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Fig. 2. Initial panoramic radiograph showing periapical radiolucency of Fig. 3. Periapical radiograph showing periapical radiolucency surround-
the maxillary left primary central incisor. ing root remnant after extraction of the maxillary left primary central
incisor.
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Fig. 4. Clinical extraoral and intraoral photographs after 7 days. Swelling

of the cheek and upper lip subsided and the extraction socket of the maxil-
lary left primary incisor was normally healed.
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Abstract

COMPLICATIONS OF SODIUM HYPOCHLORITE DURING RE-ENDODONTIC TREATMENT OF
MAXILLARY PRIMARY CENTRAL INCISOR : A CASE REPORT

So Yi Hong?, Jin Woo Kim?, Ji-Youn Kim?, Yon Joo Mah?, Byung Duk Ahn®

'Division of Pediatric Dentistry, Department of Dentistry, Ewha Womans University Mokdong Hospital,
“Division of Oral and Maxillofacial Surgery, Department of Dentistry, Ewha Womans University Mokdong Hospital,
*Division of Pediatric Dentistry, Department of Dentistry, School of Medicine, Ewha Womans University

The sodium hypochlorite is widely used in endodontic treatment. While it is effective solution for disinfection of
root canal system, complications during canal irrigation are rarely reported, especially in primary teeth. This re-
port demonstrates that sodium hypochlorite extruding through the root apex might cause severe complications.

A 4-year-old female patient was referred from local dental clinic to the emergency room for the management
of sudden facial swelling and pain during re-endodontic treatment of the maxillary primary central incisor using
sodium hypochlorite. The patient was given systemic steroids, antihistamines, antibiotics and analgesics and
the maxillary primary central incisor was extracted to prevent secondary infection. Swelling began to subside af-
ter 2 days. A negative result was obtained from skin patch test with sodium hypochlorite.

Thorough care must be taken in primary teeth to prevent the inadvertent injection of sodium hypochlorite to
periapical tissues during root canal irrigation. When adverse reaction occurs, proper management such as anal-
gesia, cold compression and adequate medication shoud be done.

Key words : Sodium hypochlorite, Canal irrigation, Irrigation complications, Primary tooth
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