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Cameron M.L. Clokey, DDS, PhD, FRCD (C), Dip. ABOMS - Deirdre M. Yau, B.Sc., DDS - Laura Chano, DDS - Abstract Autogenic Dental Transplantation, or Autotransplantation, is a surgical movement of a tooth from one place in the mouth to another in the same person. Once considered to be experimental,
autotransplantation has achieved high success rates and is an excellent option for dental replacement. Although the indications for autotransplantation are narrow, careful selection of patients combined with appropriate technique can lead to exceptional aesthetics and functional results. One of the advantages of this
procedure is that the placement of a prosthesis with the support of an implant or other form of replacement of the prosthetic tooth is not required. This article highlights the readings for automatic dental transplantation, using 3 case reports as examples. An overview of the recommended surgical technique as well as
success indicators is also being discussed. MESH keywords: tooth/transplant; tooth loss J Can Dent Assoc 2001; 67:92-6 This article was reviewed. The earliest reports of dental transplantation linked to slaves in ancient Egypt who were forced to give their teeth to their pharaohs.1 However, the alotransplant tion - a
tooth transplantation from one person to another - was eventually abandoned due to histocompatibility problems and replaced by autoplantation. Autogenic dental transplantation, or autotransplantation, is a surgical movement in one person's vital or endodonically treated tooth from its original location in the mouth to
another site.2 Autogenic dental transplantation was first well documented in 1954 by M.L. Hale. The basic principles of its technique continue to follow today.3 The science of autotransplantation has progressed, as evidenced by the high success rates reported in studies over the past decade.1.4-8 These studies show
that autotransplantation is a viable option for replacing teeth for carefully selected patients. Indications Although there are many reasons for autotransplantation of teeth, tooth loss resulting from tooth decay is the most common indicator, especially when mandibular first molars are involved. The first molars erupt early and
often recover strongly. Autotransplantation in this situation involves the removal of the third molar, which can then be moved to the place of the invulnerable first molar.2 Other conditions, in which transplantation can be treated include dental energy (especially premolars and lateral incisors), traumatic tooth loss, atopic
eruption of fangs, root resorption, major endodontic lesions, cervical fractures, localized juvenile periodontitis, and other pathologies.2,9-11 Successful transplantation depends on the specific requirements of the patient, tooth and the recipient's place. Candidate Criteria For Patient Selection important for the success of
autotransplantation. Applicants must be healthy, follow post-operative instructions and be able to follow visits. They should also demonstrate an acceptable level of oral hygiene and be substrate for regular dental care. Most importantly, patients should have a suitable recipient and donor tooth. The cooperation and
understanding of patients is critical to predictable outcomes. The most important criterion for the site-recipient is the adequacy of bone support. It is necessary to provide sufficient alveolar bone support in all dimensions with adequate keratinized tissue attached to ensure the stabilization of the transplanted tooth. In
addition, the recipient's place should be free of acute infection and chronic inflammation.12 The criteria for a donor tooth donor tooth should be located in such a way that the extraction is as atarautic as possible. Abnormal root morphology, which makes tooth extraction extremely difficult and may include a section of
teeth, is not suitable for this operation.1 Teeth with open or closed apicles may be donors; however, the most predictable results obtained with teeth having one half to two-thirds of the completed root development.1,6,7,9,12-16 Surgical tooth manipulation with less than half of the root formation may be too traumatic and
may jeopardize further root development, slowing maturation or changing morphology. When the root development is more than two-thirds, an increase in length can lead to encroachment on vital structures such as the sinus of the upper jaw or the lower alveolar nerve.13 In addition, a tooth with a full or almost complete
root formation will usually require root canal therapy, while an open-top tooth will remain vital and should continue to develop the roots after transplantation. In the latter case, there is usually a successful transplant without the need for further endodontic therapy. Reports of dental transplantation are discussed in the
following 3 case reports. All 3 patients are represented by the Dental Faculty of the University of Toronto. Case 1 17-year-old male orthodontic patient was sent to the department of maxillofacial surgery to assess the incorruptible tooth 47. The panoramic X-ray showed the horizontal effects of teeth 47 and 48 (Figure 1),
