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ONE VISIT CANAL FILLING BY USING MINERAL TRIOXIDE IN A MENTALLY RETARDED CHILD :
A CASE REPORT

Ji-Ye Kang, Jong-Soo Kim, Seung-Oh Kim*
Department of Pediatric Dentistry, *Department of Dental Anesthesiology, School of Dentistry, Dankook University, Cheonan, Korea

A-12year-old boy visited the clinic with chief complaint of anterior maxillary trauma. He was diagnosed
with first degree mental retardation and cerebral disorders. By clinical and radiographic examination, in-
trusion of maxillary central incisors were found. The intrusion was not severe, teeth were luxated with a
slight force and the prognosis was followed. After the first year, external root resorption was seen radi-
ographically. Due to difficult behavior management, one visit root canal filling with OrthoMTA(BioMTA,
Korea) which is known to generate of cementum and periodontal ligament was planned along with general
anesthesia. OrthoMTA was filled from the apex to 1-2mm below cervical area and composite resin used for
crown restoration. 6 months after, further resorption, discoloration and mobility was not found. This case
is currently checked yearly and further research is needed for inflammatory root resorption and ankylosis.
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Fig. 1. Initial radiographic Fig. 2. After 1 year, root
view. external resorption could be
seen.

Fig. 4. Canal filling was done
by OrthoMTA.

Fig. 3. Working length was
taken.
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Fig. 6. 6 months later, patho-
logic change could be seen.

Fig. 5. Composite rein
restoration was done.
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Table 1. Treatment guidelines for luxation injuries
Clinical finding

The tooth is displaced axially into the alveolar bone.

It is immobile and percussion may give a high, metal-

lic(ankylotic) sound.

Sensibility tests will likely give negative results.

In immature, not fully developed teeth, pulpal revascu-
larization may occur.

Treatment

1. Teeth with incomplete root formation:
Allow spontaneous repositioning to take place. If no
movement is noted within 3 weeks, recommend rapid
orthodontic repositioning.

2. Teeth with complete root formation:
The tooth should be repositioned either orthodonti-
cally or surgically as soon as possible.

The pulp will likely be necrotic and root canal treat-
ment using a temporary filling with calcium hydrox-
ide is recommended to retain the tooth.

(Flores MT et al, 2007)
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