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ABSTRACT
Background/Aim: Autotransplantation of teeth is a method to restore the missing
teeth and computer-aided techniques have been applied in this field. The aim of this
study was to describe a novel approach for computer-aided autotransplantation
of teeth and to preliminarily assess its feasibility, accuracy, and stability.
Methods: Eight wisdom teeth with complete root formation of eight adult patients
were autotransplanted. Individual replicas of donor teeth with local splints,
surgical templates, and arch bars were virtually designed and fabricated using
three-dimensional printing, these were then applied in the autotransplantation
surgeries. Clinical and radiological outcomes were observed, the extra-alveolar time,
success rate, and 1-year survival rate were analyzed, and accuracy and stability of this
approach were evaluated.
Results: The extra-alveolar time of donor teeth were less than 3 min. The average
follow-up duration was 2.00 ± 1.06 years. All autotransplanted teeth showed
normal masticatory function. Ankylosis was found in one patient, and the overall
success rate was 87.5%, whereas the 1-year survival rate was 100%. Linear differences
between the designed and the immediate autotransplanted positions at crowns
and apexes of the donor teeth were 1.43 ± 0.57 and 1.77 ± 0.67 mm, respectively.
Linear differences between immediate and the stable positions at crowns and apexes
of the donor teeth were 0.66 ± 0.36 and 0.67 ± 0.48 mm, respectively.
Conclusion: The present study illustrated the feasibility, clinical satisfied accuracy,
and stability of a novel approach for computer-aided autotransplantation of teeth.
This new approach facilitated the surgical procedure and might be a viable and
predictable method for autotransplantation of teeth.

Subject Dentistry
Keywords Autotransplantation of teeth, Computer-aided surgical simulation, Surgical guide,
Three-dimensional printing

INTRODUCTION
As a valuable method for restoring missing teeth, autotransplantation of teeth has been
used in clinical practice for over 60 years (Cross et al., 2013; Jang, Lee & Kim, 2013).
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The advantages and predicable outcomes of teeth autotransplantation have been well
documented (Jang, Lee & Kim, 2013; Yoshino et al., 2012; Czochrowska et al., 2002;
Chung et al., 2014). Studies on teeth autotransplantation have reported a success rate of
81–100% (Chung et al., 2014; Czochrowska et al., 2002; Yoshino et al., 2012) and a 5-year
survival rate of approximately 90% (Yoshino et al., 2012).

Although several factors might affect the prognosis (Aoyama et al., 2012; Chung et al.,
2014), autotransplantation of teeth is considered as a “technique-sensitive” procedure
(Reich, 2008), or in other words, the surgical technique used plays an important role in
autotransplantation of teeth. During the conventional process of autotransplantation
of teeth, the donor teeth, as the only guide to prepare new sockets at recipient positions,
needs to be extracted early and placed into new sockets for several times to check the
fit of donor teeth into the new sockets. The prolonged extra-alveolar time and the damage
to the periodontal ligament cells during multiple fitting attempts were both negative
influencers of successful autotransplantation of teeth (Anssari Moin et al., 2016;
Tsukiboshi, 2002).

More recently, computer-aided surgical simulation (CASS) has been used in the field of
oral and maxillofacial surgery including autotransplantation of teeth (Cross et al., 2013;
Jang, Lee & Kim, 2013; Lee & Kim, 2012). Rapid prototyping replicas based on cone-beam
computed tomography (CBCT) data have been used as alternatives to donor teeth for
preparation of new sockets, which have proven useful in reducing extra-alveolar time
and injury to periodontal ligament cells (Jang, Lee & Kim, 2013; Lee & Kim, 2012; Van Der
Meer et al., 2016; Verweij et al., 2017). In order to precisely transfer desired positions
of the donor teeth to the clinic and to simplify the surgical procedure, clinicians tend to
design certain types of individual surgical guides besides replicas (Shahbazian et al., 2013;
Strbac et al., 2016; Van Der Meer et al., 2016). Several studies have assessed the
accuracy of three-dimensional (3D) printed replicas of donor teeth (Khalil et al., 2016;
Lee et al., 2015), but the accuracy of computer-aided autotransplantation of teeth alone has
been evaluated by only a few in vitro studies (Anssari Moin et al., 2016, 2017). In addition,
after transplantation of donor teeth to recipient sites, various position-maintaining
methods have been used across different studies, including sutures, resin wire splints,
and titanium screws (Bauss et al., 2002; Park et al., 2014; Zufia et al., 2017). To our
knowledge, no study has reported a computer-aided fixation method yet.

The present study aimed to fabricate a series of novel surgical tools, including replicas,
individual surgical templates, and individual arch bars, by using computer-aided design
and 3D printing techniques and to evaluate the feasibility, accuracy, and stability
of this new approach.

