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Clinical case reports of cemental tear
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ABSTRACT

Purpose: Cemental tear is an uncommon form of root fracture that can lead to rapid localized attachment loss. When it is
exposed in the periodontal pocket, it should be removed to prevent accumulation of dental plaque and calculus.

Material and Methods: 2 patients were diagnosed as a cemental tear and they were treated with conventional flap operation
and subgingival curettage. Additional treatments such as bone graft or guided tissue regeneration were not performed.
Result: Symptoms subsided after the treatment. Periodontal pocket has been reduced but no gain of clinical attachment was
observed. Remnant of cemental fragment remained after curettage. However, periodontal pocket was stably maintained and

there was no recurrence.

Conclusion: Periodontal attachment loss associated with cemental tear can be successfully treated with conventional
periodontal surgical and nonsurgical procedures. (J Korean Acad Periodontol 2008;38:551-556)
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Partial Complete
cemental cemental
tear tear

Figure 1. Schematic drawing of complete and partia
cemental ftear,
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Figure 2. Dijscoloration affer trauma with enamei
chipping on tooth 31. Formation of fistula was ob-
served on the buccal side of ftooth 31,
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Figure 3 Radiopaque linear material was observeq
on the distal aspect of tooth 31 and presumed fo be
a fragment of cemental tear(arrow),
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Figure 4. Large fragment of cemental tear was detacheo
from root surface and severe bone loss with accumu—
lation of dental plague and calculus was observed on the
buccal and distal aspect(arrow),
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Figure 5, Cemental tear and dental calculus was com—
pletely debrided from root surface and root planing was
performed,

Figure 6. Radiopaque fragment is no longer observea
on the disial aspect of tooth 31,

Figure 7. Photomicrograph of the tissue removed from the dis—
tal aspect of tooth 31 Histologic evaluation revealed a frag—
mented cemental tissue with chronic inflammaltory cell infiltrate,
(hematoxylin and eosin stain, original magnification x100)
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Figure 8 Ciinical photograph with gingival swelling ana
redness on mesial aspect of tooth 22,

Figure 8, Radiograph showing cemenial tear on the
mesial aspect of tooth 22(arrow),

Figure 10. Gingival swelling and redness has subsided ana
gingival recession was observed 10 days affer treatment
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Figure 11. Radiograph taken 10 days after subgingivei
curetiage showing remnant of cemental tear(arrow).
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