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Intentional Second Replantation
Frick ¥, Divine ), Kendall C
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Aim

To present a second Intentional
Replantation (IR) of 2™
mandibular molar eight weeks
after failed initial replantation

Introduction

IR is an insertion of a tooth into its
alveolus after the tooth has been
extracted for the purpose of
performing treatment (AAE glossary
of terms). IR is considered a reliable
process (1) with a high success rate

{2 ]_ Initial proop [A); CRCT showing C-shaped
anatomy (B]; mmediately post replantation (C);
caSE F resentat i on resection and retroprep (D] and retrofill (E).

Following inttial IR of the C-shaped 2™
mandibular molar diagnosed as previously
treated with a chronic apical abscess, a 12
mm mid lingual pericdontal pocket persisted
two months post treatment (F), and the
patient reported pain in the area. It was

decided to repeat the replantation with the :j'::':mj“::'::rm {FE Turo month
restoration of the C-shaped defect with
Brasseler BC Putty®.

The perio dressing was removed at 5 days and the
splint was removed at 5 weeks. Healing was
uneventful. At 9 months periodontal probings

were 4 mm at 6 sites around tooth with resolution of
mid lingual deep pocket, The tooth was restored with
a Cronmn.

. . Position of putty placement
Discussion [H and 1), Replantation with
This is an unconventional treatment of a unique condition fleible splint and perio

with the C-shaped furcal region of the 27 mandibular REETAREL) 0 by

molar that initially showed no healing after the first IR.
This second IR following application of a biocerarmic
cement resulted in significant healing nearly one year post
treatment.

Conclusion & Clinical Relevance
Irregularities in root surfaces may be successfully repaired
with bioceramic cements during replantation procedures,

Nine months after 2™ IR

References

1.  Perr M. Intentional replantation-a last resort treatment or a conventional
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Management of an Immature Premolar _-
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Introduction

Dens invaginatus is the malformation of a tooth caused by the
invagination of the enamel organ into the dental papilla prior to
calcification of the dental tissuel. The reported prevalence of adult
teeth affected with dens invaginatus is between 0.3% and 10%,
with maxillary lateral incisors being most frequently involved!, and | '
posterior teeth being less likely to be affected. d

Aim 1
This case report describes the successful management of an Pre-operative radiograph #44
immature lower right first premolar with a Type |l dens invaginatus.

Case Presentation

A 16-year-old Chinese female presented with pain and
swelling of her lower right mandible. Her lower right first
premaolar was tender to percussion and palpation, and was
not responsive to vitality tests. The cone-beam computed
tomography scan revealed an Oehlers’ Type Il invagination
extending from the crown to the mid-root. Tooth #44 was
diagnosed as pulp necrosis with acute apical abscess and
was planned for root canal treatment with root-end closure.
The canal orifice was of a C-shaped configuration embracing £BCIcoronalthird CBCT apical third
the invagination. Satelec ET20 was used to refine the access,
and cleaning and shaping was completed with rotary RaCe.
Passive ultrasonic irrigation of 2% NaOCI aided by Satelec K-
file #15 was used to facilitate chemomechanical
instrumentation. Calcium hydroxide was placed and the
tooth temporized with IRM®, On the next visit, an MTA
apical plug was placed, backfilled with thermoplastized
gutta-percha, and the tooth restored with a composite core.
At the 2 years review, there was continuous periodontal
ligament space.

Discussion

The enamel lining around the lumen of the invagination, the
aberrant anatomy and the absence of a true apical o ey
constriction creates problems of adequate chemomechanical =~ 2Ysa-feview radiograph 544
debridement, predictable working length control and root filling2. Judicious
instrumentation and irrigation within the confines of the root canal system allowed for
adequate disinfection of this immature premolar. Root filling with MTA to create a
biocompatible apical seal has been recommended for the management of dens
invaginatus with immature apices?2. For this case, the use of MTA promoted healing
of the periapical tissues.

Conclusion & Clinical Relevance

Meticulous disinfection procedures within the confines of the root canal system, the use
of a biocompatible material for the apical seal, and the presence of a good coronal seal
facilitated in the periapical healing of this immature premolar with a dens invaginatus.

References

1 Hilsmann M {1997) Dens invaginatus: aetiology, dassification, prevalence, diagnosis, and treatment considerations. I1E! 30, 79-90
7. Bishop and Alani {2008) Dens invaginatus. Part 2: Clinical, radiographic features and management options |EJ 41, 1137-1154

3. Gallacher et al (2016) Dens invaginatus: diagnosis and management strategies. BDJI Vol 221 No.7, 383-387



C3

Multiple external cervical resorptions as a complication of systemic
sclerosis? A case report. \
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Aim To present and describe a case report sbout the possible sssociztion between multiple external cenvical
Fesafplinne and Sypitemic sclerosis.

Introduction

External Cervcal resorption [ECR) is the loss af cementum, snamel and dentms a3 & result of odontoclastic
action | L} Systemic sclerosic (55¢) s & chrofic autaimmune disease thal aiters the conmeclive [iue, The cauts i
s2ill urknown., Tha disease is characterized by thickening of the skin and Injuries to smafl arteries ac a result of an
accumulation of collagen. in the localized [non-systeémic) form, only the skin af the face, hands and et are
irvalvad., in the diffuse form, the visceral organs and muscles may also be affected. It i & very rare disease [50 1o
300 cases per 1 milfion) with a 4 times higher prevalence in woman. The most comman ofal manifestations of 55c
are micrestema, perindontal disease, widened periodontal Bgament, serostomia and osseouws resorption. Aot
resorption and calcification of the pulp chamber and perindontal ligameant have also besn reported.{2) Onby one
wall documented case daderibed the podsible assocaation between 55¢ and multiple ECR. (3]

Case Presentation

A 73 yedar old caucasian woman with ASA 2 score was referred for an endodontic treatment of tooth 36. The
treatment had been initated by the meferning dentist. 55c was diagnosed in 2001 and accordingly, the patient uses
immunosuppressive driags and NSAIDYs, The chnical symptoms of 55¢ include thickening of the skin, micrestomia
ang joint problems. After the mdiographic discovery of multiple ECR, sponsbili asts wore performed on all teath.
The patient had no teeth related pain. All posterior teeth responded negatively to a cold thermal test. Gnly the
frantal upoer teath reacted potitivaly o the same ezt No tooth 1eiTed positive o6 & Pefcussion [est, Barages the
patient dowsn't have any-symptoms of ECA, we advisad routme dental check-ups.

The periapeal rodiographs show oiffuse lodd of bone serucfure m ot pasterey teeth. There i no abous
gpucal pathology présent. The clmoal images show' Bo signs uj" ECR o pivk spots

Using derntal micrateape (Carl Ty AG, Oberkochen, Germary] . exploratsan of sfemant
36 wias done by wsing C-pilot file 10 [VDW, Mlnchen, Germany). Canals were prepaned
by reciproc 25 and Mtwe 35,04 intruments [VOW). During instrumentation, copiodws
irrigation was performed with MaOCL 3%, After completion of the preparation, sonic
irrigation (Edcly, VDWW with EOTA 17% and MeOCL was ewecuted, Warm wvertical
rondensation of GF points with a taper of 4%, caiibrated to a diameter of 35 was used
in mssociation with Ah-plus a5 a canal cement (Dentsphy Sirona, Ballaigues, Switzerland),

Discussion

For the case, the most common causes of 55¢ can be discarded. Accodrding to the patent. theres was no
orthodontic or pericdontal trestmant in the past and no tréuma. The patients periodontal condition & mainky
age and hygiens related. There is a very likely association berween the rare 55¢ and multiple ECR'S

Conclusion & Clinical Relevance
Syatem sclerosis con most probably be 8 cause of the etiopathogeness of external root resorption, Further
investigation s Nnecessary.
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Canalis Sinuosus mimicking a root resorption

Hadas Azizi, Avi Hadad, Joe Ben Itzhak, Michael Solomanov

Aim

To discuss the role of Cone-Beam Computed
Tomeography (CBCT) in the diagnosis of a case
with un-correlated clinical and radiological
findings.

Case presentation

A 43-year-old healthy male presented with a
radiographic incidental finding of a radiolucent
area in the middle-apical thirds of tooth 11.

Mo history of orthodontic treatment or dental
trauma,

Tooth 11 presented a mesial composite
restoration, without sensitivity to percussion
and palpation. Probing depth was under 3 mm,
cold and electric pulp sensibility tests were
positive.

The radiolucent area in the root of tooth 11 was
suspected to be a resorption.

CBCT scan was performed as additional
diagnostic tool. The scan revealed a neural or
vascular channel within the bone,
approximately 1.5 mm in diameter, passing the
palatal aspect of tooth 11. The root was intact.
Normal pulp with normal apical tissue and
canalis sinuosus were diagnosed.

Conclusion

Canalis Sinuosus in the anterior maxillary area
may mimic dental patheological condition.
CBCT scanning may aid achieving a proper
diagnosis in such cases by revealing the 3D
anatomic structure, prevent misdiagnosis and
unnecessary treatments.
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PA radiographic Image

CBCT images revealed the canalls sinuosus
palatal to tooth 11 {white arrows)
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ifﬂ& Periapical bone healing after treatment with
g oims ¥ calcium hydroxide and MTA obturation:
; a clinical case of recurrent trauma

Toco JMBA? ", Santos REC, Sassone LMY, Tinoco EMEB!
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Alm = To report a clindcal case of recurrent Insumas ':.|'|I:W\.|'IrIH periapi sl bane |It‘.,-'l|l||t|; alter relreatment w,in,g_
inbracanal calowm Inpdroside, Followed by root canal abluestion with mdneral Irioxide agaregate IMT.ﬂ.:l

Intreduction - Recurrent traumatized teeth associated with refractory disease showing extensive perapical

tesion pose a treatment chalklenge, as the amount of remaining bone is often Insufficient for Looth replacement
By nmplant,

Case Presentation; A 42-year-old male patient was referred alter recurtent traama on tooth 21 which had
previoushy received endodontic treatment. Tooth showed pain on percussion, grade Il mobility and fluctuant
swelling with suppuration In the palatal area. Radiographic examdnation (Fig. 1] revealed presence of perlapical
lestan, poor quality canad obturation and presence of discernible core material. Cone-beam tomography [CBCT)
evitdenced partial disruption of palatal bone |ﬂig1- and extendive periapical bone loss {Fig Fabuc b,

Patient received antibiotic therapy [(amowicillin + pofassium  clavulanate B7Smg TID for T days)
Chemomechandcal instrumentation was completed by using size 60-80 stainless steel K files, 2.5% MaOCl
Ierigation, and cabcium hydroside intracanal medication for 14 days, followed by MTA obturation,

B-month follow.up showed RESE
a  chnically  asymglamaltic
fundtional tooth, and images
showed evidence of optimal
periapical bone healing

[Fig 3ab.c]

Glass fiber post & care waas
luted, pepared and
scanmed o receliye A 3D-
milled firconia crowm
(Fig.4a.h)

Discusslon: Endodontic treatment and MTA obturation of the entire canal is a valuable treatment option in
recurrent trauma cases associated with refractory disease. it stimulates bone healing without the need of
grafting or surgical intervention in aesthetic area, reducing overall treatment time.

Conclusion & Clinical Relevance - Conservative treatment wsing caldium hydroxide s an infracanal
medication for 14 days, followed by mineral trioode aggregate [MTA) obbwration is a fast, simple, and
efficient treatment option for recurrent traumatized teeth asoclated with refractory disease.
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Periorbital emphysema during endodontic retreatment of an
upper central incisor

A. Al-Oudah,*'F, Amin® and ¥. Hassona® "lordan University of Scence and
Technology, * Bristol Dental Hospital,* University of Jordan

Ajim

To present a caze of perorbital emphysema encounterad

during root canal treatment

Fig. 1 Preoperative radliograph, showing overextended root
canal filling and open crown marging for LR central incisar
Introduction

Pariorbital emphysema is subcutaneous emphysema that arises when air is introduced
into the periorbital tissues

Fig. & Asignificant soft thsue svwelling

Case Presentation

O Asdyear-old female patient was referred for the management of a chronic sinus tract
related to her upper right central incisor. A diagnosis of chronic apical abscess was
made and it was decided 10 perform non-surgical retreatment for the tooth,

J  inthe first appointment, the crown was sectioned and removed, the tooth was isolated
with a rubber dam and the cast post and core retrieved using ultrasonic vibrations,
Tooth was tempaorized with a temporary post-retained crown,

O  in the second appointment, the tooth was isclated with a rubber dam and Hedstrom
files were used to remove gutta percha from the apical third of the canal, which was
thien thoroughly irmgated with 0.2% chlorhexidine solution

O  After that, air from the ‘three-in-one syringe’ was used to remove excess rrigant.
Immediately following air blowing, the patient’s upper and lower right eyelids appeared
swollen and pale. The swelling was painless, non-erythematous, non-tender and
shiowed crepitus on palpation, and she was unable to open her nght eve, Fig 2

O Treatment was stopped, patient reassured, tooth  temporized, Patient was
accompanied Lo a nearby eye hospital, and a consultant ephthalmalogist confirmed the
diagnosis,

The patient was prescribed 3 course of prophylactic antiliotics (amoxicillin SO0 mg TS
and metronidazole 2000mg TOS) tor one week and sent home,

The foliowing day, patient was contacted by phone, and she reported that she started
opening her rght eyve, On day thres, the patent reported '-.:El'.lfn_dn: reducticn in the
size of the swealling, and one week later, her right eye was back to normal.

