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Fig. 1. Clinical photogragh before treatment
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Fig. 2. Clinical photograph after treatment
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Fig. 3. Radiograph before treatment Fig. 4. Radiograph after treatment
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Fig. 7. Radiograp before treatment
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Fig. 8. Radiograph after treatment
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Abstract

THE PULP TREATMENT OF IMMATURE PERMANENT TEETH
USING PARTIAL PULPOTOMY

Seung-Chul Rho, D.D.S., Yong-Soo Kim, D.D.S., M.S.D., Jung-Wook Kim, D.D.S., M.S.D.,
Ki-Taek Jang, D.D.S., Ph.D., Se-Hyun Hahn, D.D.S., Ph.D.

Dept. of Pediatric Dentistry, College of Dentistry, Seoul National University

The primary objective of pulp treatment is to maintain the integrity and health of the oral tis-
sues. The most important and difficult aspect of pulp therapy is determining the health of the pulp,
or its stage of inflammation, so that a decision can be made regarding the best form of treatment.

Immature permanent teeth are good candidates for many pulp healing procedures, due to their
rich blood supply, which is believed to enhance the pulp s ability to react successfully to various
insults.

Healing was considered to have taken place when the tooth fulfilled the following criteria:

1. Abscence of clinical symtoms
2. Radiographic evidence of dentin bridge formation
3. No intrapulpal or periapical pathosis was evident radiographically.
4. Continued root development and closure of the apex in immature teeth
5. Normal dentin apposition in mature teeth
6. Positive response to electrical pulp test

This presents a report of cases in which immature permanent teeth, pulp-exposed by caries or

trauma, was treated successfully by partial pulpotomy.

Key words : Immature permanent tooth, Partial pulpotomy
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