PATIENTS AND METHODS
Patients
The present study was conducted in accordance with the guidelines of the Declaration of
Helsinki and was approved by the institutional review board of the Peking University
School and Hospital of Stomatology (PKUSSIRB-201734037). All participants provided
written informed consent before participation.
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In total, eight patients (four men, four women, average age: 26.88 ± 2.64 years) who needed
restoration of one of their molars were enrolled in the present study. All of them fulfilled the
following enrollment criteria: (i) aged 18–40 years; (ii) in good health condition and had
no contraindications for oral surgery; (iii) the third molar could be used as a donor tooth;
(iv) sufficient bone in the recipient position; (v) good oral hygiene; and (vi) showed
satisfactory compliance to cooperate with treatment. All roots of donor teeth in this study
were fully developed. The clinical characteristics of studied patients are listed in Table 1.

Computer-aided surgery
One female patient whose wisdom tooth was transplanted to the first molar on the right side
of the mandible was taken as an example to illustrate this novel clinical approach as follows.

The patients were scanned by the CBCT (NewTom VG; Quantitative Radiology,
Verona, Italy) with the same scanning parameters (field of view: 8� 12 cm, 110 kVp, 18 s,
voxel size: 0.15 mm). The mesiodistal diameter as well as shape and length of the roots and
root canals of the donor tooth were observed and recorded. A plaster cast of the
mandibular dentition was fabricated for the patient, and subsequently, CBCT scans of the
plaster cast were taken (CBCT 2). All CBCT data were stored in the DICOM (Digital
Imaging and Communications in Medicine) format and imported into the mimics 16.0
(Materialise, Leuven, Belgium) software to generate a 3D digital jaw model named jaw 1
and a dentition model.

In the mimics software, the donor tooth was separated according to a modified method
reported in a previously published study, and its corresponding 3D model was created
(Fig. 1A) (Moin et al., 2013). The digital dentition model was registered on its
corresponding digital jaw model such that the gingival margin could be recognized in the
digital jaw model (Fig. 1B). Subsequently, the 3D model of the donor tooth was
transplanted to the recipient site, and its location was finely adjusted to avoid any contact
with its opposite tooth and to ensure that there was approximately one mm of distance
between the occlusal surface of the donor tooth and its opposite teeth (Fig. 1C).
Finally, the 3D model of the donor tooth in the desired position, the jaw (named as jaw 1),
and the registered dentition were stored in an STL file, ready for the next step.

Table 1 Patient characteristics and clinical outcomes.

No Gender Age
(years)

Donor
tooth

Recipient
site

Extra-alveolar
time

Follow-up
duration
(years)

Time-point
of stability
(month)

Mobility

1 F 32 28 36 Immediate 4 6 No

2 M 27 28 26 Immediate 3 3 <1 mm

3 M 26 18 46 Immediate 2 3 No

4 M 28 48 46 Immediate 2 6 No

5 F 23 28 26 2 min 50 s 2 3 <1 mm

6 F 25 48 46 Immediate 1 3 No

7 F 26 38 36 2 min 40 s 1 3 No

8 M 28 48 46 Immediate 1 3 No
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Virtual design of surgical guides
The FreeForm Modeling Plus software (version 11; Geo Magics SensAble Group,
Wilmington, MA, USA) and the Phantom Desktop arm (Geo Magics SensAble Group,
Wilmington, MA, USA) system were used to virtually design the local surgical splint,
individual surgical template, and arch bar.

The local surgical splint was generated between occlusal surfaces of the
autotransplanted tooth and the opposite tooth. The splint was used to locate position of the
replica of the donor tooth; hence, it was attached to the digital donor tooth (Figs. 1D
and 1E).

Moreover, an individual surgical template was virtually designed to locate the position
of the autotransplanted tooth during surgery. It had two ends placed on both adjacent
teeth along with a connecting bar on the buccal surface of the autotransplanted tooth.
The connecting bar of such a template has a “surface-to-surface” pattern contact with the
donor tooth (Figs. 1F and 1G) (He et al., 2015a).

An individual arch bar was generated on the buccal aspect of the dentition from the
first premolar to the second molar, including the donor tooth, in order to fix the
donor tooth in the desired position after transplantation. The arch bar was shaped along
the gingival edge but not compressing the gingiva (He et al., 2015a). The end of the
arch bar was extended onto the lingual side of the second molar in order to increase
surface area in contact as well as to improve stability. The inner surface of the arch bar
had the same contact pattern as the connecting bar of the individual surgical template
(Figs. 1H and 1I).

Figure 1 Computer-aided autotransplantation of tooth and virtual design of a series of novel
surgical guides. (A) The donor tooth was isolated from CBCT data, (B) digital dentition was registered
onto the digital jaw, (C) the digital donor tooth was transplanted onto the recipient site, (D and E) a local
surgical split was generated between occlusal surfaces of the donor tooth and its opposite tooth and attached
to the donor tooth, (F and G) individual surgical template was supported by adjacent teeth with a con-
necting bar, (H and I) virtually designed arch bar. Full-size DOI: 10.7717/peerj.5939/fig-1
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Fabrication of surgical guides
Data regarding the replica and the local surgical splint, individual surgical template,
and arch bar in the STL format were imported into a 3D printing equipment
(M280; Electro Optical System, Krailling, Germany) and prototyped using a cobalt–chrome
(Co–Cr) alloy. Conventional polishing and sterilization processes were performed before
their application in clinical surgery (Figs. 2A–2C).

