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Case Report

Management of large furcal defect -1.5 year follow up: A case report
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A B S T R A C T

In about 2 -12 % perforation may occur while doing a root canal or post placement. Perforation can be
pathological or mechanical. Treatment outcome will depend on several factors size, position, time lapse,
sealing ability of the material used. In this case report patient came with furcation defect which was
managed with MTA and patient was kept on follow for 1.5 year.
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1. Introduction

Perforation in the continuity of the tooth structure can lead
to direct contact of the canal system with external tooth
surface. Perforation can be pathological and mechanical.

Pathological could be because of Resorption, Dental
caries.

Mechanical is because of iatrogenic reason i.e. while
doing root canal treatment or post space preparation.1,2

The occurrence of through connection between the
canal and periodontium hamper the outcome of root canal
treatment. In case of furcation involvement gingival over -
growth may be present, which further reduces the outcome
of the treatment.

Following factors affect the outcome of treatment

1. Position: defect apical to crestal bone have better
prognosis

2. Size: smaller one heals better
3. Time Lapse : treated earlier heals better
4. Material used: sealing ability
5. Accessibility to canals
6. Isolation3

* Corresponding author.
E-mail address: prachipunia1410@gmail.com (Prachi).

In about 2 -12 % perforation may occur while doing a root
canal or post placement.4–8 This case report present 1.5 year
followed case of furcation repair where patient came to the
department 3 weeks later defect occurred.

2. Case Report

A 45 years male came to the department for second opinion
regarding his right mandibular tooth which was advised for
extraction by his dentist. Patient was having problem while
eating due to food lodgment and does not have any medical
history.

Patient was advised to get an x-ray done for the same
tooth (Figure 1A). IOPA revealed that root canal was
initiated in that tooth and while doing access opening
practitioner had gone little apically which has led to the
breach in the floor of the pulp chamber. Bone loss was also
evident in that area.

The condition and prognosis was explained to the patient
still patient want to save his tooth. The prognosis was
doubtful but after taking consent from the patient the
treatment was initiated.

All the procedure were carried out under magnification
and rubber dam isolation.
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Fig. 1: A: Pre op radiograph; B: Microscopic view showing growth of granulation tissue; c: Blocking the canal orifice; D: Sealed defect,
E: Post op radiograph; F: Follow up xray after 1.5 year.

The access cavity was refined granulation tissue ($B) can
be seen, all the canals were located and working length was
taken. Bleeding was arrested with 1% sodium hypochlorite.

Canals are blocked with teflon tape (Figure 1C) and
furcal defect was sealed with MTA (Figure 1D). For proper
setting of MTA a moist cotton was kept over the MTA
(angelus).

Followed by this the cavity is filled with temporary
restoration. Patient was recalled after 3days. Canals were
properly cleaned and shaped following proper irrigation
with sodium hypochlorite and EDTA. Canals were obturated
(Figure 1E). Patient was recalled after 7 days and was asked
for the symptoms. As he was not having any problem so
composite restoration was done and was recalled after 1
month and then after every 6 month till 1.5 year (Figure 1F).

3. Discussion

The case presented in this article was 3 weeks old large
perforated lesion in the pulpal floor of right mandibular
molar with evident bone loss. This case was successfully
managed with MTA.

As this case was left opened for 3 weeks from the pulpal
floor chronic inflammation lead to formation of granulation
tissue growth because of which there was a profuse bleeding

in the chamber which was arrested by the use of 1% sodium
hypochlorite.9

As there was large defect and was kept open for longer
time a material with excellent sealing ability was required
to seal the defect very well so MTA was selected.

Several studies has proposed the success of perforation
repair with MTA as it is biocompatible does not induce any
inflammation, not soluble, seals the chamber well , capable
of induction of cementum, bone, PDL formation10–15

In case of large extensive furcation defect which is
directly accessible internal matrix technique is suggestive
in which matrix could be hydroxyapatite calcium sulphate,
decalcified freezed dried bone or MTA with resorbable
collagen can be used. But as in case of furcal defect calcium
hydroxide can cause formation of pocket and all the above
mention internal marix material contain calcium hydroxide
so in this case we used MTA as internal matix as well as
repair material in them.15

As for the successful outcome of perforation repair the
defect should be small, apically, should not be contaminated
treated and should be sealed immediately but in our case
there was a sufficiently large defect with evident bone loss
and was left un treated since 3 weeks so all these factors
were indicating guarded prognosis.4–8,16
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Patient want to save his tooth so with informed consent
from the patient we started the treatment under proper
isolation and magnification and the patient was successfully
treated patient was recalled and assessed clinically and
radiographically till 1.5 year.

4. Conclusion

In case of perforation defect if the defect is sealed under
aseptic condition with a good biocompatible material,
proper root canal procedure with proper cleaning and
shaping of the canal followed by obturation and proper
coronal restoration then it may result in a successful long
term outcome and evidence of healing will be reflected by
the x-ray.
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