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BSTRA T

Multidisciplinary approach for management of cemental tear with apical periodontitis:
A case report

Kun-Hwa Sung, Hye-Jin Cho, Hyung-Hoon Jo, Tae-Young Park”
Department of Conservative Dentistry, School of Dentistry, Chosun University , Gwang-ju, Korea

Running Title : Multidisciplinary approach for management of cemental tear

Objectives: Cemental tear is a specific type of root surface fracture that can lead to rapid periodontal attachment loss.
Tooth associated with cemental tear show mobility of tooth, resorption of alveolar bone, and inflammation that persists
even after root canal treatment. Cemental tears are difficult to diagnose when characteristic fractures are not observed on
radiographs, and often misdiagnosis as periapical or periodontal lesions. refore, an accurate diagnosis is essential for suc-
cessful treatment of cemental tears and a multidisciplinary approach that involves both endodontic periodontal treatment,
and periodontal surgery is required.

The aim of this case report is to present the treatment and outcome of cemental tear which was managed with two differ-
ent surgical treatment regimes. In the first case, after conventional endodontic treatment, cemental fragment was removed
through open flap surgery, and regeneration treatment was performed by guided tissue regeneration (GTR) and bone graft. In
the second case, after conventional endodontic treatment, apicoectomy and removal of cemental fragments were performed
through replantation of tooth, followed by guided tissue regeneration (GTR) and bone graft. In both cases, follow-up of more
than 6 months was performed, symptoms subsided and recovery of periapical alveolar bone was observed on radiographs.
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Fig. 1. Intraoral radiograph images of #31,41 (A) Preoperative radiograph of mandibular central incisors.
Periapical radiolucency observed. Note that no cemental fragments are observed in this picture.
(B) A periapical radiograph show a periapical radiolucency with gutta—percha tracing. Cemental
fragments that were not observed in the initial intraoral radiograph were observed according to the
change of the imaging angle of the intracral radiograph (red arrow). (C) Post-endodontic treatment
radiograph.
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Fig.2. Surgical procedure and postoperative radiograph (A) Flap elevation. Bone defect and inflamed tissue
were observed around the #31,41 root. (B) Postoperative 2 weeks photograph. #32-42 were splint-
ed using composite resin. (C) Postoperative 2 weeks radiograph. (D) Postoperative 9 months radio—
graph. Bone in the apical region was regenerated, but resorption of interdental bone was observed.
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Fig.3. Endodontic procedure and postoperative radiograph (A) Preoperative radiograph. Pera—
pical radiolucent lesions and temporary filling of the root canal were observed. (B) Initial
apical file radiograph. Cemental fragment is shown on the radiograph (red arrow). (C)
Postoperative 2 weeks radiograph
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Fig. 4. Surgical procedure and postoperative radiograph (&) Extracted lateral
incisor (#12) Fragment of the root was observed in the middle third.
(B) Extracted socket of #12. Residual inflamed tissue in the apical re-
gion and sinus—tract of the buccal bone were observed. (C) Everting
suture and resin wire splint. (D) Postoperative 6 months radiograph
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