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(2.[Abstract] Objective: In order to explore the reimplantation of the tooth after traumatic tooth dislocation, Bio—Oss bone meal was implanted around the
alveolar bone in the surgical area, and the CGF membrane was covered. At the same time, the periodontal fiber band was used to fix the loose affected
tooth and observe its clinical efficacy. Methods: A total of 44 patients with traumatic tooth dislocation were included in the study for dental reimplantation.
Bio—0Oss bone meal is implanted around the alveolar bone in the contemporaneous surgical area and covered with a CGF membrane for tight suture. The
changes in the height and thickness of the alveolar bone were analyzed before and 6 months after the operation. Results:The buccolingual horizontal width
of 1 mm below the root of the alveolar ridge 6 months after replantation was lower than the horizontal width of the buccolingual 1 mm below the root of the
alveolar ridge before surgery. At 6 months after the operation, the vertical distance from the distal alveolar ridge to the cementoenamel junction of the
reimplanted tooth was higher than the preoperative vertical distance from the distal alveolar ridge to the cementoenamel junction, all of which showed
statistically significant differences (P=0.03). In the lateral dislocation and embedding dislocation group: at 6 months postoperatively, the alveolar crest
width of the affected tooth was 9.13 + 0.82 (mm). The height from the top of the alveolar crest to the floor of the alveolar fossa on the labial side was 10.57
+ 2.07(mm) compared with the preoperative alveolar crest width of 13.63 = 1.07 (mm), and the height from the top of the alveolar crest to the hottom of the
alveolar fossa of the labial side 13.66 + 3.20(mm). At 6 months apostoperatively, the height from the distal alveolar crest to the cementoenamel junction of
the reimplanted tooth was 2.13 + 0.45(mm) compared with the preoperative height from the distal alveolar ridge crest to the cementoenamel junction of
1.57 £ 0.29(mm), all of which were statistically different (P<0.05). Results:The survival rate of traumatic dislocation of tooth replantation is high. Although
its postoperative alveolar ridge height reduction is inevitable, it is still the preferred method for traumatic dislocation. Among the traumatic dental
dislocations, lateral dislocation and embedded dislocation are the most serious ones.
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Fig.1 . 2 The schematic diagram of measurement of clinical

indicators of periapical films of distant paralleling technique.
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Fig.3. 4 The schematic diagram of measurement of clinical indicators of

periapical films of distant paralleling technique.
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Fig.3 . 4 The schematic diagram of measurement of clinical
indicators of CBCT.
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Figure.7 The width of the alveolar ridge and the value from the lip
and lingual alveolar ridge to the root apex were measured in the

embedded group
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Figure.8 The width of the alveolar ridge and the value from the lip
and lingual alveolar ridge to root apex in the complete dislocation group

were measured
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Figure.9 Measurement of the boundary value from proximal and

distal alveolar ridge top to enamel cementum in the embedded group
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Figure.10 Measurement of boundary value from proximal and distal
alveolar ridge top to enamel cementum in complete dislocation group
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