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ABSTRACT: Anterior dental trauma is a common injury pattern of dentoalveolar system. When children and 

adolescent suffer an anterior dental trauma, the challenge is to preserve the tooth in this esthetically important area and 

to minimize subsequent damage. In present case there was fractured maxillary right central incisor along with missing 

maxillary right lateral incisor. In order to treat the case in most conservative manner, maxillary right central incisor 

was restored with fibre post and composite resin build up core and replacement of  maxillary right lateral incisor was 

done using Maryland bridge.   
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INTRODUCTION 

Traumatic dental injuries may wary from  simple crown fracture to complete tooth loss. The maxillary incisors are the most 

frequently injured teeth in both primary and permanent dentition and in  most of the cases damaged may occur to the crown 

. A study was reported out of 2000 children (8-12years) aged surveyed for teeth fractured due to trauma, 323 children had 

suffered injury to permanent anterior teeth1. With significant advances in dentistry it is possible to save and restore such 

traumatized tooth with fibre reinforced post and composite build up core. Post were previously made up of steel, titanium, 

or precious alloys were used in restorative treatement. Recently several type of post material such as carbon fibre, quartz 

and glass fibre have been introduced in dental 2. Missing anterior tooth can replaced with Maryland bridge. In Maryland 

bridge a dentist can simply attach the bridge to the palatal side of teeth with adhesive to provide natural looking fixed teeth5. 

Fixed partial denture and implant can be a effective treatment option. However, some patients reject the therapeutic option 

either of high cost, fear of surgery in implant and post operative complications such as loss of retention, improper shade 

matching and secondary caries to abutment for fixed partial denture. 

 

CASE:  A 25 year old male patient reported with the complaint of severely damaged maxillary right central incisor and 

avulsed maxillary right lateral incisor to Government dental college and hospital, Nagpur. He presented the history of 

trauma 1week back while riding his motorcycle for his construction site. Various treatment modalities were explained to 

the patient thoroughly. After considering patient desire and clinical situation fibre post and composite build up core for 

maxillary right central incisor and Maryland bridge with maxillary right lateral incisor were planned as patient is not 

willing for RPD, FPD and Implant. First complete oral prophylaxis was done and the procedure was scheduled. 

 

PROCEDURE: First treatment of 11 is done as Maryland bridge requires support from adjacent teeth. 
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[1] After taking IOPA of 11 root canal treatment was planned. Working length determination was done with an electronic 

apex locator (Woodpex 3 standard, woodpecker, 5th generation apex locator, new Delhi, India) and confirmed 

radiographically. Biomechanical preparation was done along with irrigation with 3% sodium hypochlorite solution (prime 

dental products pvt. Ltd, Pune, India). The root canal was dried with absorbent paper point and obturation was done with 

gutta percha (Diadent group international, Korea). After the root canal treatment was completed, it was decided to restore 

the tooth with post and core. To startwith, coronal portion of gutta percha was removed with the help of pesoreamer. 6mm 

of gutta purcha was left at apical third. An intraoral radiograph was taken to check the position of gutta percha and glass 

fiber post. Then root canal was acid etched with 37%phosphoric acid gel (DPI tooth conditioner gel, dental products of 

India, Mumbai, India), rinsed and dried. After that bonding agent was applied (3M) and was light cured(Fig.1.b). Excess of 

fibre post was cut with the help of straight fissure bur. The remaining tooth structure was built in increments with composite 

resin (Dentsply visible spectrum composite kit, Germany) of selected shade and crown shade was given(Fig.1.c & d). 

 

                                                       
                                                                Fig 1(a)                                                          Fig 1(b)  

                                                   

                                                               Fig 1(c)                                                              Fig 1(d) 

 

(Fig 1- (a) Preoperative view, (b) Placement of fibre glass post, (c) Composite resin core build up [incisal view],                  (d) 

Composite build up core [ palatal view] )          

 

[2]  Maryland bridge with 12 was planned as patient was not willing for Rpd, Fpd and Implant. The proper shade of acrylic 

pontic was selected in accordance to the adjacent teeth. Impression of maxillary arch was taken taken after 11 build up and 

cast was formed in accordance to simplfy the procedure. The selected pontic was trimmed and adjusted maintaining the 

proper contour, shape, size and occlusion of tooth first on cast (Fig.2.a). After trimming the tooth was placed in patient 

mouth and secured with modelling wax to be temporary fixed and patient was shown in mirror how the bridge will look 

(Fig 2.b). Then proper marking was done palatally on11, 12 and 13. The marking is done in cingulum area and is continuous 

with 11, 12 and 13. A lingual channel on adjacent teeth as well as on the acrylic pontic with tapered fissured bur was made. 

