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The use of intentional replantation to repair an external cervical
resorptive lesion not amenable to conventional surgical repair

Patel K, Foschi F, Pop I, Patel S, Mannocci F
Master of Clinical Dentistry (Endodontology), King's College London Dental Institute, London, UK

Aim: To describe a case where intentional replantation was used to restore an external cervical resorption (ECR) lesion
not amenable to conventional surgical repair.

Introduction: Intentional replantation consists of purposefully
extracting a tooth, correcting the defect and replanting the tooth
into its original socket. This case report describes how this
technique was used to locate and restore the ECR lesion when CBCT
revealed the resorption was too extensive to restore using
conventional surgical techniques.

Case Presentation: The clinical protocol involved:

-De novo root canal treatment (fig.2)

-Atraumatic extraction

-Debridement of the resorptive area with minimal high speed
preparation

-Currettage and removal of the inflammatory tissue from the
corresponding socket site (fig.4)

-Tooth held at the CE] using forceps to avoid handling of the root
surface

-Extraoral minimal preparation and restoration of the defect using
GIC (fig.5)

-Reimplantation within 12 minutes (fig.6) and confirmation of
correct repositioning using LCPA
(fig.8)

-Coe-pack dressing for 1 week (fig.7)
-Review at 1 (fig.9), 3, 6 months

Fig.6 Fig.7 Fig.8 Fig.9
Discussion:

* ECR often has an aggressive and insidious nature resulting in significant loss of tooth structure. CBCT provided crucial
information required to formulate the treatment plan. The conventional radiographs provided limited information
with regards to ECR location, depth and circumferential spread

+ Following atraumatic extraction, the extra-oral dry time can be minimised by having two operators; one operator
currettes the alveolar ECR lesion whilst the other repairs the tooth surface defect using microscope magnification and
replants the tooth.

+ GIC can be used to repair the ECR lesion minimising damage to the adjacent PDL cells

+ A periodontal dressing (Coe-Pak) can be used to protect the tooth postoperatively

Conclusion & Clinical relevance: CBCT imaging was invaluable in the diagnosis and management of this case and
should be considered during the treatment planning of ECR lesions. Intentional replantation should be considered a viable
treatment option when ECR is too extensive to restore using conventional surgical techniques

References: Bender et al, Intentional replantation for endodontically treated teeth, 0SOMOP, 75.5 623-630 1993



PERFORATING INTERNAL ROOT RESORPTION — REPORT of TWO CASES

Conclusions:
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Treatment of apical root resorption caused by Impacted
tooth using MTA

L AM__ .

To describe the use of mineral trioxide aggregates (MTA) in the 1. Sex/age: F/46
treatment of mandibular second molar with distal root resorption caused 2. Chief Complaint: referred from department of Oral surgery due to di
by impacted mandibular third molar via 3 clinical cases on #47

SUMMARY Past Dental Histary: extraction of impacted #48 about 3 weeks ago

Present lliness: per (+), pal (+), mob (0), cold (+), EPT (+)
Root resorption is a dental complication that can lead to tooth Impression: reversible pulpitis with external distal root resorption on #47
extraction. Open apices along with apical root resorption may be caused 5. Treatment: root canal treatment on #47 using MTA
by mechanical or chemical injury to the protective tissues and stimulation Pragress: clinical and radiographic examination at 2 months after
by infection or pressure. (Fuss Z. et al., 2003) treatment shows no specific sign-
In case of a wide open apex, the major concern is to avoid the
extrusion of a large amount of filling material into the periodontal tissue.
MTA has been shown as an effective root filling material in case of root
canals with open apices (Khetarpal A. et al., 2013). Use of MTA as an
apical plug could be an alternative option for the treatment of teeth with
S
This case report represents the clinical and radiographic outcomes of
the treatment using MTA. All three cases are mandibular second molar CASE 3
with open apices caused by impacted third molar. - Sexfage: M/33
. Chief Complaint: referred from the department of Oral surgery
for evaluation of #37
CASE 1 Past Dental History: N/S
Sex/age: M/26 Present lliness: per (-), pal (+), mob (0), cold (-}, EPT (-}
Chief Complaint: spontaneous pain on #37 due to dental caries Impression: pulp necrosis with external distal root resorption on #37
Past Dental History: before 6 months restoration dislodgement Treatment: root canal treatment on #37 using MTA
- Present lliny er (+), pal (), mob (0), cold (+), EPT (-) Progress: in the follow up after @ months, clinical and radiographic exal
Impression: irreversible pulpitis with external distal root resorption on #37 revealed that patient had no symptom