Discussion

The periorbital space offers low tissue
resistance and therefore air
accumulated readily in this sprace,

Fig. 3 Pa radiograph, after Fig. 4 Complete resalition of the
CDI’IC'U‘:’IDH & C'lﬂiﬁﬁ! RE'E':'BI'IEE‘ rermoyzd of poet) core and crown n,|,|,-p-|||r|E twe wreeks later
O  Subcutanecus emplysema is a rare but potentially senous complication of root canal
treatment. Majority of cases are managed conservatively
d It Is characterized by sudden onset of soft tissue swelling, associated with crepitus,
during or shortly after the procedire.
J Blowing compressed sir into root canals should be avoided
References

Uyamik L O, Ayl B, Buliara O, &yab &, Kalender A, Periorbital emphysema during denta treatrment: a case
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Conservative management of large periapical lesion associated with
mature and immature permanent teeth using conventional and
regenerative endodontic procedures: a case report.
Mahmoud Ramadan Mohamed Abo ElSeoud

Faculty of Dentistry, Alexandria University, Egypt
Aim:To discuss the conservative management of large periapical lesion associated
with mature and immature permanent teeth using decompression technigue,
conventional root canal treatment and regenerative endodontic procedure (REP).

Introduction:Surgical removal of large periapical lesions may damage adjacent vital
structures while decompression is a more conservative approach. Immature
permanent teeth with wide open apices and thin roots possess several treatment
options where REP can be considered the best treatment option for such teeth,

Case Presentation A 21 years old male patient was referred to
the endodontic department , complaining from pain and swelling
in the upper right anterior region. Panoramic view(fig 1) showed
a large periapical lesion involving tooth 11 and tooth 12. Tooth 11
was immature with inadequate RCT.CBCT image analysis in all
planes revealed expansion of buccal and palatal cortical plates
and destruction of buccal plate(fig 2}. Sensibility tests of involved
teeth showed pulpal necrosis in #12. Fig1
Decompression of the lesion was done and a gauze drain packed into the lesion and changed
every 3 days for 6 weeks. Calcium hydroxide was placed in both teeth for & months period,
Conventional RCT was done for tooth 12 and REP for 11 with the use of platelet rich
fibrin{[PRF)as a scaffold(fig 4). One year follow up(fig 3) showed healing of the lesion and
formation of calcified bridge in tooth 11 with thickening of the canal walls.

Fig 2

Discussion: Conservative management of large
periapical lesion was possible by a simple
decompression  technigue which  allowed
disrupting the integrity of the lesion wall and
reducing internal osmotic pressure. Long term
calcium  hydroxide intracanal medication
allowed disinfection of the canals and provided
adequate microenvironment for the REP. PRF Fig4
scaffold can help achieve the goals of the REP.

Conclusion & Clinical Relevance: The outcome of this case suggests that the size of a periapical
lesion is not a major determining factor to perform surgical removal of the lesion and even
large periapical lesions can heal following nonsurgical root canal treatment and REP.

References

L Caliskan ME. Prognosis of large cyst-like periapical lesions following nonsurgical root canal
treatment: a clinlcal review, Int Endad J 2004; 37:408-16,

2. Diogenes A et al An update on clinical regenerative endodontics. Endodontic Topics 2013;28:2-
23,

3. Galler KM et al. Influence of root canal disinfectants on growth factor release from dentin. |
Endod 2015:41:363-8.

4. Bakhtiar H et al. Second-generation Platelet Concentrate {Platelet-rich Fibrin} as a Scaffold in

Regenerative Endodontics: A Case Senes. J Endod 2017:43:401-8.
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ANTERIOR TOOTH WITH PULP CANAL
OBLITERATION - CASE REPORT
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To report a caze of & conservative endodontic spproach of a maxillary inciser with pulp canal sbliteration,

,u...a.m__w m B£
wwﬂwwm :

mmmmm i m_

mmm Mwmwwwmm mmmm m m.wm_mmw

ol

177187,
reaisi by

IO e i Tammee S 5 S V. S . P & g

g v oy E i e

=1

i i
gl el e b

t.m» Dumsnar, W, (2
| canirr mere

li

wi l



C10

MANAGEMENT OF FOUR ROOTED MAXILARY SECOND
MOLAR - CASE REPORT
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The clinical use of digital radiography and CBCT NG'S
in the diagnosis and follow-up of teeth with ("'{jl,-‘/‘lé;.uf;
severe external root resorption LUND'[?N

Alewandiu Ghiga, I'I{r';". Peter Kletner, DD5S, Ml:-ga

"W Btudert £ ralodeiins G s Cilage Conden, AFactien et Sadod srtsingy se i Drstsl Timrnesakegy, Sutgen

Alm

To presant the possibilitles of CBCT examination in identitying radographic uncertain morphalpgic aspects of the footh and the
surrcinding bone strsciure;

Introduction

Migital radicgraphy and CBCT are commanty used 1o assess pra-, intra- and post-operative sifuations, The presented cases show
clearly the advantages of the CHCT esamination in order to porceive the extent and Incation of the resorptive processes.
Teeatrnent planning can e developed more specific, post-operative controbs can be assessed more accurately and clinical
maneuvers can e performed confidently, offesingg mare prediction and a positive mpact on the outtomes.

Case Presentation

The cases wore referred to the office In 20046 and 2018 Case 1 {27 years old mals) was experiencing an acute episode with
strapping pain for the last two days. Case & (84 years old male} was asymptomatic bt presanted a boccal sives tract. For Case 2
the decision was o do & pre-op CICT for a coniect sssessmieit atid treatment planning.

Methodology
The twer canes worm approached using the same protocod; the non resorbed canals were obturated in the fist appomtment (WL}
arad the camals affected by resorption were dressed with Intracanal medication for 1 week and obturated in the second
appointment (MTAL The CBCT scanmer used for Case 2 investigations: NewTom Wi avo, FOV [ 505 ] o Hifles, 150 wm vouel size,

Discussion

For Cese 1 the treatment planning was perfarmed by digital radiogragphy. Althousgh o sisceess, altered root canal morphology i
these cases requires & delailbed assesumentl. For Cae 2, sspects like: the bewved of resorplion, the localizatusn, the nuimtber of rools
affected, the number of canals, eic, wese better visualized @nd conrolled wsing a three-gimensional imaging procedure, The CBCT
imaging disclose essential aspecs in troatment preparation and exection,

Conclusion & Clinical Relevance

in idilficult cades Bloe beeth with rool resorption, CRCT examination is orucial for assessmment, teatment planning snd engagement.
Nanfgating through a three-dimensiinal imaging sfows the dinicion oot anby to predct, bul sho o desslop the fulue
managerment and procedises.
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INTERNAL REPAIR OF EXTERNAL CERVICAL RESORPTION:

A CASE REPORT

Drosos Liapls, Maarten Meire, Roeland De Moar, Mieke De Bruyne

DEPARTMENT OF ENDODONTOLOGY, DENTAL SCHOOL, GHENT UNIVERSITY, GHENT, BELGIUM

Aim
Fo deprribe the mansgewent of Externsdl Cervical Resorptaon of an epper
remral iscior snd sppraise the use of CBOT b e decmion-making proces.

Introduction
Sarveral ducknr mave baen dl:lmh-!d in Free getmiopy of Cxternsd Cerviol
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Clews 30d mooading fo Patell. Becguse of the wmall entry pont s the
ranfinemest of the lesion within e mol, an iftemal repair spprosch wes
sebiited Root canal bestmenst was pefermed eede) s opeing
micreneope (Floo, Carl Zeds, Germanyd in bwo sessons, Duimg e dimt
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Discussion
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Evaluation of intracoronal resorption of three impacted
third molars using cone-beam computed tomography

Emel Olga Onay, Cemre Koc, Mete Ungor E¢a
Baskent University, Department of Endodontics, Ankara, Turkey *

Aim: To present and discuss intracoronal resorption cases of bony impacted third molars
with a view to guiding clinicians in diagnosis as well as describing the clinical and radiographic
features of this condition.

Introduction: Pre-eruptive intracoronal resorption is rare and occurs in impacted teeth.
A recent study utilizing cone-beam computed tomography (CBCT) revealed that this kind of
resorption was prevalent in 15% of a Turkish population (1). The discovery is infrequent, and
mainly due to routine radiographies (2).

Case Presentation
Case 1: A 77-year-old female patient was referred with the primary complaint of discomfort in
the right side of her mandible. Radiographic examination revealed seconda?r caries in
mandibular right second molar and second premolar teeth which restored with a fixed partial
denture. The radiography results also showed radiolucency in the dental crown area of both
maxillary right and left third molars which were impacted (Fig. 1). The affected teeth were
symptomless and there was no sinus tract or communication between them and oral cavity. A
CBCT was performed to better evaluate the impacted teeth. ) .
#18-coronal #18-sagital £18-axial

. / |.-
%l

#28-coronal #28-sagital #28-axial

The CBCT analyses showed that the defects extended through the full dentine thickness of
the crowns (Figs. 2 and 3). A connection between the surrounding bone and the defect was
noted in the distal and occlusal sides of maxillary right third molar (Fig. 2). The enamel was
intact in maxillary left third molar (Fig. 3).

Case 2: An 82-year-old female patient was referred with the primary complaint of discomfort
in the right posterior side of her maxilla. Radiog@#gic examination indicated that the first
molar had greviouséy been treated endodontically. radiugraph¥ also showed radiolucency
in the dental crown area of both maxillary and mandibular right third molars which were
impacted and ectopically positioned (Fig. 4). The CBCT analysis showed a hypodense area
related to the roots of the second molar and an intracoronal defect that located in the third
molar of the same side extended to more than two-thirds of the thickness of the coronal
dentin. Additionally, a small portion of the adjacent enamel was found to be affected by the
resorption and a connection between the surrounding bone and the defect was noted in the
distal and occlusal sides of maxillary right third molar [Fig. 5).

#18-coronal #18-sagital H18-anial

Conclusion & Clinical Relevance:
Intracorenal resorption may affect impacted
'bthirﬂ 'md;arseve%;nm:elderﬁyﬁaﬁents;,; CT can
Discussion: The actiology is undear,  be st for  HENCERE pre erupiive
The currently sccepted hypothes's is that  provides an accurate representation of the
damage to the reduced epithelium of the  internal anatomy. In both cases, considering
enamel of the impacted teeth allows for  the patients age and the ssymptomatic
e ggggmsmﬂm;ﬁg status, the i af maintaining the tooth
enamel or via communication near the “o° consideredthemost
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mﬂmwﬁmmwmﬂwg 1. Demirtas etal. (2016) Scanning 38, 4427,

i : 45 ge to the protective 3. Seow etal. (1998) Pediatric Dentistry 21, 332-9.
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ﬁmwm ‘similar to
this case. Splinting of the tooth
after the avulsion may affect the
pm[tm[.h of the tooth in positive
‘sense. Proper reimplantion of teeth
' has been shown to require
splinting to prevent increased
mobility. In this case, Ribbond
| splint type was preferred because
of its elasticity, translucency,
adaptability, "d-h'fmﬂh and
resistance  to  traction  and
impact(2).
'nﬁri-npprum factor determining the prognosis in avulsion cases
tion of the tooth as soon as possible. While negative consequences like
tooth outside the surface, rmhmmmmdommﬂhm
mn.np-r.itﬂ-,r cases like thia, whi:h was nulml m:lnphud
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Biodentine®, CBCT and operative microscope in

apical surgery — a case report
Cardoss M7 Paiko M. | Hoites R
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INTENTIONAL

REPLANTATION

Beatriz Peraira. Catia Manilha, Antonlo Ginjeira 11- 14 SEPTEMBER
Faculdade d= Wedicing Dentata, Universidade de b
Department of Endodontics
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Periapical hedling after laser-assisted irigafion
nciivﬂiion with PIPS™ technique: A report of
e5
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Case Presentation 1
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E. Al5aleh®,

Misoms nonsurgical oot canal retroatment. of maxillary
central mcisors with coronal disassembly, orthograde MTA
apical plugs, oot reinforcement  and  PRM crowm,

Introduction

- I}

Rt cans treated 1eeth with lopg standing periagical infections ‘ N =
can be difficuls 1o manage clinacally. The approadc to preserse | ‘ I Y
these teeth imobees dtilizing the bensfit of NSRCT including -
Irrigant activation, the bBocoempatible and bisactive properties
of calchum sllicate cements and remlorcing wesk roots

Case Presentation

& o male with history of intraoral Labial sweslling related to
crowemed manillany central inclsors referred for specialist
management in a hospital setting.

History & Clinical Findings

= RACT, cast postfeore and cromns 11 & 21 in year 2000 alter spoits
trauma

* ROOG-Z018 recurrent Tom swelling (20 mm, smooth surface, no

st tract] In lablal sulcws across the midine, managsd with

antibiatics by GOP twice belore hospital antendance.

10 8 F1TTW and labdal sodt tisue tendemess

Fig 3, 4 &5 118 31 crowns, shart wide cait posts, suboptimal

raot fllngs with volds, 21 distinet PARL, 11 diffuse PARL

Tragtrhent

18 & 21 crownd and posts dismanthed using burs 1o section the
posts. Mo sucoess with ultrasonicsRisddie post removers,
Urides RO olation, gutta perchs removed vith H files
th WaDOl  passive ubtrasonic irrigation (PLE, CadCiH], and
Oclositopaste® intracanal medscation over severd visits andd 17%
EOTA PLA in perudtimate and final winit (av penultimate rife],
uritll swelling disappeared and sirws tract devaloped,

fmm orthograde Proftoot® MTA apeal phags (fg 11)

Fiber posts and  dual-cure compesite resin cement for oot
minforcament, composite build wo and provisional crowns (fig.
12-17)
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draining through the apes over several visits necessitaled
furthar apical entargemsant to facilitate bartarial load recuction
arvd this resulted in an open apox [1) The treatment imchuded
passive wlitrasanic imrigation (2} and interappoirtment intracanal

Iwdrochloside and 1% triamcinolons acetonide to help further
reduce the micrabial load (3], and n T e swellings.

