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CASE  REPORT

INTRODUCTION

Anatomy of primary teeth exhibits a large and 
wider pulp chambers and thinner enamel and 
dentin compared to that of permanent teeth. 

-

between the root canal and external root surface or 
-

ond most commonly occurring procedural accident 
-

down in the periradicular region eventually leading to 
loss of periodontal attachment ultimately leading to 

Management and clinical decision making of these 

-
nosis depends on several factors such as location 
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and size of the perforation and also time of contami-

Various materials can be employed in order to seal the 
pathways of communication between the oral cavity 
and the root canal system along with the surrounding 

cements and gutta percha were used in permanent 

and sensitivity to moisture making them a less reli-

exhibit the property of resorption as well.

A potential dental material to seal the communication 
pathways between the tooth external surface and root 

-

-
ity to set even in the presence of moisture. Various 

-

low cytotoxicity and also promotion of odontoblasts 
to form a hard barrier making the material ideal for 

Previous studies have shown that perforated roots 
-
-

fore the purpose of this case report was to describe 

-
derlying periodontal tissue healing could be observed 
radiographically after perforation repair.

CLINICAL CASE DESCRIPTION

A 5-year-old female patient presented to the depart-
ment of pediatric and preventive dentistry with chief 
complaint of pain in the lower left back tooth region 

-
tory of spontaneous mild pain localized to lower left 
back tooth region only while having food which re-

-
other dentist had treated the same tooth for carious 
lesion 1 year back.

Intraoral clinical examination showed a fractured res-
toration with secondary caries in relation to 74 (lower 

mobility. No intraoral swelling or sinus tract was not-
ed. Radiographic examination showed coronal radio-

suggestive of fractured restoration. Radioopacity was 
noted in the coronal third of the root canal space sug-

-

radiolucency measuring 1x1 cm with discontinuity in 

-
ly endodontically treated teeth with apical periodonti-
tis with respect to 74. 

of permanent teeth and intact follicle surrounding the 
permanent teeth a clinical decision to save the tooth 
and attempt for repulpectomy with calcium hydroxide 
based obturating material was made.

Local anesthesia was administered – supraperi-
osteal injection with lignocaine hydrochloride was 
given. Repulpectomy was carried out under rubber 
dam isolation. Restoration was removed. Perforation 

-
tion was around 1x1 cm. Immediate decision to repair 

consent was obtained. Bleeding was controlled from 
the perforated area. Old obturating materials were 

-
-

nals to secure the patency of the canals. Fast setting 

perforated area following which metapex obturation 

and stainless steel crown was placed as the patient 
was asymptomatic and mobility of the tooth had re-

Clinical and radiographic follow-up was done at 1 

no symptoms of pain reported by the patient and no 
signs of mobility and swelling were noted during fol-
low up visits.

DISCUSSION

and bone resorptive processes is triggered by a per-

to enter from either the periodontal or root canal tis-

when a perforation happens laterally or in the furca-
tion area because gingival epithelium may overgrow 
in that direction. Repair can be achieved by either 

perforation. It is extremely important to seal these 
perforations in order to prevent the entry of noxious 

-
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Fig. 1. 
-

less steel crown

Fig. 2. -
 

Fig. 3. Radiographic follow 
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Numerous changes in the dental arches may be 
seen if the regular physiological process of a primary 
tooth’s exfoliation and eruption of its successor is 
interfered and a space maintainer appliance is not 

-

or late emergence of a subsequent permanent tooth 

imperative to keep the tooth till exfoliation instead of 
extracting primary teeth that have perforations. 

-

-
-

-
-
-

perforation. Since the drawbacks of many of these 

-
-

-

-
-

signs adjacent to the perforation. In cases of large 
-

trix to prevent the material extrusion due to a poten-

and sealing treatment also seem to induce unfavor-
-

pairs the repair by increasing the risk of contamina-
tion. Unal et al. also reported successful perforation 

Hemostasis and the precise application of a restor-
ative material are the two biggest problems a clini-
cian must overcome when attempting to repair a per-
foration. Controlling hemostasis is crucial to create a 
tight seal since most repair materials are moisture-

-

-
-

mits the repair material to be extruded into neighbor-
ing structures complicates the repair of the defect. An 
acute lesion to the surrounding periodontal ligament 

-
terial condenses into the perforation site. In smaller 

by the periodontal ligament and surrounding hard tis-

-
sion of material beyond the root’s restriction. Internal 
matrices such as calcium sulphate were employed 

biocompatible and to induce the development of new 
cementum along with the regeneration of the com-

In the present case the following factors are con-
sidered for choice of treatment. Previous studies in 
literature showed that the tooth survival rate was 

will have a strong repair ability which aids for suc-

considered is the stage of development of succes-

the permanent tooth bud was observed to be Nolla’s 
stage 5 where the crown of the developing teeth is 

-

no signs of internal resorption and also no breakage 
in the follicle lining of the permanent tooth bud indi-
cating a better prognosis. In order to manage the of 
large periapical lesion Metapex as calcium hydroxide 
and iodoform based obturating material were used to 

mentioned factors a clinical decision to save the tooth 
rather than extraction was decided.

A thorough clinical and radiographical follow-up was 

up it was observed that the tooth was asymptomatic 

or swelling. 

-
ation of perforation repair as treatment modality al-
ternative to extraction in cases where pathological 
furcation is involved in disease process.

CONCLUSION

-
foration repair can be considered as an alternative to 
extraction in primary teeth.



67Perforation repair of a primary tooth...

CLINICAL SIGNIFICANCE

perforation is increased by these anatomical features.  
-

mediate and intermediate treatments of furcal per-
foration in primary tooth. As stated the best space 

-

can be preserved and meet the functional demands. 
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