Surgical procedure
The right mandibular first molar of the patient, used as the example here, was extracted
before the autotransplantation surgery in order to avoid any consequent infection
due to apical inflammation (Fig. 3A). After the guide, template, and arch bar were
fabricated, the patient was called back for surgery under local anesthesia. During surgery,
the new socket at the recipient position was prepared using a round bur. The replica
with the local surgical splint was used as a guide before extraction of the donor tooth.
It was a time-consuming process, and multiple fittings were attempted until the
replica could fit into the new pocket and the splint could fit onto the occlusal surface of the
opposite tooth (Figs. 3B and 3C). Subsequently, the donor tooth was gently extracted
(Fig. 3D) and placed into the new socket, and the surgical template was used to check
and confirm the desired position of the autotransplanted tooth (Fig. 3E). If the position of
the donor tooth did not satisfactorily fit with the connecting part of the template (that is,
the donor tooth did not fit into the designed position), the new socket was adjusted
with additional preparation by using the guide of the extracted tooth. The extra-alveolar
time was recorded. After the desired position of the donor tooth was achieved, the arch
bar was ligated to the teeth with bifilar, 0.25-mm-diameter steel wires to fix the
autotransplanted tooth (Fig. 3F).

Figure 2 Three-dimensional print ing of surgical guides. (A) Replica of the donor tooth and the local
split, (B) individual surgical template, (C) individual arch bar.

Full-size DOI: 10.7717/peerj.5939/fig-2
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Follow-up
Cone-beam computed tomography scans were performed immediately after surgery,
and recorded data were used to evaluate accuracy of the present approach (CBCT 3).
Amoxicillin and metronidazole were prescribed for 1 week. Patients were followed up at
1 week, 2 weeks, 1 month, 3 months, 6 months, and 12 months after surgery, which
were followed by subsequent annual visits. Clinical examinations were performed
at each time point. Pulp vitality of the autotransplanted teeth were evaluated using an
electrometric pulp tester at the 2-week time point, and the test results suggested that all
donor teeth required root canal treatment (RCT). The arch bars were removed right
after RCT was completed, usually at the 4-week time point. Periapical films were recorded
at 3, 6, and 12 months and annually thereafter. To evaluate stability, CBCT scans of
autotransplanted teeth were performed when the teeth achieved satisfactory function
and stability (CBCT 4, Table 1).

The success criteria were modified from previous studies and included absence of root
resorption and ankylosis, normal periodontal tissue, no deep pockets, and no excessive
tooth mobility (horizontal movement >2 mm or any vertical movement) (Yoshino et al.,
2012; Shahbazian et al., 2013; Yu et al., 2017). The survival criterion was that the
transplanted tooth was still present at the last visit of the follow-up duration with or

Figure 3 Autotransplantation surgery aided with individual guides. (A) Initial apical film of the first
molar and the third molar that was selected to be the donor tooth, (B and C) the new socket at the
recipient site was prepared under the guidance of a replica of the donor tooth and a local surgical split,
(D) the donor tooth was gently extracted, (E) the donor tooth was immediately transplanted onto the
recipient site, and the position of the autotransplanted tooth was checked using an individual surgical
template, (F) 1 week after fixation with arch bar, (G and H) 1 year after the autotransplantation surgery:
the gingiva was pink and firm and probing depth was �3 mm, (I) apical film of the autotransplanted
tooth at 1 year. Full-size DOI: 10.7717/peerj.5939/fig-3
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without fulfilling the aforementioned modified success criteria (Shahbazian et al., 2013;
Yoshino et al., 2012).

Accuracy and stability analysis
CBCT 3 and CBCT 4 data were separately imported into the mimics software, and the jaw
with the autotransplanted tooth was segmented, reconstructed, and exported as an STL
file, separately named as jaw 2 and jaw 3, respectively.

Subsequently, jaw 1 with the designed donor tooth and jaw 2 with the autotransplanted
tooth were imported in the geomagic studio software (3D Systems, Rock Hill, SC, USA) to
assess accuracy of the approach. The bottom point of the central fossa of the designed
donor tooth on jaw 1 was labeled as point O to assess accuracy and stability of the crown.
The apical point or the midpoint of the apical points of the designed donor tooth was
labeled as point A to assess accuracy and stability of the apexes (Fig. 4A). The coordinates
(X1, Y1, and Z1) of points O and A were recorded.