Teath with an open apex and weak root requise imraradioalar
relnforcement |n the form of apeal Bloactive MTA pug and
Tiver post © ted with resin composite cement (4), Choanic
apcal abacesies are asociated with complex bacterial blofilm
arel  the infection méght extend 1o the artraradicular
ervironment (5. Coniderations for future possible surgical
treatment hefped in curment mamagement by repladng the GF
Leackfill vith longes MTA plugs,

Conclusion & Clinical Relevance

This Case report demorsiated the utilization of diffecent
treatment modalities to help achleve significant improvement in
the patient’s symptoms. Fulure monitorng of  patient’s
swmptoms,  Clinical & radographic  presensation  will be
undertaken, The extra lergrh of the orthograde MTA plug wil
facilitate ease of any future surgeal management, should the
arthograde retreatiment fall due 10 axtradicular blofibrmy'orus cyst
related causei
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Diagnostic dilemma:
Toothache or Non-odontogenic pain?

Yousif Alhowli", Arindam Dutta
! Sarond paai purtgredueis dentist (W 0mbent Esfodomalgyl

Longsftant in Reztorstivs Oostistry

o gl g
gzl Taial v
h trwaerd diagmaate

#. Fyear old female patient refened to Cardiff Deral Mospital from her
parwial destal peact@inoes WG0P] bor sndédomic setrastmant of the
LLE. Patient complsined of pain an the laf dde of ker fage and the
s Indfuded R Rowd |aW, sppel Jew, pai Debind Tai e, Babi
Fotabad and oo on b kbt temphe which radaoed dows = (0 The
rech

+  She hail abe complied ol tirging sentaton n her Tngers

#  Mudicalhy, she had wlered from Smayines and pam conctantly behind
thae laf% s cwsr She past yer.

#  Eefrapral sesmdnation wws sl of note @ the TMD gnd musches of
manlialun

- Imu rn#,. lrh- U and ULE had large amalpam semoestions ang

an f wl rokad on B UL, wiide wan

dhagnaied a5 being ﬂh-\'h.lﬂ_f Foo traened with Tymptoasatic apical
parodontith.

= Comcumenty, iR goileni abo stionded with her goreral medics
s Eoner, and had receteed CT scan ol the hesd, £T Wenogram of
U bl el v, A8 ol b Baiaid el PRI of G convical spiss 1o
help diagnone her pain endition [Fg 7 bl

Tenatmant dons

& Mon-ungiest reat canal remearment for LU vas wicessbully completsd ey thres wei uing ARCTPADT” Blus, 1% Ma0CT 4
dubidevtnan and EP EDTA For smeai leper sl interapporiment deedaing of Cibhom bpdionide wad pliced = the
o L s waave sechnigue A o enre wun placed (Bg 2a, Thi

PRIk geaiting Indlneo msmoraton fee the LG, the pathent recuived dea feee ACT For the ULE with her G0F, & 0 had
desseloped inavensibi pepns, (Fig 3)

#  The patient cocplained of dul ache o the e e of e dcs whe she stiesded for onisy prepestion o the LLE. She sl
comglained that neithes of the secently ineated beeth [ULE & LLE] hed seitied

= Upon swaminstion o coack was robed o e dical mangm ridge of the LGE [T 4) & canfirmed with the Tooth Seuth teal
Fo isparation of cuips wis moled. Mo lecalivel Bemete B peobing dapth weis Feconded either sfecn 1o Th o eci. As
mrtbndonty hand way piaosd armund the tonth, which helped prosids some eiel when the s redswed cne sesk 2rim
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IFig. 5]
Her medical " hact

v darmal

Tha crach Ene on the detel of the UG wan explorsd ard found ro serena sibgingaly (Fig G Masneleonris wlimsanic Figa
Wty apusd asteesios |Fig. Gbl Tl e e with comperite 0y, Bz).

Cidery preijradabor fod WShes Sslloats wore coophitad fed Both LS anid LLE s 1the bope thal adhishei cusped oominigs

st st 3 wagrborn the crasck with o

restoratines w il Belp hond the inoth pars ingether fig 81

e #Hling of her cavernoes dnes on the lek dde, which sas demoestasied
Eerough the venogram. Thi would ke the ot Dk measos for e pan bebing her sy
Vier BRI oo Por the Basd snd cervical spine did rof reveal any sboomaltes and werstingd discs and imervemehral graces

I
'ﬂ' | ; \Ejlf

IFinid bl [ PILESS]

Migsen G

Diacunoen:

Az initisl scamingion, ssen though the trewtment fne Bhiy pabem from an
wedoienic petlpacTia dobitiesd 10 b savp, theis wane combal facros
related o puin lect 30 o progreued
Periapicsl damaan s @ well known corzas of sdentoganic pain, bet panitest
poet-peadngontic pabs har boeen repoted (1] End RBs causes masy inckede
rwaichusl dissmm, cracks. lox rugicral pan 1y I ——
ity Preditive fecton for perdsten post-endedongic pain heve inchaied
paitems attbudes fowardy pai, lemale s, peesenee of preope ratiee pain,
sl pia-opsiathe periradicilar cadislusaices, praendd o & ofech and
history of chronk pain {sg TMO, migrene, meacks pais in be reck and
shobdar] (L 3% Our patlart had weeardl such pradiposing facimes swhich
gt e connibared 1o e presentation een after good qualicy M.'I'

that ware

igars Tu)

The findisgs wiift Bhe cavarmout nun v 5 vl sy goin ees selaied bo bhe
snamelcal poaitics of this spucture withies the solls twkca of the
priutinry foazs of the petrmn pard of the iemgoral bone. Sevend cramisl
mervme thafl siw = etmete wlstioeahis 1o the sius auch g e
l.lcdﬂ'l'icl'ﬂ'.l' abdorem, tochiesr s the ophttalmic dviston of the

iral swtiven uppfy the aye and i asoclated muicle. Dobabance

The pusmnce of & ok predopowus ke =oth
etk bo be sk 11 tres bgher odds doe b-el-ulw:(q: van gos ACT
Feelbrarwd by we andiect twitoralion was cartisd oul n the ling
IRRaneE i e deidien Fuis s Bk wiesival ratas for sudh teaih i
one gear ff The rrack war ssploned and found o extend mhpinghally,
iarugh & ot s nol Tousid, The age of The patient and the resoralie
oycle of & meplwameni tooth wene Both infleencing factees for decising n
Farwoes o soith rptarviion.

Wy ormplalets of peck paen ware nvesigansd sadicslly with § W sman
wed wih poimal Bnding (T Th). This pain could be ielated to e lage
neck and shoglder musdes, such as the bapeius and defbold, being In
iRl i whith sould aepliin the leglng sermation in har
fingess

Inhlnqﬂ floaw [Fp ) moy affest theve reyrad stnacteres resulting s pein
Thattis weas fa srebdanies of Caverhos dini thaimBouk (C5T]. Thk kai aka
rriens il @i 10 the wersdns gl wehdch & el bn chosa @ pfartbon o fowos,
fimriad infactines. have been reporied bo came C57, but couls be sadiuded
e this casa owing to the radichogical findings.

The s bogry crached b try @ P and
o wrprugram bas been spepted for ching dulintio degnoa. e te
weenmls tPat mpply the coveminos: dnus have bees found gatent,

Ehiruded 1w patierd " delilnedl sche punbl, medial mansgeriet Gkl
Erlude @ugs sech ay iropiic ficspremanis e
fRarinpivine| or Sslsctvs Non-Sercbonkn Reupiais urhi:rlm L8
Dusbowatirm. Extractks for tha cracked tooth may be the last reson
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Biodentine in indirect and direct

pulp capping - a case report

Joanna Kunert!, Elzbieta Bottacz-Rzepkowskal
Marta kunert?, Monika tukomska-5zymanska®

Medical University Lodz, Conservative Dentistry Departmant!
r-ﬁjﬁﬁcaﬂ_}ﬁve%l}f Lodz, GenEra| I:}*|=_~|'|l|r;tr3,.r ﬁreﬂa?[aml‘:"ﬂ[g

Alm
Prezentation of treatment results of indirect and direct pulp capping with Biodentine,

Intreduction

Biclogical therapy of the pulp s intended (o preserve its vitalty and avoid or delay root canal
treatrnent The applcation of caleium silicate base materials (CSMz] in indirect and direct pulp
capping may stimulate the regeneration of wital pulp cefls. CSMs, due to ther high bicactinty,
biccompatitlity and sealing shility, enable us to achisve satisfactory therapeutic sffects

Case Presentation

Addyearald male patient came for the treéatment of teeth 36 and 46, Diagnostic assessrment as
well a5 a radiograph showed signs of extensive carious lesions class || OD:(Figl, Fig ). In-both
cases, the proper pulp respoense to the stimulus and normal condition of perapical tissues was
found, On the basis of a clinical examination, the young age of the patient and the lack of health-
related contmindications, a decislon was made 1o carry out biglogicai treatment with Biodenting
After preparation, the cavity in tooth 46 was left with point demineralsad dentin and then filled
with Biodenting (Fig2). In tooth 38, the pulp was exposed dunng the preparation of the cavity
flaar. The procedureof direct pulp capping was aleo performed with Biodentine. (Fig. 5]

At the follow-up visit, & manths later, testh 36 snd 45 were tested positive far sensitivity 1o ethyl
chiloride and negative for percussion, Radiographs did not show any pathological findings
apically, In tooth 36, the dentinal bridge wasvisible In the X-ray image (Fig. 6

Dizeolaration and partial o of the superficial layer of Biodentine were found. The Biodentine
was partially removed leaving it in the bottom of the cavity were filled with Equia Forte Fill
material (Fig. 3 and Fig, §), The treated testh were left until the following check up, 3 manths

Fig.1 Fig. 2 Fig.3

Fig.&

Discussion
In the presentad case, the degision (o conduct eoiogcal treatment I desp carous cavitiss.in
indirect and direct pulp capping allows us to preserve the pulp's vitality,

Conclusion & Clinical Relevance

Trials of biclogical pulp therapy should be underiaken in deep canous cavity treatrment. The
pulps reaction was within the normal limits, no patholegleal lesion in the periapical region on
radiograns, the young age and good medical status were all favorable factors,

Howsves, in long term observations Siodentine revesls poar mechanical properties, especally in
restorations expased to high acclusion farces
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INLUENCE OF ROTARY GLIDE PATH ON TORQUE IN A SINGLE
INSTRUMENT TECHNIQUE

Marco Serocchiani!, Massimo Goli?, Valeno Ferll, Dario Di Mardo?®, Gianluoa Gamiparini?, Luca Testarelid.
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INTRODUCTION

The e of low lorgque rslermanbalion Bo: Boan proposed in fhe pay io
Ircrsoee salety ol ool canal reabment [BCT). However i mogl of coses o
tomue Imit d nob gilow insimement 1o pmogress eadly and reach wondng
lengih

I Dickef 1o keesp On low o possBle 1 iorgjle fedched Suning Inaliumenlolion,
difterant iechnigquas has been proposad, One of Mk echnigue B e inflol ose
of rodary glicgs paih Instuments, @ shown by many. $vcied, fhii odvantope
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The nonsurgical retreatment of a mature tooth with
regenarative endodontic prosedures and following up

with radyograph and CBCT: A case report
Baskent University, Facuity of Dentistry, Department of Endodontics, Ankara, TURKEY

Aim: This case mpor amed to demonstraie  the nonsurgical retrestment of @ mature maxillar first molar and also using
ragenarative endodontic prosedures

Introduction: Endodontic trestments are perfomed to obiurate disinfected root canats with inert matenals such as
guitapercha The according o Amencan Association of Endodontists (AAE) regenerative prosedures can be used. to revitalize
disinfected immalure permanant leath pulp necross of apscal panodontis. Can the concapt of regeneralive andodantics be
axtarced o revitalize ensuccessiul treabed mature pemmanent festh m adults? This case explores the frequently asked question

A tdyonr old Temale pabend meferred with an
endodontically treated maxilar first molar tooth
with complainl of pain. The loolh demonsirated
lendemess ©  percussion and  palpation
Radiologic examination revealed a penradicular
lesian invohving likely perforation of the palatinal
root. The oot canal filings were removed from
the canals and Ca{OH): pasle was placed for 2
weeks. When the tooth was asymptomatic the
buccal canals were oblurated with gula pescha
and resin-based sealer, A prebended 20 K-file
was used to induced lo bleading o the
patatinal canal. A small pieces of spongostana
was placed and sealed a 3 mm theckness of
minetal hmode spogregala. Tha access cavily
was closed with CIS for 1 week Then the tooth
restorated with crewn Postoperalve radiographs
wore taken at 3, 6 and 12 months (figura
A BC) 12 months CBCT images evaluated and
1ha toolh was considersd healad. Thars were no
clinical symptoms o radiograpghic signs
i

Y

Flgure & Figure B Figure €

Discussion: Cur clinical and experimental evidence may support the development of new regenerative
endodontic strategies for adults with infected | necrotic or unsuccessful treated mature permanent teeth

Conclusions: Strategies for regenerative endodontics for mature permanent tecth in adults will likely be
different from those for immature permanent teeth in children and adolescents. This treatment combination
Including non surgical retreatment and regenative prosediures imay be chosen as a treatment option fof
mature unsuccesful treated teeth in adults.

