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R. Kabaktchieva and S. Gunova. ENDODONTIC TREATMENT OF 
SECONDARY TRAUMATIZED PERMANENT TOOTH 

Summary. The tooth fractures caused by impact are often especially in 
childhood. Local factors such as power of impact and position of the head 
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towards the subject of the impact may cause fractures of the coronal part of 
the tooth with or without damage of the dental pulp. The front teeth are often 
an object of secondary trauma, which makes the condition of the traumatized 
teeth worse. The goal of the study is to follow the complication and its 
treatment after secondary direct trauma of treated in the past fractured 
permanent upper incisor with matured root development of a child. The 
particular case is of a boy 11 years old with noncomplicated trauma fracture 
of 21 tooth (upper left central incisor). On examination of tooth vitality there 
was no abnormal pulp reaction and therefore the treatment included aesthetic 
restoration with a composite and two parapulpal pins for retention. After 
secondary impact (one year and two months later) on the same tooth a 
traumatic periodontitis and necrosis of the pulp were developed. In order to 
safe the tooth endodontic treatment was completed in 3 appointments for 3 
months. The medicaments and the technique used were chosen according to 
current criteria of pediatric endodontics. We used calcium hydroxide as a 
temporary root filling material and after that we filled the canal with gutta and 
sealer using the method of the lateral condensation. The result of the 
treatment is stabilization of the periodontium and restoration for the normal 
function of the tooth.  

Key words: endodontic treatement, traumatized tooth, child  
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