Next, jaw 2 was registered onto jaw 1 by selecting the common area of the bone
(Fig. 4B). Subsequently, the designed donor tooth with these two points was registered
onto the autotransplanted tooth, and the new coordinates (X2, Y2, and Z2) of points O and A

Figure 4 Analysis of accuracy and stability. (A) The bottom point of the central fossa on the designed
donor tooth was labeled as point O, the middle point of the two apices was labeled as point A, and the
coordinates were recorded, (B) jaw 2 was registered onto jaw 1, then, the designed donor tooth was
registered onto the autotransplanted tooth, and new coordinates of the two points were recorded, (C) jaw
3 was registered onto jaw 2, the designed donor tooth was registered onto the stable autotransplanted
tooth, and another new coordinates of the two points were recorded.

Full-size DOI: 10.7717/peerj.5939/fig-4
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were recorded as well. Differences between (X1, Y1, and Z1) and (X2, Y2, and Z2)
would represent linear accuracy (Fig. 4B). To assess stability, jaw 3 with the stable
autotransplanted tooth was imported into the geomagic studio software and registered
onto jaw 2 by using the same aforementioned method. The designed donor tooth with
the two points was registered onto the stable autotransplanted tooth, and the new
coordinates (X3, Y3, and Z3) were recorded as well. Differences between (X2, Y2, and Z2)
and (X3, Y3, and Z3) would represent linear stability (Fig. 4C).

The distances were measured for three times by the same examiner and the average
values were used for statistical analysis.

Statistical analysis
Descriptive statistics were performed using SPSS 20.0 (Chicago, IL, USA). Mean values
and standard errors of mean of linear differences were presented.

RESULTS
The average follow-up duration was 2 ± 1.06 (range: 1–4) years. All autotransplanted teeth
showed satisfactory stability by 3 or 6 months, with no mobility or mobility of <1 mm
(horizontal movement, no vertical movement; Table 1). During the follow-up period,
the teeth had normal masticatory function and no pathological symptoms. Depths of
pockets ranged two to four mm. Gingivae were pink and firm with no bleeding on probing.
No additional periodontal treatment was required. No continuous bone loss or root
resorption was observed on radiographs. Ankylosis was found in one patient. The success
rate was 87.5% (7/8), and the 1-year survival rate was 100% (8/8).

Linear differences of points O and A between the designed positions of donor teeth and
the immediate positions of autotransplanted teeth at points O and A were 1.43 ± 0.57
and 1.77 ± 0.67 mm, respectively. Linear differences of points O and A between the
immediate and the stable positions of autotransplanted teeth were 0.66 ± 0.36 and
0.67 ± 0.48 mm, respectively (Table 2).

DISCUSSION
Autotransplantation of teeth has certain advantages over other methods of restoring
missing teeth, such as potential for pulp revascularization, preservation of alveolar bone,
no need for preparation of adjacent teeth, (Plakwicz, Wojtowicz & Czochrowska, 2013;
Verweij et al., 2017) and more cost-effective in China (Yu et al., 2017). However, similar to

Table 2 Linear accuracy and stability of the novel approach.

X ± s (mm) Max (mm) Min (mm)

Linear accuracy

Occlusal point 1.43 ± 0.57 2.08 0.69

Apical point 1.77 ± 0.67 2.32 0.72

Linear stability

Occlusal point 0.66 ± 0.36 1.33 0.30

Apical point 0.67 ± 0.48 1.59 0.21
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other countries, autotransplantation of teeth is not very popular in China (Baviz, 2010;
Jang, Lee & Kim, 2013). A study from Japan reported that the mean number of
autotransplantation patients per clinic per year from 1990 to 2010 was just 1.4
(Yoshino et al., 2012). This might be because both surgeons and patients have doubts
regarding the relatively complicated surgical procedure as well as the clinical outcomes,
particularly long-term survival, and are hesitant to accept tooth autotransplantation,
particularly in comparison with dental implants.

The CASS technique provided useful tools to assess donor teeth and recipient sites, to
virtually perform the surgery on a computer, and to design surgical templates during the
surgical planning stage, particularly when more than one teeth could be selected as
the donor tooth. In the present study, a series of individual guides were designed, and the
donor teeth were transplanted with the help of these guides. Results revealed that such
novel surgical guides were useful and helped achieve satisfactory accuracy and stability.
The local splints were extremely small and would not disturb a surgeon’s field of
vision while preparing new sockets. After the donor teeth were extracted, six teeth could
fit well into the new sockets, whereas additional preparation was required in two patients,
and all donor teeth were transplanted within 3 min; thus, the extra-alveolar time was
significantly reduced, and subsequently, damage of the periodontal ligaments was
minimized (Verweij et al., 2017). This suggested that such guides could help surgeons
decrease the challenges associated with autotransplantation.

