of time [12]. 

The aim of this case series was to demonstrate the clinical 
and radiographic two year results of intentional replantation 
of periodontally involved teeth.
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Material and methods
In this case series, 3 patients who intentional 

reimplantation using the same technique are presented. Each 
patient received a description of the treatment procedure and 
signed an informed consent. All possible treatment options 
were explained to the patients. The risks and beneϐits of each 
option were explained in detail.

Surgical procedure

All surgical protocols were performed with the same 
procedure.  Endodontic treatment was applied after phase-1 
periodontal therapy and before the surgical procedure 
(Figures 1B,2B,3B). Atraumatic tooth extraction was 
performed by removing the ϐlap under local anesthesia 
(Figure 4A). Granulation tissues in the extraction sockets 
were removed by gentle curettage and the sockets were 
rinsed with sterile saline (Figure 4B,4F). All irritants and 
necrotic cementum were removed from the root surfaces 
with periodontal curettes (Hue Friedy, Chicago ILUSA) 
carefully (Figure 4C).

After root surface correction, root bio modiϐication 
was achieved by applying tetracycline HCL (100 mg/ml) 
to the root surface of the teeth for 5 minutes (Figure 4D).
Then, it was washed with saline for 1 minute. Care was taken 
not to exceed 15 minutes between extraction of the tooth and 
its placement in the socket. Tooth was then placed into the 
socket in an adequate position contacting their roots directly 
to the alveolar bone. The incisal edge was reshaped to prevent 
any occlusal trauma to occur on the tooth. To stabilize the 
replanted tooth, it is ϐixed to the side teeth from the mesial and 
distal contact points by composite ϐilling material (Figure 4F).
All patients approved to have their teeth splinted during 6 
months. Occlusal interferences in all centric, protrusive and 
lateral movements were eliminated.

Case presentation
Case 1

A systemically healthy, non-smoking 49-year-old female 
patient was admitted to clinic with complaints of mobility, 
pain and bleeding in the maxillary central tooth. After the 
clinical examination, deep periodontal pocket (≥6) [13] class 
III mobility 14, pathological migration and rotation were 
detected in the patient’s tooth # 11. Serious vertical bone loss 
was observed after radiological evaluations (Figure 1A). 

Oral hygiene motivation was given and scaling and 
root planning were done as the initial periodontal therapy. 
At the 4th week after the initial therapy, a considerable 
improvement in oral hygiene and gingival health and slight 
reduction in periodontal pocket depths were observed during 
the clinical examination. Phase I treatment was completed 
and intentional root canal treatment was performed. The 
replantation procedure was planned after the completion of 
the root canal treatment.

Case 2

A 48-year-old woman presented to the Periodontology 
clinic with complaints of bleeding and excessive mobility in 
her lower anterior teeth (Figure 2A). There was no history 
of trauma and systemic disease. Pathological migration and 
Grade III mobility were detected in tooth 41 during intraoral 
and clinical examination. In periodontal probing, the pocket 
depth of #41 was found 8mm. Radiographic examination 
revealed moderate to severe bone loss in relation to #41. 
The female patient, who did not have any systemic disease, 
refused to make implants for economic reasons, demanded 
to protect her natural tooth and refused tooth extraction. 
Considering the clinical situation, intentional replantation of 
tooth #41 was planned after the patient was informed about 
the treatment and the consent form was signed. Oral hygiene 
motivation was given, scaling and root cleaning were done 
as the initial periodontal therapy. At the 4th week after the 
initial therapy, a considerable improvement in oral hygiene 
and gingival health and slight reduction in periodontal 
pocket depths were observed during the clinical examination. 
Phase I treatment was completed and intentional root canal 
treatment #41 was performed. Patient #41 had a deep 
periodontal pocket that did not respond to Phase 1 therapy, 
especially in the mesial. The replantation procedure was 
planned after the completion of the root canal treatment.

Case 3

A 63-year-old female patient was admitted to clinic with 

Figure 1A,B: (A) Preoperative radiograph. (B) Postoperative second year 
radiograph.

Figure 2A,B: (A) Preoperative radiograph. (B) Postoperative second year 
radiograph.
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a mobility complaint in tooth #11 (Figure 3A). There was no 
history of trauma and systemic disease. Phase 1 periodontal 
treatment was applied to the patient and oral hygiene 
training was given. In tooth number 11, type 3 mobility was 
determined according to Miller classiϐication [14]. Pocket 
depths of 8 mm and 10 mm were determined on the mesial 
and distal surfaces of the tooth, respectively. Endodontic 
treatment was applied to the tooth to be replanted.

Postoperative care

The patients were prescribed 100 mg of doxycycline 
once a day for a week and 0,2% Chlorhexidine Digluconate 
mouthwash twice a day. During this process, the patient 
were recommended to use routine oral hygiene care and 
an interdental toothbrush. The patients were called for 
control one week later. The patient was given postoperative 
instructions to maintain proper oral hygiene, and the 
patient’s oral hygiene checks were made monthly after the 
operation. Periodontal splints remained in the mouth for 6 
months. At the end of the 6th month, clinical measurements 
and radiography were repeated. Periodontal pockets were 
clinically eliminated after 2 years of follow-up and bone gain 
forcase 1: 1,32 mm, for case 2: 1,37 mm for case 3: 1mm were 
recorded after radiological evaluations.

Discussion 
Patients were satisfying the replantation procedures 

without any complication and no postoperative discomfort 
were observed. Clinically, the gingiva around the involved 
teeth were ϐirm and pink, and there were no bleeding 
during probing in all patients at the time of examination. 
Radiographs taken 6 months, ϐirst and second years after 
replantation revealed no root resorption or ankylosis were 
observed. Some gain in supporting bone tissue around the 
teeth was determined.

This case series describes the clinical and radiological 
consequences of the intentional replantation of teeth, which 
are seen as hopeless due to severe periodontal destruction. 
In intentionally replanted teeth, the most common causes of 
failure are external inϐlammatory resorption or replacement 
resorption and ankylosis caused by PDL damage and 
further necrosis of the PDL and cementum [9,15,16]. These 
complications are related to the degree of PDL damage 
[15,17,18]. Although no universally accepted protocol has 
been given for intentional replantation, various techniques 
and methods have been suggested by different authors 
[19,20]. 

 Demiralp, et al. replanted the desperate teeth 
periodontally and achieved positive results at the 6th month 
[1]. Yaprak, et al. intentional replantation of two central 
teeth that were mobile due to advanced periodontal disease 
followed after 4 years [21]. In current cases, a similar 
treatment plan have been made and followed two years 
[22]. At the end of all procedures, patients are satisϐied both 
aesthetically and functionally [22]. 

Conclusion
Intentional replantation may be an alternative treatment 

for hopeless teeth that are periodontally involved. Replanted 
teeth can be considered as a promising technique for keeping 
periodontally desperate teeth by providing healthy gums, a 
signiϐicant reduction in pocket depth and new bone formation 
that will be considered successful.
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