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INTRODUCTION 

Oral trauma comprises 5% of all injuries.1 As a 

sequelae of oral trauma: cracks, fracture, avulsion,  

pulp necrosis, root resorption, root canal 

obliteration, damage to permanent tooth buds, etc 

can occur.  Inflammatory external root resorption 

(IERR) is one of the most common complications 

after traumatic dental injury. Longitudinal studies 

show that the prevalence of root resorption after 

trauma is very high (8-50%). 2, 3 Traumatic injuries 

resulting in reduction or severance of pulpal blood 

supply, followed by bacterial invasion of the pulp, 

are also prone to cause damage to the cemental 

protection of root surfaces. This allows dentinal 

tubules to become pathways for bacterial toxins to 

trigger osteoclastic activity externally.4 

 

Clinically, teeth are usually asymptomatic. 

However, as IERR progresses, the teeth may 

become symptomatic and  periradicular abscess 

may develop which increases tooth  mobility. If 

there is  no intervention, the resorptive process 

may lead to rapid tooth substance loss. However, 

with appropriate treatment,  prognosis for these 

teeth may be greatly improved, by preventing or 

arresting  resorption. The aim of the present case 

report is to describe the clinical management of 

progressive apical root resorption  treated  6 years 

after dental trauma and  primary endodontic 

treatment. 

 

CASE REPORT 

An 18-year-old male presented to the Department of 

Conservative Dentistry and Endodontics, BPKIHS 

with a chief complaint of discoloration in upper front 

teeth (Figure 1a,b). A history of trauma to upper 

front teeth 6yrs back was present. The patient 

reported that after one year of trauma he had 
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Figure 1a. Preoperative facial view.   
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undergone root canal treatment of two front teeth by 

a dentist. On intraoral examination, 11 and 21 was 

fractured as well as discolored. Tooth 11 was tender 

on percussion.  Radiographic examination  revealed  

periradicular lesion and associated pathologic 

resorption of the apical region of the root with 

respect to 11 and calcification of the root canal with 

inadequate obturation with respect to 21 (Figure 2).  

A diagnosis of traumatic inflammatory external root 

resorption was made with respect to 11 and calcific 

metamorphosis with inadequate obturation with 

respect to 21. Revision of treatment was planned.  

Under rubber dam isolation gutta purcha was 

removed and working length was determined in 

relation to 11 and 21 (Figure 3). Debridement of the 

canal was carried out using irrigants; 2.5% sodium 

hypochorite and normal saline. Double Antibiotic 

Paste dressing was given for disinfection  of 11 and 

patient was recalled after 2 weeks. On subsequent 

visit, the tooth was no longer tender on percussion. 

Under rubber dam isolation, collagen material 

(Kolspon, Eucare Pharmaceuticals Pvt. Ltd., India) 

was placed as a matrix material before placing 

mineral trioxide aggregate (MTA)  into the canal of 

11. Approximately 4 mm of MTA (Angelus, 

Londrina, Brazil / Clinician’s Choice, New 

Milford, CT) was placed apically (Figure 4) then 

wet paper points were placed in the canal. The 

canal was sealed with glass ionomer cement and 

recalled for obturation the following day. Custom 

fit gutta purcha was prepared and master cone 

radiograph of 11 and  21 was taken (Figure 5). 

Obturation was done with AH Plus sealer and 

access cavity was sealed with direct composite 
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Figure 1b. Preoperative palatal view. 

Figure 2. Diagnostic radiograph. 

Figure 3. Working length radiograph. 

Figure 4. After placement of MTA. 

Fig 5. Master cone radiograph. 
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restoration. (Figure 6). Tooth preparation was done 

for all ceramic crown (Figure 7a, b). Cementation 

of E- Max crown was done with resin cement 

(Figure 8). Six months and one year follow up 

radiograph revealed significant osseous healing and 

arrest of periapical root resorption in relation to 11 

and no periapical changes in relation to 21 (Figure 

9, 10). Patient was asymptomatic and revealed no 

painful response on percussion.  

DISCUSSION 

For the management of root resorption, early 

detection is the key to success because, if detected 

early, the resorption process can be halted. The 

challenge of successful endodontics facilitating 

cessation of resorption is the need for efficient 

debridement and disinfection  followed by optimal 
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Figure 6. Post obturation radiograph. 

Figure 7b. Tooth Preparation-palatal view. 

Fig 8a. After cementation of crown: facial view. 

Figure 8b. After cementation of crown: palatal view. 

Figure 9. Six months follow up radiograph. 

Figure 10. One year follow up radiograph. 
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Figure 7a. Tooth Preparation-facial view. 
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CONCLUSIONS 

Key to the success of management of inflammatory 

external root resorption is the early diagnosis 

followed by complete debridement, disinfection and 
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