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Decision Tree for an Avulsed Tooth

Is it a permanent roorh?

Yes No

Was it replanteci immediately (ideally
within 5 minutes) at the scene? (The tooth has
the best prognosis if immediately replanted.)

Do not replant a primary
tooth because of the
potential for subsequent
damage to developing
permanent tooth germs
and pulpal necrosis.

No Yes Assess position and stability''

Are there contraindications to reimplantation (eg, compromising
medical condition, compromised integrity of tooth or supporting tissues)?

r
No Yes Do not replant

Was extra-oral dry time minimized (less than 15 minutes)
or tooth stored in appropriate medium (in order of preference:
Viaspan, Hank's Balanced Salt Solution, cold milk, saliva, saline, water)?

I
T T Consider stage of

dental development
Yes

i
No (risk of ankylosis

increases significantly
with an extraoral dry
time of 15 minutes.)

Is the root
completely
developed?

• > Yes
Replant''^'
plan to extirpate
the pulp in 10-14 days.

Apex closed,
alveolar growth
completed—

Open apex,
considerable
alveolar growth
expected—risk of
ankylosis would
discourage
replantation

No

I
monitor for pulp necrosis

1. Obtain a radiograph to verify position
2. Flexible splinting for 7 days is indicated. Additional splinting may be required with concomitant bone fracture.
3. Consideration should be given to antibiotic therapy and tetanus immunization.
4. Use of a root surface preconditioning protocol may help delay/prevent the expected replacement resorption process.
5. Holding the tooth by the crown, irrigate with sterile saline and gently replant with digital pressure.
6. Use of a preconditioning protocol may enhance pulp revascularization.






