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Furcal perforation is usually an undesired complication that can occur during
root canal treatment such as access cavity or exploring canal orifice of teeth.
On the basis of the recent physical and biologic property studies of the
mineral trioxide aggregate (MTA), this material may be suitable for repairing
the communication between the pulp space and the periodontal tissues.
There are few reports on repair of furcal perforation with MTA in molar teeth
The purpose of this case report was to describe the treatment of furcal
perforation using MTA in molar tooth.

Case report

A healthy 35-yr-old man was refered to the dental clinic of this Buriram
Provincial Public Health Office a few weeks after an appointment for root
canal treatment of the lower right first molar. The previous dentist was unable
to locate the root canals because of a hemorrhage inside the root canal
and poor visibility of the area. The patient complained of episodes of pain.
Upon intraoral examination was observed that the tooth had taken a
temporary crown, responded slightly tender to percussion, exhibited normal
periodontal tissue. Radiographs showed an intracanal radiopaque material in
the mesial root canal and furcal radiolucency was also observed. The clinical
diagnosis was previously initiated therapy with symptomatic apical periodontitis
with stripping perforation. The perforations were cleaned with NaOCl and
sealed with MTA without artificial barrier. Finally, the tooth was root canal
treated and pulp chamber was filled with resin composite and inserted
temporary crown. After 1 year, the absence of periradicular radiolucent
lesions, pain, and swelling along with functional tooth stability indicated a
successful outcome of perforations in this case.

MTA has the potential as a material for repair of furcal perforation.

repair; furcal perforation; MTA
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seenzaiwusnity (furcal perforation)
fo msiiedesmsinreswinsevinsweile
elu (pulp space) waviioifeusiug (peri-
odontal tissue) ThinTuaINNsNIalanas
51U (access preparation) TusENINNTD
m3Unmaeasinitu (canal orifice)’ Msim3e
\eeiu (post space preparation) N15vE1E
AasssInd@uRuIniuly (over preparation)
lusewinweepasssnily - wien1sazaleuss
0¥ty (root resorption) Lileiinseenzatam
fazmuan fe Tnmshanadedeuiiustes
vdwalvisesagdeiuly msdanisiusesvyq
annsavnleauuudasnssy (surgical repair),
way wuuluvidaenssu (non-surgical repair).’
Tanilivensosvzquansin wu Fuudaie
%Gﬁﬂ@ﬂl‘dﬁg%uaa(zincoxide—eugenotcement),
prilaniy (amalgam), uraeuleasenlws (calcium
hydroxide), 15@uAoslNEn (resin composite),
nanaleleluwes (glass ionomer) uag nana
lololuwasuuus@uusulye  (resin-modified
glass ionomer)’

Mineral trioxide aggregate (MTA) 1¥u
Fawinhardlumneiunnssusndus 1993 uae
Yagtuiduiensuiudwiuduiagmaden
Atlunsdenseemeq (perforation repair) 14
andeulann (retrograde filling) 14Tniile
Wolu (pulp capping) wagldlunseuiuniswilen
ihlviatesinla  (apexification)” MTA
Fnwagnianisamdunadausenaudae
ponlwnadus (mineral oxide) FWIUVAE
wila Wy lnsural@en 8ne (tricalcium sili-
cate), lnsunaley ogiiium (tricalcium alumi-
nate), lnsuAai@en aanlea (tricalcium oxide)

