MAHATMA GANDHI&DENTAL COLLEGE
HOSPITAL, JAIPUR

M (MAHATMA GANDH! UNIVERSITY OF MEDICAL SCIENCES AND TECHNOLOGY. JAIPUR — NAAC A+ Accredited)

No. MGDCH/CDE/DCR/2025/07 Date: 19/0472025

32" DENTAL COMBINED ROUND (DCR)

“Root to Success: Endodontic nChoices for Immature Teeth.”
by

Department of Conservative Dentistry and Endodontics

Speakers
Dr. Anshum Jain Dr. Ruchi Chandak
PG Resident (1II) PG Resident (I1I)

Dept. of Conservative Dentistry and Endodontics * Dept. of Conservative Dentistry and Endodontics

Under the Guidance of

Dr. Deepak Raisingani
Prof. and Head
Dept. of Conservative Dentistry and Endodontics

Dr. Ashwini B Prasad
Professor
Dept. of Conservative Dentistry and Endodontics

Moderator

Dr. Charu Thanvi
Reader
Dept. of Conservative Dentistry and Endodontics

Chairperson
Dr. M. L. Swarankar

Emeritus Chairperson
MGUMST

Wednesday, April 237 2025, at 02.00pm-03.00pm
Venue: LT-1, MGDCH
All HODs, Faculty members and Residents of Mahatma Gandhi Dental College and Hospital, Jaipur must attend the DCR in

LT-1 at 2.00 pm sharp. The 33" DCR will be conducted on 07" May, 2025 by Dept. of Pediatric and Preventive
Dentistry.

Heads of the Departments-M.G. Dental College
Director, IOAC, MGUMST

Co-Ordinator, IQAC, MGDCH

Ve Media Centre

Office copy

\,—A
fvf) CE
Dr. Achal Gulati Dr. V. K. Kapoor Dr. Anshuman Jamdade
President cum Vice Chancellor Pro. Vice Chancellor Professor and Head
MGUMST MGUMST Dept of Oral Medicine & Radiology,
Convenor, DCR
Copy to-
1. PSto the Chairperson, MGUMST
1. PSto the President, MGUMST
3. PStothe Pro-President, MGUMST
4 Principal & Controller, MGMC&H
S. Principal & Controller, MGDC&H
¢ Principal A to Chairp MGUMST
7.  Director, Hospital Administratién, M.G.H.
5. Medical Superintendent, MGH
s
.
1.
n
n.




B2,

WEDICAL gy,
N e,
$ %
» - G
&

Celebrating

mP Ty

Mahatma Gandhi Dental College & Hospital

(A UNIT OF MAHATMA GANDHI UNIVERSITY OF MEDICAL SCIENCES & TECHNOLOGY)

RIICO Institutional Area, Sitapura, JAIPUR —-302022
Phone: 2770300 (Ext. 201 Dental Colleges), Fax: 2770326

Event Report

32nd ENTAL COMBINED ROUND (DCR)

Root to Success: Endodontic Choices for Immature Teeth

DATE: 23/04/2025

No.

Event report

Name and level of event

DCR-Root to Success: Endodontic Choices for Immature Teeth

Background /Introduction

Department of Conservative Dentistry and Endodontics conducted a DCR on “Root to
Success: Endodontic Choices for Immature Teeth” at Mahatma Gandhi Dental College and
Hospital, Jaipur and was presented by Dr Ruchi Chandak (Final year PG Resident) and Dr
Anshum Jain (Final year PG Resident). The event was moderated by Dr. Charu Thanvi
(Reader) and Dr. V K Kapoor(Pro Vice Chancellor), Dr. Deepak Raisingani (Additional
Principal and Head of Department) was on Expert Panel.

