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Mandible
N(%)
10(15.60%)
2(3.10%)

N(%)
46(71.90%)
6(9.30%)

Maxilla

Table 1. Type of traumatized incisors

Central incisor
Lateral incisor
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o}, A2 B2 o] A MTA FH] A4 of Fof 3 A5 A2 AF7 ASEAY A2E A2 Wart
w2 SAA Aol & HelA] e3ttH(p)0.05). Uehd 1370004 AR A 7F 2= ATk (Table 4).
Aok 94 fge) Ax2A 94 44l e 4T e A
4. YA 3 YARIEHY At ol frefotAl ekgkem, Ao} Rt AAAY A F24 9%
g Sl A9 Ao} 94t A F27 o) o] B A% Abo|
WA7IZE E 6470 A oF & 5T7H(89.1%)IA dA 4 ol JEE2 Aol frelshAl &8kt (Table 5, p)0.05). MTA
T, AT (73.4%) 1M BAPA e a5 H3Aoh Bdel ik T AR oo wE ATES Aole FoshA| ke
A% eIt ADW AF F4S Mol TN Ackh QA v ger Aok shet Aok} frolahAl & WA 4B
A2 AeE A, X2 WA 277t aEA] EAY St = B3 (p(0.05)
Table 2. Type of dental injury
Teeth injury N(%) Periodontal injury N(%)
Uncomplicated crown fracture 10(15.6) Concussion 10(15.6)
Complicated & 130203 Subluxation 8(12.5)
omplicated crown fracture (20.3) Lateral luxation 7(10.9)
Extrusion 4(6.3)
-root fr: 1(1.
Crown-root fracture (1.6) Intrusion 1(1.6)
Root fracture 2(3.1) Avulsion 2539.1)
Unknown 4(6.3)
None 38(59.4) None 5(7.8)
Table 3. MTA filling status and apical barrier formation Table 4. Clinical and Radiographic outcomes
Apical bari MTA filling Clinical outcome Radiographic outcome
pieatbarriet Adequate Inadequate Success 57(89.1%) 47(73.4%)
Present 21 1 Failure 7(10.9%) 13(20.3%)
Absent 33 9 Uncertain 4(6.3%)
Fisher s exact test: p>0.05
Table 5. The outcomes according to the clinical factors
Clinical factors Clinical outcome.:s Radiogaphic outcomes .
Success N(%) Failure N(%) Success N(%) Failure N(%) Uncertain N(%)
Teeth Kk
Maxilla 48(92.3) 4(1.7) 43(82.7) 3(5.8) 6(11.5)
Mandible 9(75.0) 3(25.0) 4(333) 1(8.3) 7(58.3)
Teeth injury
Uncomplicated crown fracture 10(100.0) 0(0.0) 8(80.0) 1(10.0) 1(10.0)
Complicated crown fracture 11(84.6) 2(15.4) 11(84.6) 0(0.0) 2(15.4)
Crown-root fracture 1(100.0) 0(0.0) 1(100.0) 0(0.0) 0(0.0)
Root fracture 2(100.0) 0(0.0) 1(50.0) 1(50.0) 0(0.0)
None 33(86.8) 5(14.3) 26(68.4) 2(53) 10(26.3)
Periodontal injury
Concussion 9(90.0) 1(10.0) 8(80.0) 0(0.0) 2(20.0)
Subluxation 8(100.0) 0(0.0) 7(87.5) 1(12.5) 0(0.0)
Lateral luxation 7(100.0) 0(0.0) 7(100.0) 0(0.0) 0(0.0)
Extrusive luxation 3(75.0) 1(25.0) 3(75.0) 0(0.0) 1(25.0)
Intrusion 1(100.0) 0(0.0) 1(100.0) 0(0.0) 0(0.0)
Avulsion 22(88.0) 3(12.0) 15(60.0) 2(8.0) 8(32.0)
Unknown 4(100.0) 0(0.0) 4(100.0) 0(0.0) 0(0.0)
None 4(80.0) 1(20.0) 3(60.0) 1(20.0) 1(20.0)
Teeth+periodontal injury
Teeth-+periodontal injury 20(90.9) 209.1) 17(77.3) 209.1) 3(13.6)
Teeth injury only 6(85.7) 1(14.3) 6(85.7) 0(0.0) 1(14.3)
Periodontal injury only 31(88.6) 4(11.4) 24(68.6) 2(5.7) 9(25.7)
MTA filling
Adequate 47(87.0) 7(13.0) 40(74.1) 2(3.7) 12(22.2)
Inadequate 10(100.0) 0(0.0) 8(80.0) 2(20.0) 0(0.0)

** indicates statistically significant difference between maxillary and mandibular incisors(Fisher s exact test, p<0.05).
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Abstract

MTA APEXIFICATION OF TRAUMATIZED IMMATURE PERMANENT INCISORS:
A RETROSPECTIVE STUDY

Seo Young Jeong, Byung-Duk Ahn, SoYi Hong, Eun-Kyoung Kong, Yon Joo Mah, Young Jung Jung
Division of paediatric dentistry, Department of Dentistry, Ewha Womans University Mokdong Hospital

The aim of this study was to assess the outcome of MTA apexification in young permanent anterior teeth.
Among the patients with the traumatized permanent incisors which were treated with MTA apexification, the
dental records and radiographs were examined only for the patient who had follow—up examination at least 3
months after the treatment. Forty nine patients with 64 teeth were included in this study. Demographic infor-
mation, location and type of teeth and periodontal injury, pre-treatment periapical lesion, clinical symptoms,
status of MTA filling, healing of apical lesion and apical barrier formation after treatment were investigated.
The outcome based on clinical and radiographic criteria were assessed.

The results were as follows

1. Of 64 immature permanent incisors with MTA apexification, the clinical and radiographic success rates

were 89.1% and 73.4%, respectively.

2. The maxillary incisors showed significantly higher success rates than the mandibular incisors.

3. There was no statistically significant difference in success rates among the teeth with different types of

teeth and periodontal injury.

4. The status of MTA filling did not influence the clinical and radiographic success.

Key words : MTA, Apexification, Trauma, Permanent incisor

24



