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TREATMENT OF AN IMMATURE, TRAUMATIZED PERMANENT TOOTH OF A PATIENT
WITH CEREBRAL PALSY : A CASE REPORT

Seon-Jae Heo, Teo Jeon Shin, Hong-Keun Hyun, Jung-Wook Kim, Ki-Taeg Jang, Sang-Hoon Lee,
Chong-Chul Kim, Young-Jae Kim*
Department of Pediatric Dentistry, School of Dentistry, Seoul National University

Traumatic dental injury (TDI) is a common problem in children and adolescent. The prevalence of dental
trauma among children with disability as compared to healthy children. The TDI of an immature perma-
nent tooth can lead to the loss of pulp vitality and arrested root development. Traditionally, the treatment
of choice for necrotic immature tooth is apexification, which is induction of hard tissue barrier at the apex
to produce more favorable conditions for conventional root canal filling.

This case report describes the treatment of a necrotic immature permanent central incisor with compli-
cated crown fracture. The patient had multiple disabilities (cerebral palsy, congenital heart disease, devel-
opmental delay, and gait disturbance) and suffered from She was suffered from repetitive traumatic injury.
Apexification and resin restoration was performed under general anesthesia, and favorable clinical results
were achieved. (J Korean Dis Oral Health Vol.12, No.2: 72-76, December 2016)

Key words : Traumatic dental injury, Apexification, Cerebral palsy

), 234 )

A A

ExVNS ﬂ

1 O

A= Hajolt o

=2 O

*Corresponding author : Young-Jae Kim

101 Daehak-ro, Jongno-gu, Seoul, 03080, Korea

Department of Pedliatric Dentistry, School of Dentistry, Seoul National
University

Tel: +82-2-2072-3080, Fax: +82-2-744-3599

E-mail: neokarma@snu.ac.kr

S Ak B S ofnlgit). Baite] ol B
7 Bo7F destAY Bafo] dAAstA Azt 7%,
B Al P& Hol= AE XT3 AL S
Ae] Felle GARAE TR olv A G3AE F2lo] A
ot A Eof met sk "t

9244 =] o} (traumatic dental injury @ TDDE &
ofel AadelA &3] e 1 7.3 - 58.6%=

z M
39 kg A4 of

-

Tl B FE UYL 0%
o vla) 914 A Ao A 9

e M=t we
©

=, 2 olFE AAsH| A, ¥E7% Aol A,

Received: 2016.09.16 / Revised: 2016.10.19/ Accepted: 2016.10.19

_’72_



23] g H5eld A 249, e WA W
5 < O]E]_23)
AN

olrt
tlo

B zAE g Axve wEa 94y sow
vg% GFA A2
g o} Botol e X @elolnt.
4g e gojotel ARl vhh nBel WAt Gk,

>
& o
o %

ghol= TAl Azt Solz 2014 10€ 49 oA d
A 7t FEte FAR Aeddtn A
Tl e sto] 2= ot SHAY AF =
S Ao 2 A= e Xoke i W
B Ao R sddE e 2415 e
Z=A3h3 99T}

Srob= M4 4178713 (Tetralogy of Fallot © TOF) 2.
2 20084 47 44 F FHE A4o] Wysiel Y
x]-oH 2707 % ] thuke ]—2]]:] EBEX]'OHE JJF_ 0}7\] oﬂ 317]
2 44 Zolglnt, WeAdn @ e o, e 2, 9
o A9, <712 19 5 ek 244 ol Ba 3l
Oub fAA AL AN QA o)L WAEA ST,
ghot= —4*]”\Et E7FssAT ddA A4

&2 Ak (Cevek pulpotomy o] A3}
At =EH X EF 2mm =0 AL AA e 5
S BXE F, P ololowH 2 HARE B
SkTH(Fig. 1A). 109 5, WAMIAHAL A o] &7do] &
A5 2] @k AR 224 wak Holx] ol FF X ofe

= gl

J Korean Dis Oral Health 12(2) 2016

sty e Bt w2d 10€ A gyrt By ¢
B Bito] gebtka st #5 det FEA = A5
7F wE2E JEHE PAM ARG EThE o] e B
utt. g7 wEH I Q# Azl Axsie] YL )4
A8HS A F gl Aor AtEQ o x|2o] n| g
e Feid& mEste] x4A8 &3} (revascularization)
£ AESIR Sttt Afotd AV ERT AeAdTR
S 13 A sla FAA E8A A (Triple antibiot-

ic paste : metronidazole ciprofloxacin, cefaclor)& <

# o e T ZFejrolol o @ 55319 TH(Fig.
10).

MY T B3ae slolrl A3 A Jola <= A
ZAx] ol Zo|A] 17} Yolthm stgon, AL B
AT Aol FLEE HAT 5 UL 25 4ot 2
o BB YIS W, TS B w5 Pl

A (foul odor)7F FRlE|o] aig A|ob= A E#3Ly
dATHIGER AR AYE WA 288 o
olgal A Aol AH st AotdER &9
& A H S AT F SRR 2ue F
Erdey
Ui, 6788 A71A3S Aldstsle W, 25 2t 5
Aef o)} 2de #EHA U (Fig. 1D). A=HE
< Al 1078g o] B3Rzt Al7]el APIARL el A 22
9 dxAe] 849 AL Fdeta 2= sl A
o
s

-

=L O o O g& X Sk (O

=

o A EAE Flekith(Fig. 1E). AFA 8
Stole] Pzt AlgHolgta wdElo] 23 FHH X
FE-E ANt sl Hegstr] =2 sttt

Fig. 1. (A) Periapical radiograph of the maxillary left incisor with complicated crown fracture: (B) 6 weeks later: (C) 4 months later; (D)
6 months later; (E) 14 months later.
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Fig. 2. Intraoral photograph of pre-operation.

Fig. 3. Root canal filling and composite resin restoration was performed.
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