Previous studies have reported various methods for fixation of transplanted teeth.
However, this step is still not included in studies on computer-aided design. To maintain
the transplanted teeth on the designed position after surgery, an individual arch bar was
designed with a “surface-to-surface” contact pattern, and the donor and adjacent teeth
were ligated with wires. The fixation method and duration for which it was maintained
might influence clinical outcomes, wherein rigid fixation might exert negative effects
on the autotransplanted teeth (Bauss et al., 2002; Chung et al., 2014). The arch bar used in
this study was not a rigid fixation method, and the autotransplanted teeth were designed to
be fit into infra-occlusal positions, which allowed the teeth to move in a limited range
under a certain bite force during the initial stage after autotransplantation. Moreover,
the physiological micromovements might enhance periodontal revascularization, and the
mechanical stimulation might promote the proliferative activity of periodontal cells
(Oortgiesen et al., 2012). Moreover, the arch bar could help the autotransplanted
tooth to resist the movement caused by RCT and reduce any potential injury to the
periodontal ligament.

Ankylosis was regarded as one of the criteria for failed autotransplantation. However,
according to a previous study, ankylosis that is not associated with impairment of normal
masticatory function should not be considered as treatment failure (Jang et al., 2016).
Another two studies have reported unsuccessful outcomes of ankylosis of transplanted
teeth with computer-aided techniques (Kim et al., 2005; Shahbazian et al., 2013).
In addition, the space between the donor tooth root and the new prepared socket plays
an important role in autotransplantation (Anssari Moin et al., 2016). Although the
replicas have the same shape as the donor teeth, it was still difficult to design new
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pockets to ensure accurate 3D fitting with the shape of donor teeth roots. Moreover,
mechanical stress between the sockets and the root surface of autotransplanted teeth might
cause injury of periodontal ligaments and subsequently induce ankylosis (Hammarstrom,
Blomlof & Lindskog, 1989; Jang et al., 2016). Custom-made drills and osteotomes
might improve the accuracy and fit of the preparation before application of surgical
robots in autotransplantation of teeth (Anssari Moin et al., 2016; Park et al., 2014).
Furthermore, platelet-rich plasma or guided bone regeneration might have a promising
use in autotransplantation of teeth to improve clinical outcomes (Gonzalez-Ocasio &
Stevens, 2017; Yu et al., 2017).

Computer-aided surgical simulation opens the possibility to assess accuracy and
stability of surgeries that require strict position control, such as orthognathic and dental
implant surgeries (Behneke et al., 2012; He et al., 2015b). In the present study, linear
deviation was calculated by using coordinate changes of label points. The results suggested
that this novel approach could ensure and achieve clinically satisfactory accuracy and
stability, which were within the clinically accepted range in the field of dental implants
(Anssari Moin et al., 2017; Van Assche et al., 2012).

Despite the advantages of this novel approach, it still had a major disadvantage
that it was a time-consuming procedure at the planning stage. It took approximately
4 h to perform the virtual surgery and design individual guides for each patient,
apart from the time required for 3D printing; nevertheless, this approach could
definitely reduce the time required for and increase the efficiency of
autotransplantation surgery.

The success rate was 87.5%, and the 1-year survival rate was 100% in this study.
However, the study sample included only eight patients, the follow-up duration was not
long enough, and this was not a randomized controlled study; hence, we were not
able to substantially conclude whether or not application of computer-aided technique
improved the success rate of autotransplantation of teeth (Verweij et al., 2017).
Additional studies should be conducted in future.

CONCLUSION
In summary, this study described a novel clinical approach for computer-aided
autotransplantation of teeth and illustrated the feasibility of this new method,
which achieved satisfactory accuracy and stability. This approach facilitated the
surgical procedure and might be a viable and predictable method for autotransplantation
of teeth.

ADDITIONAL INFORMATION AND DECLARATIONS

Funding
The present study was supported by the Program for New Clinical Techniques and
Therapies of Peking University School and Hospital of Stomatology (PKUSSNCT-16B11).
The funders had no role in study design, data collection and analysis, decision to publish,
or preparation of the manuscript.

He et al. (2018), PeerJ, DOI 10.7717/peerj.5939 10/14

http://dx.doi.org/10.7717/peerj.5939
https://peerj.com/


Grant Disclosure
The following grant information was disclosed by the authors:
Program for New Clinical Techniques and Therapies of Peking University School and
Hospital of Stomatology (PKUSSNCT-16B11).

Competing Interests
The authors declare that they have no competing interests.

Author Contributions
� Wei He conceived and designed the experiments, performed the experiments, prepared
figures and/or tables, authored or reviewed drafts of the paper.

� Kaiyue Tian performed the experiments, analyzed the data.
� Xiaoyan Xie performed the experiments, contributed reagents/materials/analysis tools.
� Enbo Wang performed the experiments, authored or reviewed drafts of the paper.
� Nianhui Cui conceived and designed the experiments, performed the experiments,
authored or reviewed drafts of the paper, approved the final draft.

Human Ethics
The following information was supplied relating to ethical approvals (i.e., approving body
and any reference numbers):

The institutional review board of the Peking University School and Hospital of
Stomatology (PKUSSIRB-201734037).