8. Treatment: root canal treatment on #37 using MTA v

. Progre impacted #38 was extracted before starting root canal treatment . m

on #37. Clinical and radiographic examination at 1 month after

treatment shows no s| i n

Initial X-ray

1 month follow-up 5 months follow-up 9 months follow-up

I
aem— — _ KEY LEARNING POINTS

The use of MTA can be an alternative option for the treatment of teeth with

open apices. Therefore, teeth with open apices caused by impacted tooth

could be

REFERENCE

audhry S, Talwar S, Verma M. Endodon!

t - rich fibrin membrane barrier: A

Post-operative X-ray 1 month follow-up
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Invasive cervical Resorptions: diagnosis, etiology and
treatment. On the subject of several cases.

Conde A., Martinez L., Loroiio G., Estévez R., Cisneros R.
Aim
Exposing several cases of invasive cervical resorption, showing the importance of early diagnosis and the treatment
difficulties of this pathology.
Introduction
Invasive cervical resorption is a relatively uncommon form of external root resorption. Although its etiology remains
unknown, there have been suggested diverse predisposing factors related to its development, between others, occlusal

trauma, orthodontic treatment, dentoalveolar surgery or internal bleaching.

Conclusion

Early detection is essential for successful management and outcome of ECR.
The CBCT is a helpful and valuable tool in the assessment of the diagnosis and the treatment plan.
To achieve a successfully treatment result, it is necessary an optimal hemostatic control, an inactivation of the resorption

procces and the placement of a suitable sealing material in the resorption defect.

Hetihersay G.S. Invasive cervical resorption. Endodontic Topics 2004, 7, 73-92.
Patel S., Kanagasingam S, Pitt Ford T. External cervical resorption: a review. ] Endod. 2009 May;35(5):616-2
Maini A, Durning P, Drage N. Resorption: within or without? The benefit of cone-beam computed tomography when diagnosing a

case of an internal/external resorption defect. Br Dent J. 2008 Feb 9;204(3):135-7
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Hybrid Technique To Treat Perforating Internal

Resorption: Report Of Two Cases

Borja Aguilar, Miguel Cortés, Oliver Valencia, Francisco de la Torre, Roberto Estévez, Rafael Cisneros.
Department of Endodontics, Universidad Europea de Madrid

Aim: The aim of this poster is to show the diagnosis and treatment of two clinical cases of internal resorption with palatal
perforation.

INTRODUCTION: The resorption represents a challenge for the clinician. Its origin is often unknown, although its etiology is
generally related to dental trauma and orthodontic treatment. The diagnosis and management of this pathology is complicated due
to the loss of tooth structure which accompanies resorption.

CASES PRESENTATIONS:

Case 1: a 26-year-old male with a history of trauma. The clinical examination revealed tooth discoloration. The tooth was not tender to percussion,
palpation, or biting. Thermal pulp sensibility tests were negative.

Case 2: a healthy 22-year-old female treated with orthodontics. The clinical examination revealed pain to percussion, palpation, or bitting. Thermal
pulp sensibility tests were negative.

In both cases, the periapical radiograph with a CBCT image. revealed evidence of extensive perforating internal root resorptions.

The tecth were isolated with a rubber dam, and an access cavity were prepared. The working lengths were performed with the electronic apex locator.
The canals were cleaned and shaped with a Mtwo rotary NiTi file to size 45/0.5. Irrigation was performed with EndoVac System and 5.25% sodium
hypochlorite (NaOCI) between instrumentations.

Hybrid Technique: The apical third was obturated with gutta-percha, and the perforated lesion was repaired with mineral trioxide aggregate. The
residual canal space was filled by thermoplasticized gutta-percha technique, and the coronal cavity was restored with composite resin. Upon follow-

.

up, there were absence of clinical signs and symptoms.The control radiograph showed no signs of periapical pathos's in both cases.

CASE 1 CASE 2

DiscUss1oN: The presence of an external communication difficults the different phases of the root canal treatment, more directly
influencing in the chemical disinfection and the sealing of the resorptive dimensional cavity. The use of CBCT proved an
important diagnostic aid in the management of the resorptions, allowing case presentation to the patient and allowing optimal
treatment planning by observing the loss of tooth structure in three dimensions. The hybrid technique described in the literature,
allowed successful orthograde treatment, avoiding a surgical approach.

