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Revascularization of immature permanent teeth
with apical periodontitis: a case report
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This case report is to present the revascularization of an
immature permanent tooth with apical periodontitis. The
treatment procedure with radiographs and clinical
findings are as follows:

[CASE REPORT] A 12-year-6-month old girl was
referred to my dental office for the examination of buccal
swelling in the region of lower right second premolar on
Jan 2007.

[ORAL FINDINGS] The tooth appeared intact without
caries. The patient felt slight pain. The periodontal
probing was normal, and there was no reaction to the
electric pulp testing (Fig 1).

[X-RAY FINDINGS] The tooth has an open apex (Fig 2).
[TREATMENT] An access was first made to the root
canal, then using an endodontic reamer under X-ray, the
length of the teeth can be measured (Fig 3). This length
was needed to avoid traumatizing the periapical tissue in
subsequent treatments.  Irrigation with hydrogen
peroxide and sodium hypochlorite were then alternately
used until no further debris were found on cotton rolls.
After drying the canal with sterile paper points, seal with
PERIOCLINE DENTAL OINTMENT (contains
MINOCYCLINE, Sunstar Inc) in canal with an inner
seal of temporary stopping and outer seal of temporary
cement. Thirty days later, the swelling disappeared (Fig
4). Following the removal of dressing and irrigating the
canal again, a reamer was used to lightly irritate the apex
region to initiate bleeding into the canal. A sterilized
cotton pellet was placed at 3mm below the
cementoenamel junction (CEJ) for 20 minutes to create a
clot of blood at that level for double seals. Two weeks
later, the patient returned asymptomatic. The double
seals were replaced with light-curing flowable composite
resin (UniFil LoFlo plus, GC Corp). At the 6-month
recall, continued root development of the apex can be
seen (Fig 5). At the 24-month recall, completion of the
root development was clear (Fig 6), same to that of the
contralateral tooth (Fig 7).

[DISCUSSION] In the apexification procedure,
calcium hydroxide has been recommended as an
intracanal medication to stimulate growth through root
induction procedure to achieve apex completion.
Calcium hydroxide was not used. Instead, irrigation with
hydrogen peroxide and sodium hypochlorite was
followed by an antibiotic. Subsequently the apex was
mechanically irritated to form a blood clot slightly below
the CEJ level. Afterwards, permanent restoration was
done. In the follow-ups over 3 years, the patient was
asymptomatic, with continued root development until
root end closure. A combination of antibiotics should be
more effective than a single antibiotic. A long term
follow-up for continued observation is required.
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