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Treatment of a maxillary labioversed central incisor with root
duplication

Aim
To discuss the treatment of a maxillary central incisor with root duplication and a labioversed crown

after avulsion of the predecessor.

K-ray 1
Summary
An 8-year old Caucasian girl was referred to our specialty clinic because of the labioversed position
and enamel malformation of tooth 21 (Fig. 1). The dental anamnesis revealed that she had lost tooth
61 through avulsion at the age of 2.5. The X-ray (X-ray 1) showed an extra root projecting from an
enamel tubercle at the buccogingival side of the crown. In consultation with the parents, it was
decided to remove the extra root in order to facilitate the alignment of the tooth with the
neighbouring teeth at a later stage. Because of the young age of the patient, the surgery was
performed under general anaesthesia. After local infiltration anaesthesia with vasoconstrictor a full
thickness mucoperiosteal flap was raised and both roots were visualised (Fig.2). The supplementary

root was removed from the main root with a bur (Fig. 3 & 4). Inflammation tissue around the extra
root had resulted in loss of the buccal bone plate and was thoroughly removed (Fig. 5). Around the Xeray 2
main root no inflammation tissue was present and a connection between both root canals could not
be observed. After careful examination and rinsing of the surgical site, it was closed. Healing was
uneventful and sutures were removed after one week. Two months later the tooth reacted vital to
pulp tests (X-ray 2) and the enamel discoloration was masked by the referring dentist. Nevertheless 1
year after surgery the tooth became necrotic and root canal treatment was performed (X-ray 3).
Apart from the necrosis, no other symptoms were present and the healing of the soft tissues and
bone was excellent (Fig. 6). Also the position of the tooth spontaneously ameliorated. Two and a half
years after surgery the situation was stable (X-ray 4 & Fig. 7) and the patient was referred for

improvement of the composite restoration and for orthodontic advice to align the tooth as part of
full mouth orthodontic therapy.

Key learning points
¢ Trauma to a maxillary primary incisor may result in root duplication and malposition of the
successor
e« Removal of the extra root may be performed after full thickness flap elevation
e Vitality of the tooth needs to be monitored after removal of the extra root
o  Maxillary incisors with root duplication do not necessarily need to be removed and can be

maintained depending on the circumstances
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To describe a simplified technique to manage rubber dam isolation in an open flap restorative procedure in a maryland bridge
abutment tooth with invasive external cervical resorption type Il Heithersay.

Introduction

Invasive cervical resorption (ICR) is the loss of dental hard tissue as a result of odontoclastic action; it usually begins on the cervical region of
the root surface of the teeth. The IRC class Il according Heithersay has positive outcomes close to 100% in the absence of pulp pathology, if
they are treated as a subgingival carious lesion.

Case Report

A 37 years old man comes in the office for the presence of a pinkish area
on the 2.1, abutment of Maryland Bridge. The patient's anamnesis
revealed a history of trauma that has brought to the loss of the 1.1. The
clinical examination revealed that tooth positively responds to the vitality
tests; radiographic examination revealed the absence of periapical
pathology and the presence of a irregular radiolucency at level of the
cemento enamel junction; probing revealed lack of hard tissue limited to
the buccal surface of the tooth. Diagnosis of trauma-induced invasive
external cervical resorption type Il Heithersay was made. Treatment plans

sulcular flap elevation, granulation tissue and affected dentine removal, ‘ . ‘ .

rubber dam application, restorative procedure, suture. 3 i

Discussion

Operative field isolation should be considered the standard of care for endodontics and restorative dentistry. Rubber dam application aims to
obtain an operative field stable and free of infiltration: the presence of a leakege during endodontic and restorative treatment is recognized to
be an unfavorable prognostic factor for therapy outcome. Given the limitation of the presence of a maryland brige on the tooth that present the
external cervical resorption and the strong desire of the patient to avoid the replacement of the maryland bridge, the mast difficult phase of the
treatment had been to obtain a perfect isolation free of infiltrations to prevent the microleakage of the restoration. The isolation had been
obtained using two rubber dam sheets and an hard lightcured liquid rubber dam in a combination after opening a surgical flap.

Conclusion

Both clinical and radiographic follow-up up to 5 years
post operative, demonstrated that the pulp rimained
vital in pericdontaly healty situation without any visible
marginal leakage of the restoration.
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ENDO-PERIO LESION AND DIABETES : A CASE REPORT

; Aim
Discuss the management of endo-perio lesions which represents challenges to clinicians
when it comes to diagnosis and prognosis of the involved teeth and especially in an altered

general condition.

