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Fig. 1. Intra-oral photograph at 1st visit.

Fig. 3. Periapical radiograph after

3 months. 6 months.

Fig. 4. Periapical radiograph after
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Fig. 2. Periapical radiograph at 1st visit.

Fig. 5. Periapical radiograph after
12 months.
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Fig. 6. Intra-oral photograph after 12 months.

Fig. 8. Endodontic treatment begun.
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Fig. 9. Canal enlargement.
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Fig. 7. Periapical radiograph after 24 months.

Fig. 10. Permanent filling of canal with
G-P cone.
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Abstract

PULP CANAL OBLITERATION CAUSED BY TRAUMA

Sung-Ryong Lee, Nan-Young Lee, Chang-Seop Lee, Sang-Ho Lee

Department of Pediatric Dentistry, College of Dentistry, Chosun University

Pulp canal obliteration(PCO) is seen commonly in dental pulp after traumatic tooth injuries and is recognized
clinically as early as 3 monthly after injury. Pulp canal obliteration is characterized by deposition of hard tissue
within the root canal space and yellow discoloration of the clinical crown. Opinion differs among practitioners as
to whether to treat these cases upon early detection of PCO or to observe them until symptoms or radiographic
signs of pulpal necrosis are detected. PCO may make root canal treatment necessary because of the development
of apical periodotitis or for cosmetic reasons. If carefully executed, root canal treatment in teeth with an PCO is
hightly successful and may act as a basis for internal bleaching.

During a game, a 12-year-old girl was hit in the face. At that time, she was diagnosis a subluxation of the
maxillary right central incisor. At the 24-month recall examination, a root canal of the tooth had been calcified

and discolored gradually. We performed endodontic treatment to prevent perfect pulp canal obliteration and in-
ternal bleaching.

Keywords : Trauma, Pulp canal obliteration(PCO), Endodontic treatment
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