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treatment in two phases was planned. In the first phase tooth 
1.1 underwent autotransplantation according to the following: 
intravenous antibiotic prophylaxis with amoxicillin/clavulan-
ic acid 50 mg/kg general and local  anesthesia, buccal flap and 
extraction of 1.1 (Fig. 6A), suturing of flap. 
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A root canal was performed intraoperatively on tooth 1.1 
and the follicle preserved. Following this, 5.1 was extracted 
and apical curettage was performed, and the diameter of 
the receptor bed was increased with a low-speed tungsten 
diamond hand drill (Fig. 6B). After this replantation of  
1.1 was performed, the surplus follicle eliminated with a 
bistoury along the periodontal edge (Fig. 6C), and semi-rig-
id splinting was carried out of 1.2 to 2.2 (Fig. 6D). Antibi-
otic treatment was continued orally for a week, and anti-in-
flammatory treatment with Ibuprofen 20 mg/kg/day for 3 
days. Oral hygiene instructions with oral chlorhexidine 
were given. 

Monitoring was indicted at one week, one month, three 
months and six months. The splint was removed a month after 
the intervention. There were no noteworthy changes.

Six months after the first surgery, the second phase that 
had been planned was carried out, and the supernumerary 
tooth was extracted. Periodic monitoring was carried out, and 
during 4 years of monitoring there was neither resorption nor 
ankylosis, and the result was very satisfactory (Figs. 7 and 8).

DISCUSSION

This was a case of failure of eruption, due to severe ecto-
pia, secondary to root resorption disruption involving a pri-
mary incisor, which had most certainly suffered traumatic 
injury previously, associated with the presence of an addition-
al non-erupted supernumerary tooth.  The literature describes 
intrusion and avulsion in traumatic injuries of the primary 
dentition that are related with the tooth germ of the permanent 
incisor, and which severely disrupt its eruption (5,6). Other 
times there may be small traumatic injuries that appear to be 
inconsequential, but which lead to necrosis of the primary 
teeth and periapical lesions. This may as a result affect the 
eruption of the permanent incisor (7,8), which was the likely 
situation in this case of ours. 

Delayed eruption has repercussions in the development 
and growth of the teeth and alveolar process as its implies the 
possibility of a failure of eruption and, on comparison with 

the adjacent tooth, an eruption delay of over 6 months should 
be considered pathological (2-4). When the supernumerary 
has not erupted, its management will depend on the type and 
position of the tooth, and early extraction is indicated when 
it is delaying or blocking eruption, displacing adjacent teeth, 
interfering with orthodontic treatment, or there are associ-
ated pathologies, as this will improve the prognosis (2-4).  
In the present case, as it was considered that the supernumer-
ary tooth was not affecting the treatment of tooth 1.1, and in 
order to minimize the bone lesion, extraction in a second sur-
gical stage was proposed in order to minimize the bone lesion. 

Other therapeutic options were also studied for this case. 
The extraction of ectopic incisor 1.1 together with the super-
numerary tooth but this option involved the use of a tem-
porary prosthesis until adulthood followed by rehabilita-
tion with a bone graft and an implant-supported prosthesis.  
For this reason conservative treatment was chosen, and the 
autotransplantation of 1.1, as the case met the conditions 
required. 

It is well known that the autotransplantation of teeth is a 
therapeutic option with a success rate of over 90% (11-12). 
In order to perform the autotransplantation a receptor bed 
is required and a tooth with 2/3 root formation. When the 
transplanted tooth has complete root formation a root canal 
will be required. 

Fig. 7. 

Fig. 8. 
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The complications described in the literature are the obliter-
ation of the root canal, external resorption and ankylosis (9-12). 
In this case of ours intraoperative endodontic treatment was per-
formed, with monitoring over 4 years during which no compli-
cations were observed and the result was considered excellent. 

CONCLUSIONS

When the delay is significant, the etiology should be  
established after careful examination, and a suitable treatment 

plan should be started in order to minimize the consequences 
and complications.

The autotransplantation option should be considered fol-
lowing a failure of eruption. The integrity of the tooth for 
the autotransplantation is a necessary condition together  
with space and sufficient alveolar ridge for the receptor 
bed.

This case of ours met the conditions for carrying out this 
treatment option, and the result was very favorable, otherwise 
the permanent incisor would have been lost. 