References:

1-Galler KM et al. (2016).EwopeanSodciety of Endodontology position statement: Revitalization procedures. intEndod |,
Aug;49(8):T17-23,

2-Saoud TM et al. {2016). Treatment of Malure Parmansnl Teeth with Nacrotic Puilps and Aprcal Pariadantitis LIsing
Regenerative Endodontic Procedures; A Case Series. | Endod. fan;42{1):57-65,

I-He L et al. (2017).Regenerative Endodontics for Adult Patients. [ Endod. Sep;d 3{35E557-564.
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NONSURGICAL ENDODONTIC MANAGEMENT OF LARGE
PERIAPICAL LESION: A CASE REPORT

Cemre Guzel Sevda Bitim, Esrg frem Yigit, Burhan Can Congipi
Trakye Lihersdty, Facuity of Deatistry, Department of Endodonties, Edirme, Turkey

Aim: To report the clinical and radiographic healing of teeth with large periapical lesion following root canal treatment without surgical approach,

Intreduction: The decision of performing endodontic treatment or periapical surgery tor large periapical leslons have been discussed In clinical
practise for many years (1. 2). The advancement of materials and techniques of endodontic treatment resulted in more teeth preservation and
minlmize the need for surgical Intervention. Although many large leslons are treated by surgery, it is possible to treat them by non-surglcal root
canal reatment,

Case presentation: A 21-year-old male was referred to our clinic with
a complaint of swelling and pus drainage from maxillary palatal
region. There was no history of trauma, Intraocral examination
revealed a large vodumetric increase in the left side of anterior hard
palate, The swelling was localized, tender on palpation and fluctuant,
Drainage extruded from the ginghal sulcus of 21, The radiclogical
examination revealed a large perlapical lesion In the reglon of
elements 21, 22 and 23 (Figure 1, 2). Cold and EPT confirmed the
teeth 21, 22 and 23 to be nonvital. Nen surgical root canal treatment
was |:||.:|nanI. Cleaning and :.haplng al the root canals were done with
Ni-Ti instruments (Reciproc: VDWW, Minih, Germany) and irfigation
was perforemed with 5.25 % Na0CL, 17 % EOTA and CHX. Intracanal
medicament [calclum hydroxide paste} was changed until drainage Fig. 1 Preoperative panorarmic radicgraph
stopped. The patients were recalled for clinical evaluation at intervals
of 2 weeks. After 3 months, the drainage stopped and teeth were
asymptomatic, the root canals were obturated with gutta-percha and
sealer [Adseal; Meta Biomed Co, Cheongju, Korea) (Figure 3)0The

Flg.3: Radiograph taken Fig.4: Post operative
Immeadiataly afier radngraph after 12
endodontic treatrment  months

teeth were restored with composite resin filling materials. Root canal
filling was asscciated with oral cavity so retreatment was performed
for teeth 11, Aoot canal treatment was indicated for teeth 24 cauded
by desp caries. After 12 month follow-up period the teeth were
r|i.r|||ra||'.- asymplomatic and heullng was observed In the perlapln:a|
radiographies (Figure 4,5).

Fg.2: Preoperative
Discussion: The necrothc pulp may release various toxins into the r-al:llu-graph
periapical tissues, Inftiating an inflammatory reaction and leading to
the formation of a periapécal lesion, Even lorge periapical lesions can
respond favourably ko non-surgical trestment, CHY was used In this
case due to its wide spread anti-microbial efficiency (3). It has been
reported that treatment with calcium hydroxide resulted in a high
frequency of periapicel healing (4). Radiographic signs such as density
thahge within the lesian, trabecular reformation and laming difa
formation confirmed healing, particularly when associated with the
clinlcal finding that the tooth was asymptomatic and the soft thssue
was healthy,

Condusion & Clinical Relevange The teeth with large periapical
lesion showed favsurable results at the end of the follow-up periods.
Nor-surgical root canal treatment has to be the first treatment option
in teeth with arge periapical lesion,

References

1. Leonardo MR, Sivaria FF, Sikva LA, Tanomaru Flko 8, Uitrilla 15 Calclum bydrovide root canal dressing. Histopathological evaluation of pariapical
repair at different time periods, Braz Dent | 2002; 13: 17-22.

2. Weiger R, Rosendahl B, Last C, Influence of calcium hydroxide intracanal dressings an the prognosis of teeth wit h endodontically induced partapical
lasions. int Endod | JO00; 33; 219-26

3. Kuruwilla JR, Kamath MP (1998} Antimicroblal activity of 2.5% sodium hypochlorite and 0.3%chlorhesidine gluconate separately and combined, as
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Fig. 5. The panoramic radiograph of 12 months follow-up,
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MANAGEMENT OF A MAXILLARY INCISOR WITH INVASIVE CERVICAL RESORPTION:
A CASE REPORT

Sevda Bilim , Cemre Giizel, Esra Irem Yigit, Burhan Can Canakg
Trakya University,. Faculty of Dentistry, Department of Endodartics, Edirme, Turkey

Alm : To present orthograde treatment and extemnal surgical repair of an upper central incisor with pulp necrosis and external
cervical resorption.

Introduction: lnvasive cervical resorption (ICR) ks the loss of dental hard tissue a5 a result of odontodlastic action; it usually begins on
the cervical region of the oot surface of the teeth and imitially invohves only the: periodontal ligament, cementum and dentine.
However, in advanced stages the pulpal tissues may also become involved (1), The eticlogy of external cenvical resorption is poordy
understood, several potential predisposing factors have been identified such as intra-coronal bleaching, orthodontic treatment,
travmea, bruxism {2},

Case Presentation:

A 40-vear-old male patient was referred to our clinic due to swelling
assocated with right maxillary region, Clinical examination revealsd
cronwn dfiscoloration and sinus tract associated with tooth 11 (Figure
1}. Radiographically, external cervical root resorption on meseal side
of teeth and apical lesion were observed (Flgure 2} CBCT was
requested, but the patient refused. The patient did not report any
history of dental trauma. The cervical resorption was diagnosed as
Helthersay's chass W0 (3), Orthograd endodontic treatment and
pericdontal surgery were planned to examine the exact extent of the
resorption lesion. The access cavity was preperad. The relation
betwesn root canal space and resorption area was evaluated lesion
and the refationship was detected, Chemo-mechanical preperation
wias performed using NITI files [Reciproc; WODW, Munich, Gerimany],
%5 NaOCl and ultrasonic tips, Calcium lwdroxicle used as intracanal
medicament and patient was recalled after 10 days but the patient
didn’t come to our clinlc for 4 weeks. The mucoperiosteal flap was
elevated under local anesthesia and the granulation tissue was

curetted from the cavity (Figure 1), The defect was filled with glass

fonomer cement {Kandtan Pro; SpofaDental, Jicn, Crech Republic)

{Figuire 4). The root canal was obturated with gutta-percha and ssaler

{Adseal; Meta Biomed Co, Cheongjiu, Korea) using cold lateral . ‘; \
condensation (Figure S), Then tooth was restorated with composite -
resin. After 16 maonths follow up the tooth was asemptomatic; there LA

was no mobility, no sensitivity to percussion o palpation, no sinus
tract, probing depth was within normal limits (Figure 7). Radiographic Figure 6 Figure 7
examination revealed no evidence for periapical lesion or cervical

bone lost {Figure &),

Figure 3 Figure 5

Discussion: The Heithersays classification of ECR 5 based on two-dimensional imaging, resulting in underestimation and/or
inadequate appreciation of the true extent of the resorptive process (3], The Patel’s classification is three—dimensional, based on
periapical radiographs and CBCT allowing a detailed appreciation of ECR and its geometrical relationships {4). Heithemsay G5 has
proposed a clinical classification of invasive cervical resarption depending on the amount of destruction. Heithersay's class Il a deeper
invasion of dentin by resorbing tissue, not only involving the coronal dentin but also extending into the coronal third of the roct. This
case : Heithersay's class Il beause position, size, relation with root canal space. Heithersay's class Il : combine ICR. The treatment
plan was combination of surgical appreach and non-surgical root canal treatment. The success rates for cervical resorption varies
hatween %50 — 77,8 in Heithersay's class 11l cases {3)

Conclusion & Clinlcal Relavanca: Cervical reot resorption can begin and progress asympiomatically without the présence of any of
the known etiological factars. . The treatment of such cases s possible with & multidisciplinary approach.
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Birgul Eren, Mete Ungor, Emel Clga Onay
ent LUnmn 3 tment of Ende tics, Ank

To report the treatment of bilateral dens evaginatus (DE) in mandibular second premolars and its
healing outcome after six months

| I

DE is an unmmmon dewelopmental anomaly charactenzied by the presence of tuberde on the ocdusal
surface and is found most frequentlyin mandibular premolars. It is usually bilateral and symmetn@l.
Ifdens evaginatus is o dinatooth, the contralateml tooth should also be inve stigated (1,2,3).

A 16 years old male patient presented to our dinicwith a dismmfortin bilateral posterior mandibular
premolar teeth. On intmoml dinical examinaton, the teeth #35 and #45 appeared to be @nes free
with a wberde in the mid-ocdusal surface, identified as DE. Both mandibular premolars wenre tender
an percussion and the teeth didn’t espond to an electnc pulp tester (Parkell, Farmingdale, NY, U5SA)
and o coldstimulus (ie., icestids ). Radiographic examination rewealed that the teeth #35and #45 had
large apical radiolucency and two root canals | fig.1). Root @nal treatment of #35 and B45 were
planned.

m e

rigpical rodographs ond introoral

Durng the management, the teeth were debnded, The patient was rewmlled after & months
irfgated and caldum hydrodde paste was placed in for dinical and mdiogmphic ewluation.
to the mot cnalz for one week. In the second The teeth wem asymptomatic and the
session, the mot @nals were filled with X3 gutte- radiogrphs exhibited 2 total healing for
percha points and AH 26 (Dentsply De Trey, both of the teeth (fig 3).

premaol

DE has a higher inadence among people of Asian ongin however, as noted in the present case,
Caum@sians may also suffer from this anomaly. It is found most frequently in premolars. Itis usually
bilateral and symmetncal as obsered in this @se. If DE is observed in & tooth, the contmlateml ooth
should be investigated. ve-beam computed tomography (CBCT) Is a useful mdiclogc technigue
because it all for the interpetaton of different planes and provides the dinidan with a 3-
dimensional (3-D) image. We didn't use CBCT in this mse bem@use the patient had finandal concems
(1,2,

Eady diagnosis of sudch anomalies is imporant. |f a tooth has a dens evaginatus, the contmlate ml tooth
should be alsoexamined.

A, Dental o s i a tooth with intact dens evaginatus. Int | paediatr Dent 20
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Conservative management . =000

of a large separated file

Sascha Herbst

Charité - Universitatsmedizin Berlin, Department for Operative and Preventive Dentistry

Alm: To describe a successful case with a large periapical lesion and a rétained separated instrument [SF) left in

the canal

Introduction: The optimal management of [%F) is stil under debate and depends on the dinical situation. In

some cases, leaving the SF seems to be a viable option

Case Presentation; A healthy 45-years-old female
patient was reletred W our dinie in 42018 for
rernoving a separsted file foom Dooth 46, The original
diagnosis of the referral was a painful periodontitis
apicalis.

The periapical radiograph (PR) and cone-beam
computed tomography (CBCT) revealed a  large
periapical and furcal lesion as well as a SF in the
mesiobuccal  (mb) canal fFig 1a, b)  Chinkcal
examination of the SF indicated that remiowval o f
bypassing would have been associated with an
extensive loss of dentine [Fig. 2a). Frontal CBCT slice
revealed a Vertucod Type 1, an indirecl bypass
through the mesidingual {ml} canal was achievable
{Fig- 1 c}. &n orifice of a middle mesial canal was
detected, but the camal was completely calcified {Fig
2a, 3a)

Treatment was performed in bwo sessions with a
calciurm  hydroxide  (Ca0H])  infracanal  dressing
Betwesen the wsedsions (medicated Tor 4 weskd), In
each session, brrigation was conducted with 10 ml
sodium  hypochlorite (2 x  passive  ultrasonically
actlvated {FLy Toi 30 50 andl 1 ml
ethylenediamintetraacetic acid (305 PLIL. Root canals
were obturated n warm  vertical compaction
technique (guttapercha and sealer). & composite core
bulld-up with cuspal coverage was placed (Fig. 2c)
and the tooth received an adhesive ouspal coverage
riestoration 6 maorth later (Fig. 2 d)

Fig. 1 Preoperative condition a. Periapical radio-
graph b, Horigonial CBCT slice . Frontal CBCT slice

Fig. T a. Clinical sitweation of the SF in the mb canal
b, Caqitral of the Ca0H nsermion €. Cone Tit PR

Discussion: For the described himited observation
period, the freatment protocol was  successful
However, only a long-term follow-up could finally
evaluate this protacal, Current literature indicates,
that the size of a peraplcal lesion comrelates with the
severily of intracanal infection (1) CaOH dréssing
was wsed, because of the asumed antibacterial
effect (2]. Nevertheless, these biofilms are difficult to
treat and it is likely, that biofilms were still present,
also in the area of the SF,

Fig. 3 a. Root filled canals clinically b. PR for
obturation control e Cuspal covering composite
core build-up d. Tabletop preparation {ceramic)

Conclusion & Clinical Relevance: This case highlights
that healing could be initiated mn a seyerely infected
tooth following an intensive irrigation protocod and a
bactedia thaht coromal and apical seal ewen with 2
refained S5F

Referances:

I, Koo [, Sigeeing  IF, I, Wofims ond  opioal
perfodantitis stody of previlence ond assocoalion with
ciinial ond  Fatopethaloge  findings.  J  Endod.
2010:36(8): 12771288, - ;

o Verm et ol One wersus fweuisit endndontic Figs 3 Lyear follow-up a. PR showing reduction of
treatment of feeth with apiced penindontitis: @ periapical radiolucency b, Buccal clinical view ¢.
histobacteriologic study. J Sndod. H0E258{8): 1040 Declusal clinical view
TO8X
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fr":)(‘:” g_} Endodontic Management of Developmental Cyst of the law
M’ of Non-Endodontic Origin: case report

Abdulwahed Alghamdi BDS, Khaled Batto BDS DM5Sc -
Department of Endodontics, Faoulty of Dentistry, King Abdulan: Unreersity, leddah, Saudi Arahia

-
Alrm:
T present the putooire of opsugicsd root canal treatment of Lieral periodon sl st sler surgical enoclestion. i’
~
rM'

el ppmental cysts sie an epithelial lined oyt §liat can be odomogenic or hon-odosiogsnic in origin, The labersl periodontal ol = @
cxlnnengenic cyst thiat has 3 rane prevalancn of less than 1% and wens first reported by Standish and Shafer (1, 7). The lesion may mimic
perapEcal kesion, I8 gz from remnams of the odantogenic spithelial and can be sasly mestaken with perispical kevion (3], Hoeseer,
klabpﬁl pricgimntal eyt b associted with vl tesih

i B’
Case Presentation:

37 years old feenale patien] presenbed with & disiring sinus ersc refated bo the mandibular lelt premalar acea, Patsent complain was
bz tasta and foul smal arising from thie aroa. Tha patient did not ropon any pain and presant asymptomatic and non.contributong
mintical histong: Climical examination showed smus tract relatod o the mandibular loft e promaolac. The tooth was discolored with no
respae b the sensibility tests sod the probing sround the teeth did ol eapesd the physiological lmits. Both teeh were vingin with
PO CATHE, restnrations, or rracks, Radiograghic ssamination and sinus racing rmveasted 3 porradicular radiolucencoy botween the ronis
el 83,3 and 5.4 with sools displacemest. & diagnoss of necnotic pulp with chrorc apical abscess wns made. Hovweves, thene wak no
apparent cause for he pulpalipesiapical disaase and the true eticlogy could not be identified. After imbesiuwing the patkent, she
reported a histony of orsl surgery in the sarme area. After conlacting ber ol surgeon and reviesing ber medicsl records, labéral
pemicedd ol oyst was snucheased surgically anid dagnosed hestologscally two weas prion o e visit 1o our dinic, The deceskan wis made
to dio nareurgcal root canal reatmment fir #3.4. Afer ool anesthesia and under robber dam Bolation, scoess cavity was made and
il ERITLmenTarion virs. carriad ot oo the full woskdng longth along with NateD 525% brigaton, The canal was eelaeged Do tize
km and ohturstion was done two weelks Ber after caldwn hydmdde medication. The lesion healed afier 18 months.

