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1. &8 1

- Age/Sex: 8/M

- Chief Complaint: &t 2 $42(#11)9] S84 3%

g g3

- Present Illness: WY 1A13F Ao mAdA Folx C/C
L)

Fig.1-a. radiography of first visit

#11

Fig.1-d. ProRoot MTA
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- Progress Note

2000. 4. 4 Examination & X-ray taking, Resin &
wire splint

4.7 #11 Access opening & Extirpation

4. 14 #11 Vitapex filling

4. 24 Splint removal, #11 Vitapex check

5. 18 #11 Canal shaping & MTA sealing

5. 26 #11 Canal obturation & Resin restoration
2001. 3. 30 #11 Follow up check

Fig.1-b. \W/or<ing Length Determiration o Fig.1-c. radiography after Vitapex filing on

#1

Fig.1-e. MTA powder and liquid
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Fig.1-f. micro-carrier for MTA

Fig-1-g. radiography after MTA sealing Fig.1-h. radiograchy after endodonic seal- Fig.14. radiography after 10 monthsa
ing anc: composite resin filling

2.58 2 #11 Access opening & pulp extirpation,
Vitapex filling

- Age/Sex: 24/M 3. 11 #11 Vitapex check

- Chief Complaint: ¢} $Z FAX|(#11)9] A @stds} 5. 11 #11 Vitapex check, COLLATAPE(Colla-
A1 A Tec Inc, U.S.A.)3 MTA sealing

- Present Illness: 8417 @A #11 x|&sbd Bgloy & 5. 18 #11 Canal shaping & sealing, Resin
e oo} A7 HA B restoration

- Progress Note 6. 10 #11 Check® PFM %

2000. 1. 11 Examination & X-ray taking 2001. 4. 20 #11 Follow up check
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Fig-2-a. intraoral photography of first visit with crown frac- Fig.2-b. radiography of first visit
ture and severe discoloration

Fig.2-c. radiography after Vitapex filling on Fig.2-d. COLLATAPE for apical stop
#11

Fig2-e, f. intra-canal application of COLLATAPE and MTA, radiography
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Fig.2-g, h. radiography and infraoral photography after 12months
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2. In Vitro leakage studies
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3. Biocompatibility

Torabinejad 5-2 MTAel 3] Yd¢] biocompatibility &

£ A3}, Kettering®} Torabinejad® < MTAZ} non-
mutagenic3tttm &G, Torabinejad 5L MTAZ}
SuperEBA , IRMXt} & cytotoxicsttha 4ttt 58 A+
A, MTAE cementum overgrowthZ® &&= f43t A
E2 AFHAGPO. MTAE AR 7P A5 05dA A
2)A] biocompatibledt™, &7}, SuperEBA or IRMET 2
A biocompatiblesich. o83 AFEL MTAZL activedtAl
AZA AL TN F AT AR

4. Antimicrobial properties
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5. In vivo studies
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Abstract

CLINICAL APPLICATION OF MTA(MINERAL TRIOXIDE AGGREGATE) FOR APEXIFICATION

Byeoung-Ju Baik, D.D.S., Ph.D., So-Hee Jeon, D.D.S.,
Young-Sin Kim, D.D.S., M.S.D., Jae-Gon Kim D.D.S., Ph.D.

Department of Pediatric Dentistry and Institute of Oral Bioscience,
School of Dentistry, Chonbuk National University

Traumatic injuries in young patients can result in the interruption of the development of the incompletely
formed roots. In teeth with incomplete root-end formation and necrotic pulps, the root canals must be completely
debrided. Because of a lack of an apical stop and the presence of thin and fragile walls in these teeth, it is im-
perative to perform apexification to obtain an adequate apical seal. Calcium hydroxide has become the material
of choice for apexification. Despite its popularity for the apexification procedure, calcium hydroxide therapy has
some inherent disadvantages that include variablility of treatment time, unpredictability of apical closure, diffi-
culty in patient follow-up, and delayed treatment. An alternative treatment to long-term apexification procedure
is the use of an artificial apical barrier that allows immediate obturation of the canal.

MTA(Mineral Trioxide Aggregate) is a powder consisting of fine hydrophilic particles of tricalcium silicate, tri-
calcium aluminate, tricalcium oxide and silicate oxide. MTA has a pH of 12.5 after setting, similar to calcium
hydroxide. This may impart some antimicrobial properties. MTA has low solubility and a radiopacity slightly
greater than that of dentin. Also, MTA leaked significantly less than other materials and induced hard-tissue
formation more than other materials.

Key words : Apexification, MTA(Mineral Trioxide Aggregate), Antimicrobial properties, Solubility,
Radiopacity, Hard-tissue formation
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