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Fig. 1 Sinus opening at the mesio buccal root of #16.
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Fig. 2 Radiograph shows apical bone loss at the mesio-buccal root. BT NITURILUAT
Fig. 3 0.5x1 cm? bone fenestration could be seen 0.016 long
after raising the mucoperiosteal flap.
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saelealindvi/ssnnnd 1x1 ANPINITUAINAT Fig. 5 Apical portion of the buccal plate was removed keeping the
Fig. 4 Open bone window with 0.016 long round bur around the lesion marginal bone intact.
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Fig. 6 Granulation tissue and two pieces of mesio-buccal root were removed
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Original Article

Mesio-buccal Root Amputation in Obliterated a Maxillary
First Molar: a Case-Report

Supranee Eamrucksa Abstract
Dentist . . Root amputation after root canal treatment is an attempt to get rid of pathogenic
BZEE&?Z?Q&GN’ Udonthani Hospital granulation and infected tissue, necessary for drainage of the root canal apex, reducing pain
Tel: 042-245555 ext, 3414, 3400 and persistant post operative discomfort due failure of conventional endodontic therapy.
E-mail: ccdentt@yahoo.com Treatment with root amputation will recover and restored tooth to its normal function.
This study reported a case of a 36 years old Thai male patient came with a sinus opening at
buccal gingiva of the upper right first molar for 1 year with history of root canal treatment and
crown since 2005. Radiograph revealed the diverted root and loss of root canal filling in the
mesio-buccal root canal. A further root canal retreatment was performed using the
crown-down technique, but it was not possible to mechanically enlarge the mesio-buccal root
canal because it was obliterated because of an instrument was separated at the middle third
of mesio-buccal root canal. Other canals were filled with a lateral condensation technique.
The mesio-buccal root was carefully amputated without damaging marginal bone and crown
to allow the patient to use the old crown. After 1 year followed up, the lesion was improved,
sinus opening disappeared. The tooth could be normally functioned and there was no recur-
rence of sinus opening.

Key words: amputation; endodontic surgery