A Fanoramic xray showing large inter radicular
radiclucency relatod to 3.5 ara 3.4 prioe to susgical
wnuclaation, B: Perapical dograph prior to sungical
anucloation, € 24 momihs pest swegeny. Os PostOp
rackagraph siter NSRCT. . 18 manths recall after
HSHEL B And 5. Histological malustion of the lesion
sharadrg ron-keeanniped sousmous epithelial Bving
|arrow EF} and focal planue like thickoming | o TH)

HLERID

k.,

Descussion:

Thes himnodogical sppearance of lateral peiodonal oystis & oystic cainy Rned with stratified nom-keratinissd squiemous epithelium with
foral plagus thickening of the epiholanm imo the endertying connactive tissue, In the presented case, the dental reooads af the pationt
Irdacitesd Thal Booth 85,8 was vital al the e of (he surgical sniclestion, Wost probabiby, The ool was unintentiomlby devitalized
hduring the surgary which resulted in pulp necrosks.

Corhibr & Cllinkat Fsk
Soveral pathological entities might mimic tha perlaptal disease. & log of swhich am in dose prosimity 1o the apices of vial teath,
Surgical enucleatson of these lesiors might result in pulpal necrosis of the toath and sabseguent developenent of & perapecal disease.
Reagular fellow up for thise patients will hedp dentily pulpat changes alter the siegery snd awakl unnecessany freaiments.

\ v
i .’
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ORTHOGRADE TREATMENT OF A
MAXILLARY INCISOR FUSED WITH A
DENS INVAGINATUS: A CASE REPORT  suwaut vacrans
Flores C, NE., Reyes L. WL., Del Torno A, IR

Department of Endodontics, Universidad Veracruzana, Minatitlan, Veracruz, México
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Alm: To present the treatment of 3 maxillary incisor fused
with @ dens invaginatus, associated with an apical lesion,
Introduction

Dens invaginatus is the result of an invagination of the Fig, 1. Intraoral photograghy
enamel organ during tooth development and results in
complex internal anatomy. The prevalence is between
0.3% and 10%. Tooth fusion is the union of two separated
tooth buds with the resultant formation of a joined tooth
with confluence of dentin, The prevalence is between
0.3% and 5%, Diagnaosls and treatment can be challenging,
Magnification and cone-beam computed tomography are
aids in diggnosis and treatment and can improve
treatment prognosis.

Case Presantation
A D-years-old male boy, with no systemic diseases,
reported pain and edema associated with the upper right Fig. 2. Cone-beam tomagraphy
incisors, He was prescribed antibiotics and analgesic by a and radiography
paediatric dentist, and referred to the Department of
Endodontics, Universidad Veracruzana. A dental history
and clinical examination was made. Diagnosis: previously
initiated therapy acute apical abscess. Local anesthesia
and rubber dam isolation was carried out. During the |F._ s

i _ T & 5 g Fig. 3. Clinkcal apparence of the 3
access cavity with magnification, we identified 3 orifices. canak
Electronic and clinical working length determination and
hand instrumentation with K file and Irrigation with NaQC|
2.5%, EDTA 17% and chlorhexidine 2%, activated with
ultrasound, The obturation of meslal and central canals
was made with warm gutta percha, and Biodentine™ in
distal canal. At follow up of 3 years, is asynthomatic only
with coronal pigmentation.

Fig- 4, Fimal
radiography

Discussion

Over the wyears many authors have described the
treatment of dens invaginatus and fused teeth, but there
are few references of both anomalies together. It was
challenging because of the complex anatomy and 5
appointments were needed for the conclusion of the
treatment.

Flg. 5. Thres
years follow up

Conclusion & Clinical Relevance
This unigue case, despite it rare and anormal anatomy, was successfully treated thanks to
the use of magnification and biocompatibles materials.
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Mizhra 5K, Kumar A, Andrabi 5M. Doble Dens nvaginatus with Multiple Canals in a3 Maxillary Central Incisor
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SURGICAL ENDODONTIC TREATMENT OF AN UPPER LATERAL
INCISOR PRESENTING DENS INVAGINATUS OEHLERS CLASS 1.
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OUTCOME ASSESSMENT OF PERIAPICAL “

LESIONS BY USING ULTRASOUND AND
CBCT: REPORT OF TWO CASES

L. - L = dr
Kog C*, Sonmez G**, Kamburoglu K
*Dept. of Endodontics, Facully of L‘-En!l shry, Bagkent Universily, Ankara
“*Dept, of Dentomaxiliofacial Radiology, Facuity of Dentistry, Ankara University, Ankaa
Aim: To present the use of cone beam computed tomography (CBCT) and ultrasound
imaging to evaluate bone healing after nonsurgical root canal retreatment.

Introduction: Monsurgical root canal rFfrv‘;"%El‘l‘lF'rﬂ 15 s red to be the first
treatment option for endodontic failure. A can be used as an
imaging modality of choice when e luatmq |:hn non- h--allnu of pr

treatment tohelp determine the need for further treatment, such as nons , surgical o
extraction (1). Additionally, ultrasound imaging (US) serves as a radiation-free tool for
evaluating bone healing {2).

Case Presentation:

In the first case, A Z0-vear old female patient - -
was referred to our elinie with the complaint of '
sinus track on the buccal mucosa of the left first |
mandibular malar tooth, In the second case, 22 | t‘-
I_ “. J
I.» ”

yvear old female patient to our clinic with
asymptomatic perlapical radiolucent area In
right first mandibutar molar tooth, which was

revealed ina routing checkup. After climcal and
radiographic mination, it was obterved thal
both teeth previowsly treated {5-6 years ago). In
the first e tooth ‘was diagnosed as chronic
apical akb: nd in the second case tooth was &

diagnosed as asymptamatie apical penodontitis,

CBCT imaging was reguired to determine the
precise location and sourte of the radiolucent
areas. CBCT (Planmeca, Helsinkl, Finland)
images were taken by wusing 0.075 mm voxel
size, 96 k¥p and 1 mAL In order to assess nature
of the lesions, -ultrasound sxaminations of
lesiwans were performed by using ACUSON S 2000
(Siemens, Munich, Germany) 9MHz linear probe

thuﬂ:- periapial  radingaphy. Fre-np
.-ﬂ H:J'Ilﬂﬂ.'l.ﬁ vies  (F) Pre

‘mrroe showy hypoechaic reqion

destruction. 4E1 hnediate P

sthegraphie . (F] 1 yeae ol

aatlimpagiie b yeer folloveop CBET 1G) acsl and

B sagrtindrvieves shine . decrease m

st vompared wakh pre-an (BCT v

eskmy bew pechored i size bot -t nol comgderely

soesatesd. U pear follesup U imegeamo

show  hypeeechoic’ Tegion,  with dchoge
corporais veith that ol the sfjacent »

and 15MHz hockey probe on the trandversal
plane.Pravious obturabion materials were
removed using hand files and rotary files. Root
canal instrumentation was accomplished using
h.nru:l files and pickel- titanmum rotary files in a
n-down  approach and chemical irngation
mL 2.5 ¥ sodivm hypochlorite (HaDCl).
ment was completed in I to 3 wisits. An
anal caleium hydroxide dressing was
placed between visits; and CaWit was used as the
temporary filling material. Onf final
appointment, calcium hydragide was removed
th coplousirrigation of 2.5% MaOCl combined
hand and rotary files.The smear layer

ampaction.
th composite resin, At the
ostoperative CBCT and
21 ed with the

se reports demonstrated that combining
aluable information in terms of treatment planning

Conclusion & Clinical Relevance: In case of fallure of witial treatment, nonsurgical root
s indicated. Besides benefits of CBCT, ultrasound imaging would be an
as a radiation-free 1magmg tool.
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ROOT CANAL RETREATMENT OF MAXILLARY CENTRAL
INCISOR WITH EXTERNAL APICAL ROOT RESORFPTION

Bojan Deletovic, Ivana Milanowic, Jelena Neskovié
Department of Restorairve Dentisiry and  Endodonties, Schoal of Denial Medicine, University of Belgrade,
SFhla
Alm
T repart a clmscal case of endodontic retreatment of a maxillary mght cemtral icisor with history of Tanma o antenior
maxallary region wmg Bisdentine.
Introduction
External moot resorphion irvahres complex processes and s comman complication afier dental rmuma 2nd suhsequent pulpal pacrosis
end bacienal coptupisaticn. Endodonne weatment of testh with extensive external root resorption sequire special ateation,
comsidermy correct workmg length d cond m of fillieg I witlon canal and sosceptibilrty o Bacture.

Case presentation

A F6-year-odd mnbe reported so onr departsens waith a cheef complam
and patsent had a history of woama i maxillry front region 10 yeamn
hﬂe.ﬂmlmrmh&hunhmdw;@tml '.'”""‘""'"""’“"
mncivor with composie filhng oo paistal and divin] side of the crown,. RS o s o ndogopl
Patiens was symgptom free and wichout prrcnssion and palpation L.
and exteusive extemal roo resorption (Fig 1) Based on the patisnt’s
husoo ].xl.ﬂ_[. i jodaune ren
mmﬁh‘.mmnﬂnﬂmmﬂﬁpﬂn
rmd&nnhmmiﬁmﬂnrhdbﬁh.mm
was estabbiched wiih the use of an opex locator (Dpex [, Woodpecker.
mmwmmunmmnﬂ
Muwmwmwmm.mm
bypechlorite selution mnd smenr lnyer remsoved with 10% ciiric acid The

. J

rﬂmﬂmtmmmmwm#m
Iyddremade paste (Fig. 27, In the second viset, two weeks later. muacanal
dresumg was removed and soot canal filled wath Brodentne (Septodont.
S Manr-des-Fosses. France) that was applied by hand plugger The
acoess cavity was lemparnnly restored with Catodur (Doviodent, Wien,
Mlﬁw”ﬂmwmmw&m
Fag. 3)

Al the 5 moathis recall. patsend was ssiingitonatic (Fig 4), Fun 3 Busi-sbtcrssen sabopent

mmipg—wﬂ_u—nw.fmuwm.m IMEHMMW!! r:'uuxu
ot al. Coflular and Maierular Py Laading v Everns! Rt Resorption 96, 345153 2008

Mnfﬂ_lhmﬂﬂﬂi st sriermal Fmt ez ltnuﬁ-f.ﬁ#immwﬁmiﬂm%lilﬂiﬂﬂ
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Clinical Case of Treatment of Chronic Apical
Periodontitis
0. Khvorostenko, D. Galieva, Zh. Asyrbekova, M.

Sukhikh, Yu. Ostrovskaya
Institutions
Aim
To increase the effectiveness of retreatment
teeth with chronic apical periodaontitis

Introduction
Secondary infection of root canals often causes periapical bone lesions. The
extent of the process depends on the type of infection, time the infection is
presentin a canal, immune system condition. Tooth anatomy, its proximity to
great vessels, nerves, sinuses play an important role.

Case Presentation

Patient Ch., 4% y.o., presented to the university clinic with complaints
of persistent pain, oedematous right side of the mandible and
numbness of the lower lip and chin on the right. Tooth 4.5 had been
endodontically treated before. Findings on examination: filling on
ocelusal surface of tooth 4.5, tender on percussion, mucobuccal fold
swollen, painful on palpation. Periapical X-rays showed periapical
bone tissue lesion with ill-defined peripheral contours, with extension
into the mandibular canal, 1.0x0.7 cm in diameter . Treatment . Tooth
4.5 was treated in two-visits. During the 1 st visit root-canal filling
material was removed to the full working length with rotary NiTi
instrurments (ProtaperSl, 52) and the tooth was treated chemically
(5% MaOCL, 17% EDTA), there was purulent discharge during root-
canal filling remowval. After it had stopped, calcium hydroxide paste
dressing was applied as an interappaintment filling, At the 2 nd
appointment the patient didn’t complain of pain and sensitivity had

been restored. Root canals were again instrumented (Protapers2,
F1,F2, F3), cleaned chemically (5% NaQCL, 17% EDTA, 2% CHX) and
obturated using hybrld technique of vertical condensation of
guttapercha (sealer H26). Followup after 1 year . Followup after 2
year

Discussion
Healing after endodontic treatment,

Conclusion & Clinical Relevance

Adherence to the protocol of treatment of teeth with large periapical bone
lesions with extension into the lower jaw will decrease bone tissue lesion and
restore soft tissue sensitivity.