. S/

~ Introduction i
Diabetic patients are more exposed to oral infections and periradicular lesions caused by
changes in their immune system, qualitative and quantitative changes in normal flora of
their oral cavity and poor peripheral blood supply.
Moreover, uncontrolled diabetes can cause changes of the dental pulp tissue and reduce its
activity.

\ J

- Case report

A 50 years old woman, with uncontrolled
diabetes is suffering of a purulent discharge from
the sulcus related to #13 with dental mobility
(level 3), and not responding to initial
periodontal treatment.

The vitality tests were all negatives, thus we
proceeded to an RCT with proper desinfection of
the root canal system and tridimentionnal filling.
Clinical and radiologic follow up shows bone
reorganization with decreasing of the purulent

discharge and also the dental mobility, two Fig a: Purulent discharge related to #13.
ks aft oot th Fig b: punctual periodontal probing, 12 mm periodontal
weeks after endodontic therapy. pocket.
Fig c: Initial state of the periodontal area.
! Fig d- e: two months follow up. &,

y Discussion

Diagnosis of primary endodontic disease and primary periodontal disease usually represents no
clinical difficulty. Simon & al (1972) used a classification to seperate lesions involving both
periodontal and pulpal tissues into the following groups:

* Primary endodontic lesions with secondary periodontal involvment,

* Primary periodontal lesions with secondary endodontic invoviment,

* True combined lesions.

In diabetic patients, aging changes of pulp due to limited collateral blood flow is faster than non-
diabetics. Since diabetes damages the blood circulation or ischemia, sometimes necrosis of pulp
may occur.

Periodontal healing after a proper RCT depends on the biological constants including the rate of
\b]ood sugar levels. Clinical and radiologic follow up must be completed with glycemic control. B,
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ADVANCED CALCIFIC METAMORPHOSIS OF A RIGHT MAXILLARY CANINE:
A CHALLENGE FOR THE ENDODONTIST.
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Master in Endodontics, University of Sevilla, SPAIN
ATM: The aim of this study is to show the root canal treatment of a calcificated tooth using advanced technology as microscope and CBCT.

INTRODUCTION: Calcific metamorphosis (CM) is seen commonly in the dental pulp after traumatic tooth injuries and is recognized clinically
as carly as 3 months after injury. Calcific metamorphosis is characterized by deposition of hard tissue within the root canal space and yellow
discoloration of the clinical crown.

CASE PRESENTATION: A 44 year-old female patient seeks dental attention complaining of pain and showing swelling and loss of function

around the maxillary anterior teeth area. After a proper examination, the final diagnosis was symptomatic apical periodontitis of the right maxillary

canine, and pulp necrosis, probably caused by trauma when the patient was 14 years old. Radiographic examination showed advanced calcification
of the main root-canal. CBCT and operatory microscope allowed locating and negotiating the calcified root-canal as conservative as possible.

DISCUSION: CM is a challenge for the endodontist. as it will make very difficult the location and instrumentation of the root canal. CBCT and
dental operatory microscope allow analyzing and planning these cases, making easier the success of treatment and reducing complications.

CONCLUSIONS AND CLINICAL RELEVANCE:

1- CM is characterized by deposition of hard tissue within the root canal space and yellow discoloration of the clinical crown.
2- CM is associated to traumatic tooth injuries and is recognized clinically as early as 3 months after injury.

3- CBCT and operatory microscope facilitates the management of CM cases.

REFERENCES

-Malhotra Nm Mala K. Calcific metamorphosis. Literature review and clinical strategies. Dent Update.2013;40:48-57.

-Gutmann JL, Witherspoon DE. Calcific metamorphosis: a challenge in endodontic diagnosis and treatment. Quintessence Int. 2001:32:447-55
-Armaday cols. Glide path preparation in S-shaped canals with rotary pathfinding nickel-titanium instruments. J Endod. 2013:39:5347.

-Berutti y cols. Use of nickel-titanium rotary PathFile to create the glide path: comparison with manual preflaring in simulated root canals. J Endod.
2009;35:408-12.




HORIZONTAL ROOT FRACTURES OF BOTH MAXILLARY
CENTRAL INCISORS: WHEN NO TREATMENT IS THE BEST
ENDODONTIC TREATMENT TO PRESERVE THE VITALITY.

AlM
A successful case of no treated horizontal root fractures of both maxillary central incisors is
reported.

INTRODUCTION
The overall pulpal survival subsequent to trauma of permanent teeth is very high. In case of
horizontal root fractures, no treatment is usually the best treatment option.

