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Clinical observation on the treatment of necrotic immature permanent

teeth with pulp revascularization and apexification
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*Hospital of Stomatology, Sun Yat-sen University, Guangzhou 510055, Guangdong, China

Abstract

Objective: To investigate the clinical efficacy of pulp revascularization and apexification in the
treatment of pulp necrosis in young permanent teeth. Methods: A total of 68 children with pulp necro-
sis of young permanent teeth admitted to Hospital of Stomatology of Wuhan University from July
2020 to July 2023 were included in this study. The patients were divided into the pulp revasculariza-
tion group (referred to as the REP group) and the apexification group, with 34 cases in each group ac-
cording to their treatment regimen. The therapeutic effects and adverse reactions of the two groups
were observed. The crown-root ratio, root canal wall thickness, and root apex closure of the affected
teeth before and one year after treatment were evaluated by using X-ray films. Results: There was no
significant difference in the overall efficacy rate between the two treatment groups (P>>0.05); the

marked effective rate of the REP group was significantly higher than that of the apexification group,
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with a statistically significant difference (P<Z0.05). Regarding adverse reactions, the incidence of

tooth discoloration was lower in the REP group than in the apexification group (P>>0.05), while the

incidence of root canal calcification was higher in the REP group than in the apexification group (P<<

0.05). Before treatment, there was no significant difference in the crown-root ratio and root canal wall

thickness between the two groups. After treatment, the crown-root ratio of the affected teeth in the

REP group was lower than that in the apexification group, and the root canal wall thickness was great-

er than that in the apexification group (P<C0.05). There was no significant difference in the closure of

the apical foramen between the two groups. Conclusion: Pulp revascularization is significantly effec-

tive in the treatment of pulp necrosis in young permanent teeth and can promote root growth and devel-

opment, but it may cause root canal calcification. For teeth that require post-crown restoration in the

future, careful consideration is needed.
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