Venue

LT-1 MGDCH

Speaker

Dr. Ruchi Chandak (Final year PG Resident) and Dr. Anshum Jain (Final year PG Resident)

Participants and Delegates

All Head of Departments, Faculty, PG Residents of MGDC

Highlights

The event was distinguished by the presentation and discussion of two case reports
focusing on the management of immature permanent teeth with pulpal necrosis. Both
cases involved the successful use of apexification as a treatment modality, resulting in
root end closure and periapical healing. The presentations highlighted not only the
clinical procedures but also the various challenges encountered during treatment, such as
difficulty in achieving an apical barrier, patient compliance, and material handling. The
session ended with an interactive discussion.
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Presentation

32" Dental Combined Round ;g‘

“Just as every child is a unique individual, every tooth has its _\;@;’/
own character—responding differently to trauma and

Root to Success: Endodontic Choices for Immature Teeth

Presenters: requiring a tailored approach to treatment.”
Dr Anshum Jain Under Guidance:
 Year Resident Dr. Deepak Raisingani p 3
f;epmmem of Conservative Dentistry Hend o the Departaer Different teeth respond differently to trauma
and Endodontics Department of Conservative Dentistry and Endodontics
& Dr. Ashwini B. Prasad
D:1 Ruchi Chf.\ndak Professor
3! Year Resident Department of Conservative Dentistry and Endodontics
Department of Conservative Dentistry
and Endodontics Dr. Charu Thanvi
(Modecrator)
Reader

Department of Conscrvative Dentistry and Endodontics

/3 CASE HISTORY

GENERAL INFORMATION

Root to Success: Endodontic Choices for

* Age- 25yrs

Immature Teeth
* Gender- Male

* Address-Jagatpura, Jaipur

* Occupation- Student

CHIEF COMPLAINT ;@. HISTORY OF PRESENT ILLNESS ;@_;.

Patient complains of discolouration of upper front tooth. * History of trauma in the upper front tooth region in childhood (while
playing football).
= Yellowish discoloration was seen over a period of time.

* No history of loss of consciousness, nausea, vomiting and ENT bleeding.

¢ Patient had no history of swelling or pus discharge.

PAST MEDICAL HISTORY A PERSONAL HISTORY .}

= No previous hospital admission.

= No history of systemic medication. * Marital Status : Unmarried

= No history of drug allergy. =  Socioeconomic Status : Middle socioeconomic status.

= Family History: No relevant history
PAST DENTAL HISTORY = The patient brush his teeth twice daily with sofi-bristle toothbrush with

toothpaste (fluoridated).

= No relevant history




GENERAL PHYSICAL EXAMINATION ,;,;,@g, CLINICAL EXAMINATION

Soft Tissue Examination

* Patient was conscious, oriented and responsive when pr d to the

department. Extra Oral Examination

Physiological vitals *= Lips: Competent
« B.P: 110/80 mmHg = No Abnormality : Nose, Cheek, Eyes
= Pulse Rate: 80 bpm Intra oral examination

= Respiratory rate: 20 Breaths/mi . . .
b ool = No Abnormality: Labial, Buccal Mucosa and Vestibule

* Temperature: Afebrile

= No Abnormality: Tongue ,Floor of the Mouth and Palate

CLINICAL EXAMINATION Wi RADIOGRAPHIC EXAMINATION [RA

Hard Tissue Examination

* Immature tooth with wide open apex having thin
= Yellowish brown discoloration seen in permanent maxillary dentinal walls at the apical region
left central incisor (#21)

Radiolucency in the periapical area i.rt Maxillary

— vitality ToP left central incisor (#21) with the dimensions (3.5 x

Maxillary Right Central +ve -ve 2.5 mm).

Incisor (#11)

Maxillary Left Central -ve +ve - \ _"
Incisor (#21) E] E

Pre- Operative radiograph

DIAGNOSIS

A 25-year-old male patient reported with discoloration of the

upper central incisor that was tender on percussion with

blunderbusscanaland periapical sadioluceney, Trauma induced Tmmature tooth with blunderbuss canal

L.t Maxillary Left Central Tneisor (#21)

TREATMENT OPTIONS .\;.\?4.
52N ..

What could be the Treatment

‘ Surgical ‘

‘ Non- surgical {——— Apexification




[ Treatment i.r.t maxillary left central incisor (#21)

First visit Second visit Next visit
l (After 15 days)

Coronal

3-D Seali ¢
Aggrepate) caling prosthesis

Apical Barrier

= Calcium hydroxide was placed
in the root canal, and patient

was recalled after 2 weeks.

An apical barrier of 3—4 mm

was placcd in the canal with
MTA carrier and condensed

with hand plugger.

MANAGEMENT...