References (max 5)

Dahlen G., Haapasalo M. Microbiology of apical periodontitis. // Essential
Endodontology~1988.F 106—130. Estrela C, Sydney GB, Bammann LL, Felippe
linior O. Mechanism of action of calcium and hydroxyl ions of calcium
hydroxide on tissue and bacteria, Braz Dent (Fig.4) 1. 1995; 6(2):85-90.
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Application of endodontic microsurgery in the tooth
autotransplantation: report of 2 cases

Hanguo WANG

Department of Operative Dentistry & Endedontics
The Third Affillated Hospltal, Alr Foree Medical Unlversity
¥i'an, P.R.China

Aim: To introduce the application of endodantic micrasurgery in tooth autotransplantation.

Introduction: Tooth autotransplantation, usually performed by oral surgean, is a viable option for
the treatment of a missing tooth when thers is a donor tooth available. However, in some instances,
endodontic microsurgery by endodontist is necessary for the tooth autotransplantation.

Case Presentation:

Case 1. After extraction, the root tip of the donor tooth (left mandibular third molar} was severaly
eurved. Under the microscope, 4 mm of the root tip was cut by a high-zpeed fissure bur to remove
the root curvature, followed by the root-end preparation and filling with bioceramic putty repair
cement iRoot BP Plus. At last, the tooth was transplanted to the recipient site (left mandibular
second malar), The post-operative radiograph shawed the taoth in right place, while the filling
material of distal root was washed out during the transplantation procedure. 4 weeks later, root
canal treatment was accomplished,

Figure 1. Apicoectomy is parformed to resect the severely curved root tip of the donor tooth ta
adapt the recipient site

Case 2. The right mandibular first molar was extracted due to vertical root facture of the mesial
root, and autotransplantation with the right mandibular third melar was suggested. During the
extraction procedure, the root tips of the donor tooth were broken because of severe curvature
Under the microscope, 3 mm of apical root resection was performed, followed by the root end
preparation and filling with iRoot BF Plus. At last the tooth was transplanted to the recipient site,
and the post-operative radiograph showed the tooth in right place. 4 weeks later, root canal
treatment was accomplished, At the 2, 12-month fallow-ups, clinical examination and the
radiograph showed complete healing.

‘1

Figure 2. Becauie the raot tips of the donar teeth are broken during extraction, the apicosctamy,
raot end preparation and filling is performed

Discussion: During the tooth autotransplantation, if the root tips of the donor teeth are broken
during extraction, which resulis in much difficulty in the following root canal treatment, or the root
tips are seversly curved, which is difficult to adapt the recipient site, endodontic micresurgery is
MEecessary.

Conclusion & Clinical Relevance: Endodantic microsurgery is necessary when the root tips of
daonor tooth are broken or severely curved duning the tooth autotransplantation procedure.

References: Microsurgery in Endodontics. Kim 5 & Kratchman 5. Wiley Blackwell, 2017




Endodontic surgery in the ireatment of lateral cyst and severe internal resorption
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Guided apicoectomy: Computed Tomography based approach

with Platelet Rich Fibrin Graft- A report of 2 cases
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Oehler's Type lll Dens Invaginat
CASE REPORT

Rand Imad, Tello Glorla, Marim Abdmasl
Universidad de Guadalajara, CUCE, Endodontic Posgradunte Program
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CARDIF] Management of persistent ntra-canal exudate with combination of
. surgical/orthograde technique: A case report

Shasila SRiukhiaseam!, Stimidam Dt
Cad IF Dsial Bifvaed & s Bal U Bosl fngohen

m of p [l discharge froom the root canal of the maxdlery left tateral incimor tooth using multi-visit
nor-aurgical techragues in the Newl inatance folicwed By & combination sargcal-nen sangical appraach in one visi,

INTRODUCTION

Prasence of parsistent signs and symploms of picad di Including co purulent Sscharge and cisar serous transudass may
lbe infhssnced by intra-radicular wlecton g i the complex apical y of the roof caral extraradsculas bictilm oo indead
mlacton and (e socumulalion of sndeganaus chalsatsnsd crystals which may be releied 1o 8 Trus cyals lasion,

CUNICAL & RADIOGRAPHIC LXAMINATION

A 56 year old male patiant presented
with & higloey of ingfsrmittent dull pain in

L2 ower Dwa years which was ko

amociated with spamodss of swelling.

The pgenarsl demtist hed prescribed

antibioties and referned the patient fo

e demial hospital owing to @ very lange

lesion mesociated with the tooth.

P | - L] preasats rpon s w sl 3 e s
TREATHENT e T e e T P

ULZ was redraated in an opihggrades tashion in the Tirsk instance asd
this imatved removal of the existing gutta percha ing ReciprocE
Blee R4, Apical gauging was squibsalent to o K-fie aize 7O initially.

Paiieni wes seen for 4 yvasils on @ weekly basin, and irested
corventionally using modifed dowble flare technigue, whatic
wrigation  with 1% NaOCl and caltiem  hydioside (Hydrocal,
Corkamed| powded and water mived & peite chaimide Tor
wiiracanal madication (G}, Purulent ssudete perssted (Fg S50

Visit 5 1% WaDCI and passlve ulirasonic ivigedien (PUN used
copiously for erigation & smear loyer removed with 17% EDTA with
PFUIl, Presminied calciom hydrosde acueous pasie (Hypo-cal®, ESman
nt Inc) placed a8 [CM. Persistent clear dischange slill seen welling-
wp through the root canal with inability to dry canal. Stab incision
made in bmtaliu]mn'l.urulum Plitd, buft withoul any succsss, Pt 8- Wity bl g P} Doy parsisat cischarp irom i ol
Calcium hydrogsds dry poader (Hy@ocal, Carkamad| packed im1e 6ot cannl 1o halp seducs transudste
vl . ViRiD T revealad o improsemant

Combined surgical non surgical spproach msed. Papilla based flap {Fig Ta) revealed lage defect {Fig
Th. £y 2-3 mim of socd-and veas resscted (Fig Tel. granulstion tesue curstied (FIg Tc. d) & ribbon gaurs
placed i erypt. Disidected nusbar dam placed whis flap was raised. canal disinfected & orthograde
ProRoct® MTA plug placed (4mmi (Fig. 7f. PRemasindsr canal  Backfilled with injectable
sharmoplasticized guita parcha (TTOPL and access  provisionalised (Fuj K%, GC) (Fig Tg). Surgery
completed with guided tissue regenemation using anorganic bovine bone senograft (Bio-0ss™, Geistlich|
=nd porcime collagen membrane (Bio-Gide®, Gemthch) (Fif Thi Setweed pspillse with &0 Prodsns®
(Ethicen| and vartical relaans incmoons with 2-0 Viery® (Ethiean) (g T Suliiies wabs femoved at &
days (Fig 7))

L Py

Tre pressnce of n very large spical (esson is lovown to reduce the success of non-urgios endodontic trentmesnt
(1. This patest hed & very large lesicn with & dismeter of apgrozimatsly 1Bmm 1t also sxtended caronally.
but with intact intardental abmolas crests. The inability 10 dry root canals has besn previsusly repored, and
antraradicular Diofim & & frequent causs (2}, Even though several sirategies such as irrigant activation (3) and
cafciurm Frydeoxide in different sguesous formuishors were wasd. purulent dmcharge comtinesd. enebated
Chairgide aqueces min of Hydocal® may have b to quich kaic disscciation snd thus & mors viscosus
commercial paste with sustamed [evels of high pH over two weels was used s an aiternative medcament (4]
However. o8 clear Neid cantimied o wellup in the tanal, & dry méx of cal hydrexide powder was packed in
1o the root camal, which heiped reduce. bug not shmmate the perispical transudation and this has besn
previously eparied (Bl The saigcal-non surgscad joint approach helped achisve sdequiats drynsas in thes canal
but rather than folicw & traditional apprmech m sich casss where TGP was used for the entire mot canal filling
and burnished apically thresigh the crypt. we choss to place & calcium silicsts comant B8 an orthagrads apioal
glug. The crthograde approach was prefemed for MTA plapement. & root-end fifling caries the usual chalienges
of difficult handing and placerment with this preduct. The material, b . In bi patible, b and
will promots regensration of the apecal pencdontal ligament and cemantum,

Even though the maissiay of endsdontic refrestmant continisss 1o reman in the
EEI::IEI..‘L:’?:JLN " d the t of lorge peviriadicular lssions &
RELEVANCE :drrulmﬂj wel root canals t,un be succsssflly schisved by using =
comibinaton of surgical & non-surgicsl app
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CLINICAL MANAGMENT OF A TRIPLE AVULSION OF A PERMANENT
MAXILLARY INCISORS: A CASE REPORT

Dr. Sofia DROURI, Dr. Sara DHOUM, Pr. Jallla DAKKAKI, Pr. Mouna JABRI, Pr Said. DHAIMY
Department of endedontics, CCTD, Hassan Il University, School of dental medicine, Casablanca-Morocco

/ Introduction & aim -\\

Diental avulsion is the most severe type of remmatic tooth mjunes becanse if canses damage o severl shructures
and resiilis i the complete displaceinent of the tooth from its socket ti the alveolar bone. The ideal sthiithon is to
repianl tooth msdiately alter avulsion beconse the extractal tme 15 o determinant factor for treptment success
il for a good progosis

Avalsion of permanant feath (s & common and complex injury which affects nmltiple ol fissmes. Prompt and
COTmecl SISTEENCY MAnAgemeant is Very inportant for the progonoss.

The aim of this repeat is to present & successhiul replantation of 3 avulsed permanesnt maxillary incisors

S

Case report \
/:F vears old female patient was referred urgently to endodontic department of facnlty of dentistry. \

Casablanca Morocco, 60 mumbes after an assault cansing dental avulsions. i

P P " A J1 AT el — v R 1 I L L ——

gl [ ol e L il e s G e e T B e sl Fagfi {1 el pod e
ctmrsiny e e § wmmn rmitERe TR T Tt

gt A ks ik i Pt 1 ot ferscp (iarwrp 2770

~ Dhiscussion

Thie st H:nﬂ-mhlatm '-'lrprn||l- v & by of Sty tial sy coimbiie 16 scelersie o mamniee e aeciienes of raal dewiifilnini &
andrylosis, amome which & the type and chamctenstcs of te medinm wsed for tempomry womge dunmg the time elapsed betwesn sulxion
and replantaticn. Masmmoung the tootlh w an sdequate wet medmm that cas presorie. a5 looger & possible, the vitliny of the periedonial
lipnment cells that renmm on fool surface s ibe key o mccess of replaniuion

Alk han several favomble charactersstscs an a stomage medmm for avalsed keeth, 1 contams: epthehal growth facior (EGFL which stimmlates
the prodifrration and repenerston of epthelsal cell rests of Malassez and acirvases the alveokar bone resorption

1t 15 mmportant so heghbipht that svuluon s 2 severe dental mpory; of o & mumoged mmedoiely and approprotedy. the rmbed feeth can be

ll. preserved and be fischonal for some years. The two year follow-op oubsrated soccess of thas ireatment protocol

. >
|'/ Conclusions and clinical relevance —'-\.‘ References x1
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ONE-VISIT RESTORATION OF THE FRACTURED TEETH INVOLVING
PULP WITH BIODENTIN AND DIRECT COMPOSITE RESIN

s rEport St |||:J'.rr':i:|'!|.-e the use af :'i:l.:-::lefn!-rw &% & pulp capping mdterial

re due to trauma,
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The role of cone-beam computed tomography in detecting fused roots and
merged canals in maxillary second molars
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Root Canal Retreatment of a Maxillary Second Premolar with
Three Roots: A Case Report

It hanmm

B3 S Endodontic Board Resident

Root cumal amatonyy may presenl climcins with compiex clmicall dhallenge tial requores uhilizstion of vanety of diagnostic apgmoaches.
et LAy modificarions and anployment of adviced endodonie ansakaEai cotnd Wil o debe climbcal skalbs ro sncoessfully
localize, negonate, dsmiect and seal the roof cansl sysem: New recimologies. insinements & manereals have provided bener Glagoses and
more ditectable endodont: therapdes. However, despate all these angmovemants, the ovenall ounconss, espeaally of nos-swrieal
emlodantics. has not mereased o fenntly | 1.2} This is probatdy doae to b Gact (bt there mre two important Esctors direcdy related o
progoods: predicinble eradication of microorzamisims & sccess fo the fiell amatomy of (ke canal system in which they might be arbarsd (3.4).
Aodording b the hievatre, dree-rooted nmtaliary premelers tsially bive apesusbisccal 8 destobisceal saul a palaal conal {55 However, e
present case report describes the reatment challenzes of a three-rooted maxillany secomd premolar with fwo buccal roots and ope palatal root
with three canals aligned =side by side in ucco-timgun] dirsction
O the seppudicld, all procediires Were camreed ot ander DOME
{ e R port il pubibser ek asolotion. Adess was maimed oo resioration
and the two canad coufices abready obaraned were conered witly
A 5 2-vaad-old uale wirh noi-comnbutory mededsl lastary reporied 1o Ti'dle composate,
the Depariment of Endodoatiss witls the chief compdaine of pain opon Acoess whs extended palasally and tle cams] was located, Warking

bstbng wn Buis s migil posterion aren for Tew muonthy. On cHisical lensth detenminaticn was deme & periapical mdicgraph taken with
exnmisation Bhere wis am ald composite restarmtion on die second & tiwape than 40-degree honzowtal aamilation to dsclose all diree
o (F15) Which seamd adedquate chinsally vt discoloned & canals {image 3 ). Instmmaenmbion, @rignton and oboration was

probing depils witlim normal st Resdiopraplic asesanant daclosed performsd ne meptioned sartisr mnd tooth wae seajed with Cavit ™
that 715 was pravisnsky root-filled wil inissed roof sinoe e obmuation & G restoration (g 47

wits not centeredl. There was a laleral mdivlicency seen fovards the | 1

palatal sice of {b= 1oot. Fatient said he received the trestment 12 vears
ago.

Aidmznosis of previously treated tooth wilh symptonmtic apical
pericdoniitis was mads and non segical-endodoniic retreatment was
imiHaled.

