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Introduction
Trauma to the oral hard and soft tissues is commonly seen 

in children. Among all facial injuries, dental injuries are the most 
common. As much as 18% of all injuries in children up to 6 years of 
age are seen in the oral region [1]. Injuries to the primary dentition 
are common, occurring with a significantly higher annual incidence 
than in the permanent dentition [2]. One third of all children in 
the primary dentition stage suffer from traumatic injuries to the 
mouth. This is possibly related to poor motor coordination and is 
sometimes due to the child’s inability to evaluate risks [3]. Resilience 
of the alveolar bone in young children causes dental luxations of 
the intrusive type to be more common than crown fractures [4-6]. 
Traumatic injuries to the primary dentition are often overlooked 
by parents mainly because less attention is given to the primary 
dentition and to the child’s inability to cope with the situation.

Case Report
A male patient of 6 years old reported to the dental hospital 

along with his parents. The chief complaint of the patient was pain 
in upper anterior teeth. His height was 4 ft. 8 inch and weighed 
32 kg. No relevant medical history was recorded. Family medical 
history was also not significant. It was his first dental visit. No 
other oral habits were present. On further questioning patient gave 
history of brushing by self once a day with adult size toothbrush 
using fluoridated toothpaste. He was well built, and his gait was  

 
normal with straight posture and mesomorphic body type. His  
facial profile was convex with competent lips.eth traumatized. 
On functional examination patient had nasal breathing and adult 
type of swallow pattern. He had 24 teeth present in his oral cavity.  
The parents informed that the child fell from a bicycle and got his 
teeth traumatized. On intra oral examination of the maxillary arch, 
the central incisors were found to be tender and mobile (Figure 
1). Radiograph was recorded and it showed more than 50% root 
resorption of primary central incisors in the maxillary arch (Figure 
2). Also, the soft tissue around 51 and 61 was swollen due to the 
injury.  Hence, the diagnosis of subluxation was made.

Figure 1: 
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Abstract
Subluxation, also called central dislocation, is often the result of an axial impact in the apical direction, moving the tooth 

within the alveolar bone. This is perhaps one of the most traumatic injuries, since the displacement of a tooth within its socket 
implies extensive and acute involvement of the periodontal ligament, bone damage and rupture of the neurovascular bundle. The 
close relationship between the apexes of the primary teeth and the developing permanent successor in turn can lead to multiple 
complications, which are greater when the permanent tooth is affected in the early stages of development.
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Figure 2: 

Treatment Regimens
The overall principle of treatment is not to take any risk of 

damage to the permanent successor, which usually implies a very 
conservative approach. Use of topical anesthetics, local anesthesia, 
and sedation should be considered. Analgesics may improve 
the quality of care when pain is anticipated. The administration 
of a single dose of analgesic 1 h before injection and the use of a 
topical anesthetic will reduce the discomfort of a local anesthetic 
[7]. Adequate oral hygiene and a soft diet should be prescribed. 
Management of an intruded primary incisor depends on the 
following variables:

a) Direction of intrusion.

b) Degree of intrusion.

c) Presence of alveolar bone fracture.

Figure 3: 

For the present case we did the extraction of 51 and 61 as 
already there was resorption of them (Figure 3). Extraction was 
done using local anesthesia. The soft tissues were cleansed and 
irrigated with betadine solution. The patient was recalled every 
3 months for regular follow up until the permanent incisors were 
erupted in normal condition (Figure 4).

Figure 4: 

Discussion
Injury to the child patient is a traumatic experience on a 

physical as well as emotional and psychological level. In view of 
the patient’s tender age and the likelihood that the dental visit 
will be the patient’s first, managing the child’s traumatic injuries 
is a demanding task. The close relationship between the apex of 
the injured primary tooth and the underlying permanent tooth 
germ must be kept in mind. In the present case, we extracted the 
tooth and gave post extraction instructions. Antibiotic therapy was 
prescribed to prevent the spread of inflammation to the permanent 
tooth germ, as advocated by Kenny and Yacobi , Andreasen and 
Andreasen [3], Wilson [8], and Andreasen et al. [9]. After extraction, 
the irregularity of the resorbed root surface was evident, post-
extraction intra-orally. It was due to external inflammatory root 
resorption, confirming the radiographic diagnosis [10-15].

Conclusion 
Special care should be taken during the evaluation and follow-

up of traumatized immature teeth. The long-term prognosis of 
immature teeth is dependent on continued root formation. In 
cases of subluxation of primary teeth, it is essential to diagnose the 
direction of the displaced tooth to rule out injury to the successor 
and thus prevent the occurrence of sequelae in the permanent 
dentition. Regular follow up should be mandatory to observe the 
successors [15-18].
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