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Abstract 
The crown fracture can be complicated, as well as there management. Hence proper diagnosis is 
necessary for planning its treatment. In the following, case the vertical fracture was diagnosed 
during the treatment ,when access opening was done. Intial diagnosis is very important,in cases of 
fracture, clinical and radiographical examination are correlated.In this case report the fractured 
fragment extend till cement-enamel junction,which was removed, followed by root canal treatment 
and post and core 
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Introduction

Crown fracture is the most common type of 
dental injury after trauma to permanent teeth. 
Coronal fractures may be vertical or 
horizontal. Vertical root fracture is the fracture 
involving enamel dentin and cementum 
exposing the pulp. Vertical fractures may be 
complete and incomplete based on the 
separation of fragments and also classified 
relative to the position of alveolar crest as 
intraosseous and supraosseous. Vertical crown 
fracture with pulpal involvement usually 
involves pain. Pain is mainly due to the 
mobility of the fractured segment during 
function. In case of irreversible pulpal changes 
endodontic therapy is warranted. Identifying 
the vertical root  fractures  is  often 
anendodontic challenge. Diagnosis of vertical 

fractures includes history, clinical 
examination, radiographic examination, which 
reveals J- shaped lesion and halo-like bone 
loss. Staining, tracing the sinus, periodontal 
probing, and surgical exploration are also 
helpful in diagnosis. Clinical findings should 
be carefully observed and correlated with 
radiographic findings to obtain correct 
diagnosis. There are several factors that 
influence the management of coronal tooth 
fractures. They are the extent of fracture, 
pattern of fracture, secondary trauma injuries, 
presence/absence of fractured tooth fragment 
and its condition for use, occlusion, esthetics, 
finances, and prognosis.A number of 
techniques have been developed to restore the 
fractured crown, which ranges from simple 
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composite resin restoration to jacket crown 
with acrylic resin or porcelain. Coronal tooth 
fracture increases cuspal flexure under 
occlusal load and weakens the tooth. This 

decreases the stiffness of the tooth. Hence, a 
temporary restoration should protect a tooth 
from further deterioration during endodontic 
treatment.

 

 
Figure 1: Pre -operative radiograph Figure 2: Pre operative radiograph showing periapical 

Radiolucency 
 

A 38 year old male patient came with chief 
complaint of pain in lower back right tooth 
region since 1 week ,clinically there was no 
evidence of caries in the cornal area .On 
radiographical examination ,periapical 
radiolucency (figure 2) was seen. Treatment 
plan of root canal therapy followed by crown 
was advised. Endodontic therapy was 
intiatited with the access opening of 46 
,however during the access opening , a vertical 
fracture was seen in the coronal portion ,which 
was not noticed prior to the initiaition of root 
canal treatment. The fracture extended below 
,till the roof of pulp chamber .Now , because 

of the verticalfracture the changes were made 
in treatment plan. the broken fragment were 
removed by the help of forcep. After removal 
of the broken fragment (figure- 5) ,the access 
cavity was refined ,the orifice were located and 
enlarged with orifice shaper. Working length 
was determined with help of apex locator and 
radiographically and three canals were located 
- distal, mesiobuccal and mesiolingual (figure 
3).BMP was done by protaper gold (dentsply) 
followed by copious irrigation by 3% sodium 
hypocholorite and 17%EDTA . After this 
temporary material was placed and patient was 
recalled after 3 days

 

 
Figure 3: Working length.                                         Figure 4: Master cone 
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Unfortunatly the patient did not visit on the 
given appiontment and came after 1 month due 
to personal reasons. 
Patient reported with disloged temporary 
restoration and gingival proliferation over the 
floor the crown region ,but the patient was 
complety asymtomatic and the pain has 
subside. 
Now ,it was decided to remove the proliferated 
gingiva,by electrocautery ,the patient was 
given local anesthsia in the required region and 
the proliferated tissue was removed . The floor 
was exposed and biomechanical preparation 
was done again 
,followed by irrigation. 
Now ,master cones were placed ,tug back was 
confirmed and the rvg was taken to confire the 
proper fit and working length . After,which the 

obturation was done with calcium –hydroxide 
based sealer(apex seal). 
After,obtuation it was decided to provide post 
and core to patient as tooth structure was 
comprmised, the distal canal was prepared for 
the fibre post. 
Post space was created by the help of peeso 
remear #2 and 3 . Length of the post space was 
12mm and the entire working length was 
20mm. the fibre post was placed and the fit was 
checked with help of an xray. The canal was 
irrigated and dried. and a thin, uniform coat of 
bonding resin cement ( prevest)was applied 
over the post and thinned further with a slight 
air stream. The post was carefully seated into 
the canal using light pressure. The marginal 
seat was reaffirmed. The post was light-cured 
in place for 1 min on all surfaces. Core build –
up was done with the help composite resin

 

 
Figure 5: Broken fragment and clinical view 

 

 
 Figure 6: Obturation                                              Figure, 7: Placement of fibre post after creating post space,           Figure 8: Fibre post placed 
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Conclusion 
The management of the crown fracture 
depends upon the line of fracture and the 
amount of the remaining tooth structure. For a 
complicated fracture, root canal treatment is 
indicated and the pulp space is used for 
reinforcement. If the fractured segment is 
missing, the management depends upon the 
available tooth structure. When there is 
sufficient coronal structure, composite can be 
bonded to the crown. When crown structure is 
not sufficient ,post and core can be used,to 
retain the remaining structure. Proper 
instructions should be given after the treatment 
since even a minor impact can again fracture 
the crown 
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