Bmuage 1 Peviapical valiagiajilis fae
i3

lmage % Chimical Pacmrs hefars

After ribdber duns isolation aud pasure sccess. the previcusly treated

casal Was Visiblz in e madile of the cliamber. Thee chmnsber was

covened with previous composite restoration and (e missed cannl was |
caletfied coromalty. With the nid of deminl opernting macrosc ope (D) ‘!
] trastnics canal was bocated. Previous ool filling inaterial was y

removed, working benpth was perfonmed with apex locatar. Camaly were

mstrmented using ProfFike® (Dentsply Sirona) accompanied with ’

4 144 Walh[] irrigation. Fmal Fiush with 17% EDTA followsd by

A 2845 NacxC] solurion wak dome. Canals were pbnmmesd by coptiomons

wave cnmpaction techmsgue doam-pack: with thermoplastcmzsd GP
hh"uﬁlil.l:l.g it AH Play sesler. Access Caviry Wwas Clismed i resomed Buiage 4: MESIAL SHIFT MORE THAY 40 DEGREE sagualatii

walh Cavik ™ K G restoratian. ahuining iavarking leegil railingreph. 10 Alisser cone radiograph
Fimal PA revealsd that the chhumtion was asammestnical indicatng fo b CHirmrarian with Gl vestora e

likekilusod for o mnissed casal (Insvee 2). Palieil was rebooksd.

173

imapr 2: Ferispical radiogrssén showing the minsed palatsl root.

Discussion

Aceurme evaliafon of pre-operative raciographs is esential b0 detst
Exim reatscanals, 1f some asatomiss varintons are sspected during e

radiopraglic xamigarion then it i praferred o ke sddstional Image S Upoa Seller wp afrer i mwenshs, pationt repirted
racopraphs form weesial and destal angllalsns 10 gl eXir anformalson & with 3 temparary crons anmpinmacs with reduction o dee
also poquare CHCT with Linaited fleld of view, Fava and Dunemer |6 rarefartisa.

sikgpested o aoquore rediopraphs witly diffevent horiroiesl angles o
achieve a chear realization of b morphodegy of the footly., Withowt the

adil of the DO uind] nEtrasaonics this wioulin 't have Deen possilie. In 1M VL, i ¥ M 1, ghmly I il gy ot el B
tedav'a endodiuilic praclice. abendnl ansloeny lus Baoame mode SOOI Tam e I A e R T R TR
Miin Mefice. 3 g TL M V" P, 5, Rawnary 1. Gldurats . Cnmt ol iy i 4] P it

L “hl-u P - Dl ol bl foome, ot Tacloal 1. 300K 40 13 410
Conclusion S £ Py B Py &, S £, e e A o g - of
A0 P Hewrs & Com VY Vet Wlceotasl vomes of el wor ol rroes o o mandele B calen

X vl gy e ks el ] (Tl Prasiiad (Tl
Aorphologusal varianess m the palpal aaronay omust be alwnys considered e el snedoa: s o i M

before start of treatment. © limcsane shonld be pware of anatomical 5 M?ln'm:i IBT‘?TWHNM— i af e e ai
variaricns in muxillary pramolars snd be sbie 10 appiy the knowledae in N T WP —— —

endlographde and climical fnrerpremizon e P Bl T
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ROOT CANAL MORPHOLOGY OF LOWER LATERAL INCISORS: A
CBCT STUDY IN VIVO IN A EUROPEAN POPULATION

Federded Walanll Obrsd | Urvda Chosro 1, Glaninancd Galmes 2, Massns Gali 4, Glanluca
Cimmibearing ®, Luco Teslore|i
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METHODOLOGY
A ool of 100 lowee iolerdl inchor fom 50 pofient were oomined wing CBET mogng. Figuee 4 "‘I\
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Tha data conoernihg fhe rumbet of rooh;, ol conal systermn conligumiion, presence of apical
confuences, distonce bakyssn confuencas gnd mdiographic oot and, frmmaiTy betavean lal
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CLMICAL RELEVANCE
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CLINICAL MANAGEMENT OF SEVERE INFLAMMATORY ROOT
RESORPTION: A CASE REPORT
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Retreatment of a Mandibular Molar with Apical
Resorption using MTA Plugs: a Case Report.

Daniela Ruiz C. 0.0.5. Danilo Fernandez S. 0.0.5. Eduardo Baeza M. 0.0.S.

! Private Practice. Chile
Aim
To demonstrate the nonsurgicsl retreatment of a mandibular molar with inflammatory apical
external root resorption (ERR) using apical MTA plugs

Introduction

Mineral Trioxide Aggregate (MTA) is a bioactive material widely used in endodontics. Amaong the
properties that make this material suitable for ERR are biocompatibility. good sealing property.
and promotion of peri-radicular tissues regeneration

Case Presentation

A 25-year-old male patient syntomatic left lower first molar
with endodontic treatment. Clinical history revealed repeated
pain and swelling episodes. The periapical radiograph revealed
a previously treated lower first molar with overextension of the
root canal filling in the distal root. associated with an extensive
periapical bone defect and external apical resorption of the
distal root. The previous obturation material was removed

The canals were chemomechanically debrided with stainless steel K-file and 25% sodium
hyploclorite (NaOC). Two sessions of intracanal medication of Calcium Hydroxide were carried out
and final irrigation protocol with 25% NaOCL 17% ED.TA. and saline solution. The apical portion of
the distal root was filled with MTA Angelus © Brazil. and in the next session the mesial root canals
and other partion of the distal root canal were sealed with gutta-percha. An occlusal composite
was performed as a final restoration . At the 1-year recall. there were no clinical symptoms. and
the radiograph revealed satisfactory apical healing and a radiolucent area in the crown that
supnest aleakage area.

Discussion i | ~
ERR is one of the most '

difficult dental conditions
to treat It must be sealed
with materials that should
be biocompatible and favor
regeneration of supporting I-year Follow ip
structure. MIA produces three dimensional sealing because of its setting expansion and ability to
form an apatite like tager on its surface when it comes in contact with physiologic fluids. Research
has demonstrated that MTA can conduct and induct hard tissue formation. In addition MTA has

i antimicrabial activity that seems to be associated with elevated pH.

Conclusion & Clinical Relevance
Correct debridement of the root canals associated with Calcium Hydroxide medication and MTA
apical sealing show excellent clinical outcome. MTA is a material that can be use to avoid surgical

treatment.
Ko B.#radchman5 Micrpsurgeryn Endodentrcs. first siéien. Phistaphen Wiksy Blackwsll: 100k 52

Warilar 5. Bogen i Mmaral Trioxide dpgregate Dbturabom A Renew andCass Seres | Endod 3005 3577740
CahreliIG SaraS Bysal 5 Turgut MO MTA sprcal plags m the tragtment of traumatized mmaturs testhwith L3rpeparizpical lasans. Dend Traomatel 2127552
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CARDIFF Quality Of Orthograde MTA Plugs Placed I
At UDH Cardiff: A Case Series ﬁ'&,“-um =

05, Jayawardena®, A, Dutta ®, MLE, Vianna®
CardF LinresrymyCardid® R walm LiFD (SVLHES

AIM: Evaluate the clinical protocel and guality of Mineral Trioxide Aggregate (MTA] apical plugs in the management of
open apices during orthograde endodontic treatment B establish local standards for the placement of MTA plugs,
INTRODUCTION: The presence ol an open apex can create challenges when placing an grthograde roof filling owing to
the lack of & stop or an apical constriction, Calchem silicate cements are the curren! gald standard material Too
treatment of open apex endodontic cases — be it from resorption, failure of apical development or latrogenic damage.

=™ 1 Placement of an orthograde BTA plug. Fig. 1 UR1 ln:l:;.;-l-:d and shaped with rubber dam b place. Fig
2 Pucking of MTA inby LR whh MAP system {Dentsply] R endodontic pleggers. Fig. 3 081 wirh MTA pocked
frvtir th sgdcadfnbkale thisd of the root canal spsbam

METHODOLOGY: & retrospective awdit, approved by CTVUHBE,
wias conducted on the placement of BT plugs at Cardiff Dental
Harspital, Each clinical cate wai asseited lor placement protocol
and radiographic outcome. This included the height of the MTA
pug, the presencefabsence of voids & radiographic distance
T the agses, figure 4 details the protocols evaleated,
RESULTS! A tofal of 55 cases were identified for data analysis, of
which 25.5% (14} cases were for primary endodonfic treatment

|Fe: 4

& 75.5% (d1) for re-treatment. The MTA plugs were placed by 3 Figs. Resson for MTA placamans, Fig. . Final inigathon solution.
range of operator geades DCT/SHO (2 — 3.6%), Staflf Grads |:I -
23.6%), MChnDent (30 - 54.5%), Consultant (10 - 18.2%) &N . 3 :.:..:: “"‘I'::"' i B

cases wing MTA as the full dbturation malerial were placed in 3
simghe wisit 9 — 16.4%); all cases in which a secondary root canal
seal was placed (e.p. GP or post system) were done in muktiple _
wlsits (46 — BI6W). Figure 5 contains a ple chart detailing the

justification/reasoning for the use of an MTA plug. Figure 6
showes the final irrigation solution used prior to the placement ©
of the first MTA mcrement. Follow up data at 1 year is present

T 11 cases: F have hisaled, 8 are uncedtalin awaiting 4 years of I I |

mgmiloning prior to reclassafication, and 1 has faibed, Furthes Wolewetior Shwpn TN oy P, | WAV S nly

BN ARE O
follow up is in progress for the &4 remaining € ases Fg. 7. Bnalysls of radigraphic data showing farges met (biue| v
targets mbed {vellow]

Fig: B-E0. Aadopraphic expmples of MITA within the caral sysbew of an ULL
Fig. B, Pre oy phol ar caaw. Fg. 8, Mid treatmend
e w1 ot WTA: i, plincsee e 1 sl i s 108, Pkt st
radnpraph foliowing the placement of MTA B a fibre post with » iempoeany
crowm placed cvar the UL

Fg.iL

Obibar sl or
soaiing matial
L e £a Al the
- rembeing rot
. . —r— canal spstem.
]

DISCUSSION: BATA B unesaal bn dentistry in that i sets hard in the presence of modsture, with wetting times reported to
range from 40 minutes (o 175 for Profoot® MTA (Dentsply Sirona), which s the most commondy used groduct at Capcift
Dental Howpltal & sl rinde of EOTA redudes se hardnsss and Texural strength of MTA K such practicoe nesds
madification at UDH [1). Conversely NaOC as a final irrigant improves push out bond strengths and is acceptable {2},
The key factor for the success of treatment & to create a seal free of microleakage; MTA has been shown to have
exncellent sealing ability even with minimal thickness of material, provided good adaptation to the canal walls s
achieved, However, the greater the height of the MTA plug the greater the resistance to displacement; 3-9mm has been
suggested a5 a sufficient barrier height to predictably withstand the forces placed during obturation [3), MTA has been
shown b be biocompatibde and bicactive; the extrusion of MTA has limited effect on the success rates for treatment
due 1o bow kevels of oytotoxkcity (4], Even so, MTA is often placed in direct contact with vital tissies oozing biood whicl
impacts its physlcal properties [5). Clinicians fail 1o record the extent of blood contamination within tie canal at UDH. &
future protocod showld incorporate this information to help assess factors infleencing outcomes of treatment

CONCLUSION: The aodit results indicate that appropriate clinical protocols are used during the placement of an
orthograde MTA plug. A high percentage of cases = 72.7% are currently meeting all of the criteria set within figure 7
when assessed cumulatively
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Mineral Trioxide Aggregate in a Dens In Dente
Coronal Third Root Perioration
Danilo Fernandez S. .D.S, and Daniela Ruiz C. D.D.S,

Private Practice. Chile

Aim

Demonsirate resolution of root perforation with MTA sealing.

Introduction

Mineral Trioxide Agoregate (MTA) is a bioactive material widely used in endodontics. This case

report shows the performance of MTA as a sealing material in a eoronal third root perforation
case.

| 05200

(ase Preseniation

A 14-vear-old female patient referred by general dentist for evaluation
of left lateral incisor (Dens In Dente) with associated percussion pain
and vestibular sinus tract. CBCT revealed an image of coronal third root
perforation associated to an extensive periapical bone defect and
internal apical root resorption . No eanal access was performed.

Methodology

Perforation was chemomechanically debrided with stainless steel K-file #30 and 2.5% sodium
hyploclorite (NaOCl). One session of Calerum Hydroxide medication was carried out and final
irrigation protocol with 2.5% NaO(l. 17% E.D.T.A. and saline solution. Internal matrix technique
was used. Perforation was sealed with MTA and the next appointment: once MTA was set. the
infracanal portion of the root was restored with eomposite resin. Conventional endodontic
treatment was performed once root canal access was achieved under loupe magnification. 3 and 8
months clinical and radiographic follow ups show signs and symptoms of healing.

Cpdeadorpiyg snotaaag

[ O e e O e
20 3 40mm. 3
3 O 30 e

Discussion

Perforations that are accessible through erown should be sealed with a biocompatible material.
preferably MTA or bioceramies. In case of large perforations the use of an internal matrix is
recommended fo avoid material exirusion that could cause postoperaiive inilammation.

Conclusion & (linical Relevance
MTA shows satisiactory clinical outcome when used as a sealing material in a coronal third root

perioration case.
Kim S, Kraschman 8. Microsurgery in Endodontics, first edition. Fhaladephia: Wiley Blackwell: 2018: 92.
Kutler 5. Bogen G. Mineral Trioxde Agoresate Obturation: A Review and Case Senes. ] Endod 2009:35:777-90.
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Management of a radicular perforation concomitant to an
external root resorption by an impacted canine: a case report.

Ferrarc Nicolas(®), Poli Francesca. (Universidad del Desarrclio)

Aim:

0

Evaluate through CBCT and radiegrophs, the
evolution and repair of the perodontium after
root perforafion sealed with Biodentine, in a
tooth with external root rescrption.

Infroduction (1,2):

External root resorption is a pathological process
that has differents etficlogies. The treatment
consists in removing the stimulation factors of the
resorption. The endodontic treatment is
evaluated according to the compromised pulp.

