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The endodontic treatment for immature permanent teeth with pulp necrosis

Department of Conservative Dentistry, College of Dentistry, Yonsei university

Chaehwan Lee

Root canal treatment of immature permanent teeth with pulp necrosis presents clinical difficulties due to wide
root canals and apical foramen. In addition, there is a high risk associated with a potential cervical fracture due
to the thin dentinal walls even after successful root canal treatment. Thus, a notion of continued root develop-
ment of the immature tooth has continuously explored. Regenerative endodontic treatment (RET) provides
a biological treatment approach based on regeneration and revascularization principles. Unlike conventional
apexification, RET promotes the growth and development of immature roots and the healing of the periapical
lesion via disinfection of the infected root canal system. Therefore, RET may provide a positive effect on the
long-term prognosis of immature permanent teeth with pulp necrosis.

Key words : Immature teeth, Regenerative endodontics treatment, Tissue engineering.

Corresponding Author

Chaehwan Lee, DDS, MS, https://orcid.org/0000-0003-4268-0617

Department of Conservative Dentistry, Yonsei University College of Dentistry, 50-1, Yonsei-Ro, Seodaemun-gu, Seoul
03722, Republic of Korea

E-mail : nbahwan@g.ucla.edu

ChstR|ztolArESIX| RIBOH AI62 2021 | 355




Korean Dental Association

Utz oppr =y
[.A=2 .22 333 84

24> IS FHIGH o)A G Xote] 2o X 7=
£ e

5710 QA ofel g 2t W ke AutAe

X2t otjet Xj5—Aold BA) A BH0.
& She A28 A2 o]t o= X4} wabel o
495 XololA] Xj5:0] 715 B8} X|729] 4 of
Dol 20 AzA Aolet & 4 P, SIS
of whzR AT E F AT 450 X6 9 nly
% XJole] A)z2g At 23t ¥ S0] 37t e
09Ik =mo i AT et SARE S
o183t el Kjolg sk YA 9]
AT 2] QA A4S LohEE ek

Dental pulp stem cells (DPSCs)
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Periapical area

(@) Immature
tooth with
necrotic pulp

Figure 3. K{MZ2X|Z 2. a. Pre—op, b. 2-year follow-up?, ¢. Pre-op, d. 6-month follow-up, e. 15-month

follow-up®®.
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