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Fig. 1. Initial traoralroph. Fig 2. M ons ‘ n-ire Fig. 3.4 months: Root length grow up.  Fig, 4. 14 months: Root apex formation.
splint and follow-up.

Fig. . 18 months: Fistula formation  Fig. 6. 20 months: Vitapex® filling.  Fig. 7. 26 months: Root width grow up.  Fig. 8. 26 months: Gutta percha filling.
and start the apexification,

Fig. 9. Initial intraoral radiograph. ~ Fig. 11. 6 months: Apical lesion for- Fig. 10,4 months: Root length grow up.  Fig. 12. 7 months: start the apexifi-
mation. cation.

— ) : .
Fig. 13. 9 months: Vitapex® filling. ~ Fig. 14. 18 months: Root length and Fig. 15. 23 months: Re-RCT Fig, 16. 24 months: Vitapex® filling.
width grow up.
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Abstract

CONTINUED APEXOGENESIS ON TRAUMA INDUCED NONVITAL IMMATURE PERMANENT TOOTH
Yu-Jin Kang, Hye-Young Kim, Young-Jin Kim, Hyun-Jung Kim, Soon-Hyeun Nam
Department of Preventive Dentistry, School of Dentistry, Kyungpook National University

In case of luxation injuries, loss of tooth vitality is common. And in case of trauma in the immature perma-
nent teeth, precise diagnosis of pulp necrosis is very difficult. That is because limitation in distinguishing be-
tween normal dental papilla in immature permanent teeth, transient apical breakdown(TAB), which is part of
normal healing process, and apical radiolucency in pulp necrosis. Especially in non-vital immature permanent
tooth, the treatment is complex and requires long time.

This clinical case report shows that severely infected immature teeth with periradicular periodontitis can un-
dergo healing and apexogenesis or maturogenesis with no definative treatment or after conservative treatment.
In the cases reported, we emphasize the considerable power of regeneration of the tooth, probably due to its
large number of undifferentiated mesenchymal cells in the dental papilla, pulp tissue, periodontal ligament tis-
sues. Thus, when endodontic treatment in immature permanent teeth, over instrumentation is not recommend
for preserve the apical vital stem cells.

Key words : Apexification, Non-vital, Trauma, Immature tooth
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