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Dental resorptions, conditions in which mineralized dental 

tissues are eliminated by clastic cells on their surface, persist as a 
treatment challenge for dentists. Although the causes and mechanism 
of its occurrence are known, many doubts have been observed in 
its handling, which motivated the making of this article. Dental 
resorptions in permanent teeth are pathological and, according to 
their mechanism of occurrence, can be classified as inflammatory 
and substitutive [1-3]. Clinically, they are asymptomatic and do not 
induce pulpal, periapical, and periodontal changes, and is usually 
the consequence of them [4]. The inflammatory tooth resorption 
occurs when the cementoblasts are removed from the root surface, 
resulting in a bare dental surface that allows the installation of 
clasts units, associated with an inflammatory process induced by 
the aggressor agent [3,4]. The causes may be multiple, especially 
pulp necrosis, excessive orthodontic forces and alveolodentary 
trauma. The factors may or may not be associated [1-3].

The substitutive resorption consists of replacing the resorbed 
tooth tissue with bone tissue, resulting in dental ankylosis [1-3]. 
Occurs when there is destruction of the Malassez epithelial remains 
of the periodontal ligament. The main cause is dental traumatism 
[4]. Although several therapeutic alternatives are being tested in 
an attempt to prevent or slow down the substitution resorption 
process, it has not yet been possible to terminate the process 
when established [1-3,5]. The treatment of external inflammatory 
root resorptions consists basically in the removal of its cause. In 
cases of teeth with damage to the cementoblasts and with pulp 
necrosis, especially traumatized teeth, the bacterial contents that 
are externalized through dentinal tubules may result in external 
inflammatory resorption. In this case, adequate endodontic 
treatment will be indicated and reabsorption will be repaired [1-3].

However, in cases of teeth with pulp vitality that present external 
inflammatory root resorption, other causal factors, except for the 
pulpal condition, should be considered as causes of resorption, such  

 
as excessive orthodontic force. In this case, since the pulp condition 
is vital, and there is no microbial content inside it, performing 
endodontic treatment is unnecessary and contraindicated, except in 
cases where dental devitalization is desired for prosthetic purposes 
and the damages justify the benefits. In addition, although very 
close to the pulp, either internally or externally, dental resorptions 
do not induce necrosis of the pulp tissue [3,4], since the pulp space 
and contents are protected inside the root canal by the pre- dentin 
[1]. The clasts in progression, coming from the inflammatory 
resorption gap, when they approach the dentin adjacent to the 
pulp, are faced with the pre-dentine, which prevents the fixation 
of the same. However, in the meantime, pre-dentin, in the face of 
the aggression caused by the resorption process, mineralizes itself, 
maintaining the pulp contour, conferring, naturally, protection to 
the pulp [3].

Considering this fact, teeth with a vital pulp condition 
and external inflammatory root resorption, when submitted 
unnecessarily to endodontic treatment, may present a greater 
progression of the resorptive process, since the protective pre-
dentin of the conduit will be removed. Thus, teeth with external 
inflammatory resorption and pulp vitality should preferably be 
treated by removal of the reabsorbing agent and, where appropriate, 
indicated and possible, curettage of the resorption gap. Considering 
that reabsorption is not multifactorial, clarity in its identification 
through detailed clinical and imaging exams, culminating in correct 
diagnosis, are essential for a good prognosis.

References
1. Tronstad L (1988) Root resorption-etiology, terminology and clinical 

manifestations. Endod Dent Traumatol 4(6): 241-252.

2. Andreasen JO, Andreasen FM (2001) Colorful text and atlas of dental 
trauma (3rd edn). Porto Alegre. Artmed

3. Consolaro A (2012) Dental Resorptions in Clinical Specialties (3rd edn). 
Maringa: Dental Press

Cite this article: Perin CP. Demystifying the Treatment of Teeth with Inflammatory External Root Resorption, According To the Pulpar 
   Condition. Biomed J Sci &Tech Res 2(2)- 2018. BJSTR.MS.ID.000718. DOI: 10.26717/BJSTR.2018.02.000718

http://biomedres.us/
http://dx.doi.org/10.26717/BJSTR.2018.02.000718
http://onlinelibrary.wiley.com/doi/10.1111/j.1600-9657.1988.tb00642.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1600-9657.1988.tb00642.x/abstract
http://dx.doi.org/10.26717/BJSTR.2018.02.000718


Camila Paiva Perin. Biomed J Sci & Tech Res Volume 2- Issue 2: 2018

Biomedical Journal of 
Scientific & Technical Research (BJSTR) 2473

4. Consolaro A (2011) the concept of Dental Resorptions or Dental 
Resorptions is not multifactorial, complex, controversial or controversial. 
Dental Press J Orthod 16(4): 19-24.

5. Perin CP (2017) Acetazolamide in Late Reimplanted Rat Teeth. Eur J Den 
11(4): 417-421.

Submission Link: http://biomedres.us/submit-manuscript.php
Assets of Publishing with us

• Global archiving of articles

• Immediate, unrestricted online access

• Rigorous Peer Review Process

• Authors Retain Copyrights

• Unique DOI for all articles

http://biomedres.us/

This work is licensed under Creative
Commons Attribution 4.0 License

http://www.scielo.br/scielo.php?pid=S2176-94512011000400003&script=sci_arttext&tlng=en
http://www.scielo.br/scielo.php?pid=S2176-94512011000400003&script=sci_arttext&tlng=en
http://www.scielo.br/scielo.php?pid=S2176-94512011000400003&script=sci_arttext&tlng=en
http://biomedres.us/submit-manuscript.php
http://biomedres.us/

	Opinion 
	References