Data Availability
The following information was supplied regarding data availability:

The raw measurements are available in the Supplemental Files.

Supplemental Information
Supplemental information for this article can be found online at http://dx.doi.org/10.7717/
peerj.5939#supplemental-information.

REFERENCES
Anssari Moin D, Derksen W, Verweij JP, Van Merkesteyn R, Wismeijer D. 2016. A novel

approach for computer-assisted template-guided autotransplantation of teeth with custom 3d
designed/printed surgical tooling. an ex vivo proof of concept. Journal of Oral and Maxillofacial
Surgery 74(5):895–902 DOI 10.1016/j.joms.2016.01.033.

Anssari Moin D, Verweij JP, Waars H, Van Merkesteyn R, Wismeijer D. 2017. Accuracy of
computer-assisted template-guided autotransplantation of teeth with custom three-dimensional
designed/printed surgical tooling: a cadaveric study. Journal of Oral and Maxillofacial Surgery
75(5):925.e1–925.e7 DOI 10.1016/j.joms.2016.12.049.

Aoyama S, Yoshizawa M, Niimi K, Sugai T, Kitamura N, Saito C. 2012. Prognostic factors
for autotransplantation of teeth with complete root formation. Oral Surgery, Oral Medicine,
Oral Pathology and Oral Radiology 114(5):S216–S228 DOI 10.1016/j.oooo.2011.09.037.

Bauss O, Schilke R, Fenske C, Engelke W, Kiliaridis S. 2002. Autotransplantation of immature
third molars: influence of different splinting methods and fixation periods. Dental Traumatology
18(6):322–328 DOI 10.1034/j.1600-9657.2002.00147.x.

He et al. (2018), PeerJ, DOI 10.7717/peerj.5939 11/14

http://dx.doi.org/10.7717/peerj.5939#supplemental-information
http://dx.doi.org/10.7717/peerj.5939#supplemental-information
http://dx.doi.org/10.7717/peerj.5939#supplemental-information
http://dx.doi.org/10.1016/j.joms.2016.01.033
http://dx.doi.org/10.1016/j.joms.2016.12.049
http://dx.doi.org/10.1016/j.oooo.2011.09.037
http://dx.doi.org/10.1034/j.1600-9657.2002.00147.x
http://dx.doi.org/10.7717/peerj.5939
https://peerj.com/


Baviz JB. 2010. Autotransplantation of teeth: a procedure that gets no respect. Oral Surgery,
Oral Medicine, Oral Pathology, Oral Radiology, and Endodontology 110(4):441
DOI 10.1016/j.tripleo.2010.02.027.

Behneke A, Burwinkel M, Knierim K, Behneke N. 2012. Accuracy assessment of cone
beam computed tomography-derived laboratory-based surgical templates on partially
edentulous patients. Clinical Oral Implants Research 23(2):137–143
DOI 10.1111/j.1600-0501.2011.02176.x.

Chung W-C, Tu Y-K, Lin Y-H, Lu H-K. 2014. Outcomes of autotransplanted teeth with complete
root formation: a systematic review and meta-analysis. Journal of Clinical Periodontology
41(4):412–423 DOI 10.1111/jcpe.12228.

Cross D, El-Angbawi A, McLaughlin P, Keightley A, Brocklebank L, Whitters J, McKerlie R,
Cross L, Welbury R. 2013. Developments in autotransplantation of teeth. Surgeon 11(1):49–55
DOI 10.1016/j.surge.2012.10.003.

Czochrowska EM, Stenvik A, Bjercke B, Zachrisson BU. 2002.Outcome of tooth transplantation:
survival and success rates 17-41 years posttreatment. American Journal of Orthodontics and
Dentofacial Orthopedics 121(2):110–119 DOI 10.1067/mod.2002.119979.

Gonzalez-Ocasio J, Stevens M. 2017. Autotransplantation of third molars with
platelet-rich plasma for immediate replacement of extracted non-restorable teeth: a case
series. Journal of Oral and Maxillofacial Surgery 75(9):1833.e1–1833.e6
DOI 10.1016/j.joms.2017.04.018.

Hammarstrom L, Blomlof L, Lindskog S. 1989. Dynamics of dentoalveolar ankylosis and
associated root resorption. Dental Traumatology 5(4):163–175
DOI 10.1111/j.1600-9657.1989.tb00354.x.

He W, Sun Y, Tian K, Xie X, Wang X, Li Z. 2015a. Novel arch bar fabricated with a computer-
aided design and three-dimensional printing: a feasibility study. Journal of Oral and
Maxillofacial Surgery 73(11):2162–2168 DOI 10.1016/j.joms.2015.03.044.

He W, Tian K, Xie X, Wang X, Li Y, Wang X, Li Z. 2015b. Individualized surgical
templates and titanium microplates for Le Fort I osteotomy by computer-aided design
and computer-aided manufacturing. Journal of Craniofacial Surgery 26(6):1877–1881
DOI 10.1097/scs.0000000000001938.

