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INTRODUCTION  

‘A smile of a child is packaged sunshine and 
rainbows’.   
Healthy oral cavity is a key requisite for 

beautiful looks. Facial deformity may be a 

‘social disability’, as its impact is not only on 
the individual, but is noticed by others. The 

impact of missing anterior teeth during early 

childhood can be harmful so its replacement is 

essential. In addition, aesthetic appearance and 

longevity of the restorative material plays an 

important role in it’s acceptance for dentists, 
patients and parents. 

This case report enlightens a different way to 

replace a fractured deciduous crown in a 

pediatric patient using fibre reinforced 

composite. 

 

CASE REPORT 

A five year old child reported to the 

Department of Paedodontics & Preventive 

Dentistry with a complaint of broken front 

tooth. [Figure 1] 

 

 
Figure 1: Extraoral photograph of the patient 

 

On eliciting a detailed history, the trauma had 

taken place 2 days back by a direct hit of a 

bike handle. Patient gave positive history of 

soft tissue swelling of the upper lip and pain 

on mastication only on the day of the trauma. 

On clinical examination, crown of maxillary 

right deciduous canine (53) was fractured in a 

vertical manner dividing the crown into two 
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segments. The segments were grade III mobile 

with discolouration on the palatal surface and 

no sign of bleeding, swelling or pain in the 

region of the tooth on the day of examination. 

[Figure 2] 
 

 

 
Figure 2:- Intraoral clinical presentation of the 

patient  
 

Radiographically, root was seen to be 

unaffected and did not show any sign of 

fracture or pathology. Hence, its preservation 

was thought to be an option for maintaining 

the space. [Figure 3] 

 
Figure 3:- Radiographic presentation  

 

Histologic evaluation of the extirpated pulp 

tissue from the root of the affected tooth 

showed pulp necrosis. [Figure 4] 

 
Figure 4:- Histologic evaluation of extirpated 

pulp tissue 

 

 
 

 
Figure 5:- Post-extraction of crown segments, 

completed pulpectomy treatment, GIC      

button placement 
D 

After attaining the consent from the parent, the 

fractured crown segments were extracted 

under local anaesthesia. Next, endodontic 

treatment i.e. pulpectomy was done followed 

by placement of Glass ionomer cement button. 

[Figure 5] A composite tooth (X-A2 shade of 

SolarX) was used as a pontic as a replacement 

of the crown and was fabricated using indirect 

technique. [Figure 6] Composite tooth pontic 

was attached to the adjacent natural using 

polyethylene fibre which a type of a fibre 

reinforced composite material (Ribbond, 

bondable reinforcement ribbon). Acid etching 

of the adjacent teeth was done with 37% of 

phosphoric acid, bonding agent was applied 

which was cured for 20 seconds. The fibre was 
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measured, cut and made into a fan shaped end 

to increase the surface area for adhesion. It 

was adhered to the adjacent natural teeth using 

composite on the palatal surface. The 

occlusion was checked to ensure complete 

comfort for the patient. [Figure 7] 
 

 
Figure 6:- Fabrication of composite tooth 

using indirect method 

 

 
Figure 7:- After final placement of composite 

tooth pontic using polyethylene fibre 
 

RESULTS 

The tooth served the purpose successfully for 

the patient. The technique showed satisfactory 

results after 3 months follow up. 

 

DISCUSSION 

Accidents within and around the home have 

been reported as being the major source of 

injury to the primary dentition.
1 

In 3–5-year-

olds attending kindergarten 18·0% of children 

showed traumatic injuries.
2
  A traumatically 

affected deciduous anterior tooth could be 

done using different therapeutic options. 

Nowadays, aesthetics plays a vital role for the 

satisfaction of the patients.  

In the reported case, the root of the affected 

tooth was preserved till it’s successor tooth 
erupts. Pulpectomy in the root was done using 

Metapex as a root canal filling as it was stated 

to be an ideal material as stated in the 

literature.
3,4 

Tooth Replacement
 
can be done 

using patient’s natural tooth5
, an acrylic tooth, 

or composite resin as a pontic. In this case, 

good esthetics, unavailability of natural tooth 

and the possibility of direct chair-side 

application dictated the use of the composite 

resin tooth as the pontic as it showed a 

functional survival rate of 95% after a follow-

up period of 4.3 years.
6,7 

The composite pontic 

was attached using fibre reinforced composite 

resin. This fibre reinforced composite 

materials can be Glass fibre, Carbon fibres, 

Kevlar fibres, Vectran fibres or Polyethylene 

fibres. Polyethylene fibre was used in this case 

because it is bondable, ultrahigh-strength with 

a lock stitch feature. It adapts to the contours 

of the teeth and dental arch as it does not have 

memory, bonds to any composite system, 

easily manageable and most importantly 

aesthetic.
8
 The patient will be recalled every 3 

months for evaluation of growth to avoid any 

hindrances in growth of the jaw by changing 

the fibre attachment.
 

 

CONCLUSION  
The technique presented in this article suggests 

a successful treatment option for the 

replacement of a missing deciduous anterior 

tooth. This restores aesthetics, function, more 

comfortable compared to a removable 

appliance. It is a conservative and non-

invasive approach. Hence, use of composite 

pontic in primary dentition along-with 

polyethylene fibre is a good option.
9-12 
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