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1.INTRODUCTION 

Root fracture is the most severe dental 

injury.[1] Frontal forces forms zone of 

compression on the palatal or labial part of 

the root. Root fractures can be encountered 

on the upper, middle and lower third. 

Horizontal root fractures are classified into 

oblique or transverse, incomplete or 

complete and multiple or single.[2] Apical 

root fractures have better prognosis than 

middle followed by coronal third. 

radiographic and the clinical evaluation 

techniques. 

 

 

Horizontal root fractures can be best 

diagnosed with the help of both the  

 

 

 

 

 

 

 

The outcome of treatment depends upon 

multiple factors like location of fracture, the 

time difference between trauma and 

treatment, type of trauma like whether the 

fractured segment is displaced or 

undisplaced, degree of dislocation and the 

stage of root formation.  

If the coronal portion is displaced, it can be 

re-positioned, later on stabilized to promote 

healing of gingiva, alveolar bone, cementum 

and PDL (Periodontal Ligament).[3] 

Andreasen and Hjorting had informed about 
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four kind of healings: 1) healing with 

emergence ofcalcified tissue, 2)healing with 

emergence of interproximal connective 

tissue (C.T) and bone, 3) healing with 

emergence of interproximal connective 

tissue , 4)Non healing by emergence of 

inflammatory connective tissue.[4] 

This study informsabout the non-surgical 

treatmentapproach for horizontal fracture of 

the tooth in upper central and lateral incisor. 

 

2. CASE REPORTS  

CASE 1  

An 18-yearfemale came to our department, 

having complaint of mobility inher upper 

front tooth since one month. The patient said 

that she had an accident while running. 

Extra oral examination revealed nothing 

significant. On intraoral inspection, grade II 

mobility was encountered in 11. A 

radiolucent line was observed in intra oral 

peri-apical radiograph in middle third 

depicting horizontal fracture of the root in 

the middle third (Figure 1). EPT, heat test 

and cold test have given positive results.[5] 

By using L.A (local anaesthesia), 

repositioning of the upper part of the tooth 

was done by using light digital pressure. 

Ribbond fiber splinting of the tooth was 

done. Patient was advised not to chew 

anything from tooth and was put on 

analgesics for 4 weeks. 4 weeks later patient 

returned to the department with pain in 

relation to 11 but EPT, cold and heat tests 

were negative that denotes pulp necrosis. 

Hence, RCT (Root canal treatment) with 

sectional obturation technique was done. AH 

plus along with G.P (Gutta percha) was 

utilized for obturation. 1 week later post 

placement was done. Self-etch was placed, 

light cured, followed by bonding agent 

placement and curing of light. This was 

followed by dual cure composite 

application. Tooth mobility was checked 

after 3 months. The mobility was in 

physiologic range. Therefore, the splint was 

removed. After 2 year follow up period the 

tooth was radio graphically and clinically 

examined. The patient was not having any 

features of root fracture. 

 (a)
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(b) 

(c) 

(d) 

(e) 

(f) 

Figure1: (a) Preoperative Photograph. (b) 

Preoperative radiograph showing middle 

third root fracture. (c) Sectional Obturation. 

(d) Post and core placement. (e) Tooth 

preparation. (f) Metal ceramic crown 

placement 

 

CASE 2  

A man of 27 year age came to our 

department having history of trauma four 

months prior and complaint of mobility in 

his upper front tooth (lateral incisor - 22). 

EPT was negative in tooth. On examination 

of radiograph, mid third horizontal root 

fracture was encountered. Front tooth 

extraction can result in poor aesthetics. 

Hence, splinting by fiber splint was done 

followed by root canal treatment and 

intraradicular fibre post placement (Figure 

2). Patient consent was taken. Ribbond fiber 

splint was taken out after four weeks and the 

patient was put on follow up. The patient 

reported after 2 year with no signs and 

symptoms of root fracture.
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(a) 

 

(b) 

 

(c) 

 

(d) 

 

Figure2: (a) Preoperative Photograph. (b) 

Fibre Splinting. (c) Fiber Post Placement. 

(d) 2 year follow up 

3. DISCUSSION  

Natural dentition preservation and 

restoration of occlusion to normal function 

is the basic goal of dentistry. Replacement 

with implants and extraction should be 

considered as the last resort, after all other 

options has been tried. Root fractures can 

occur when trauma occurs on the face due to 

direct blow on face, running and playing 

sports. 80% of injuries in dental clinics are 

encountered in upper central incisors, 

followed by upper lateral incisors and lower 

incisors.[6] The fracture communicating to 

the oral cavity, can lead to microbial 

contamination. Thereby, leads to pulpal 

necrosis. Treatment of root fractures 

involves the following specialities like 

Endodontic, Periodontics, Orthodontics and 

also Prosthetic treatment.[7,8]In cases of 

middle third horizontal root-fractures first 

reposition the fragments then confirm its 

location radiographically.



TMU J Dent Vol.9; Issue 4; October-December 2022                                                                                     15 
 

Andreasen and Hjorting had informed about 

four kind of healings:  

1)Healing with emergence ofcalcified tissue- 

here the fragments are located in close 

contact but fracture line is seen 

radiographically,  

2)Healing with emergence of interproximal 

connective tissue (C.T) and bone- here the 

fracture line is rounded and separated when 

seen on radiograph,  

3) Healing with emergence of interproximal 

connective tissue- fracture lines here are 

seen separated by bony bridge in radiograph. 

4) Non healing by emergence of 

inflammatory connective tissue- 

radiographically increasing space between 

the fracture line is seen.[4] 

In cases with root fracture, immediate 

treatment is required with splinting for 2 to 4 

months period.[9]. In our case, we use fiber 

splint and intra radicular fibre post to 

stabilize the coronal fragment. The fiber 

splint was kept for four weeks’ time period. 

Repositioning of the fractured part, root 

development and pulpal sensitivity are more 

important than the time period required for 

splinting.[10]The success of middle third root 

fractures is dependentupon the displacement 

of root fragments, occlusion, health of the 

patient and state of  pulp tissue. 

4. CONCLUSION  

“Tooth structure preservations and bringing 

it to normal function” is the most important 

objective of dentistry. Root fractures can be 

successfully treated using fibre post and dual 

cure cements. Intra radicular fibre splints 

with fiber splinting can be used for 

successfully treating root fractures. 
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