


Clinical cases

Perforation

Perforations of the root canal and of the pulp
chamber oor usually are the most dif cult accidents
to solve and with uncertain prognosis. Biodentin&
has high sealing properties and is easy to place
particularly in areas dif cult to access. The fast
setting time is a major advantage as work can be
continued in the same operating session.

Case courtesy of Dr. Irene Lorenzo, Montevideo, Uruguay

Bioactivity triggers regeneration

H H ihhili H Initial X-Ray showing radiopaque substance in After removal of the coronal Amalgam is removed. Granulation Biodentine™ is prepared and the cavity 1-year follow-up.
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H Igh blocompatlblllty to a” dental tissues the pulp chamber and a peri-radicular lesion. restorative material, an amalgam is tissue is exposed with bleeding and is lled layer by layer without pressure.
noticed on the pulp chamber oor. pain on pressure.

* Biodentine™ increases the mineral density of dentin through
calicum ions release

* Biodentine™ promotes cell proliferation and supports

periradicular healing. ApICaI surgery

For successful apicoectomy, retrograde sealing of
resected root canals is essential because gutta-
percha alone is known not to be capable of inducing
osseous regeneration at the root tip. Biodenting
shows a positive effect on osseous cells and allowed

O utStan d | N g Seal and secure in this case complete osseous regeneration 6 months

after treatment.
61-year-old patient presented

p | ace m e nt with pain and swelling in the

region of #16. The radiograph

Case courtesy of Prof. Till Dammaschke, Minster, Germany

obtained showed apical The radiograph obtained immediately ~Even 3 1/4 years after

. Crystam zation inside the dentin tubules a"owing t|ght interface brightening and a fractured root  Both mesiobuccal root canals The arrow indicates the exposed  Apicoectomy was performed in gofstot)egatlvtetlﬁ/ shows ﬁn ossleouts . tr:ebplf?cedur?, ap&cal
; ; ; : canal instrument at tooth #16 were retrogradely prepared and ~ fractured root canal instrument at ~ order to remove granulation tissue T?\ : (f:raactl?rlé d rgng;irgl lijrfgt?uﬁgntlp' stability was found.
with dentin and ensuring strong resistance to |eakage protruding over the apex of the  cleaned with an angled, diamond-  the mesiobuccal root. and the fractured instrument. was completely removed
mesiobuccal root canal. coated ultrasound probe. '

* Biodentine™ sets in moisture in only a few minutes allowing
fast repair procedures

* Biodentine™ shows high wash-out resistance and high push- :
out bond strength avoiding material dislodgement during the Resorptlon

restorative procedure. Cervical root resorption mostly occurs directly beneath

the epithelial attachment and is caused ultimately by
an injury to the periodontium.

Biodentine™ is easy to place, sets fast, shows a tight
seal and causes no tooth discoloration. It therefore
positions this material as the material of choice to treat
effectively these resorption cases.

Case courtesy of Dr. Peter Robotta, Munster, Germany

| Swelling regio 11. Initial X-ray ndings with Condition after excochleation of Closure of the cavity with Clinical picture after 12 months. X-ray ndings 1 year
cervical root defect. the granulation tissue. Biodentine™. postoperatively.
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