uwazeanlivesdug fdfuanimundunsa
Wuwawesans (pH) wiiu 125 nanlunisne
i (setting time) Wetiruuldnaiuszua
4439 9 nnsinuiikusnwandifiuaanu
aunsalunsuuvaiy (sealing ability) fifn
prdanu (amalgam)® Fwudvtndneonlsn
g3uea (zinc oxide-eugenol cement),” nana
laloluwasuuusduusuuse (resinmodified
glass ionomer) resin-modified glass ionomer
cements® wagslnnuanTAlsineWiRnMssasy
Anwaalusane (biocompatibility)” 910013
Anwszaugana (microscopy) wandliiung
FonneveuiiBoUsvus (repair of periodotium)
uaznsaseadaus iUl (new cementum
formation) UnAauUIaIER" uonINEa
MSIBNUREASIAIWIN MTA @unsadaasy
TiAnn19RsgsuAdous InfuLaznisadng
nszan' annsaliduiangadouvanelunis
fiaenssuUanesinitu (root-end filling), 14Un
dedelumanss (direct pulpal capping), Talu
nssUUMswElUanesntn (apexification),
Idlugpuseeneq (perforation repair), wagld
ShwnsazaeseIs Nty (root resorption)
fisrsaufinisgensesnzquinaduniy
fhe MTA fiuszaumwdisadsdesey annns
FIWIUYDY Pace UATAME LAUANMILNANTT
SnweRatnUIZNaUAUNINGIE nal 6 oy
19297 59 wazannni1 5 Y wuir 9 Tu 10
FUsraunudisa?  Feaenndostunisiinm
999 Aren Wag Torabinejad”, Silveira uay
Ay WUy
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iesanitunsruanae @i 1 (a6) seenzqlu
FEMINSTNYIAABITINTHU

- UsgdAnnisuwnd fuaelaidilse
Usednda Uiasnisuien

- NIRTIVTNEY ﬁanwwimaﬁalﬂag’lu
e U

- msesrmelugeasiinnuiniiug a6
ldnseuttutinsmeguariisesnsnsoilanass
sinflusiuaseuituiias Lifinsnevaussse
\n3omaaauielni (electric pulp tester)
wzudnies aalidu lifiseadnusviug 1l
nslen  limsgadensegnuinadusinily
(furcation involvement)lsifiaunseunn

M5 MSE  Jewliseiieswes
nsEnRAUIMY (lamina dura) insuusives
\BuBAUYius (periodontal ligament) fi¥aqiiu
SEvIhusninanats Sllusesedusnasnu
lnanaswessnlndnans  dunseanidhiluund
(crestal bone) (gﬂﬁ 1)

o

JUN 1. amedneumssnw

N33y AB  Previously initiated
therapy with Symptomatic apical periodon-
titis with Stripping perforation

WHUNITINY  SnwiAaeesInHusIuy
YoNTDINTANIY MTA

MsneINsadlsa : A (good prognosis)

33NEN

mssnwasant 1 (14 NINYIAN 2552)

ﬂamﬂsauﬁu%’uﬂinLLazéafaqqﬂ
$rasm wuseenzguunlvgwhesluunn 70
vinusulnanatsvesrasasineuwiulng
na Mudesmeluifeylaluraslsvinudy
Jusoay 2.5 (2.5% sodiumhypochlorite) ¥
AapITINNuAUlndna1InUAaBITINATULAY
Tndnans (MB) wawsuaulndnans (ML) #929
AOUAINETIAABIIINTHUMIEIASEY Raypex 5
(VDW Endodontic Synergy GmbH, Munich,
Germany) WAINTINABUIINANSTIE (gU*?'i 2)
ldwradenlansenlonlunaessniiy  Unse
faqaathrs1dn 3 (Cavit-G, 3M ESPE, St.
Paul, Minnesota, USA) Eaasauitudansi ¢qe
Fuusiatnsm (Temp Bond,. Kerr Co., USA).
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y8AavITInfusienslufingusiae
Lﬂ%‘laﬂﬂa‘ﬁﬁmﬁuﬂ” (Mtwo®, VDW Endodontic
SynergyGmbH, Munich, Germany)aﬁuﬁ’mﬁ’m
Toneulalumaslsnanuutuiosas 2.5 uds
U1 35 Audausesay 4 TurasssIneIuLAL
Tndnans, snuaulndnans was sum 40 ATNEBY
$avaz 4 lupasssnilulnanats lduraoule
asenledluaaessnily - Undetaggatansm
Wi 3 uddanseuiiutang

Ms$nwAsed 3 (17 Fameau 2552)

daranssnilumeluneulaluaaslsn
pududuiovar 2.5 Unnseuveglviaven
Tauraenlansenlesluasssnilligon way
Tangeuseunyq ProRoot MTA (Dental Tulsa;
Dentsply, DeTrey Konstanz, Germany) tu
dndu 3 via 1 19 Amalgam carrier 11 MTA @9
Uinmsesve laddquthvanalamie MTA
Unfefangatinsnein 3 whidanseuity
F2p317 wazanen3ed (Uil 3)