MANAGEMEN s@/—

Root Canal Therapy i.r.t #21 ‘

= Endodontic access opening was done under local anesthesia.
= Working length determined.

= Biomechanical preparation was done upto #50 K file.

Working length 21

MANAGEMENT...

= Patient was recalled next day; MTA set was
confirmed

= Canals were obturated using roll cone
technique and access sealed with composite

Tinal prosthesis was given i.r.t. 21 and patient
scheduled for tollow-up.

Obturation

MTA Apexification with Roll Cone Technique

Consenvalive
piznatna Gape]




CASE HISTORY 9

CASE REPORT 2 GENERAL INFORMATION

* Age- 15yrs
* Gender- Female

* Address- Bharatpur, Rajasthan

* Occupation- Student

CHIEF COMPLAINT
HISTORY OF PRESENT ILLNESS

; . : 5 o = Patient reports dull, lingering pain that aggravated on chewing,
Presents with a chief complaint of pain in the P geragR & 5

lower right back tooth for the past three days.

= There was no history of pus discharge, fever, or systemic illness.

PAST MEDICAL HISTORY -@u@é PAST DENTAL HISTORY

= Palient gol her treaiment done for that woth lwo months ago.

= Patient took over-the-counter analgesic [or pain reliel.
= Brushing hubit : Twice a day with soll bristle oothbrush using

= No H/O of drug allergy Loothpaste (F luoridated),
= No H/O alcohol consumption and subsiance abuse, DG Earalime komb bitbits- slunebing, by,

= No HO 'lobaceo consumption,

PERSONAL HISTORY ;. GENERAL PHYSICAL EXAMINATION

= Patient was conscious, oriented and responsive when presented to the

department.

= Marital status : Unmarried

= P'hysiologically normal vitals
= Sociocconomic status : Middle sociocconomic status. » B.P: 130/80 minHg

# Pulse Rale: 80 bpm

Hifas . P - > Respiratary rate: 20 cycles/min

= Family history: No relevant history
# ‘lemperature: Afebrile




CLINICAL EXAMINATION.

Soft Tissue Examination Hard Tissue Examination

Extra oral examination

. Tn relation to Mandibular Right Second Premolar (#45):
= Lips: Competent

* No Abnormality : Nose, Cheek, Eyes = Temporary restoration present
Intra oral examination = No mobility
* No Abnormality: Labial, Buccal Mucosa and Vestibule = Tenderness on percussion

= No Abnormality: Tongue .Floor of the Mouth and Palate

RADIOGRAPHIC EXAMINATION

In relation to Mandibular Right Second
Premolar (#45):

9, CASE SUMMARY KA

= Previously initiated root canal thera
" H A 15-year-old female with pain in the lower right back tooth with

= Widc canal with thin dentinal walls radiographic findings of an immature tooth with periapical lesion.
= Opcn apex present

= Pcriapical radiolucent lesion (3.5mm x
3mm)

DIAGNOSIS TREATMENT OPTIONS

Non vital Immature tooth with blunderbuss

o

Regenerate pulp Promotes Replacement of

Y Al Placement of
. . . . like tissue and Physiological root damaged structures G
canal in relation to mandibular right second pioinie SR acloniin s caleifc barcr
root teeth function. e
\ ) N Y

premolar (#45)

TREATMENT PLANNING B

MANAGEMENT -@4

\ FIRST VISIT

Achieving Disinfection of Canal

Disinfection of canal with mechanical Jisinsincdicanen i pleanubichic

instrumentation( upto #50-K filc) and Paste Jwas placed and the canal was sealed
judicious irrigation with 2.5% NaOCI ithprovisioneltcstoration (GIC) Sor2
and saline. e




I SECOND VISIT

Re-evaluation (After 21 Days)

» Temporary restoration was removed and the canal
was re-accessed followed by thorough irrigation and

dried using sterile paper points.

* Melapex dressing placed (premixed Calcium
Hydroxide with lodoform paste) into the canal and

access was sealed with GIC.

MANAGEMENT...

MANAGEMENT...

3 Months Follow Up

12-Month Follow-Up:
= Radiographic examination showed continued

root-end development with apical closure,

resembling an apexogenesis-like outcome.