the complete root formation of the tooth 47 and the incomplete formation of the root of the tooth 48. It was considered that the orthodontic vertical position of the tooth 47 was impossible and that it would be difficult to bring tooth 48 to an ideal position using an orthodontic approach. Since tooth 48 demonstrated about two-
thirds of the root formation, it was for real, it was for real that transplantation tooth in position 47 can solve this patient's problem, and the tooth has been successfully transplanted. Case 2 17-year-old woman presented to emergency situation complaining of pain associated with tooth 37. Periapic X-ray showed significant
destruction of the crown of this tooth as a result of tooth decay (Figure 2). The examination led to the diagnosis of pulpoal necrosis with periapic enlargement. After consultation with the endodontic and prosthetic wards, it was decided that the size of the tooth decay would make tooth recovery very difficult, if not
impossible. Since X-rays showed that tooth 38 has two-thirds of the root development, it was decided to transplant tooth 38 into space, left after the tooth was extracted 37. Case 3 In 1995, an 11-year-old woman complained about the mobility associated with tooth 46. The patient was lost for follow-up until December
1998, after which she was sent to graduate school for a full examination. The patient was diagnosed with localized juvenile periodontitis, and tooth removal 46 was recommended due to poor prognosis (Figure 3). Otherwise, the overall forecast was fair; All other teeth can be preserved and maintained for a long period of
time. Dental transplantation has been proposed to solve this patient's problem. Periapic X-rays of teeth aged 38 and 48 were taken. Since the root development of the tooth 48 turned out to be more than two-thirds (Figure 4a) and 38 was smaller (Figure 4b), the tooth 38 was chosen as a donor tooth. Although there is no
long-term follow-up treatment for these cases, a six-month postoperative X-ray for case 3 (Figure 5) shows good bone filling at the recipient's location, continued development of the transplanted tooth roots and the development of periodontal ligament space, which is typical for the proper healing of the autograptate. The
surgical technique of the dental transplantation procedure is usually no more traumatic for the patient than the removal of shock third molars. Depending on the patient's preferences, local anesthesia itself or in combination with some form of sedation is sufficient for a surgical procedure. After receiving sufficient
anesthesia, the tooth is removed and the recipient's socket is removed and prepared. Occlusion and periaptic X-rays of the donor tooth should be used to determine its sexual and mesiodistic measurements. Many practitioners use this information to make acrylic tooth replicas for transplantation. This replica allows them
to prepare the recipient's website with a guide with sizes similar to those required for a donor tooth. The donor tooth is then carefully removed to ensure minimal trauma to the periodontal ligament. When the donor tooth is not damaged, extraction involves the height of the flap, the removal of the bones and the soft
removal of the follicle from the entire crown. Traumatic damage to the root surface of the donor tooth will fuel the success of the transplant due to insufficient periodontal It is important to integrate the recipient's site.4 After removal, the donor tooth should be treated as little as possible, and the practitioner should be
careful to touch only the crown. The tooth is placed in the recipient's socket. The minimum latency between extraction and transplantation is essential to ensure the maintenance of the vitality of the periodontal membrane. If further adjustment of the recipient's socket is required, the donor tooth can be easily stored in its
original socket. Once the transplanted tooth is in its final position, the occlusion is checked and, if necessary, regulated with a high-speed bur finish. The tooth should be in a small infraction to allow it to erupt into proper occlusion over the next few months. With the right positioning, the tooth can be stabilized by a suture
tyre within one to two weeks.17 Alternatively, Resin glue, light polymerization resin, or a temporary bridge of autopolymeeration resin and wire tires can be used.14 Postoperative instructions and sequelae similar to those after removing the affected tooth.2 The mild diet must be observed within days after surgery, and the
patient must be instructed to avoid mastication on transplantation. Patients should be instructed to maintain optimal oral hygiene. Some researchers believe that the patient should rinse chlorhexidine gluconate mouthwash as a supplement to oral hygiene.1 Patients may also be provided with perioperative and
postoperative antibiotics.1,4,6,14,17 Many doctors recommend, to have patients seen the day after surgery to ensure that the transplant has maintained its new position, the bus is stable, and that the swelling, swelling and formation of hematoma are within the normal range.15 The patient should be seen at weekly