Jang J-H, Lee S-J, Kim E. 2013. Autotransplantation of immature third molars using a
computer-aided rapid prototyping model: a report of 4 cases. Journal of Endodontics
39(11):1461–1466 DOI 10.1016/j.joen.2013.06.026.

Jang Y, Choi YJ, Lee S-J, Roh B-D, Park SH, Kim E. 2016. Prognostic factors for clinical outcomes
in autotransplantation of teeth with complete root formation: survival analysis for up to 12 years.
Journal of Endodontics 42(2):198–205 DOI 10.1016/j.joen.2015.10.021.

Khalil W, EzEldeen M, Van De Casteele E, Shaheen E, Sun Y, Shahbazian M, Olszewski R,
Politis C, Jacobs R. 2016. Validation of cone beam computed tomography–based tooth printing
using different three-dimensional printing technologies. Oral Surgery, Oral Medicine,
Oral Pathology and Oral Radiology 121(3):307–315 DOI 10.1016/j.oooo.2015.10.028.

Kim E, Jung J-Y, Cha I-H, Kum K-Y, Lee S-J. 2005. Evaluation of the prognosis and causes of
failure in 182 cases of autogenous tooth transplantation. Oral Surgery, Oral Medicine,
Oral Pathology, Oral Radiology, and Endodontology 100(1):112–119
DOI 10.1016/j.tripleo.2004.09.007.

Lee K-Y, Cho J-W, Chang N-Y, Chae J-M, Kang K-H, Kim S-C, Cho J-H. 2015. Accuracy of
three-dimensional printing for manufacturing replica teeth. Korean Journal of Orthodontics
45(5):217–225 DOI 10.4041/kjod.2015.45.5.217.

He et al. (2018), PeerJ, DOI 10.7717/peerj.5939 12/14

http://dx.doi.org/10.1016/j.tripleo.2010.02.027
http://dx.doi.org/10.1111/j.1600-0501.2011.02176.x
http://dx.doi.org/10.1111/jcpe.12228
http://dx.doi.org/10.1016/j.surge.2012.10.003
http://dx.doi.org/10.1067/mod.2002.119979
http://dx.doi.org/10.1016/j.joms.2017.04.018
http://dx.doi.org/10.1111/j.1600-9657.1989.tb00354.x
http://dx.doi.org/10.1016/j.joms.2015.03.044
http://dx.doi.org/10.1097/scs.0000000000001938
http://dx.doi.org/10.1016/j.joen.2013.06.026
http://dx.doi.org/10.1016/j.joen.2015.10.021
http://dx.doi.org/10.1016/j.oooo.2015.10.028
http://dx.doi.org/10.1016/j.tripleo.2004.09.007
http://dx.doi.org/10.4041/kjod.2015.45.5.217
http://dx.doi.org/10.7717/peerj.5939
https://peerj.com/


Lee S-J, Kim E. 2012.Minimizing the extra-oral time in autogeneous tooth transplantation: use of
computer-aided rapid prototyping (CARP) as a duplicate model tooth. Restorative Dentistry &
Endodontics 37(3):136–141 DOI 10.5395/rde.2012.37.3.136.

Moin DA, Hassan B, Mercelis P, Wismeijer D. 2013. Designing a novel dental root analogue
implant using cone beam computed tomography and CAD/CAM technology. Clinical Oral
Implants Research 24(Suppl A100):25–27 DOI 10.1111/j.1600-0501.2011.02359.x.

Oortgiesen DAW, Yu N, Bronckers ALJJ, Yang F, Walboomers XF, Jansen JA. 2012.
A three-dimensional cell culture model to study the mechano-biological behavior in
periodontal ligament regeneration. Tissue Engineering Part C: Methods 18(2):81–89
DOI 10.1089/ten.TEC.2011.0367.

Park J-M, Tatad JCI, Landayan ME, Heo S-J, Kim S-J. 2014. Optimizing third molar
autotransplantation: applications of reverse-engineered surgical templates and rapid
prototyping of three-dimensional teeth. Journal of Oral and Maxillofacial Surgery
72(9):1653–1659 DOI 10.1016/j.joms.2014.04.012.

Plakwicz P, Wojtowicz A, Czochrowska EM. 2013. Survival and success rates of
autotransplanted premolars: a prospective study of the protocol for developing teeth.
American Journal of Orthodontics and Dentofacial Orthopedics 144(2):229–237
DOI 10.1016/j.ajodo.2013.03.019.

Reich PP. 2008. Autogenous transplantation of maxillary and mandibular molars. Journal of Oral
and Maxillofacial Surgery 66(11):2314–2317 DOI 10.1016/j.joms.2008.06.039.

