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Fig. 1. Periapical radiographs of case 1.

(a) Initial visit, triple antibiotics applied. Intraoral periapical radiograph showed an open apex and radiolucent lesion. (b) 3 month later, MTA filling on the
canal, (c) 3 month after MTA filling, (d) 5 month after MTA filling, (e) 12 month after MTA filling. Follow-up radiograph showed disappearance of the
periapical lesion and apical closure.
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Fig. 2. The schema of triple-antibiotics application for infected permanent
first molars. (a) Glass-ionomer cement filling, (b) triple antibiotics in the
prepared medication cavity.

Fig. 3. (a) Triple antibiotics consist of minocycline(M), ciprofloxacin(S)

and metronidazole(F). (b) Triple antibiotics was put into the syringe.
Prescriptions are Minocin®, K-Sacin® and Flasinyl®.
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Fig. 5. Periapical radiographs of case 2.
() Initial visit, Intraoral periapical radiograph showed open apex and extensive caries. (b) 2 weeks later, (c) 3 month later, MTA filling on the canal. (d) 2
month after MTA filling, (e) 6 month after MTA filling. Follow-up radiograph showed apical closure and normal periradicular architecture.

Fig. 4. Initial panoramic view of case 2.
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Abstract

PULP REVASCULARIZATION OF IMMATURE FIRST PERMANENT MOLARS
WITH APICAL PERIODONTITIS : CASE REPORT

Hye-Jin Jeon, Yeon-Mi Yang, Jae-Gon Kim, Byeong-Ju Baik
Department of Pediatric dentistry and Institute of Oral Bioscience, School of Dentistry, Chonbuk National University

Revacularization of the pulp in a necrotic, infected immature tooth with apical periodontitis was attempting
several years. Revasculization of partially necrotic pulp in an immature tooth is based on the concept that vital
dental stem cells can survive pulpal necrosis. Revascularization procedure obtains longer and thicker roots in
teeth with necrotic pulp diagnosis.

Pulp revascularization for immature permanent molars can be possibly applied on cases having difficulty to
use conventional root canal treatment due to abnormally thin root canal wall or severe root curvature. Also,
when an uncooperative patient does not agree with sedative treatment the revascularization can be useful. And
a patient with disability who is barely cooperative can be another indication of this treatment.

In this case report, pulp revascularization using triple-antibiotics, metronidazole, ciprofloxacine and minocy-
cline, was applied on the immature first permanent molar infected by caries.

Key words : Revascularization, Immature permanent tooth, Triple-antibiotics

198



