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Analysis of the effect of revascularization therapy on inducing root formation in young permanent teeth

with pulpitis. periapical periodontitis

Xiaokun Sun, Zequan Zhou", Qiong Zhou, Lu Liang

Air Force Hangzhou Special Service Rehabilitation Center Stomatology Department, Zhejiang, Hangzhou

[ Abstract] Young permanent teeth with pulp and apical lesions often undergo apical induction and barrier
surgery due to incomplete apical development and poor prognosis after conventional root canal treatment. Root apex
induction is the process of inducing sustained root development or forming a calcified barrier through medication,
but the treatment cycle is long and there is a risk of root fracture. Moreover, apical barrier surgery can be completed
in one go, closing the apical foramen of young permanent teeth, but it can not promote the physiological development
of the root. In recent years, pulp revascularization has emerged as a new treatment method that has attracted
widespread attention. This article observes the application effect of pulp revascularization in patients with pulpitis
periapical periodontitis, in order to provide some reference for the selection criteria of pulpitis and periapical
periodontitis in young permanent teeth, and to provide new ideas and treatment methods for the clinical treatment of
young permanent teeth.
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