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Que peut-on retrouver radiographiquement
au niveau de la résorption radiculaire
cervicale externe de cette canine ?




D e o

endodontiste

bonelike
tissue
apposition

1\
/pup

ortal of g repair
*E entry border

‘ ) u bonelike tissue
ingrowth

e Des canaux de résorption (resorption channels)

e | a porte d'entrée de la résorption (portal of entry)

e Un tissu d'apposition semblable a 'os (bonelike tissue
apposition)

e La PRRS (pericanalar resorption- resistant sheet) = feuillet
résistant a la résorption radiculaire

e Une différence de radio opacité entre |la dentine et le tissu
de réparation (repair border)
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in Vital Teeth
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Abstracl
Introduction: The aim of this study was to investigate
the 3-dimensional (30) structure and the cellular and tis

aracteristics of external cervical resorption (ECR)

sue ch
phenomenon of

in vital teeth and 10 understand the
ECR by combining histomorphological and radiographic
findings. Methods: Twenty-seven cases of vital perma-
nent teeth displaying ECR were investigated. ECR
diagnasis was based on dinica and radingraphic exam-
ination with cone-beam computed tomographic imag-
ing. The extracted teeth were further analyzed by
using nanofocus computed tomagraphic imaging. hard
tissue histology, and scanning electron mMICROSCOPY.
Results: All examined teeth showed some common
characteristics. Based on the clinical and experimental
findings, a 3-stage mechanism of ECR was proposed
At the first stage (ie, the intiation stage), ECR was init
ated at the cementum below the gingival epithe ial
attachment. At the second stage (ie, the resorption
stage), the resoption nvaded the tooth structure
3-dimensionally toward the pulp space However, it
did not penetrate the pulp space because of the pres-
ence of a pericanalar resofption resistant sheet. This
layer was ghserved o CONSIST of predentin, dentin,
and occasionally reparative mineralized (bonelike) tis-
gue, having a fluctuating thickness averaging 210 um
At the last advanced stage (i, the repair s1age), repar
ook place by an ingrowth and apposition of bonelike
tissue into the resorption cawity. During the reparative
stage, repair and remodeling phenomena evolve simul
taneously, whereas both resarption and reparatve
stages progress in parallel atdifferent areas of the tooth
Conclusions: ECR is a dynamic and complex condition
that involves penodontal and endodontic tissues. Using
clinical, histologic. radiographic, and scanning mikcro
scopic analysis, 2 better understanding of the evolution
of ECR is possible Based on the experimental findings, 8
3-stage mechanism for the initiation and growth of ECR
is proposed. (/ Endod 2016:42:1737-1751)
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This work halps i
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ana of ECR in vital teeth By undars
il ure A repanr machanisms, which W i LN Cheres-
phic imitahions and

racted  the
endodontists  and dental
clinicians because of is
complex and  invasive
patiern This inte-

redt is confirmed by the
amount of recently pub

lished aricles in this fekd

timated DoCass of radogra
lack of know-how, a mon adequate trzatment

decision will be acheved

However, the majorty of this research work

fividual FCR case repons Indeed, to date, only a few hawe
whenomena thal ocour during ECR The

first fundamental work was performed by Heithersay in which an extended report on
FCR was introduced hased on the combination of dlinicll, radiographic,
.1:n|1-nuuh.u.|] and histopathological findings This researcher observed
that there are various degrees of FCR progression, indicaing that this condition
evolves in different sages it should be mentioned that, in current clinicd practice
the treament and prognoss of FCR ane still hased on the classihcaton e -|w.nl by
Heithersiy However, this classification b 2 main lmitalons

focuses only on ind
anempied 1© thoroughly analyze the |

sensional extent of the resorpaon Indesd,
nd ex pivo techniques such
omographic (CT) im
nal (31 nature

1. This approach is only based on the 2-dim
the Illlrl']t'flk'l'll.ltnn of more pecent (8 e A as oone
bezam computed tomographic s anning and rano computed 1

aging. respe dvely, has provided new information on the 3 dimension

of this condition
Heithersay's classibca
of FCR. Receni reports
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gion does nol ke into consicheral
and reparative

revealed that ECR ¢ ould be both destructve

For example, during

FCR are very complex
point of
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The phenomena that oocur during
the inigation phise, the nature and structure of
the resorption) can influence the progression of ECR
imvolved during ECR progression and
believed thai the pulp tissue & nol imvolvad in ECR
pulp because of the

and types of cells
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