JUN 3. nisdnmevidsgeusesnzamey MTA

N3SNWIATIN 4 (31 davnau 2552)
ihddeennyvaeui MTA fesauysal
wa7 aadldinN IS IUVIIVENLUULIATIIY

Auaau 0.02 wum (Hygienic Co., Ohio,
USA) wirfuauaiivensly Talwldannuuiy 7
J2aU 1 HaawnsanUanesinWu (tug back)
udehenn3ed (Ui 4)

(4
U

JUT 4. anSsdtuneuaasinandeivvin

Bfmnesvuiandnduunadou
ﬁamﬁug%‘maa% (MUsealer,Mahidoluniversity,
Bangkok, Thailand) Fenadlwl ldasones
U1 D 11 TS (Hu-Friedy, Chicago,lL, USA)
gaunstanaaUasvuviaasuvuiniiiediny
(Dentsply Co., Hongkong, China) JunsEIafy
Aaes N Unmelanaasdunsulndnvinyin
wAUNY (Multicore Flow, Ivoclar Vivadent,
Schaan, Liechtenstein) ud8ansouiiudans
(U 5) vhaunsalthin Gig) ielduszidiunm
Sidndiioly

U 5. mnisEnevdsganasssnily
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AamunanssnwUseana 1 Y neud
wyhATauiy  Ussdiuannenmsnierdiniang
lidu ealsidu Lifisesdnusviug liisinaslen
Limsgaydenseanuinaessnitu - snea
am¥ed fimseiailoswenszgninitity A
wvessudauiusund  Suiinsveveaile
Hesausnity (gﬂﬁ 6) udagUrevinasauily
ansaeld

JUN 6. MSsdERanuman1ssnw

UnIIad
TusfinitiluinTangeuuiinusesnsq
Ushahusnitulinly ezsiany (amalgam), 153u
Aoulwan (resin composite), way nanalelaluwy
93 (glass ionomer cement) Wierfusad (seal)
sewinverieniodely wauiiodeusiiug
winMsANYARnuandliidiuin MTA 3
auantRmdonirfanfinanvarsysenisia
Tuwiveuiuuuain (marginaladaptation)®’*""
finnan aaTRfunsduveauuaTide (bac-

Pl B GEnIn MannIuAIu

terial leakage
JWuiiwrawaa (cytotoxicity)®™® #itfauninnig
Anw1ves Main wazane aguladn nsly MTA

Duandouususesnyg Wewnasld  fui

Fuiiruddedmavihlinanissnuaitu® §eann
msfnwiuandiuingield MTA (Hudag
douseenzaudivirliniswensallsalfitu
uenaniiadeiidmadensneinsallsade
Bewssnaniisesvrgléuideu (time of con-
tamination) ﬁﬂtmﬁaﬁwzq (location) wagvun
vossenzq (size) \eNansanisumisves
sevygquinagossnitilufiissed w0y
1nds7n (apical) Alov3nmudunseaniiniluy suin
seunzarouthilvy uaznafiuneudiasiinng
vhaneefouiviud  wiflheseiinsusey
nanfiwinseneufioriminnisinwsesvzadad

v

msduleuuddindy  msdanssesnzaiifes

Ailsflenuarennvesuinnsezamey @
NM3AN®10Y Holland wazAmy wanalmiiy
NNsgeuTeEVEanIs MTA  alewasdinisuu
Wewsglvnanssnuitliddlodisuiuuinnd
Livudeunazdouviui® fuiudaianusndud
Fashmsadelussnineinwrasssinitunoy
meludeilalupaslsyi®® vinisgeusesnyq
wazdsnisinnissesnszglaglidosadiouun
Ueafuiiien (artificial barrier) Wetastulally
MTA Fugileifednenity dwsugthene
fiffecnnlafinnsyhansveniedousiudis
Iannsseenzqleiag

mnswmucﬁﬂ'saﬁmummaa Arens Lag
Torabinejad®, Nicholls® uay Pace wazmme®
lold MTA  uiluTandeuseenzquasysyau
anudnSadieuszdiunanissnuvenaiinuay
amSedlussuzy 22 ‘luﬁm’luéﬂwﬂ%ﬁ
Usefiunamud$aussne 1 U seiidosin
munansinwseludniieliudoyasrozen
moll
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