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Abstract: Dental transplantation is a treatment used to replace a missing tooth 
with another tooth. It is autogenous when it comes from the same individual. 
The aim of this article is to discuss the surgical protocol and present a case 
study to optimize the technique for the general dental practitioner. The first 
molars are the first permanent teeth to erupt during infancy, they are teeth most 
commonly lost among the permanent dentition. The third molars are best suited 
for this treatment, the treatment should be undertaken as soon as possible, 
as the patient ages there is decrease in the mesenchymal cells. Whenever 
possible, the pericoronal bag should be preserved in the removal of the tooth 
germ or tooth formed. We present a case where the tooth was placed in the 
receiver socket, taking into account the anatomical orientation of its faces, in 
infra-occlusion. The contention was made by silk and point “X” on the occlusal 
graft and fixed to the adjacent teeth with light-cured resin. Transplantation is 
an excellent alternative for treating the loss of one molar, especially in young 
patients.  
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INTRODUCTION
 There are several factors that cause tooth loss in children and adults 

(Marzola, 1997). Harland and Miller were the first to describe a protocol for 
the autogenous transplantation of the first and second molars using the third 
molars. However, it was Flemingen who demonstrated the criteria for its success, 
while Costich presented the factors for success and failures in performing the 
transplant (Pires et al., 2002).

There are three ways to classify dental transplants: according to the 
relationship between the donor and the recipient (autogenous); according to 
the anatomical relationship between the origin of the donated tooth (isotopic) 
and according to the vitality and viability of the transplant (homovital) (Apfel, 

1954; Miller, 1950).
Dental transplantation can be performed using an immediate technique 

in a single stage, in which the recipient alveolus is prepared and then the 
extraction of the tooth to be transplanted is performed. There is also the mediate 
technique in two stages, the alveolus receptor is prepared surgically in the first 
stage and 14 days after extraction the transplantation is done (Valente, 2003; 

Barbieri et al., 2008; Aguiar & Aguiar, 2009; Noronha Filho et al., 2010).
A correct technique must include a plan that considers both the local and 

systemic factors of the patient, as well as a thorough clinical and radiological 
evaluation (Cuffari & Palumbo, 1997; Counihan & Hegarty, 1997).
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It is important that the tooth to be transplanted 
has two thirds to three quarters of its root length, since the 
process of pulp revascularization depends on this stage of 
rhizogenesis.

The objective of this article is to describe step by 
step the autogenous transplant technique of a third molar 
into the position of a first molar.

CASE  REPORT 
After anamnesis, clinical and radiographic 

examination, a large amount of coronary destruction 
of tooth 16 was confirmed (Figure 1). Due to financial 
constraints, the initial treatment of a crown was ruled out. 
Therefore, the extraction of tooth 16 and the immediate 
transposition or auto-transplantation of tooth 18 were 
proposed. Clarifications on the risks, benefits, prognosis, 
post-operative care and dental terms used were provided to 
the patient through informed consent.

The proposed surgical technique does not involve 
any dental sectioning, so an osteotomy was necessary for 
molar extraction. This must be performed with care, due to 
the proximity of anatomical structures, to avoid any possible 
accidents (Valente, 2003). After performing the asepsis 
and antisepsis, we performed:

1. Anesthesia is used to block the regional trunk; 
high tuberosity, posterior superior alveolar nerves and 
palatine nerves. Anesthetic complementation is used in the 
vestibular fundus with an emphasis on the mesio-vestibular 
root of the upper first molar.

2. Incision of the fibro-mucosa with a number 12 
scalpel, starting in the tuberosity region, followed by a 
number 15 scalpel, passing through the center of the crest 
and extending towards the intrasulcular region, until it was 
distal to the second pre-molar.

Figure 1: Panoramic radiograph of teeth 16 and 18.

3. The syndesmotomy and the displacement of the 
flap are performed using a number 7 spatula. This flap should 
be moved along the periosteum upwards and maintained 
with a Minnesota retractor. The cooperation of the patient in 
keeping the oral cavity partially open to enable visualization 
and access to the region is essential.

4. The dislocation of the first molar using elevators 
should be done in a rather cautious way in order to preserve 
the remaining alveolar structures. (Figure 2)

5. After avulsion of the first molar, it is necessary 
to prepare the remaining alveolus with a Lucas curette and 
irrigate with an abundant physiological serum.