12 Months Follow Up

)

3 Months frllow up
wilh eoronal prosthesis

31 Sealing

HAT IS OPEN APEX 9

Due to trauma or carious exposure, the pulp undergoes necrosis, resulting in
the cessation of dentin formation and the arrest of root growth. The resulting
immature root exhibits a very large apical opening, a condition known as an

open apex, which was previously referred to as a blunderbuss canal

-Thomas R.Pittford (1989)

A3 4 mm MTA plug was placed at the apex. Master cone

DISCUSSION

TYPES OF OPEN APICES
Based on apex shape

roat canal conicity

NON BLUNDERBUSS
Broadly opened apex , cylinder shaped root

18tb-enlury weapon with 2
skon and wide bartel.




STAGE APPEARANCE

widke diergent opaning, <30% 1ot enath

Viide ¢ ve-gant apening, 5% oot largth

o
wle spical cpening, necrly comale

Ciasad apiza forsmer. omplets raotleng:~

P

| APEXIFICATION APEXOGENESIS CONVENTIONAL

/ \\I Voo e ' prney
, l f} | i 1 | | T |., o (root end closure- calcific {root end closure- ROOT CANAL
| l( \! :’ \]l’ \1 ] barrier) regeneration ) THERADY
| e
' |

A [cononatrIFOTOMY ]
“

e 2 < K-FILES
* [mmature roots have fragile dentin prone to fracture, o nl-‘-g
R eking Lo Do on ll‘lu.mfnri:,. .\:m:!na'l :neyc’:fnlml shaping is cmphasized !
difficult due to the absence of a natural apical stop. R PIRSRIYS HELLE ILEEELRY, |
= Apex Locators olien show beyond-apex = K-files are preferred in fragile canal as they are less The EndioVac setwp
o AROrCSSIve. N —
readings. Y ol
* WL is kept 1=2 mm short of the radiographic " lsca siqe-\'ented needle 1-}2 !nmv shor! of Worki‘ng o
apex (o prevent overextension. length with slow, comrollled irrigation using _].5—3 %
NaOCl, followed by saline to prevent periapical
extrusion.
oy A

Ingle’s Endodontics. 7th ed.
ingle’s Endodontics. 7th ed.

CITALLENGES IN ENDODONTIC TREATMENT,

= Wide apex makes it hard to confine obturation material. Frank'’s criteria for apexification

= A 3-4 mm MTA apical barricr is ideal [or creating an artificial apical stop allowing Sl Apexisciosed; = i efdhecanal
controlled obturation using Llechniques like warm vertical compaction or the roll cone @ Apexis closed with no change In root space. _
method. e  Radiographically apparent calcific bridge at the apex.
e There is no radiographic evidence of apical closure but upon
= However, in open apex cases, the dentinal walls are thin, increasing the risk of root clinical i ion there is ite stop at the apex,
fracture. So, minimal compaction force is needed during filling to avoid damage. indicating calcific repair.

Ingle’s Endodontics. ﬁh ed.

CONTRAINDICATIONS

Very short
roots |

/
For young Blunderbuss Presence of e
Tmmature, non- canals periapical o sl
vital permanent radiolucency or P"“Fp‘;““:!"q‘ Vital Pulp
tooth with open chronic apical Criodlontiuey; /

apex periodon n
immature teeth.




Tilor Made Gutta Percha

Without matrix with MTA
Dartier and
followed by obturation with
Gulla-percha

Wilh Matrix
(T¥droxvapatite matrix,
Coll i, PRE

INTRACANAL MEDICAMENT

Calcium hydroxide (pH 12.5-12.8) is an elleclive
intracanal medicamcnt that disrupts bacterial
metabolism by releasing caleium and hydroxyl ions,
damaging cell membranes and DNA, inhibiting growth
and division.

L rRIME [Trcc:
e *

Stimulates apical hard tissue formation by activaling
alkaline phosphatasc and promoting mincralization.

« Drawbacks: prolonged treatment y/ Barrier is \
duration- 5-20 months { incomplete: SWISS )

A : \ CHEESE /

Chances of reinfection \ APPEARNACE /

+ Weakening of dentine leading to
root fracture e

» Patient compliance

ROLE OF ANTIBIOTIC PASTE

= The success of Apexification relies on effective canal

disinfection.