CONCLUSION AND CLINICAL RELEVANCE:

. The use of CBCT is an important diagnostic aid in the management of root resorptions.

. The hybrid technique, where the canal apical to the resorption defect is obturated with gutta-percha, and then the resorption
defect and associated perforation are sealed with MTA, is a suitable technique to treat perforating resorptions,

REFERENCES:

1. Hsien HC, Cheng YA, Lee YL, Lan WH, Lin CP. Repair of perforating internal resorption with mineral trioxide aggregate: a case report. J
Endod 2003:29:538-9.

2. Jacobowitz M, de Lima RK. Treatment of inflammatory internal root resorption with mineral trioxide aggregate: a case report. Int Endod J
2008:41:905-12.

3. Wilson PR, Barnes IE. Treatment of internal root resorption with thermoplasticized gutta-percha: a case report. Int Endod J 1987:20:94-7.
4.Venskutonis T, Plotino G, Juodzbalys G, Mickevi¢iené L. The importance of cone-beam computed tomography in the management of
endodontic problems: a review of the literature. J Endod 2014 Dec:;40(12):1895-901.

5. Bendyk-Szeffer M, Lagocka R, Trusewicz M, Lipski M, Buczkowska-Radlinska J. Internal root resorption repaired with mineral trioxide
aggregate caused complete resolution of edontogenic sinus mucositis: a case report. ] Endod 2015 Feb;41(2):274-8.
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ENRRRANTIZ MANASEMENT QF & PERFRRATING INTERNAK REPFOSEMENT
RESORPTION: A CASE REPORT

R. Kemal Subay?, Ozlem Kara?, Melike 0. Subay 2
istanbul University Facuity of Dentistry , Depts. Endodontics' & Oral Maxillofacial Surgery 2

Aim :This case report presents the management of a case of
rarely seen perforating internal replacement resorption using
mineral trioxide aggregate (MTA) root canal obturation.
Introduction : Two types of internal resorption were defined
on the basis of histological observations: internal inflammatory
resorption and internal replacement resorption. In the internal
replacement resorption cases, an irregular enlargement of the
root canal with the radiological appearances of a fuzzy
material resembling bone tissue might be observed (1-3).

Ay L

Fig.1.(A) Preoperative,

(B) Ca(OH)2 medication,

(C) After the coronal restoration. Note the
gaps between the MTA and the root walls

e

Fig.2. Postoperative 5
years. Note the
healing around the
MTA.

Case Presentation : A maxillary central incisor of a 20-
year-old woman was showing a sinus track on the
mucosa. Radiographically, an irregularly shaped and
perforating internal resorption area was seen at the middle
third of the root canal. A bone-like material was observed
inside the resorption site The apical part of the canal was
obliterated. After the debridement of the canal with
copious irrigation of 5% sodium hypochlorite solution, a
conservative filing was applied to the canal walls.
Following 5 months of Ca(OH)2 medication, the canal and
the perforation were obturated with MTA filling. At 5 years
follow-up, the tooth was clinically asymptomatic and
showing radiographical evidence of hard tissue repair and
periodontal membrane healing around the MTA at the

rforati :
B?scuss?on atel et al. (1) concluded that the ultimate

treatment modality for the treatment of perforating IR
cases remains as the conventional endodontic therapy.
Nilsson et al. (2) suggested the surgical approach with the
use of MTA or calcium silicate cements for the filling as a
second intention in cases in which it is not possible to
enter the lesion through the canal.

Conclusion: The long-term successful clinical and
radiological results of this case favor nonsurgical
endodontic management with MTA filling for the perforating
internal resorption cases.

References: 1-Patel S, Ricucci D, Durak C, Tay F. Internal root resorption J Endod 2010; 36: 1107-21.
2-Nilsson E, Bonte E, Bayet F, Lasfargues JJ. Management of internal root resorption on permanent teeth. Int J Dent 2013; 2013: 929486.
3-Ne RF, Witherspoon DE, Gutmann JI. Root resorption. Quintessence Int 1999; 30: 9-25.
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the resorption and the

MTA was used to seal the resorp
sealed with R gun of BL system.

Vi

CONCLUSIONS AND CLINICAL RELEVANCE: Poor obturation of root-canal system is a main cause of
root-canal treatment failure.Non-surgical endodontic re-treatment, if possible, is the first treatment
option in root-filled teeth with persistent apical periodontitis.In some cases, external and internal root
resorption can be present in the same tooth.