intervals for one month if there are no complications. After one month, the patient must be treated every 6 months for 2 years.18 During this period the tooth should be evaluated for the onset of pulp and paper breakdown regarded as intramuscular calcification, periapical radiolight, or root resorption. For vital transplants
of developing teeth with open apica endodontic treatment is not required, as these teeth can be revascularized and reinnervatated.2 However endodontic treatment is always required for transplantation of mature teeth with full root formation. Endodontic therapy begins about a month after starting work with the devices of
channels and filling with calcium hydroxide. Gutta percha filling is completed 3 to 6 months after transplantation.4 Success Literature reports excellent success rates after dental transplantation when the appropriate protocol follows. Andreasen5 found 95% and long-term survival rates for incomplete and complete root
formation of 370 transplanted premolars have been observed for 13 years. Lundberg and Isaksson6 had success in 94% and 84% of cases for closed apics in 278 autotransplanted teeth for 5 years, respectively. Kugelberg7 achieved success 96% and 82% for 45 immature and mature teeth transplanted into the upper
incisor area within 4 years. Cohen1 showed success in the ranges of 98-99% for 5 years and 80-87% for 10 years with transplanted front teeth with closed apicles. Nethander4 found a 5-year success rate of more than 90% for 68 mature teeth transplanted with a two-stage technique. Josefsson8 found a 4-year success
rate of 92% and 82% respectively for premolars with incomplete and complete root formation. These consistently high success rates contrast with the variable results reported in many older studies. Schwartz and others were successful with only 76.2% in 5 years and 59.6% in 10 years. Similarly, Pogrel13 found that his
success for 416 automatic transplanted teeth was 72%. However, other researchers of that era had more positive results. Christerson, 11, for example, had a success rate of 93% when 100 auto-transplant premolars were observed for an average of 6.3 years. The factors that lead to success have been thoroughly
investigated. The most important determinant of graft survival is the continued viability of the periodontal membrane. Where the periodontal ligament is injured during transplantation, external root resorption and ankyles are often noted.1,13 Schwartz16 tried to associate the loss of the transplant with specific predictive
factors and found that success rates are highest when donor teeth are premolars, have between half to two-thirds of root development, and experience minimal trauma and limited extra time during surgery. The experience of the surgeon also affects success because this procedure is sensitive to the technique. While
tooth preservation and restoration of edentulous space is a desirable outcome for patients, more specific parameters have been used to measure the health of transplant survivors. These parameters include the ultimate periodontal attachment, mobility, pain, root resorbation, root development, sensitivity to shock, depth
of the eye pocket, presence of gingivitis and presence of fistulas.4,19,20 However these studies are difficult to compare because each used different measures to determine success. The most common cause of autotransplant failure is chronic root resorbation.15 More specifically, The causes of tooth loss after
transplantation from the most common to the least common are inflammatory resorption, replacement resorption (ankyloosis), marginal periodontitis, apical periodontitis, tooth decay, and trauma.16 Inflammatory resorptions may become apparent after 3 or 4 weeks, while replacement of resorbication may not become
apparent until 3 or 4 months after transplantation. both types of resorption can be reduced by atrumical extraction of the donor tooth and immediate transmission The recipient's website to minimize the risk of damage to the periodontal ligament.1 Conclusion Although automatic transplantation has not been created as a
traditional replacement for the missing tooth, the procedure requires more consideration. Recent studies clearly show that tooth autotransplantation is as successful as endossion placement of dental implants. Minimum acceptable success rates for endossous titanium dental implants 85% after 5 years and 80% after 10
years.21 For young patients, autotransplantation can also be considered as a temporary measure. Transplantation can replace the missing teeth to ensure bone preservation until the growth has stopped, and then, if necessary, the patient can become a candidate for implants.22 If appropriate patient selection, and the
presence of a suitable donor tooth and the recipient's place, an autogenic transplantation should be considered as a viable option for the treatment of a favorable space. Dr. Clokey is Head of Maxillofacial Surgery at the University of Toronto. Dr. Yau is a dental intern at Mount Sinai Hospital, Toronto, Ont. Dr. Chano is a
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