A lingual channel was 3mm wide and 1.5mm deep in dimension was made and channel of acrylic pontic was symmetrically 

connected to the channel of adjacent teeth 11 and 13 with interling fibre strips(Angelus) for bonding. After that with help 

of gutta percha length of channel was measured. Marking the length of channel with gutta percha the fibre strips were cut 

and trial of fibre was taken. The etchant was applied  for 30 sec on lingual channel. The bonding agent was applied and 

cured. The flowable composite (Prime dental products, pvt. Ltd) was applied in channel and when they were fully embedded 

in the flowable composite, a thin layer of flowable is flow over it and light cured (Fig 2.c). Successful chemical framework 

between  fibre  and pontic was achieved. This contoured and curved prosthesis was finished with finishing bur and polished. 

The patient result good esthetic and proper occlusion (Fig 2.d). 
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                                                                 Fig 2(a)                                                           Fig 2(b) 

                                             

                                                                  Fig 2(c)                                                            Fig 2(d) 

(Fig 2 (a) Trimming of acrylic pontic with respect to cast, (b) Temporary fixing of acrylic pontic in patient mouth, (c) Palatal 

view of fixed bridge, (d) Postoperative view) 

 

DISCUSSION: 

The successful restoration of badly mutilated anterior teeth is the challenging task. The high failure rate of such restoration 

is due to insufficient tooth structure available to support them. Different materials have been used for reinforcing root 

canals. A custom made omega wire extension placed inside the root canal and fixed composite resin is another alternate. 

Though it is easier and inexpensive technique but does not get adequate adaptation to canal wall which may lead to radicular 

fracture on excessive masticatory forces. The post made of composite resin present a satisfactory esthetic result but they 

have a risk of losing the retention due to polymerization shrinkage6. In above case, application of fibre glass post on badly 

broken down anterior tooth was done. The technique increases the surface area of the tooth intra radicularly, when adhesion 

to the tooth is enhanced. The use of fibre post together with dual cure composite resin luting cement offer an alternative. 

Where all components are bonded together to form a firmly attached restoration  unit. Again, this utilizes the coronal 

portion of root to transmit any functional stress and may add to success7. 

In second procedure replacement of missing anterior tooth require a fine balancing by the dentist of the functional and 

psychological factors involved. Removable partial denture are the cheapest and most easily fabricated option but they are 

often unacceptable to the patient because they are bulky, uncomfortable and not very esthetically pleasing, often leading to 

papillary hyperplasia if proper oral hygiene is not maintained8. Fixe partial denture which requires significant tooth 

reduction. The enlarged pulp chamber in an adolescent may promote the clinician to make an under prepared tooth with a 

resulting oversized finished crown. Increase pulpal response during tooth preparation and later the possible exposure of the 

crown margins as natural apical migration of epithelial attachment proceed with age, may also act as deterrents9. Further 

the longevity of fixed partial denture is reported 8.3 to 10.3 year, requiring replacement 3-4 times over the course of young 

patient’s life with loss of toot structure10. Among the most acceptable and conservative options available currently for 

replacement of missing teeth are Implant. But continued growth in adolescent may lead to infraocclusion of implant relative 

t other teeth Implant and adjacent teeth. Maryland bridge offer advantages, such as minimal tooth preparation, involving 

removal of less than half the amount of coronal tooth structure by weight compared to complete coverage crowns11. It is 

successful over more than 20 years with proper oral hygiene maintained. Both fibre post and composite core and Maryland 

bridge gives and esthetically satisfactory results can be achieved at an affordable cost. 

 

CONCLUSION: 

Esthetic dentistry has been the catalyst for the a revolution in dental materials and technology. Patients have placed new 

dental demands on dentistry, they are no longer limited their dental experiences to issue of dental trauma and pain control. 

A great smile has become a symbol of youthfulness, beauty and success. The use of different treatment modalities in a single 

case has enhanced the way towards the esthetics dentistry.  

The paradigm shift in the field of conservative and endodontics dentistry come just to meet the felt needs and wants of 

patient who perceive an attractive smile no longer than as a luxury, rather an essential part of their life style. 
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