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Abstract : After investigating 430 teeth of 346 patients having infected root canals after
restorative procedures in four private practices, the following conclusions were obtained. 1. Upper
and lower first primary molars were most susceptible to infected root canals. Upper second primary
molars had the lowest susceptibility to infected root canals among all primary molars. 2. The peak
age for obtaining restorative treatments was youngest in upper primary central incisors and it was
2 years. The highest peak age was 4 years in upper second primary molars. 3. In either restoration,
more than half of the cases were treated without pulp capping. 4. The peak age for incidence of
infected root canals after restorations was 4 years in upper primary central incisors. In these
restored teeth, the more distally teeth were located, the higher peak age was observed: therefore,
the peak age for upper and lower second primary molars was 5 or 6 years. 5. The duration
between receiving restorative procedures and incidence of infected root canals was mostly within
6 months in upper first primary molars. Nevertheless, in almost 50 % of the other primary teeth
except for lower and upper second primary molars, infection of root canals occurred within 1 to 1.5
years. 6. One third of children having infected root canals after restorations had some systemic
diseases. On the other hand, two thirds of children were uncooperative at the time of restorations.

Above the results, it was revealed that deep caries requires pulp capping and close proximity to
pulp should be taken into consideration during restoring teeth with thin tooth structure such as
upper and lower first primary molars and upper primary central incisors. In such cases as
treatments on uncooperative young children, it is suggested that provisional treatments should be
performed first before providing final restorations.
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Fig. 1. The cases revealed infected root canal after restorations
A : Incidence of an infected root canal revealed by developing an abscess one year after the
composite resin restoration at the mesial proximal surface of the upper right primary lateral
incisor ( BJ).
B : Incidence of infected root canal revealed by developing of an abscess on the buccal gingiva at
the upper right first molar after the metal inlay restoration ( D|).
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Fig. 2. The proportion of each tooth having infected root canals
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Fig. 3. The type of restorations and the age at obtaning restorations (Upper primary central incisors)
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Fig. 4. The type of restorations and the age at obtaning restorations (Upper primary lateral incisors)
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Fig. 5. The type of restorations and the age at obtaning restorations (Upper primary canines)
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Fig. 6. The type of restorations and the age at obtaning restorations (Upper first primary molars)
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Fig. 7. The type of restorations and the age at obtaning restorations (Lower first primary molars)
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Fig. 8. The type of restorations and the age at obtaning restorations (Upper second primary molars)
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Fig. 9. The type of restorations and the age at obtaning restorations (Lower second primary molars)
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Fig. 10. The age at incidence of infected root canals (Primary anterior teeth)
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Fig. 11. The age at incidence of infected root canals (Primary molars)
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Fig. 12. The duration between restorative treatments and the incidence of infected root canals (Primary
anterior teeth)
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Fig. 15. Cooperation at treatments
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