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Fig. 1. Initial clinical photo. Patient had response on percus-
sion and showed gingival swelling.

gh efzkel iAol YEhr] ARtk (Fig. 7). sHAIRE AR
AR o ool ofzhe] WAt ot Qe AR Ho
(Fig. 8) B & W A& W8 F Algeta 59384 &
s FUskst ASd g AR7IbERt AT
AT AP AR A A2 AT AleA A2 ds3t
A 155 A2 49T 5 AT (Fig. 9).

o] % o7}k AFAIZt SFIA 2 i A|ofel] Al W
of A o] Al v E A= sk (Fig. 10) AR AR
i SE e BEEA ¢a A2 Eso] A9 ¢Rd A

Fig. 2. Initial intraoral radiograph.
Periapical lesion was observed.

-
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Fig. 3. Access opening with pus dis-

charge. cotton.

Fig. 7. Intraoral photo after 2 weeks. Slight cervical discol-
oration was observed.
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Fig. 4. Hemostasis with sterilized Fig. 5. Application of triple antibi-

otics.

Fig. 6. Sealing with IRM.

Fig. 8. Radiograph after 2 weeks. Slight
regression of apical lesion was observed.
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23 RS B2 5 9 om (Fig. 15), b Fdlle X745 59
7HA] WA o] glojxlth(Fig. 16). 3l 2okl 7 x| d o] @A
ool A 73t ELAEQl Snowpost® (Snowlight, France)

Fig. 9. Radiograph after 6
months. Periapical lesion was dis-

Fig. 10. Intraoral photo after sec-
ond trauma showed crown fracture
appeared and root development  with discoloration.

was observed.

Fig. 12. Final canal filling with
gutta percha cone.

Fig. 11. Radiograph after second
trauma. No pathologic change
was observed and root develop-
ment was completed.

Fig. 13. Initial photo before bleaching. Grayish-green
crown discoloration was observed.

Fig. 14. Slight reduction of discoloration in 1 week after
bleaching.

Fig. 15. Marked reduction of discoloration except cervi-
cal region in 2 months after bleaching.

Fig. 16. Discoloration was disappeared in 5 months after
bleaching.
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Fig. 17. Canal preparation for post room.

Fig. 18. Insertion of Snowpost®and cementation with Luxacore®.

Fig. 19. Post-treatment clinical photo. Resin build up was performed.
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Fig. 20. 6 months follow-up radiograph
after treatment. No clinical, radiographical

pathology was observed.
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Fig. 21. Initial radiograph. Periapical Fig. 22. 6 months follow-up radi- Fig. 23. Final canal filling with gutta
lesion was observed. ograph after treatment. Periapical percha cone.

lesion was disappeared and root devel-

opment was observed.

Fig. 24. Intraoral photo before bleaching treatment showed crown discol- Fig. 25. Intraoral photo after 2 weeks showed bleaching effect on incisal
oration. one third.

Fig. 26. Intraoral photo after 4 weeks. Reduction of discoloration was Fig. 27. Intraoral photo after 2 months. Reduction of discoloration except
observed. cervical region was observed.
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Fig. 28. Intraoral photo after 3 months. Discoloration was almost disap-
peared.
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Fig. 29. 7 months follow-up radiograph after treatment.
No clinical, radiographical pathology was observed.
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Abstract

TREATMENT OF TOOTH DISCOLORATION ASSOCIATED WITH TRIPLE ANTIBIOTIC THERAPY:
CASE REPORTS

So-Yeon Bak, Young-Jae Kim, Jung-Wook Kim, Ki-Taeg Jan,
Sang-Hoon Lee, Chong-Chul Kim, Se-Hyun Hahn, Hong-Keun Hyun

Department of Pediatric Dentistry, School of Dentistry, Seoul National University

The concept of revascularization of necrotic pulps regained interest and became an alternative conservative
treatment option for young permanent teeth with immature roots. Revascularization of immature teeth with
apical periodontitis depends mainly on disinfection of the canal. Since the infection of the root canal system is
considered to be polymicrobial, a combination of drugs would be needed to treat the diverse flora. A triple an-
tibiotic mixture of metronidazole, ciprofloxacin, and minocycline was used as an intracanal medicament.
However, discoloration was developed after applying the triple antibiotic mixture. It is believed that the marked
discoloration is related to the use of minocycline. The aim of this article was to present cases of coronal discol-
oration after triple antibiotic therapy in immature tooth and was treated with bleaching technique to control
coronal discoloration.

In conclusion, revascularization by using triple antibiotics promotes a paradigm shift in treating endodontical-
ly involved permanent teeth. However, we should understand that triple antibiotics containing minocycline in-
duces tooth discoloration. Further research to prevent coronal discoloration should be investigated and suggest-
ed for the safe use of triple antibiotics.

Key words : Triple antibiotics, Metronidazole, Minocycline, Ciprofloxacin, Crown discoloration, Bleaching
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