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Fig. 1. Initial panoramic view.

Fig. 2. Initial periapical view. Fig. 3. Initial

occlusal view.

A ] 7F &2 =AU (Fig. 1, 2). HE ot A|1a7A 9 A
3 H = Nolla' s calmﬁcatlon stage T2 Xo] 1/3 &
SAE AEsth @AM stetEe Hgo] fo¥
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o] uj-f- gkolA F= EE AN (Fig. 3).

AnsHoses WA 7} A= 3kt ZﬂlTr:er] dta 7+
U&s AY3AHFig. 4, 5). Agel 2o 7‘(}7‘]‘_“' A=t
7] 3l Ale Ao 173 %% w2 APt EA A FE3]
A& A Foll tubeE EX| ool HXAZ 7HEA FAE
725}, Tube Intravenous lineS 831911 Hawley
typed] resin appliance®] &gzt F-2A A (Fig. 6). 8
ofe} Bl A L E B3 AYAEF AL 35 298]
o] F Al A& AABIEATH A Al 2 ze)e] GO Z Hol
© 2385 Adsisla, g2 HrliAd o de

AE AT

7181 AL AT §iof o|Fd $F st} A 1ATR Y
A& NS B2 & & n JJr% Y Xl vlg o]g

F5 AotEe| wWE 9E Fds #2 T AT (Fig. -

12) Alole] WE gl Wil tubeE AAE WY WEeE
FRAHIL < 37/ME F tuber &H3] AIAHL removable
resin appliances & -ﬁ' | AXZ FA =AU oF 22708 $
atel -5 A1aTR, A/ ngHAd =Eetdn WAR

Pﬂﬁ

T Wl BEER) gskoh(Fig. 11, 12).

Fig, 4. Afier extraction of #84. Fig. 5. Extracted #84.

Fig. 6. Decompressor.
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Abstract

TREATMENT OF RADICULAR CYST USING DECOMPRESSION
Nam-Hyuk Kim, Byung-Jai Choi, Jae-Ho Lee, Heung-Kyu Son, Seong-Oh Kim, Hyung-Jun Choi.
Department of Pediatric Dentistry and Oral Science Research Center, College of Dentistry, Yonsei University

Radicular cyst is a true epithelium lined cyst formed when epithelium at the apex of a nonvital tooth is stimu-
lated by inflammation. It is the most common type of cyst in the oral cavity, but its frequency is low in the pri-
mary dentition.

Treatment of large-sized cyst aims at conservation of adjacent structure and allowance of proper eruption of
the successive permanent teeth in the primary dentition. Considering these two aspects, marsupialization or
enucleation following decompression is recommended as a treatment means for large-sized radicular cyst.

In this case, 8-year old boy visited the pediatric dentistry department, Yonsei University Dental Hospital,
with the chief complaint of pain on the lower right area. Clinical and radiographic examinations revealed peri-
apical radiolucent lesion on #84, which had previous pulp treatment and restorated with the stainless steel
crown. Dislocation of its successive tooth, #44, was also observed. #84 was extracted and sent for biopsy.
Through histologic examination, it was diagnosed as radicular cyst. Following its extraction, removable space
maintainer was delivered, which was also used as a decompressor. During periodic check-up for next 22
months, favorable healing of the lesion and eruption of the successive tooth were observed.

Key words : Decompression, Radicular cyst, Dislocation of premolar
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