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(a) Periapical radiograph of mandibular left first primary molar with 

carious pulpal involvement. 

(b) Periapical radiograph with internal and external root resorption.



Diagnosis is not always straightforward as seen in this second primary molar 

with deep caries and pain of short duration.

a) A vital pulpotomy was planned because the tooth’s pulp was judged as vital.

b) Same tooth 11 months after formocresol pulpotomy showing failure from 

misdiagnosis.



(a) Immediate post zinc oxide and eugenol pulpectomy radiograph of a mandibular second primary 

molar showing large radiolucency. Size of radiolucency or gingival swelling is not a 

contraindication for a pulpectomy. 

(b) Sixteen months post-treatment radiograph of same second molar that was asymptomatic.It

exhibits bone fill and shows that the size of the pretreatment radiolucency is not a contraindication 

for pulpectomy.



Failure to diagnose pulp necrosis and persistent coronal microleakage has led

to an acute facial cellulitis from the first primary molar. 

Periapical radiograph showing site of coronal microleakage, radicular cyst, ectopic 

first premolar and previously undiagnosed congenital absence of second 

premolar.



a) Caries may be much more extensive than clinically visible.

b) The full extent of caries is only radiographically evident and shows pulpal 

involvement.









a) Radiograph showing loss of bone in the bifurcation area under 85 

inadequately restored with a glass ionomer cement.

b) Abscess in relation to 74 that had a glass ionomer filling placed without local 

analgesia and incomplete removal of caries.



Radiograph showing large distal lesions in both 74 and 75. Even

though there is no radiographic pulp exposure, the coronal pulp

tissue will be inflamed, and these teeth require a pulpotomy.





Peri-apical radiograph showing pathological root resorption due to a

chronic abscess in 74. Extraction of this tooth rather than restoration is 

the treatment of choice.





The following case is an example of advanced restorative procedures in a 6-year-old child.



Visit 3



1 year follow-up



Good 

luck


