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Opinion Article

ABOUT THE STUDY

Dental avulsion, the complete displacement of a tooth from its socket, is
a common dental emergency in children, typically resulting from trauma
such as falls or sports-related accidents. Replantation of avulsed teeth can
help restore oral function and aesthetics, but its success depends on
several factors, including timing, proper handling and the overall
management of the injury. This article discusses the challenges involved
in replanting avulsed teeth in children and provides essential guidelines

for improving outcomes.

The timing of replantation is one of the most critical factors influencing
success. ldeally, a tooth should be replanted within 30 minutes of avulsion
to prevent damage to the Periodontal Ligament (PDL) cells, which are vital
for reattaching the tooth to the bone. If replantation is delayed, the
chances of success decrease significantly. Unfortunately, many children
are brought to dental professionals after the optimal time frame, which

reduces the likelihood of saving the tooth.

In emergencies, parents must act quickly. Awareness and prompt action
are essential, so parents should be educated about the importance of
immediate treatment and the steps to take while transporting the child to
a dentist or clinic. How the tooth is handled and stored before replantation
is essential. It should be held by the crown, not the root, to avoid damaging
the PDL cells. The tooth should be gently rinsed with water or saline to
remove dirt or debris. It's essential to store the tooth in a suitable medium,
such as milk or a preservation solution. If these are unavailable, storing
the tooth in the child’s mouth (between the cheek and gum) or in a glass

of water for a short time can help preserve it.
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Proper education of parents and caregivers about handling and storing the tooth correctly can greatly increase the

chances of a successful replantation.

Several challenges make pediatric replantation more complex. One major issue is the root development in children.
In younger children, the roots of their teeth are still developing, which makes the tooth more prone to damage and
resorption after replantation. Additionally, children are often anxious and uncooperative during dental procedures,

requiring sedation or even general anesthesia for the procedure.

Root resorption is another concern. Even if a tooth is replanted successfully, the root may undergo resorption over
time, leading to tooth loss. Monitoring and follow-up care are necessary to detect any early signs of resorption. In

some cases, a root canal treatment may be needed to preserve the tooth.

Replant the tooth as quickly as possible, ideally within 30 minutes. If that is not possible, store the tooth in a medium
like milk or saline. Hold the tooth by the crown and avoid touching the root to preserve the PDL cells. Seek professional
care immediately, even if the tooth has been out of the mouth for an extended period. Regular follow-ups are essential
to monitor healing and detect complications like root resorption or infection. Educate parents on the steps to take

during a dental emergency, including how to store the tooth properly and the importance of quick replantation.

Replanting avulsed teeth in children presents challenges, but with proper knowledge and immediate action, it is
possible to restore the tooth and improve oral health outcomes. Timely replantation, careful handling, and
appropriate storage of the tooth are essential for success. Although root resorption and patient cooperation remain
concerns, following established guidelines can enhance the likelihood of preserving the tooth. Ultimately, education
for both parents and healthcare providers is key to achieving the best outcomes for children experiencing dental

avulsion.
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