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What do you do when a patient calls you on the weekend or walks into your office with their front 

tooth in their hand?  Since time is of the essence... it’s important that you and everyone in your 

office... including your front office... understands what to do and you need to do it fast.  I basically 

do the same thing for types of avulsion, but there are a few factors I keep in mind.  Keep reading 

to fully understand, but here are the basic steps I do every time: 

 

1. Make sure that patient goes to the front of the line.   

● Remember... getting that tooth back in quickly is paramount.  The reason for this is 

because the PDL fibers will die off if they dry out.  The studies show that this could 

happen in less than 1 hour. 

 

2. Do a QUICK assessment if the tooth is not back in yet. 

● Get a baseline for your diagnostic tests... get your xray... clean the tooth with 

either Hanks balanced salt solution... saline... or milk.  And remember... do not 

touch the tooth by the root and don’t rinse it with water.   

● If getting a baseline is not possible that day, simply re-appoint the patient for the 

following day to get your baseline testing.  Make the tooth re-implantation your 

top priority.   

● If the tooth appears contaminated, rinse it with a slow stream of Hank’s balance 

salt solution or saline.  NOT WATER. 

● Examine for root and alveolar fracture and lacerations and imbedded tooth 

fragments. 

 

3. Anesthetize your patient and GET THAT TOOTH BACK IN!!.   

 

4. Splint the tooth in place.   

● As long as there is no alveolar fracture... then using a simple monofilament splint is 

the key.  This would be a 30lb. fishing line that you would bond to the tooth 

(usually to two teeth on either side).  This type of splint allows for physiological 

movement of the teeth to allow the PDL fibers to function and decreases the risk 

of replacement resorption or ankylosis.   
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5. Prescribe pain medications and an antibiotic.  

● Since there most likely has been some bacterial contamination to the tooth an 

antibiotic will be necessary.   

● Prescribe either: 

○ PenVK 1000mg loading dose and 500mg q.i.d. for 7 days -OR- 

○ Doxycycline 100mg b.i.d. for 7 days 

 

6. Instruct the patient to get a tetanus shot within 48 hours.   

● Remember those questions we asked the patient about where and how the injury 

occurred?  If the tooth landed in an unfortunate place and gets soiled... you want 

to make sure that the patient is covered with a new tetanus booster after the tooth 

is re-implanted.   

 

7. Prescribe Peridex.   

● Peridex rinses are always a good idea to keep the area clean until brushing is 

more comfortable.   

 

8. Root canal therapy will need to be started 10-14 days after the accident.   

● If you are not the one to do the root canal... then this information needs to be 

understood by the patient and communicated well with your specialist when 

reviewing the patient’s dental history.   

● If you do the root canal... the splint can remain in place and if clamping the tooth 

seems scary... then clamp the adjacent teeth... but you have to make sure you 

ALWAYS use a rubber dam.   

 

9. Remove the splint.   

● With a simple avulsion, remove the splint in two weeks.   

● If there is an alveolar bone fracture... then this time frame will increase to about 

4-6 weeks and your splint will have to be a bit more rigid.  When there is an 

alveolar fracture... I always feel more comfortable teaming up with my oral 

surgeon.   

● The rule for splints goes like this:  you want to splint as long as necessary... but as 

short as possible.  The reason is to avoid replacement resorption or ankylosis. 

The research shows... the longer the splinting time beyond 7 days... the greater 

the chance for ankylosis after an avulsion.   
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10. Remember follow-up is the key!!!   

● Trauma patients need to be followed up often at 1 month... 3 months... 6 months... 

1 year and then once a year for the next 5 years.  Always be on the lookout for 

inflammatory resorption.   

 

 

Factors that may affect your treatment decision in an avulsion: 

 

1. Does the tooth have an open apex or a closed apex? 

a. If avulsion happens of an immature tooth... you can actually get revascularization 

of that tooth when the extraoral dry time is less than 40 minutes SO STICK THAT 

TOOTH BACK IN! 

 

2. How long has the tooth been outside of the mouth?   

a. Many patients don’t know that they should put the tooth back into the socket right 

away... so by the time they have waited in an ER it’s already been about 6 hours. 

That is a recipe for resorption!! 

b. The best prognosis for tooth avulsion is when re-implantation happens within 1 

hour. I think it’s crazy that people still don’t know that it’s best to place the tooth 

back into the socket right away. Imagine how helpful it would be if everyone knew 

this one little thing!  

c. If PDL cells do not dry out... the consequences to the tooth should be minimal. 

Otherwise expect some resorption.  If the tooth has been dry for 60 minutes or 

more... resorption is likely to occur..  

 

The answer to these questions will determine your treatment plan.   

 

For the tooth with an OPEN apex that has been out of the mouth for less than 1 hour:   

● Soak the tooth in doxycycline 1mg/20mL for 5 minutes if you have it.  

• The studies show that soaking in doxycycline creates less resorption and doubles 

the revascularization rate of immature teeth to 47%.  If you don’t have it... then 

simply re-implant the tooth.   
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For the tooth with an OPEN apex that has been out of the mouth for more than 1 hour: 

● You can either decide not to reimplant the tooth or reimplant with eventual decoronation.   

○ Personally... I would reimplant to see if it takes and discuss the possibility of loss of 

tooth and the potential for decoronation in the future.   

● Soak tooth in 2% NaF for 5 minutes if you have it... this will help minimize resorption.  If 

not, simply re-implant the tooth.   

 

For the tooth with a CLOSED apex that has been out of the mouth for more than 1 hour: 

● The suggestion is to clean root surface and remove the PDL when the tooth has been dry 

for more than an hour.  Personally I don’t scrape the root and I leave it  alone to give it a 

chance. You just never know! This one is up to you. 
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