
BACKGROUND
Traumatic dental injuries of primary 

teeth and/or supporting structures are 

commonplace in childhood. 

Appropriate diagnosis, follow-up, and 

indicated treatment leads to improved 

outcomes. Current AAPD guidelines for 

the management of traumatic dental 

intrusions of the primary dentition 

recommend allowing for spontaneous 

re-eruption, regardless of direction 

(coronal vs labial) of displacement. Re-

eruption is noted to take up to 1 year.

CASE
This presentation describes a female infant whose medical 
history includes VSD, chromosome 11p complex rearrangement, 
febrile seizure, difficult intubation, urinary reflux, and more. 
Mom's chief concern was the child's missing front tooth that 
was previously present- she reported noticing a tooth missing 
after an emergency intubation due to a reported 30+ minute 
generalized tonic-clonic seizure when the patient was 
approximately 10 months old.  Iatrogenic intrusion of tooth #F 
(Primary, maxillary, left, central incisor) was monitored for 1 
year and extracted due to failure to spontaneously re-erupt.

CURRENT GUIDELINES (2020)

TREATMENT
-Iatrogenic intrusion at ~10 months.
-Comprehensive Exam at ~1 year, 2 
months.
-Re-eval. at ~1 year, 4 months.
-Re-eval. at ~2 years, 1 month.
-OR  at ~2 years, 3 months.

Future follow-up is indicated to 
determine any pathology and 
eruption disturbances of tooth #9 
considering of the Nolla stage of 
tooth development < stage 6.
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