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Figure 2: Vertical fracture on a second mandibular PM already devitalized (the
probe objectifying the fracture).

Figure 3: Reconstructed tooth (large cavity occlusal after the fall of the amalgam).

Finally we note the almost permanent presence of an adjacent tooth
which plays the role of vector agent of the fracture during chewing but
the hardness of the food is not incriminated in this study because the
patients all report that the fracture occurred when chewing so foods.
It is therefore more the fragility of the tooth that favors the occurrence
of the fracture, contrary to certain data in the literature [4].

Coronoradicular fractures are the result of high mechanical stresses
and subsequent shear forces determining the direction of the fracture
line, so separation then divides the tooth into a coronal (peripheral)
fragment and an apical (proximal) fragment [7].

e molars are the most a ected by caries disease and root canal
treatments having resolved the issue of pain, most patients no longer
continue care and the prosthetic restoration is not performed. Also,
when the fracture occurs and the line is subgingival, the preservation
of the tooth is di cult, which is why some of our colleagues in Africa
do not hesitate to extract the fractured tooth. However, the discussion
of treatment modalities should take into account the patient's age, the
means of the patient and the fracture line. New therapeutic indications
for fractures have been adopted according to AAE [2] and range from
simple monitoring to tooth extraction. Removal of the fractured
dental fragment and restoration with glued materials, periodontal
surgery or root amputation can be performed as appropriate. In the

case of combined lesions without dislocation of the coronary fragment,
endodontic treatment must be instituted without delay, and in the
event of dislocation of dental fragments, the clinical solutions currently
proposed are conventionally divided into two categories:

- e cast corono-radicular reconstruction (Figure 3).

- Coronal-radicular reconstruction, with ber anchoring [8] But
it is usually not possible to keep teeth that have undergone vertical
fracture or a very oblique fracture line (diagonal fracture), then the
tooth must therefore be extracted (Figure 4).

Conclusion

Coronal radicular fractures are quite worrying for the practitioner
by their frequencyandtheirdi erenttypes. emosta ectedteethwere,
in order of frequency, the upper molars 35%, the upper premolars 30%
and the mandibular molars 25%, the other 10% concerning the single-
rooted. s is usually teeth already treated or at the end of treatment
with a conservative restoration and the possibility of considering a
prosthetic restoration or a prosthetic project. ese corono-radicular
fractures then occurring from usual chewing raise the question of
whether or not the tooth is preserved. is will depend on the type of
fracture and the height of the fracture, especially at the root level. e
therapeutic possibilities range from simple restoration to the creation
of an endoprosthetic complex or to tooth extraction.
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