6. Extraction of the third molar is performed using 
an osteotomy that covers both the occlusal surface and the 
vestibular surface. The actual avulsion is performed from 
an elevated position in the interdental septum between 
the upper third and second molars. This elevator is placed 
perpendicularly and is moved using a twisting action. The 
transposition and insertion into the alveolus receptor is 
performed with great care to avoid trauma to the Sharpey’s 
fibers. The infra-occlusal positioning of the transplanted 
molar was deliberate as it has a better prognosis. (Figure 3)

7. Suture of the donor region.
8. Suture in “X” on the coronary surface of the 

element by transplanting using silk thread 4.0.
9. Fixation with light-cured resin and a nylon suture 

on the vestibular face of the transplanted molar.
10. Guidance on hygiene care and postoperative 

medication with: Cephalexin 500 mg, Meloxican 7.5 mg, 
Dexamethasone 4 mg and Toragesic 10 mg. The patient was 
monitored for 15 days. (Figure 4)

11. Return of the patient after six months, for clinical 
and radiographic evaluation. (Figure 5)
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Figure 2: A) Anesthesia. B) Incision. C) Extension of the incision until maxillary tuberosity. D) 
Extraction of tooth 16.

Figure 3: E) Avulsion of tooth 16; F) Preparation of the alveolus receptor; G) Avulsion of tooth 18; H)
Insertion of tooth 18 in alveolus receptor, respecting vestibular-palatine orientation.
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Figure 4: I) Suture in “X”; J) Fixation of trasplanted teeth onto the surrounding teeth with light-cured 
resin, aimed at leaving the trasplanted tooth in infra-occlusion; K) Final appearance of the procedure; 
L) Return of the patient after 15 days.

Figure 5: M and N) Return after six months; O) Panoramic radiograph six months after the trasplant 
procedure. Revealing tooth 18 and its pulp chamber.
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DISCUSSION
Andreasen and his team were pioneers in showing 

the results of autogenous transplants, based on the 
technique described by Slagsvold and Bjercke (Roldi, 

2006). Dental autologous transplantation is a clinical 
procedure that has been carried out successfully in oral 
rehabilitation (Kahnberg, 1987). The third molar transplant 
is most commonly used for the replacement of first and 
second molars (Andreasen, 1994).

The success of the autogenous transplant technique 
depends on a series of multifactorial relationships. 
According to John Hunter, autogenous transplants should 
be based on the viability and preservation of the periodontal 
ligament, which determines the success of reimplantation 
and transplantation (Andreasen, 1994; Clokie et al., 2001; 

Consolaro & Pinheiro, 2008).
The stage of root formation is very important for 

the indication and realization of the transplant. The dental 
germ must have undergone at least a third of its complete 
root formation to provide stability in the new alveolus. The 
ideal time to perform the dental transplant is when root 
development has reached half to two thirds of the total root 
length and the apical foramen is still open (Valente, 2003; 

Kahnberg, 1987; Consolaro & Pinheiro, 2008; Sebben et 

al., 2004; Macedo et al., 2003).
However, many authors report success in dental 

transplants with complete root formation. However, in fully 
formed teeth the tissues are mature, fibrous and denser 
than embryonic or newly formed tissues (Marzola, 1997; 

Valente, 2003; Marzola et al., 2007).
Medeiros (2003) recommended the use of rotary 

instruments for the preparation of the receptor alveolus. 
However, Valente (2003) describes that this technique 
reduces the success rate due to the heat caused by the 
rotary instrument.

Moss (1968) stated that endodontic therapy must 
be adopted during apical alterations, since performing it 
before or after the autogenous transplant increases the 
susceptibility to reabsorption. Rios (1993) indicated using 
endodontic treatment if there are any clinical symptoms of 
pulpal necrosis, periapical inflammation and progressive 
internal and/or external resorption.

Andreasen (1994) pointed out that the transplanted 

tooth must return to its function as soon as possible, since 
functional stimulus can prevent or eliminate the occurrence 
of ankylosis, preventing any alterations to the fibers of the 
periodontal ligament. In addition, this prolonged fixation 
time would be directly related to an increase in root 
resorption. The transplanted tooth must be fixed in place 
for the period of two weeks, this can be rigid or semi-rigid. 

For the success of the therapy the patient’s 
willingness to participate is extremely important, the 
patient must be willing to attend periodic reviews and 
radiographic control examinations. The technique should 
only be indicated in patients who are willing and who 
express the intention of collaborating with the necessary 
follow up (Valente, 2003; Zambrano et al., 2002).
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