
Pulpal status after autogenous 
transplantation of fully developed 
maxillary canines 
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recover from transplantation trauma, different opinions arc presented in the 
literaturcll 

The present iil\,cstigation \viis unclcrtakcn to stutly thcl pulps of fully dc\.el- 
aped teeth subsequent to autogenons tooth transplantation after a long period of 
observation and to examine the vitality of the pulp tissue by means of an enzyme 
histochemical technique. 

MATERIAL AND METHODS 

The material comprised thirteen autotransplanted teeth from nine adult pa- 
tients, 21 to 49 years of age. The autografts consisted of eleven impacted and two 
partly erupted maxillary canines transplanted into correct position in the dental 
arch (Table I). 

During a period from 1 day before to 6 days after the operation, the patients 
were given 4.8 million I.U. of penicillin V orally each day. 

The surgical procedures were performed with the use of local anesthesia. The 
new alveolus was prepared by means of round burs under constant irrigation 
with saline solution. After the tooth was extracted, the preparation of the alveolus 
was completed to fit the shape of the root. In the meantime (a few minutes), the 
tooth was kept in saline solution. 

The transplanted teeth were immobilized by means of an acrylic splint, ant1 
the time! of fixation was 4 to 6 weeks. During the first 10 days of the fixation 
period the patients rinsed their mouths with a 0.2 per cent chlorhcxidinc solution 
twice a day. 

Three to 25 months postoperatively, endotlontic treatment of the transplanted 
teeth n-as carried out under aseptic conditions. In no instance was there need for 
local ailesthesia. With the USC’ of Iledstriim files the pulp tissue was removed and 
then divided into two pieces. The coronal part of the pulp was fixed in formalilr 
and examined by means of routine histologic tcchniqucs, with sections from an in- 
tact tooth used for comparison. 

The apical part of the pulp tissue was embedded in an aqueous solution of 



Histochemical observations 

Histologic observations 



Fig. Z. Section of coronal pulp tissue extirpated 4 months after transplantation. Pyknotic 
nuvl(Li arc present, in a structureless, weakly stained stroma. Empty or partly filled vessels lack 
an itlcntitial~lo cpitht*li:il lining. Fl:~lies of dentin arc present at, the surfncc of the tissue. 
( Hcmatosylin and rosin stain. Magnifirxtion, x110.) 

Fig. 2. Section of coronal pulp tissue estirpat,ed 3 months :Ifter transplantation. No cellular 
outlines V:IIL 1~ seen in the structurclws stroma. Pyknotic nuclei are &dent. (Hematoxylin anI1 
t,osin stain. Magnification, x200.) 

Fiq. ,7. Swtion of coronal pulp tiswv extirpated 13 months after transplantation. Deep!> 
stain4 clif?use calcifications are distributed throughout the tiasuc. (Hemntosylin and POSIT 
stain. Magnification, x110.) 





011 the hasis of thr piwent histologic ant1 (~llzylll(’ histochrmical ObW~Vib 
lioljs, WC m>ly thus conelude that the pulpal tissue will readily respond to an 
iwlwmia with il nwrosis, nliich, liowevcr, does not follow the normal pattern Of 

il. (~<);lpuI;ltio~l nwrosis. Thcrr is ;I rather low wicl ll~~l1~oli~s~? activity in the pulpal 
tissue, *-‘; ilIlt the pwsisttnw of pyknotic nwlti OV~~I’ long periods of time ma! 
thus 1)(x wlatctl to the rclati\-c) nl~cnc~ of lysos(~mi~l enzymes in t>hc dying pulpal 

WI Is. 

The cdcifica tlcposits olwrvetl in five of the extirpated pulps of the present 
stull>- show siniilaritics to thv tlifiuw typ(a of pul1)al c~;llcificittiOllS tlewihl I)! 

%IJ-cgh and Reed,‘:’ who suggvstctl that the deposition of these calcifietl StrUCtUIW 

was asswiatctl jvith tlrgencrativc changes of the tissue. The present findings arc’ 
in ~IC~Y~~YI~IIW with the wnwpt that pathologic~ calcification is more apt to take 
l~lacc ii1 clcg2.c~iieixtv or tl~ill~ tissues 

III conclusion, the findings of thv prcwnt study intlicat,c tllilt, the pulp oi 
tl~ilIlS~~l~~I1t~Vl fully clc+vc~loptvl tcY>tll \voul(l Ilot hc espec+rtl to recover fIY)lll 01’ 

snrvirc thv tl~ansplalltatiol~ tr;~uma. Thus, cwtlotlontic~ treatment of such teeth 
would Iw wnsitlered to Iw H prcrquisitr to the a~hievcment~ of a11 optimal 
clinical result, il cY)nWpt ill?Til~l~ atlr;tllccd by \Vidniaill’ in 1915. 
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