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——Abstract

Paradigm shift in management of infected immature permanent teeth has occurred. The new concept of the
treatment includes minimal or no intracanal instrumentation, disinfection with triple antibiotic paste and
sealing with mineral trioxide aggregate. This regenerative endodontic treatment promotes differentiation of
periradicular stem cells that induce regeneration of vital tissue and continuation of root formation. Thorough
disinfection and three-dimensional scaffold are important in this new concept of the treatment. Platelet-rich
fibrin has been reported as ‘new scaffold” instead of blood clot, which had been used in the past. Triple
antibiotics can be used to disinfect the tooth but may lead to complications including discoloration. Three cases
of infected immature permanent tooth caused by dens evaginatus fracture are presented. After removal of
necrotic pulp and thorough intracanal irrigation, only platelet-rich fibrin was applied to the root canal in the
first case. In the other cases, topical antibiotics was used for disinfection and platelet-rich fibrin for scaffold. In
all the cases, the opening was sealed with mineral trioxide aggregate. All the cases showed proper healing of
inrabony lesion and some lengthening of root. According to these cases, regenerating vital tissue of the infected
immature permanent tooth can be achieved with disinfection and application of platelet-rich fibrin.
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Fig. S. Periapical radiograph at Fig. 6. Canal was filled with

initial examination. PRF membrane and sealed
with MTA.
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Fig. 3. (a) 3 months, (b) 7 months, (c) 13 months
after PRF and MTA were applied. Root wall thick-
ening and root lengthening which indicated that the
root canal has been revascularized with vital tissue
have occurred.

Fig. 4. (a) Pre-treatment, (b) After 4 months.
Coronal discoloration was observed after 4 months

(b).
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Fig. 7. (a) 9 months, (b) 12 months after PRF and MTA were
applied. The root wall thickening and root lengthening have
occurred.



Fig. 8. Crown discoloration has occurred after 2 months.
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Fig. 9. Periapical radiograph at
initial examination.

h

A =3

Fig. 10. Canal was filled with PRF
membrane and sealed with MTA.
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Fig. 11. (a) 2 months, (b) 9 months, (c) 13 months after PRF and MTA were applied. The root wall
thickening and root lengthening have occurred.

Fig. 12. (a) Pre-treatment, (b) After 2 months. Coronal discoloration has occurred after 2 months.
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