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wide range may be explained by different procedures the periapical lesions or by the existence of different
to collect the sample to assess the characteristics of  periapical lesion classifications (19).

Figure 6. CBCT at 12 months after apical endodontic surgery displaying apical bone formation at MRLI area.

Figure 7. Aesthetic restoration (5 years after initial treatment). A and B: final aspect after aesthetic restoration; C: follow-up periapical
radiograph showing bone formation at MRLI apical area.

Figure 8. CBCT scam taken 2 years after apical endodontic surgery showing bone formation and disappearance of the periapical lesion.
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The literature has recommended tooth hemisection
for fusion cases, justifying its choice in this case (16,17).
Inorderto avoid cracks on root apical surface in this case,
the apex cutting level was 45° toward labial direction
and the root-end cavity was prepared using a low-speed
handpiece. Apical root planing was done with multi-
fluted burs because it must present a plane and smooth
aspect, without degrees or irregularities that could act
as irritants and stimulate root dentin resorption during
periapical healing. This planing procedure also closes
the open dentinal tubules, decreasing apical leakage
(20). The root-end cavity was prepared and filled with
MTA because it is a biocompatible material and allows
the proliferation of periodontal ligament cells, as well
as promotion of an adequate sealing (21-23).

The surgical site was filled with bioactive glass,
because of its osteoinductive properties, followed by the
placement of demineralized bovine organic bone on its
top and within the bone defect at the labial surface to
allow bone repair (24). Demineralized bovine organic
bone prevents contamination and lesion relapse via
periodontium (25).

Anatomic variations should be carefully observed
and considered during the diagnosis and treatment
planning of teeth with anomalies in order to enhance
the chances of success. The case reported in this
paper confirms the need of accurate planning and of a
multidisciplinary approach when dealing with cases of
tooth fusion.

RESUMO

Este caso descreve o tratamento multidisciplinar de um incisivo
lateral superior permanente fusionado a um dente supranumerario,
ambos apresentando necrose pulpar e lesdo periapical. Paciente
compareceu ao consultério se queixando de dor, edema e
mobilidade do incisivo lateral superior. O preparo endodontico
foi realizado no sentido coroa-apice e foi colocada pasta de
hidroxido de célcio como medicagdo intra-canal por 15 dias.
A seguir, a obturacdo foi realizada pela termoplastificagdo da
guta-percha. Apds 18 meses, foram realizados exames clinicos
e radiograficos indicando auséncia de dor e edema. Dois anos
apds o tratamento endoddntico, o paciente retornou para o
tratamento periodontal e estético. Nove meses depois, foi
realizada tomografia computadorizada ¢ observou-se presenga
de defeito periodontal e lesdo periapical. Foi entdo indicada e
planejada a cirurgia paraendodontica. O dente supranumerario
foi removido e a area de comunicagdo com o canal radicular do
incisivo lateral foi preenchida; a loja cirurgica foi preenchida
com vidro bioativo e o0sso organico bovino desmineralizado.
O tecido patoldgico da lesdo periapical foi submetido a analise
histopatologica sendo diagnosticado como cisto periapical.
Um ano apos a cirurgia parendodontica, uma nova tomografia

computadorizada mostrou neoformagao dssea naregido periapical
do dente em questdo. Doi anos apos a cirurgia, a restauragao foi
trocada devido a motivos estéticos e uma radiografia periapical
mostrou sucesso do tratamento (5 anos apos o tratamento inicial).
Um correto diagnostico e plano de tratamento multidisciplinar
¢ essencial para o sucesso do tratamento de dentes fusionados a
dentes supranumerarios.
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