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Clinical Study on Crown Reattachment Surgery Combined with Indirect Pulp
Capping for the Treatment of Young Permanent Anterior Tooth Traumatic Crown
Fractures with Near Pulp Exposure
LIANG Jingjing', WANG Shouli’, XIN Laiyuan®
( 1.Department of Children's Stomatology, 2.Department of Orthodontics, Chengde Stomatological Hospital, Chengde 067000,
Hebei, China )

Abstract: Objective Explore the effectiveness of crown reattachment surgery combined with indirect pulp capping in treating
young children with crown fractures near the pulp due to dental trauma. Methods A total of 120 cases of young permanent
anterior tooth fracture with near-pulp exposure in children, who were treated at the Chengde Stomatological Hospital from
August 2020 to August 2023, were selected. They were randomly divided into a control group (60 cases, indirect pulp capping
combined with resin restoration of fractured crown morphology) and an observation group (60 cases, indirect pulp capping
combined with crown reattachment). The treatment success rates, pain levels, tooth mobility, periodontal health, subjective
satisfaction, and complications were compared between the two groups. Results There were no significant differences in
the treatment success rates between the two groups of children at 1, 3, 6 and 12 months postoperatively (P>0.05). At 12
months postoperatively, the observation group had significantly lower visual analog scores and tooth mobility compared to
the control group (P<<0.05). Additionally, at 12 months postoperatively, the observation group showed significantly lower
levels of gingival crevicular fluid, plaque index, and gingival bleeding index than the control group (P<<0.05). Furthermore,
at 12 months postoperatively, the observation group reported higher aesthetics and comfort compared to the control group (P
<<0.05). There were no significant differences in the overall incidence of complications between the two groups of children (P
>0.05). Conclusion The treatment effect of crown reattachment combined with indirect pulp capping for young patients with
permanent anterior tooth fractures and near-pulp exposure is significant, with fewer adverse reactions and higher satisfaction.
This approach effectively reduces pain levels, decreases tooth mobility, and promotes periodontal health.

Keywords: young anterior teeth; dental trauma; crown fractures; crown reattachment; indirect pulp capping
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