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Fig. 1. Types of pathologic root resorption({by Rubel). Fig. 2. Root resorption (type 2).

Fig. 3. Root resorption after 24 months (type 1).
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Fig. 4. Root resorption after 15 months (type 2 ).

Fig. 5. Root resorption after 14 months
{type 3 on #51, type 2 on #61).
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Fig. 6. Root resorption
(type 4: type 2 on #51, type 1 on #61).
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Abstract

PATHOLOGIC ROOT RESORPTION OF PRIMARY CENTRAL INCISORS

Byung-Jai Choi D.D.S., Ph.D., Chu-Hyun Chung D.D.S.,
Hyung-Joon Choi D.D.S., Ph.D., Heung-Kyu Sohn D.D.S., Ph.D.

Department of Pediatric Dentistry, College of Dentistry and Oral Science Research Center, Yonsei Untversity

Physiologic root resorption occur from the apex of the primary teeth close to the permanent teeth towards the
apex. Pathologic root resorption occur on surfaces of root due to causes such as trauma, replantation, orthodon-
tic treatment, delayed or irregular eruption of teeth, or growing cysts or tumors.

In children, the most frequently affected teeth from trauma are the maxillary primary central incisors. After
such an event, root resorption initiate from the traumatized pulp or periodontium.

In this case report, periapical radiographs were used to evaluate the features of pathologic root resorption by
studying patients with history of trauma. The following results were noted.

1. Pathologic root resorption was observed in various patterns in all of the 10 traumatized maxillary primary

central incisors.

2. Though teeth with pathologic root resorption were treated with pulpectomy, the resorption process contin-

ued to progress.

Key words : Pathologic root resorption, Maxillary primary central incisors, Trauma
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