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Fig. 1. Initial radiographic view showing the
intrusion of the upper right central incisor
(case 1).

Fig. 3. Gingival swelling on the upper right central incisor.
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Fig. 2. After orthodontic extrusion of the
upper right central incisor.

Fig. 4. After one-visit apexification using
MTA.
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Fig. 5. One year after root canal filing was
completed.
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Fig. 6. Initial radiographic view(case 2).

482

oF 139 X7tk HRALAALZI oA Abe
AR Fadol WAS Raddn, 1

BEHA dH(Fig. 5).

[za12]

N
B
A

@xloﬂ A
*3542121% l OMlﬂJoH o o] e A& WA gsivin
2 7t AAE FHINE Holx Angle
H% L}EP“EP” bty WWAW M= £
3R AR
JJr% O] ’47&5]°13}(F1g 6).
A4S 93 2D &ol
B527F FellAe A

dgd 210}—4 nlds A2
S7ENeY, EAPEET} "Xl%%

g EAZ 7HA WedsE 207 zo}oq MTAE °| 83 =
g A2 eE NPT

/~)\],§]_

‘5‘} ot Ao ol 2A )

53 2843, Agse Aad @3l

E;
s

Fig. 7. 6 months after apexification with MTA.
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Fig. 9. After apexification with MTA.
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Fig. 10. 6 months after root canal filing was
completed.
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Abstract

ONE-VISIT APEXIFICATION USING MINERAL TRIOXIDE AGGREGATE

Soon-Joon Yeom, D.D.S., Ki-Tae Park, D.D.S.,Ph.D.

Department of Pediatric Dentistry, Samsung Medical Center, College of Medicine, Sunghyunkwan University

In children and adolescents, oral and maxillofacial trauma is one of the most common causes of dental and pe-
riodontal damage, which often induces crown fracture of the permanent anterior teeth. Frequently, these trau-
matized teeth lose their vitality, and require routine endodontic treatment if their root apices are closed.
However, if their apices are not fully closed, further root formation should be promoted by apexification or apex-
ogenesis.

Calcium hydroxide is a biocompatible & bacteriostatic material, and is widely used for apexification. However
it has several disadvantages which include the need for multiple visits and patient cooperation, low strength and
technical sensitivity in a broad apex. In one-visit apexification using IRM or SuperEBA, patient s visits can be
minimized. However, their biocompatibility is questionable.

Mineral trioxide aggregate(MTA) is a relatively new material. It is considered biocompatible with periapical
hard tissue and has good marginal sealing ability. MTA is also known to help facillitate the growth of the ce-
mentum around it.

In this case report, apexification with MTA was attempted on traumatized maxillary central incisors with im-
mature root apices, and favorable clinical results were achieved.

Key words : MTA, Apexification
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