Triple antibiotic paste (TAP) is commonly used as an

alternative to calcium hydroxide.

TAP is prepared by mixing 1 mg each of ciprofloxacin,
metronidazole, and minocyceline (1:1:1) in 3 mL of sterile
waler or saline Lo achieve 1.0 mg/mL concentration, and is
applicd below the cementoenamel junction (CET) to prevent

coronal staining,

Antibiotic Pastas Employed in Regenerative

Endodontics

Agent

Tl anlibiotic paste 13 mis’}

Moctied wple anthintic paste

Db anitsoti s te

Description

Ciomollonsdin, reiondazole,
Tine (1:4:1) i

mesiogolfpropyene g iycol
vrhicle

cin, meteonidszole,

ertacion

Ciprofleacin, mretrunidazle

Biodentine’

= Calcium hydroxide

= Mineral trioxide aggregate (MTA)

septodont

= Biodentine
= Resorbable Tricalcium phosphate
= Collagen calcium phosphate

= Bone morphogenic proteins

A or BIODENTINE

AW e

HOICE OR NC

Current gold standard is to create an apical plug

MTA has the abilily (o induce the cementum-like hard tissue when used
adjacent 1o the perirudicular tssue.

Disadvantages:

Ditficult to manipulate

Cxpensive

Biocompalible
Suitable Induces hard
selting time tissue
(about 2hrs 45 farmation on
min) its surface

Excellent
marginal
adaptation

[MTA Plus’

et
hasphite
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BIODENTINE CAN RE USED AS AN EFFECTIVE ALTERNATIVE BN/

TREATMENT MODALITY TO MTA

» This case report demonstrates the successtul outcome of apexitication procedure in
promoting raat end closurc and periapical healing in an immature permanent tooth

* Biodentin is a calcium-silicate based material . with pulpal necrosis, highlighting its importance as a viable treatment option in

similar clinical scenarios.

= Specifically designed as a “dentine replacement™ material. Th e {eat
e survival rales of apexification

procedures were 95% al 1
93% at 2 years; 0% at 3 y
and 86% at 3 ycars. Tooth
retention tollowing apexification
was 98% at | year; 96% at 2
years; 95% at 3 years; and 90% at
5 years.

& o

S0 e ATl b 2123 1 7

= Biodenline olTers several ges including high biocompatibilily.

Apexification Outcomes in the United Stat
excellent sealing abilily and [ast selting lime (around 12 minules). Retrospective Cohort Study

Leel € Eurs , i Gt Kell iz ¥, Claadiz Sols Foen . Az
Hsthor T Gele *

TAKE HOME MESSAGE

msiconl el of Coomoray Petncs
Petal I Con P, 208 Au Wi 595895
SN (SN BT

¥ Apexilication remains a reliable and conservalive Lreatment oplion in cascs of open apex.
‘With advancements in materials like MTA, clinicians can achieve predictable resulls,
maintain tooth inlegrity, and avoid invasive allematives like extraction and implants— Case Repur[
especially important in younger patients.

DO bt o org 1 18232495291 epi0046

Tgnorance:the root of misfortune, Early childood dental trauma to
upper central incisor- consequences and its management-a case report

> U oumatel 621 S €50 577 % 107111900, b 2020 e 5 I'he median s!n'vwal time was 10 Pray i, Pre Ml Dk Rasngs, B Prsad
Outcomes of apexification in immature traumatised vears for caleium hydroxide ¥

necrotic teeth and risk factors for premature tooth apexification and 16 years for

loss: A 20-year longitudinal study MTA-apexilication Degatestof Consevative sy and Enddies Mabetma Gandh D) Colegeand Hospal, i

i
A Whstron ! 7 5 basla Sunsin© Ak Monmad 4 bsea Avdzvezn 4 Y Faasttan, Inf

Geargos Taingaidis * 7
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CASE REPORT
TREATMENT OF BLUNDER BUSS CANAL: A CASE REPORT