Case Presentation:

O

13-year-old female patient ASA |, referred by her
orthodontist for an endodontic retreatment on
tooth Mo 22. Diagnosis: Previously freated tooth
with symptomatic apical pericdontitis +
perforation in the affected arsa by an external
rescrption, conseguence of an impacted
canine. The canine was orthodontically
distalized, and then, the root canal was
endodontically treated without success (Image
4). It's important to establish that the preforation
was a result of an impacted canine (image 3.

Our therapeutic decision was endodontic
retreatment and sedling the perforation using

Biodentine.
. . . Image 4. Tooth 22 after fist endodonfic keatment
Guttapercha was removed using ultrasonic tips

and the root canal was shaped using WaveOne

Gold system.

Biodentine was then applied on the perforation

zone, and the apical portion of the root canal

was obturated with bicceramic sealer using

single cone technigue (image 5.6). The rest of

the root canal was sealed with injection (image

7). The tooth was restored with resin and the L

patient was controlled clinically and
radiographically at ¥ and 12 [image 7, 8).

Discussion:

o

External root resorption iz o pathological process that
hoz different etiologies(2). In this case, the impacted
canine produced a root resorption with perforation,
visible in CBCT (image 3). The first attempt of
endodontic freatment without magnification resulted
in a perforation so the patient was referred fo a
specialist that works under microscope. The factors in
the decision to retreat were the occess to the
perforation zone and the age of the patient.
Biedentine, was the maternol selected to seal. Thisis a
new material based on tricalcium silicotes (3], As it &
bioactive, it was used because it promotes cellular
induction in root perforations and also for ifs excellent
biocompatibility (4]. In addition, it does not praduce
changes in color ke other materials (e.g. MTA) and its
manipulation is easy. (4)

Conclusions:
-]

Comrect diagnesis and clinical management
using ihe microscope, is very impertant in image & CBCT 1 year conirol
cases of external root resorpiions induced by
included testh. References = E =
When o perforation is produced in the root [ el S Cos LU el L
surface, the endodontic treatment is indicated o e fopiCs: £ 1 v
5 S : i z ’ Fuss 7 Tsesk |, Lin 5. [2003) Root Resorpfion diognosis,
Biodentine proves fo be a suifable material for classification and treatment choices based on stimulafion
sealing perforations and has the capacity to foctors. Dental Traumatology. 19. 175-182
stimulate cells fo induce the formation of Rl A e e e R s - W B
: 3 - Management of Invasive Cervical Root Resorpfion in o
el t i Ve
penacar ol | gf’.me 4] L.:md fl olar banhe Mandibular Canine Using Biodentine as a Restorafive Material:
around promoting o healthy bone and A Case Report. Irarian Endodonfic Joumnal. 12 (3): 386-389.
improving the prognosis of the damaged tooth. . Odem Malkondu, Merig Karapinar Kazandal, and Ender
Karazogiu. [2014). Hindawi Publishing Corporatfion BiohMed
Ressarch Infernational
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MANAGEMENT OF PARTIAL FAILURE REVASCULARIZATION
TREATMENT

S.DHOUM', S. DROURIT, S. NADIFE, |. BENKIRAN, S.DHAIMY!

Dinpuarmrent ol cpivberwatiee duristry @il sndodinscs, Hassan B Uinesersity, laciiry of dersmstry of Combsinm, Monocom
Hanmueirs Lshorstmryg, Fandty of Medeme and Pharmacy, Flaan D Dinverety of Cacshlanes, Caablin, Morooon

AN To prasant a case of managemant of an opan apax on @ lower moiar by usng Beaue anginessing, with two
endodohBc procedures i M same ooh,

INTRODUCTION We had to msort o pulp regenamiion on the distal rool and spenification with MTA on the mesial roots sfte the
fnfiure of regansraiies therapy on hoas ones The managament consiated in scheduling regulsr follow-ups comibidned with x-reye

After 24 mandha, the adiogical conlrol has shown puipo-pariodonial regenenidion assoclaied with walls thickenéng and distal root

alongation and periaploal ad Integrum healing

CASE PRESENTATION

An sightesn.yenr-old patkend showed up in congofiation
wilh A hanelaciion al tha lowsr ighl chaek

Clirilcs! sxamination showed & buccal fng at tha righd
mandibular molar arés and a temporafy restormiion on §47
witdity lests wars all negalive DiRgnosis of chronic aplcal
pavicdontits wis made, [Fig 1)

It has Boon dockded, wilth o pallent's consent, b use
reganerative procaduss of the pulp.

The fodowad protocol was the one estabishad by the
Amarican Associalon of Endodonlics

TREATMENT :

A slight machanicsl prepamtion Yas parformed io clesn the
root canal using H Mes assisted by imigation with 1%
nmodium hypochionts, uting @ endodontic noadla
introduced ot WL-1 mm, followad by ulmsonic sctvation o
mmpiowy The debidament of the mal canal, Prepamiion of
the andiblofic Faste: 1.5 MIL splmmycia il and 250 mg
madronhdurols woere ground and mbed with distiled weabor
(Fig 2).tha antibaclenial madication is placed n tha canala

o e apex Using & mouth spatuls and lsniuls

{mfinr 3 weshks) initalkon of the biseding by a8 conbroied
imatrurmantal ovartaking ol the apical 2omm

capfiing of the blood clol with MTA (Fig 3)

protection af the MTA with glass onomer cament a2 an
mtermaciate hase Tor qubisdguant final maloration wih
coampasile. [ Viian antiblolic presonption. 3 MIU spiramycin +
S04 g matrohldarols for T days and & parscetaml-based
painkiller 1500 MGiday for 3 days

1

FOLLOW UP

Ciondrod mdiogruphs ware parformed sfter 3 monthe and 10
mardkm l (he meaal moots ARee 10 momife' recsll I:Flﬂ &y,
the radicgraph has showis a feilurs of the mvascularizaton
thesipy, & keger radichucent image han the initisl ore, and
i sign of mcument panagical Bfechon

After conducling a mink acoeas cavily, we hanke reached tha
MTA taywr; with the assitance of airasonic nsarts, the
MTH in tha canicsl mestal zone was sslectively mmove o
pocass the meslal canals. Both of the maalnl canala were
prapamd by the coroncapical technigue using protapard
endodantic syuiem and stenlzss steel hand k-files. Tha
aplecal iird woas sealsd welng MTA and then the coronal
twao-thirds with warm gutta-parchm. (Fig 5)

Aftar the sacond procedins, the wo-motih recali showed &
reargandation of the penodontal space of the mesial apax
ard mpotand thickening of the disis) ool with & visitda moat
adification and & Mickening of e denbine bWwalls

the 2d-month recsll (Fig 8) showsd ad tegram periodontal
regenerition af tha aplesl sres of e massl roots;
Toliowing the speification procedure with MTA, and at the
distal sploal wea with restructuring of the aphcal doms and
ihichening of the apical sonainetion, following
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DIBCUSSION

A g bl elineal retecals s Benn desoribed, sath waroin engems, mtraceal iredcsten, dinical poocdalres, sod lollove-up tmes [ 1], Crtecis
fior prodictable revancobrization are skill ckdng, Vs hoor chosen in thin dinmml ane to’laliow the protocol docribed by the AAE [1]

It i diffirule to aplect the sppropram nomital toeeth wath Fesdual veial spesl ool wiich sre bolissod @ e iecmEny for s weossthil regunern
prscedure.

Mowaaleyy, tan fypes of thsun erpeeerg ae dewslogred from the puip. The existence of plurpotent tem ceth rakes the oth an mereting
et with ery @ren tn collect stem cells and it i comadersd m aetalogous therapees |1-4]

{71 Ethey apphoaviom indude oot caml revescularization, pidp smplants, inpectiom of hydroroliosts hiogels . the Foot o] sesded wath celly, or
gene thersjry i order o develop pew eidodome tiragees supgilanting the comeentional palirectomy s canal obbeation |5)

Ths sy cajrping shd ithe regenerative procedurs are ined clinecully, the tber procediorss ruat be verifed and thidr interesn conlirmed regeeding
the exnting technigues. bofore incoding them m- our thorspoutic amensd [3-5§
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ﬁ PULPOTOMY AS A SAVING THERAPY FOR CARIOUS EXPOSED
:ﬂ"' MOLARS IN A LOW-INCOME POPULATION: CASE SERIES
Mbuguergue, MTP *L Nagata, I¥?
FUCUEFTLE, L Magata,

‘Featmral Linramraity of Buha < Scrool of Danhiry < Selewdor, Braps
Iragar Uniersey of Sargios— Lagaro, Brazil

B AIM

To report four cases of pulpotomy performed with miners! trioxide agoregate (MTA) in molars diagnosed with symptomatic
Irreversible pulpitis, assoclated or not Lo apical periodontitis.

DUCTIO
Conventional root canal therapy (RCT) has been assodated to dental structure loss | 13.7%), favoring future root
fractures’. In this context, recent regenerative and vital pulp therapies have demonstrated high success rates for
pulpatomy in permanent teeth diagnosed with irreversible pulpitis, allowing to comserve tooth structure®?.
Additionally, few professionals consider themselves capable to perform endodontic treatment in permanent molars
of children in Brazil, andalsomoatofhpapulaﬁnnhmﬂnhdau:mmmlurﬂm

Four lower permanent molars with extensive carlous lesion euhi:lﬂng ﬁgns and symptoms. of irreversible pulpitis
were treated with MTA (Angelus, Brazil) pulpotormy All teeth were anesthetized, isolated with rubber dam, carlous
lesions were removed, and teeth were disinfected with 2.5% sodium hypochlorite (Na0C). The access to the pulp
chamber was performed and favorable macroscopic pulp tissue conditions were analyzed to proceed the pulpotomy
Coronal pulp tissue was removed with sterle hand excavators and hemostasis was achieved with 2.5% NaOCl,
enabling the MTA placement owver the remaining root pulp tissue. All testh were temporary restored with glass-
lonomer cement and after a month they were restored with compasite resin. The patients have been followed-up for
& months demensirating ne clinical symptoms or radiograph radiclucency.

I

8

* P.0. = Ppstoperabive

The irreversible pulpitis diagnasis is usually established from the clinical pain reported by the patient. howsver, the
clinical diagnosis not atways correspond to the pulp tissues histological condition®, Therefore, two parameters are
considered essential to achieve a better prognosis for vital pulp therapies (e.g. pulpotomy): a favorable clinical
macroscoplc conditions and the time of pulp hemostasis™. Accordingly, pulpotomy In permanent molars diagnosed
with irreversible pulpitis have been treatsd with different bicceramic materials presenting high success rates
(74-100%)*, Similar findings were observed in the present cases us?lng MTA in short-term follow-ups,

BT CONCLUSION :
Syrmmaﬁ:permnemmla:snfwugpadummayhemmdmmammasanarwm
management to RCT and extraction, mainly In infant patients, with difficult behavior. In addition, it s 2 low-cost,

technically simple procedure that may be performed in a low-income population, saving teeth and even preventing
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e Endodontic Regeneration of traumatized
_'3%"?::_ ﬁ Upper Central Incisor: Case Report
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Aim;
The aim of thes case repor m o present Endedontic Regeneralion procedure for treatment of Traumatic Irmmeabere
Mecrotised Permanent teeth

Introduction:

+ FRegenerative endodontics is defined as ‘binlogically based procedures designed {o replace damaged footh
structures, inchuding denfine and roof structures, as well as cells of the pulp-dentine complex’

~ Regenerative Endodontic Therapy (RET) is aimed to regenerate the pulp—dentine complex damaged by
infechon, frauma or devesopmental anomaly of immature permanent teeth with necrotic puip,

Preop 2013 | Postop 2013 Postop 2014

r Vi

Case Prasentation

Casae 1:

* A Byrs old Girl had traumatic avulsion
with teeth 11 and was re-implanted
within 3hrs (stored in milk medium)
after cleaning with saline. Flexible
splint given and recalled. At later visit, Py 0T O o A1 Postop J01E

Pulp was diagnosed as Necrofic and r r -
Planned for Regenerative Endodontic
Treatment. N

Preop 2010 Postop 2010  Postop 2011 Postop 2019

Casa 2:

« & Oyrs old Girl had trauma without
displacement of teeth 21. Complains
of pain, Pulp tests were negative at
firstvisit. Pulp diagnosed Necrofic
and Flanned for Regenerative
Endodontic Treatment

Both cases presented with camplan of pain. Afler propar diagnosis, reatmend glanning and gefling propes consent fom Parents:
Treatmend initiated under proper Anaesthesia and Rubber Dam iscfation, Canal debridement with hand files. Canals filished with
5.25% NaDCL and 17% EDTA and ciosad with Calcitm Hydroxide as infracanal medicament in both cases. Furier visit afier
Imonth, keeth's esymptomatic, Anaesthesia peroemed with Mepivacaine, and afier imgaton wh 17% EDTA, bleeding was
evoked with hand k files: Blood wes allowed to clet and MTA placed over it. Restored and recaliad for bollow-up. Cases were
Tolowed with dinical and radiographic evalisalion of signs and symptoms and radisgraphic cutcomes.

Discussion:

Immature tsath with Necrobs Pulp in Younger patients have higher regenarative: polental NaOCH imgation and
CalOH}, intracanal medication has been able o achieve disinfection of canals, EDTA helps in release of growih
factors and promating dental putp stem cella. The procedure seems to provide an emvironment far toofh rook lo
develop with the surrounding tissuwes and maintain the tooth in function,

Conclusion and Clinical Relevance ;

RET is able to achieve ibs Pamary goal of Eliminating patients chnical symploms and resohing the Apical
Penodontifis and Secondary goal of root development, RET shows the potentisl of root thickening and may
assial in fdure retaining of the tooth and keeping it funcional

1 Franceon Baeche, Aeeseuingstne of imergturs Permane © Testh Wh Apral Perodonis. New Trestroerd Profooed | Endod el M), kg 4, dgnd 2004}
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