CASE PRESENTATION

A 20 year-old male was referred because of a traumatic dental injury occurred one week
before. He was asymptomatic, but radiographic examination showed horizontal root
fractures of both maxillary central incisors. The CBCT scan, taken at the first appointment,
showed that horizontal root fracture is a misleading term, because in the majority of cases,
there is an oblique fracture, in which the fracture line at the buccal side is much more
apically than at the palatal side. Despite the pulp vitality was negative at this time and one
month later, decision was taken to keep the teeth and to do nothing, just monitor. After two
and half months, the pulp vitality was positive. At present, one year later, the teeth have no
signs or symptoms of disease.

initial radiograph ‘ One year later
initial CBCT scan

CONCLUSION AND CLINICAL REVELANCE
The overall pulpal survival subsequent to trauma of permanent teeth is very high. In case of
horizontal root fractures, no treatment is usually the best endodontic treatment. The
management of horizontal root fractures implies a clinical and radiographic monitoring.
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NON-SURGICAL ENDODONTIC RETREATMENT OF
TWO MAXILLARY INCISORS FILLED WITH SILVER
POINT AND RESTORED WITH POSTS
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AlM

The aim of this clinical poster was to describe two retreatment cases in maxillary incisors with full coverage crowns, one restored with a
fiber post placed inside the root canal, and the other one with silver points and restored with a metallic post.

SUMMARY

A 45-years-old woman was treated for pain and fistula in the right maxillary central incisor. Clinical exploration revealed a positive
percussion in both teeth and fistula associated to the tooth 1.1. Initial periapical radiograph showed periapical radiolucent images in both
maxillary incisors, with a fiber post inside the root canal of the tooth 1.1 and an associated fistula. A metallic post and a silver point was
observed in the tooth 1.2. Diagnosis of persistent apical periodontitis was stablished.

Initial radiograph Fiber post bypass J

Fiber post was removal with a Protaper Universal® F3 file.
Metallic post and silver point was removal with ultrasounds
and Steiglitz forceps.

\
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Appearance of F3 file after ‘

post removal

Silver point and metallic post after
being removed from teeth 1.2

radiograph 12 months follow-up

‘ Inmediate postoperative

Instrumentation of both cases was carried out with the
rotatory system MTwo® and the root canal filling combined
lateral condensation and vertical compaction with Calamus®.

The final rinse protocol was 4.25% NaOCl, 17% EDTA and
4.25% NaOCl with neggative apical pressure (Endovac®)

4 -\\

| CONCLUSIONS

Non-surgical endodentic retreatment is a reliable procedure to
preserve root filled teeth with persistent apical periodontitis.

Retreatment is possible to perform even when silver point and
fiber or metallic posts has been used to restore the teeth.
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Management of traumatically intruded
permanent tooth: A case report
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incisor.
| Introduction:Traumatic intrusion of permanent

teeth is a relatively rare. However the

treatment of intrusion is complicated. Various

treatment options such as; spontaneous

reeruption, orthodontic repositioning, and

surgical repositioning have been proposed for

the treatment of intrusive luxation.

Case presentation: An 11-year-old boy referred to our clinic as a result of traumatic injury after 2 hours The
patient had a fall while playing snowy day. On extraoral examination, there was neither a nasal bleeding nor
head injury. The intraoral clinical examination showed intrusion of the maxillary right central incisor.
Subluxation of the right lateral incisor was also noted (Figure 1). Radiographic evaluation revealed the
‘positions of the intruded central incisor without any evidence of root fracture (Figure 2). The patient and
parents were informed about treatment options. Because of completed root development and the severity
of intrusion, immediate surgical repositioning (active repositioning) of central incisor was chosen as the
treatment plan. Re-positioning maneuvers for the tooth was started by very gentle movements using dental
extraction forceps. After placing it into its original position, upper the lateral incisors and central incisors
were splinted using intertwined glass fibers impregnated with light-cured composite resin (Interlig, Angelus
Industria de Produtos Odontologicos S/A Brazil) and acid etch-composite resin technique (Figure 3 and 4). At

follow-up examination after six month, there were no clinic and radiographic symptoms in patient (Figure 5).
The patient follow-up visits are also continued.

Figiire 4
Y

reposmonlng (active repositioning) of central incisor was chosen as the treatment plan. The development
,of late post-trauma sequelae may arise after a long time from the injury, indicated the need for a long
‘follow-up period for intruded teeth. Cervical resorption is a type of inflammatory resorption and is seen in
most instances as a late complication following dental trauma.

Conclusions and Clinical Relevance The most serious type of luxation injury is intrusion. This case report
|I|ustrates the outcome surgical reposmonlng of mature central incisor.
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