REFERENCES: - Sierra-Lorenzo et al. Management of perforating internal root resorption with periodontal surgery and
mineral trioxide aggregate: a case report with five years follow-up. International J. Periodontics and Restorative Dentistry
2013;33:e65-71

- Hegde N, Hegde MN. Internal and external root resorption management: a report of two cases. Int ] Clin Pediatr Dent. 2013
Jan;6(1):44.
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C-Shaped Molars: Regarding Several Cases

AIM: Understanding the C-shape anatomic variance, in order to do a
successful root canal treatment of this type of teeth.

INTRODUCTION: C-shaped canals have a frequency of 2.7%-8%
(Weine et al. 1988, Jafarzadeh & Wu 2007). This anatomy is more frequent
in Asians than in other races, and in accordance with the classification of
Fan et al. (2004), we have 5 types of C-shaped canals (fig.1). These type of
canals, present fins or webs that connect the root canals, and these
variations are mostly seen in mandibular second molars.

CASE PRESENTATION: We present 3 cases of mandibular C-shaped
molars. Casel is a mandibular first molar (3.6), diagnosed with
symptomatic apical periodontitis and scheduled for endodontic retreatment,
(fig.2), Case2 is a mandibular second molar (4.7), diagnosed with
symptomatic irreversible pulpitis(fig.3) and Case3 is a mandibular third
molar (4.8), diagnosed with symptomatic irreversible pulpitis(fig.4). Both
cases have been treated with copious irrigation with sodium hypochlorite,
to facilitate tissue removal. Warm vertical obturation was performed, to
allow gutta-percha to flow into all the anatomical variants.

DISCUSSION: The root canal treatment outcome depends on the correct
interpretation of the dental anatomy, so dentists need to have knowledge
about all of these types of root canal configuration, in order to achieve a
good prognosis.

CONCLUSIONS AND CLINICAL RELEVANCE: The correct
diagnosis of this type of anatomy, allows us to properly choose the best
technique of instrumentation, irrigation and obturation. The use of
magnification can help us doing the diagnosis. Without knowing how to
manage these cases, we harm the prognosis of the treatment.

c1 — The shape is an uninterrupted “C- with
(/ —~) na separation or division
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Management of an invasive cervical resorption in a radix S

LI L C paramolaris with an internal approach: a case report
barcelona Morales K.+, Abella E*, Duran Sindreu E**, Roig M, ***

Endadontic Program Student+, Tutor*, Director of Endodontic Department **, Head of Department of Restorative Dentistry***
Universitat Internacional de Catalunya, Barcelona, Spain

Aim

To describe the management of a second left mandibular molar with an
internal cervical resorption (ICR) class 2 treated with an internal approach under magnificafion with the use of cone-beam
computed tomography (CBCT)

Introduction

Invasive cervical resorption (ICR) is a relatively uncommon form of external root resorption. It is a localized resorptive
process that commences on the surface of the root below the epithelial attachment and the coronal aspect of the
supporting alveolar process. The condition is usually painless unless pulpal or periodontal infection occurrs.

The aims of freatment are stop the continuation of the resorption and replace the unprotected root surface with a foreign
material that clastic cells cannot be reattached.

Case Presentation

, Finland)

Pulp capping

Discusion

When the gingival attachment was intact, a purely internal approach has been satisfactory in most instances (Heithersay 1999). Perforations
and periodontal communication may develop, but these are usually minimal and manageable compared with those produced by the surgical
access approach. The classical large surgical access necessary to bur out all the invasive tissue and affected dentin as well often leads to a
large periodontal defect. An easier, more predictable approach is to clean out these resorptive pockets through the coronal access to the root
canal (Frank 1981).

Conclusion

Successful freatment demands the total removal or inactivation of invading resorplive tissue. The pulpal preservation is secondary fo this aim.
This case demonstrates the usefulness of an internal appreach for a precise remeoval of resorptive tissue under magnification,
This case shows The CBCT is a useful fool for the treatment of complex endodonfic problems.

Heithersay G Invaslva cervical resorption

3
1. Frank A. External-internal progressive resorption and its nensurgical correction. J Endod 1981; 7:4 ’S:‘:Fg‘yéft:r'ml Cervlcal Resorpt\anfzf‘fg{];ile{:\; .J‘Endud 2003139296::%%32595
5. Patel 8, Dawood A. The use of cone beam P phy in the man; t of external

2 Heil‘hers-ay G. Invasive cervical resorption. Endodontic Topics 2004, 7, 73-92
cervical resorption lesions. Int Endod J 2007;40:818-30.
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