Shahbazian M, Jacobs R, Wyatt J, Denys D, Lambrichts I, Vinckier F, Willems G. 2013.
Validation of the cone beam computed tomography–based stereolithographic surgical guide
aiding autotransplantation of teeth: clinical case–control study. Oral Surgery, Oral Medicine,
Oral Pathology and Oral Radiology 115(5):667–675 DOI 10.1016/j.oooo.2013.01.025.

Strbac GD, Schnappauf A, Giannis K, Bertl MH, Moritz A, Ulm C. 2016. Guided
autotransplantation of teeth: a novel method using virtually planned 3-dimensional templates.
Journal of Endodontics 42(12):1844–1850 DOI 10.1016/j.joen.2016.08.021.

Tsukiboshi M. 2002. Autotransplantation of teeth: requirements for predictable success.
Dental Traumatology 18(4):157–180 DOI 10.1034/j.1600-9657.2002.00118.x.

Van Assche N, Vercruyssen M, Coucke W, Teughels W, Jacobs R, Quirynen M. 2012. Accuracy
of computer-aided implant placement. Clinical Oral Implants Research 23(Suppl 6):112–123
DOI 10.1111/j.1600-0501.2012.02552.x.

Van Der Meer WJ, Jansma J, Delli K, Livas C. 2016. Computer-aided planning and surgical
guiding system fabrication in premolar autotransplantation: a 12-month follow up.
Dental Traumatology 32(4):336–340 DOI 10.1111/edt.12253.

Verweij JP, Jongkees FA, Anssari Moin D, Wismeijer D, Van Merkesteyn JPR. 2017.
Autotransplantation of teeth using computer-aided rapid prototyping of a three-dimensional
replica of the donor tooth: a systematic literature review. International Journal of Oral and
Maxillofacial Surgery 46(11):1466–1474 DOI 10.1016/j.ijom.2017.04.008.

Yoshino K, Kariya N, Namura D, Noji I, Mitsuhashi K, Kimura H, Fukuda A, Kikukawa I,
Hayashi T, Yamazaki N, Kimura M, Tsukiyama K, Yamamoto K, Fukuyama A, Hidaka D,
Shinoda J, Mibu H, Shimakura Y, Saito A, Ikumi S, Umehara K, Kamei F, Fukuda H,
Toake T, Takahashi Y, Miyata Y, Shioji S, Toyoda M, Hattori N, Nishihara H, Matsushima R,
Nishibori M, Hokkedo O, Nojima M, Kimura T, Fujiseki M, Okudaira S, Tanabe K,
Nakano M, Ito K, Kuroda M, Matsukubo T. 2012. A retrospective survey of autotransplantation
of teeth in dental clinics. Journal of Oral Rehabilitation 39(1):37–43
DOI 10.1111/j.1365-2842.2011.02234.x.

He et al. (2018), PeerJ, DOI 10.7717/peerj.5939 13/14

http://dx.doi.org/10.5395/rde.2012.37.3.136
http://dx.doi.org/10.1111/j.1600-0501.2011.02359.x
http://dx.doi.org/10.1089/ten.TEC.2011.0367
http://dx.doi.org/10.1016/j.joms.2014.04.012
http://dx.doi.org/10.1016/j.ajodo.2013.03.019
http://dx.doi.org/10.1016/j.joms.2008.06.039
http://dx.doi.org/10.1016/j.oooo.2013.01.025
http://dx.doi.org/10.1016/j.joen.2016.08.021
http://dx.doi.org/10.1034/j.1600-9657.2002.00118.x
http://dx.doi.org/10.1111/j.1600-0501.2012.02552.x
http://dx.doi.org/10.1111/edt.12253
http://dx.doi.org/10.1016/j.ijom.2017.04.008
http://dx.doi.org/10.1111/j.1365-2842.2011.02234.x
http://dx.doi.org/10.7717/peerj.5939
https://peerj.com/


Yu HJ, Jia P, Lv Z, Qiu LX. 2017. Autotransplantation of third molars with completely
formed roots into surgically created sockets and fresh extraction sockets: a 10-year
comparative study. International Journal of Oral and Maxillofacial Surgery 46(4):531–538
DOI 10.1016/j.ijom.2016.12.007.

Zufia J, Abella F, Trebol I, Gomez-Meda R. 2017. Autotransplantation of mandibular third molar
with buccal cortical plate to replace vertically fractured mandibular second molar: a novel
technique. Journal of Endodontics 43(9):1574–1578 DOI 10.1016/j.joen.2017.03.023.

He et al. (2018), PeerJ, DOI 10.7717/peerj.5939 14/14

http://dx.doi.org/10.1016/j.ijom.2016.12.007
http://dx.doi.org/10.1016/j.joen.2017.03.023
http://dx.doi.org/10.7717/peerj.5939
https://peerj.com/

	Computer-aided autotransplantation of teeth with 3D printed surgical guides and arch bar: a preliminary experience
	Introduction
	Patients and Methods
	Results
	Discussion
	Conclusion
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


