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Figure 1. ClinicalManagement of AvulsedPermanentIncisorswith an OpenApex

Patient should be medically cleared.

Diagnostic Tests:.Rule out alveolar fracture.

.3 radiographs angulated differently to rule out root fractures..Test pulp vitality of maxillary and mandibular anterior teeth.

Category 1 Category 2 Category 3

J J J J ~
Immediately

teplanted at the
accident site.

ExtraorkJ dry time was
<20 minUtes and

tooth was transported
in HBSS or milk for

20 minUtes to 6 hours.

If tooth was kept moist
(in water, saliva or other

non-physiologic media)
for 20-60 minutes.

<60 minUtes

extraoral dry

time/storage.

>60 minUtes

extraoral dry

time/storage.

Soak in 1 percent

Doxycycline or

equivalent solution
for 5 minutes.

Debride with soft pumice

prophylaxis or 3 percent
citric acid for 3 minutes,

and rinse well or gentle

scaling & root planning
to remove PDL.

Change transport
to HBSS. IfHBSS

is not available,

place in cold milk.

Place in NaF

for 5 minutes..Replant and/or reposition..Obtain radiographs to verify position..Place flexible splint for approximately 14 days..Rx: Doxycycline or penicillin VK for 7 days
Chlorhexidine rinse for 1 week.

.Assess tetanus vaccination: if needed, get booster within 48 hours..Provide post-operative instructions; inform of prognosis..Follow up in 7-10 days.

.Monitor every 4 weeks + pulp test + radiographs..Ideal outcome: revascularization and/or apexogenesis occurs over the next 12-18 months..Alternative outcomes:

.Initiate apexification or root canal therapy if clinical and/or radiographic pathology presents..Consider decoronation procedure when clinical infraposition of the tooth appears and/or

clinical and radiographic findings of ankylosis are present.

Follow-up: 1 week, 1 month, 3 months, 6 months, 12 months, and annually foe 5 years.
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