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effect of trauma stress.

drainage should be established via the fracture site and root canal of the luxated teeth.

by use of arch bar and resin.
root resorption,
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EFFECT ON ENDODONTIC DRAINAGE OF THE LUXATED TOOTH IN
REDUCTION AND FIXATION OF COMPOUND ALVEOLAR BONE FRACTURE

Department of Dentistry (Oral & Maxillofacial Surgery), Dongsan medical center,

Treatment of compound alveolar bone fracture consists of reduction and fixation with wound closure of
soft tissue laceration. For the proper reduction and fixation, interosseous wiring or splinting of the involved
teeth are applied during about 4 weeks. But wound infection around the fracture site may be occurred,
because of the presence of devitalized tissues(pulp, bone and soft tissue), residual hematoma and anergy

The wound infection results in bone resorption, pulp degeneration and necrosis, wound dehiscence and
soft tissue necrosis around the fracture site. Therefore, if the infection will be expected, early proper

The authors treated two cases of compound alveolar bone fracture by the rubber drainage in the fracture
site and the endodontic drainage by open canal of the luxated teeth, with the usual reduction and fixation

The prognosis was more favorable without wound infection, bone resorption, teeth mobility and specific
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(Fig. 2).

Fig. 2. Arch bar application for the reduction&fixation

with the wound closure

Fig. 1. Initial view of compound alveolar bone fracture

with luxated teeth(#11,21).

Fig. 3. Endodont ¢ drainage by open canal in the

involved teeth(#11.21)

Fig. 4. Radiographic view of the maxillary anterior teeth

in four weeks
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Fig. 5. Final view of the involved teeth(#11,21) in three
months
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Fig. 6. Initial view of the compound alveolar bone frac-

ture with luxation of (#22) & missing of (21)

Fig. 8. Endodont ¢ drainage by open canal in the
involved tooth(#22)

?

*IL?]OP < L%% B3] 174 arch

3?011 06]'/‘1""—3 ‘ﬂﬂfi‘ig‘ﬁ 454E arch bar,
resin Zﬂ/@r £ % 2% (mobility) 9»}
Aeha g zapel 4 %B-E 0401 A Ee Al A gl
N
ES

e A

AR AR AR vl A 2§ Aol ‘}l?l
(Fig. 4.). =3 3719 o Sk ek g duvt o
A ot FF FAA o] Arlgh Ml slol(Fig
5), AEAET AlFEelA] FEE 7R ot

+3 82

164 gtz 2001 49 5 e AR BF T
7l et A z2E HBghEda et 35 FH A0 gt
FAE o (Fig. 6) =9 a4 = et

BAHAY ol He e glalon '1‘17(?913}3! £3589l
of g ek e (Hypertet, Gentamicin & 57

Fig. 7. Arch bar application for the reduction & fixation
with rubber drainage of the sutured wound

Fig. 9. Radiographic(occlusal) view of the reduced & fix-
ated tooth with interosseous wiring
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Table 1. Homeostatic responses in general surgery

1. Hormonal and metabolic responses to injury
2. Nutrition in surgical patients

3. Environmental influences on injury

4. Immunologic response, inflammation

5. Wound healing

6. Maintenance of blood volume

7. Fluid and electrolyte balance
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