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ABSTRACT

Aim of the study The purpose of this paper was to present a case of a teenager patient with traumatic injuries of
anterior upper arch, in order to reveal the importance of applying a complex rehabilitation, prosthetic and
orthodontic treatment. Material and methods A 12-year-old girl was referred as a patient to our dental office,
in order to treat the edentulous anterior space after a traumatic injuries (bicycle accident), with premature loss of
anterior permanent teeth (14, 13, 12, 11, 21, 22). Results The removable orthodontic appliance consist of a
palatal acrylic plate, with a special three-dimensional screw placed by a custom section in order to move only
lateral side arch segments, and to maintain the anterior zone, where there were placed artificial acrylic teeth,
which can be easily adjusted in mixed dentition. Conclusions Complex prosthetic and orthodontic
rehabilitation of teenagers with edentulous space after traumatic injuries with loss of permanent teeth,
involves a multidisciplinary team, in order to apply the optimal treatment to restore all affected functions.
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INTRODUCTION place of injury varies, but accidents in the

The epidemic of general injuries is among school playground remain common, as well
the most neglected health problems of the as sports injuries which usually occur in the
21st century and the importance of traumatic teenage years. Sport-related injuries are the
dental injuries has attracted little attention. most common cause of dental trauma among
Dental trauma in children and adolescents is a adolescents, and from this point of view, by
serious problem, because those injuries result one year, there are almost 14% of all injuries,
in functional, aesthetic and psychological and 12% represents the bicycles accidents and
disturbances accompanied by great concern 1,8 % the car accidents. (2)

from the child, the parent and the dentist. The
treatment of injuries should always be MATERIAL AND METHODS

commenced as early as possible following the The purpose of this paper was to describe
accident. (1) a case of a teenager, with traumatic injuries of

Accidental injuries can be the result of anterior upper arch, where we decide to apply
either direct or indirect trauma, direct trauma a complex rehabilitation - a prosthetic
implies injuries to the anterior region; the treatment represented by a temporary
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prosthesis which will include an orthodontic
appliance, as we need the possibility of
adapting permanently the prosthesis through
the process of growth and developmental
points of the upper and lower jaws and dental
arches.

A 12-year-old girl was referred as a patient
to our dental office, in order to treat the
edentulous anterior space after a traumatic
injuries (bicycle accident), with premature
loss of anterior permanent teeth (14, 13, 12,
11, 21, 22).

Clinical  evaluation  revealed also
malocclusion both in lateral areas at maxillary
arch, so it was a need for an orthodontic
treatment combined with a prosthetic
rehabilitation in anterior region of upper arch.
(Fig. L.a. and 1.b.)

Figure 1.a. Pretreatment intraoral
photograph
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Figure 1.b. Pretreatment intraoral
photograph

RESULTS AND DISCUSSIONS

There was necessary the registration of
dental impressions (using alginate impression
material) of both arches, maxillary and
mandibular, in order to obtain in dental
laboratory the upper and lower models; we
need for the first step, the study models, to
establish the treatment plan and then, we
obtained the working models, on which the
dental technician performed the special
orthodontic and prosthetic appliance. (Fig.
2.a.and 2.b.)

Figure 2. b. Study models

The removable orthodontic appliance
consist of a palatal acrylic plate, with a
special three-dimensional screw placed by a
custom section (similar with Y letter) in order
to move only lateral side arch segments, and
to maintain the anterior zone, where there
were placed artificial acrylic teeth. (Fig. 3)

The colour of artificial acrylic teeth was
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chosen very carefully to restore the Missing anterior teeth in  young
appearance of the anterior upper arch and individuals is a big concern as it affects the
aesthetic function. (Fig. 4.) aesthetics and also the psychosocial

relationships of the individual. (3, 4) Apart,
from the aesthetic point of view, the missing
teeth also create functional problems in which
the functions like speech, deglutition and to a
certain extent mastication can be hampered.
Treatment of partial edentulous space after
traumatic injuries with an interdisciplinary
approach is a predictable procedure for the
majority of patients and is expected to play a
significant role in oral rehabilitation. (5)

Figure 3. Appearance of removable
prosthetic and orthodontic appliance

CONCLUSIONS

1. Complex prosthetic and orthodontic
rehabilitation ~ of  teenagers  with
edentulous space after traumatic injuries
with loss of permanent teeth, involves a
multidisciplinary team, in order to apply
the optimal treatment to restore all

affected functions.
2. Traditional treatment options involves
, ‘ thus, the use of a removable dental
—— w prosthesis combined with an orthodontic
Figure 4. Posttreatment intraoral appliance, which can be easily adjusted in

photograph mixed dentition.
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