
CASE REPOrT

pain and sensitivity in the right upper front region of the mouth 
since last month. The past medical history was not relevant. 
Previous dental history deciphered trauma to the upper anterior 
region of mouth 3 years ago, when the child was 8 years old. On 
clinical examination, the upper right lateral incisor presented with 
fractured crown, intraoral swelling and discoloration suggestive 
of complicated crown fracture traumatic injury with pulp necrosis 
(Fig.� 1A). The tooth 12 was also tender on vertical percussion. 
Radiographic examination revealed periapical radiolucency with 
a diameter of 8 x 8 mm in relation to 12 with open apex (Fig.�1B). 
As tooth no.12 was an immature tooth when it was traumatized, 
the root apex remained open. After radiographic and clinical 
assessment, a provisional diagnosis of periapical abscess was 
made. Varied treatment possibilities were elaborated to the 
patient such as closing apex with calcium hydroxide and other 
apexi�cation agents; but as the patient was from a far place and 
wanted the procedure to be completed at the earliest, so we 
opted for periradicular surgical procedure. The written informed 
consent was taken and the surgical process was well explained 
to the patient.

IN T R O D U C T i O N
Traumatic injuries to oral tissues is one of the communal forms of 
injuries associated with pain, physical and psychological in�uences.1 
Dental traumatic injuries occur in school-going children commonly 
a�icting anterior region of mouth.2 Tooth injury is concomitant 
with the interruption of pulpal blood circulation leading to non-
vitality of the pulp which in future may develop into endodontic 
infection.3

There are two endodontic ways to treat teeth with pulpal 
necrosis and periapical pathologies; the conservative way with root 
canal treatment and the radical way with periradicular surgery. In 
pathological conditions such as long standing periapical abscess, 
non-surgical root canal treatment with obturation and consequent 
coronal restoration eliminate detrimental pathogens. However, 
few cases do not heal even after the conventional endodontic 
treatment, and some even flare up, signifying the tenacity of 
potential microorganisms within the physical precincts of the canal 
system. In such conditions, surgery like apicoectomy become the 
favorable and established treatment option as documented in the 
literature for salvaging the a�ected tooth.4

Three imperative steps of periradicular surgery includes surgical 
debridement of pathological periradicular tissue, root-end resection 
(apicoectomy), and retrograde restoration.5 "Root-resection", also 
known as apicoectomy was originated as a terminology for the 
amputation of the apices of roots in pulpless teeth as a protocol for 
treating dentoalveolar abscess in early eighties and has evolved as 
the chosen treatment option since then.6

Our case series of 3 cases present the successful treatment of 
trauma-induced periapical lesions of maxillary permanent incisors with 
open apices by apicoectomy with three di�erent retrograde �llings.

CA S E DE S C R i P T i O N S

Case 1
A male child of 11 years reported to the outpatient department 
of pediatric and preventive dentistry with the chief complaint of 
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AB S T R AC T
Apicoectomy in children is considered as an anticipated treatment option to salvage a tooth with periapical pathology unresolved by conservative 
root canal treatment protocol. This methodology is a multidisciplinary systematic approach which includes endodontic procedures like root 
canal treatment, oral surgical procedures like resection of root apex, cavity preparation of root apex, and retrograde restoration of the root apex 
to achieve a bacteria-tight seal of the root canal system. This paper presents case series of 3 cases of children with complicated crown fractures 
of anterior teeth with periapical pathologies treated with apicoectomy and root end treatment with three di�erent retrograde materials. The 
retrograde restorative approaches chosen were composite with bone grafting in Case 1, MTA in Case 2 and amalgam with bone grafting along 
with GTR membrane in Case 3 respectively. All the three cases showed successful treatment outcome during follow-up visits and presented 
with clinical and radiographic signs of eventful healing.
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