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Rehabilitation of maxilla anterior using dental implant in maxillofacial

trauma patient: case reports
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Department of Oral and Maxillofacial Surgery, Ewha Womans University Mokdong Hospital, >Department of Oral and Maxillofacial

Surgery, Ewha Womans University Seoul Hospital, Seoul, Korea

Anterior maxilla area is frequently engaged in maxillofacial trauma and have an important role of facial esthetics. Dental implant is
regarded as a good treatment modality for restoration of tooth loss due to trauma. As advancement of surgical procedure and materi-
als for dental implant and reconstruction of soft and hard tissue, dental implant treatment of maxilla anterior is widely used. Howev-
er, it needs effort and care and is still challenging to accomplish reconstruction of maxilla anterior satisfactorily, especially in case of
severe tooth and alveolar bone injuries from trauma. Consideration about soft tissue, hard tissue and prosthesis for obtaining appro-
priate position of implant, harmony with adjacent soft tissue and achievement in esthetics is necessary in treatment of maxilla anteri-
or. The aim of this article is to report treatment sequence of patients who had severe tooth and alveolar bone injury on anterior max-
illa due to maxillofacial trauma and considerations for esthetic and functional rehabilitation. (THE JOURNAL OF KOREAN ACADEMY

OF OSSEOINTEGRATION 2019;11(1):14-21)
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Figure 1. (A) 3D CT image of maxilla anterior bone and tooth injury. (B, Figure 2. (A) Postoperative 3D CT image after open reduction and
C) Axial CT images of maxilla anterior. Fracture of maxilla and alveolar internal fixation of maxilla anterior fracture. (B, C) Alveolar bone and
bone around anterior nasal spine. soft tissue loss due to trauma of maxilla anterior.

Figure 3. (A~C) Periapical x-ray images of injured teeth. Radiolucency and root resorption at tooth apex.

Figure 4. (A~C) Periapical x-ray images after extraction and immediate implant installation,
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Figure 5. Panorama x-ray after extraction and immediate implant
installation.
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Figure 6. (A) Healed soft tissue after implant surgery complete. (B) Temporary restoration.

Figure 7. (A, B) Shade selection for pink porcelain.

Figure 8. (A) Facial view of final restoration. (B) Intraoral view of final restoration.
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CASE REPORT
1. Case 1
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Figure 9. (A) 3D CT image of multiple maxillofacial injuries. Oral
endotracheal tube was inserted, (B) Axial CT image of dislocated bone
fragment.

0]-8-59 Pink porcelaing O|-§3 HF BRHES
ure 6~8).

2 A& tHFig-

2.Case 2

WEARLE QIS QF 9 BRE 2471 274 HA A7 S
Ao o]FE|qirt. 7| ™S glot A, stetEs 2R oy
=4 (Figure 97 HAE A4 E FS AT Aol £4do]
TEEQI 7| 9 94 89 st SeAMOIA AJE
£ BEY T AAns0] BRege] e S48 98T 5
Aol o2 ZERe] AAQl PR HR&S AWk Figure
10. 4oH2 A% 0 9237} o wels9lY, 9E Aot
At 832 AN AAR ANAT, Aot
A DA RE S AT Ao 2459
Apei7t QPgelo] Aultgko 2 mAS A, o)
0 1443 g8 BPWAS st

AN, &44E A z2A0l B8 olF
® and Bio-Gide®, Geistlich Pharma

it

o

=

e
N\
i)
E
rr th

o
\a
B

q11

:F.

(
=

£ 1 -1
o 4
2 5
N
L N
rﬂol" <{olv
FJl ok
n% Y
ox,
e
5

XN

0

i r_?_“,
19
N
3
k=
ox,
to 4
>
l
7 2
o

9
Z3 &4 '}iﬂ‘—’?(Blo-

Figure 10. (A) 3D CT image and (B) Axial CT image after primary open
reduction of maxilla fragments,

Figure 11. (A) 3D CT image and (B) Axial CT image after definitive open
reduction and internal fixation of maxilla and mandible, (C) Bone graft
on alveolar bone loss area.
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Figure 12. (A) Alveolar bone loss of right maxillary premolar area (arrow).
(B) Alveolar bone loss and root resorption of right maxilla central incisor.

e =]

E g HEE0] & fAIHIL Z2S TESHATHFigure 13~15).

DISCUSSION

Ruslin M 512 XoleAre 23k ofehel oaiAs 24
A7Z 53], Le Fort 247} 51012 A3 o] §987) Xjo} &
A3} QAgho] 9L, Aot Hoto] £4o] g B WES Roln,
Aot AX)7} 331%, 310k A7 13.6%, 31oF FHI7} 12.8%, Afot
ATR]7F126% 9] <07 ZAE AT B 7SI TtHTable 1). o}t

Figure 14. Panorama x-ray of 3 months after final restoration delivery.

Figure 15. (A, B) Periapical view of 3 months after final restoration
delivery.

Figure 13. (A, B) Clinical photos of 3 months after final restoration delivery. Lost teeth and surrounding soft tissue were rehabilitated using dental

implant and pink porcelain,
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Table 1. Tooth injury incidence in maxillofacial trauma patients
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