b

ARERmBE 2022648 $£30% £44
+ 272 -+ Journal of Prevention and Treatment for Stomatological Diseases, Apr. 2022, Vol.30 No.4 http://www.kqjbfz.com

[ DOI ] 10.12016/j.is5n.2096-1456.2022.04.007 - leRAR -

HFHITS IDFTENE BT B EARN N H

xR, RER, %EKX', HEF, fHa', wmEX, AvHR
.k FHE=EmuiEa, #Hd £ (410014); 2. KT H ZERIDITNPHLI, Hd KV (410014) ;
3.RITE ZEmASA, Md K (410014); 4 FPHRFHBE_EROEES TS, HE K (410000)

(AE] B8 FPRFTECT BT 255 3D 4T B4 A oF A58 0 % 52 DX A i g 5 B Bl B 11 4 F B A AR 9 8%
Ro FiE o WCE 12 B PTECE R ATz WO e A R B S — B TR O I TR CT B S A Mim-
ics B FACBCTHER AR v, 1B IR DG e 38 i e F) 365 = I8 24 A g (R 2F , 3D T B HG B % 52 IR Al g RS R kAT R
BIRURS A . R AP EQUAR ST B 5| G F #1732 X P Mg AU E i Tl s B U B T2 X ARJR 3.
6. 12 H EAHIV IR CT VA H A R P R BORGL . SR 1208 & Wk BR AR AL E 52 2 M & 128 =8 2F
YRR BEARF ED 20 M T 18 28 IX o 7 4932 DX P R 8 AR A AE 7R g, L b 1 01 A 52 IR P IR e SO Rl iz
oo 1200 F AR R 47, ¥58 124 H DLEREDS , Herb 11 GRS A 5F 2 , BEAE % 47 REE IS Dh e, 1 1 7E AR
JE 1A AR BRI, 518 BUF iR 45 & 3D T ENH AR RE 5 B VT e 5 &5 38 1 1A 28, ARl 98 2
DX S RS HE TR , /D (A A S 7 1A ) % 8 k[ VRS A 1) 2F 4 s 9 B0 sl B, A B T B A F R AR
(X883A] 3DITEN; AMARM; Fir; A, BUESE; BT XA,
HOEAR CT; B Bt

[(FESES] R718  [XEFEEMB] A [XEHS] 2096-1456(2022)04-0272-06
[SIAZFFRBERX] ER, H R, GHR, & BF st 5 3D FTENTE B AR ST B AR (8L [, 151 555 By
i, 2022, 30(4): 272-277. doi: 10.12016/j.issn.2096-1456.2022.04.007.

Application of digital design combined with 3D-printing technologies in dental autotransplantation WANG
Ling', CAI Lihong’, LIAN Qiwu', XIAO Haiqing’, XU Hong', LIU Zhiwen®, ZHOU Zhongsu'. 1. Department of Stoma-
tology, the Third Hospital of Changsha, Changsha 410014, China; 2. 3D printing Research Institute, the Third Hospi-
tal of Changsha, Changsha 410014, China; 3. Radiation Department, the Third Hospital of Changsha, Changsha 410014,
China; 4. Stomatology Center, Second Xiangya Hospital of Central South University, Changsha 410000, China
Corresponding author: ZHOU Zhongsu, Email: 907152971@qq.com, Tel: 86-13786109911

[Abstract] Objective To evaluate the therapeutic effect of dental autotransplantation with the application of digital

design combined with 3D printing of donor tooth models and recipient alveolar fossa model preoperatively. Methods
Twelve cases that could not be retained due to tooth fracture or extensive absorption of alveolar bone were recruited in
the study. Cone-beam computed tomography (CBCT) data were imported into Mimics software for digital design, and the
best-matched third molar was selected as the donor tooth. Replicas of the donor teeth and the recipient socket were
printed out with three-dimensional (3D) printing technologies as a simulation model for recipient tooth socket prepara-
tion. During tooth autotransplantation, preparation of the recipient tooth socket and the donor tooth were guided by the
3D-printed replicas sequentially. Then, the donor tooth was implanted into the recipient tooth pocket. Patients were fol-
lowed up at 3, 6 and 12 months after the operation, with CBCT examination to evaluate the status of bone reconstruction
and periodontal ligaments at each time point. Results Twelve patients were transplanted with an autogenous third mo-

lar with the apical foramen completely closed. Among them, 7 patients had alveolar fossa infection before the operation,
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of which 1 had extensive resorption of the alveolar bone due to the infection. All 12 patients recovered well after the op-
eration and were followed up for at least 12 months. In total, 11 caseswere successful in tooth autotransplantation with
normal mastication, and 1 case had root resorption 14 months postoperation. Conclusion Digital design combined
with 3D printing technology can assistin the selection of thebest-matched donor tooth and preparation of the recipient
socket before tooth transplantation proceduresand reduce the extra-alveolar exposure time of the donor tooth and num-

ber of trial placementsintothe alveolar fossa. Thus, this combined strategy can effectively improve the outcome of dental

autotransplantation.
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a: preoperational design with 3D visual models; b: facilitation of the selection of the best-matched candidate donor tooth (blue) with 3D visual

models; ¢: 3D printing of candidate teeth, teeth to be extracted and alveolar fossa; d: tooth extraction socket; e: trimming of donor tooth extract-

ed (right) with reference to 3D-printed model (left); f: root resection; g: root preparation; h: retrograde root filling with mineral trioxide aggre-

gate; i: 8-shaped suture after autogenous tooth transplantation.

Figure 1  General workflow of autogenous tooth transplantation guided by digital design and 3D printing technologies
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a-e: preoperation status of the man-
dibular molar, the mandibular first
molar was severely damaged (a)
with severe alveolar bone resorption
of the tooth (b-e); f-j: immediately
after autogenous tooth transplanta-
tion, the donor tooth was fixed in
the alveolar fossa of the recipient ar-
ea (f), and alveolar bone was not
formed (g-j); k-o: three months after
autogenous tooth transplantation,
the periodontal soft tissue of donor
teeth recovered well (k), alveolar
bone density in the recipient area
was low (1-0) because of the process
of osteogenesis; p - t: eighteen
months after autogenous tooth trans-
plantation, the periodontal soft tis-
sue of donor teeth recovered well
(p), the alveolar bone density of the
periapical was normal (g-t)

Figure 2 A representative case
of autogenous tooth transplanta-

tion for a mandibular molar
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