Dileep Soni, Deepak Raisingani?, Rachit Mathur?, Neha Mehtat, Ritu Meels

Respected
/ * Dr. M. L. Swarankar Sir (Emeritus Chairperson MGUMST)
* Dr Vikas Swarnkar Sir (Chairperson-cum-Chancellor, MGUMST)
* Dr. Achal Gulati (President and Vice Chancellor)
« Dr. V, K. Kapoor (Pro-Vice Chancellor)
* Dr. Sudhir Sachdeva (Chief Advisor)
+ Dr. Narendra Padiyar U.(Principal & Dean)
» Dr. Deepak Raisingani (Additional Principal)
+ Dr. Anshuman Jamdade (Convenor, DCR)
& * Heads of the Departments
¢ Faculty members and Post graduate students
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Article
Comparison of MTA versus Biodentine in Apexification
Procedure for Nonvital I First Per Mol

A Randomized Clinical Trial

Yasser Alsayed Tolibah ', Chaza Kouchaji ', Thuraya Lazkani %, Ibrahim Ali Ahmad > and

iad D. Baghdadi *3:+

Both MTA and Biodentine are effective materials for apexification, with
Biodentine showing advantages in terms of faster setting time, improved
handling properties, and enhanced fracture resistance. The thickness of the
apical plug plays a crucial role in the sealing ability and overall success of the
. While Big i promising results, the choice
between MTA and Biodentine should be based on specific clinical scenarios,
operator preference, and material availability
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. Dr Kamal Bajaj Professor and Head,

Department of Orthodontics & Dentofacial
Orthopedics

1




" Dr Ashish Yaday

o | DrVikask. Singh

—

] Dr Manish Jain

|
|

S‘Mw« Ph..

| S

Professor and 1Hend,

& M*u.dufa Sulo| T

Department of periodontology

Professor and [ead,

Department Oral & maxillofacial surgery
Professor and Head,

Department of Oral Pathology & Microbiology

o

. }a /{w
%

i

'_}’)_roqLMCBW(’lfdn

o e
Outhodontiin 253|424

Ao (omsewalw, dalis Jjé‘f’/“
bl Galbh | W

Km/mﬂﬁméa

' ol T QM é)\d‘/’
_ Delown e | ladu owss Aot
. MMM Seast Leliian foq )y w
TN AN e Pedodpbes l(”""“
"ok B | S e B¢
* Bk | s tedinan, LA
T S [ ol Aj}i

——

feadn, pratfoli




 Mahatma Gandhi Dental College & Hospital

MAHATMA GANDHI UNIVERSITY OF MEDICAL SCIENCES & TECHNOLOGY, JAIPUR

g { (Sponsoring Body : India Education Trust)
b RIICO Institutional Area, Sitapara, Tank Road, JAIPUR - 302 022 (Ra| ) INDIA
(ST N Phone ;: 0141-2770300, 3292139 « Fax - 0141-27 10326
- emall : principal dental@mgumst.org

Date: 23/04/2025
32 DENTAL COMBINED ROUND (DCR)
on
“Root to Success: Endodontic Cholces for Immature Teeth.”

presenting Dept.: Conservative Dentistry and Endodontics

Post-Graduate Attendance Sheet
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Oral Medicine And 1 | Kanishka Singh ng v |
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DENTAL COMBINED ROUNDS (DCR)
CERTIFICATE OF APPRECIATION

This is presented to Dr. >swr§3 Jain of Department of
Consevvarive Dentistvy < for making a Presentation in Dental Combined Rounds
Ewd0d swtics
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on A Apri) 2025
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Dr. Anshuman Jamdade Dr. Narendra Padiyar U Dr. V. K. Kapoor

Professor & Head Principal & Dean Pro-Vice Chancellor

Dept. of Oral Medicine & Radiology MGDCH, Jaipur MGUMST
Convenor, Dental Combined Rounds.
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DENTAL COMBINED ROUNDS (DCR)
CERTIFICATE OF APPRECIATION

This is presented to Dr. Ruchi Chandak, of Department of

Comsevvative D ns.zﬁ&w <€ for making a Presentation in Dental Combined Rounds
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on 23° Ap~vil 2025
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Dr. ?ﬂ human Jamdade Dr. Narepdra Padiyar U
Professor & Head Principal & Dean

Dept. of Oral Medicine & Radiology MGDCH, Jaipur
Convenor, Dental Combined Rounds.




