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Fig. 1. Three days after pulp amputation. Exposed
surface of pulp (P) was covered with
necrotic debris, bacterial aggregates
and pyocytes. Inflammatory change was
limited in the pulp surface. ( %80)
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Fig. 2 . Four days after pulp amputation. Purulent
inflammation disappeared and pulp tissue
(P) was covered with coagulative necrotic
layer (C) and granulation—tissue—layer
(G). Large and polygonal pulp cells
were aggregated in the surface of pulp
tissue. ( %80)
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Fig. 3 . Five days after pulp amputation. Immature
osteodentin was formed in the layer of
densely aggregated large and polygonal
pulp cells. (x80)
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Fig. 4. Ten days after pulp amputation. Pulp
cavity was closed completely by newly

formed dentin bridge (D). (x80)
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Fig. 5 .Seven days after dentin fracture. Fibrous
granulation between fractured ends of
dentin, and newly formed osteodentin
in pulp surface. (x80)
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Fig. 6 .Seven days after alveolar bone fracture.
Newly formed immature bone between
fractured ends of alveolar bone. Non—
remarkable change in the priodontal
membrane. (%45)
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Fig. 7. Tortuous structure of immature dentin
and odontoblastic layer in lingual side
of tooth apex. (x80)

Fig. 8 . Malformation of immature enamel in
labial side of tooth apex. (x45)
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Abstret : The present study was conducted to investigate the healing process of fractured incisors

in rat. The results were as follows : 1) Three days after the fracture, marked purulent inflammation

was seen in fractured region. Pulp surface was covered with bacterial aggregates and necrotic cell

debris, and inflammatory changes were limited in exposed surface of the pulp.

2) Four days after

the fracture, purulent inflammation disappared in the fractured region, and exposed pulp was covered

with coagulative necrotic tissue and granulation tissue. Furthermore, large and polygonal cells

resembling pulp cells appeard densely in the pulp surface. 3 ) Seven to ten days after the fracture,

dentin bridge was formed in pulp surface, and pulp cavity was closed completely by it. 4) In

mentiened above duration, total pulpitis, pulp necrosis or periapical periodontitis was not formed in

any case.
membrane.
about half of experimention rats.
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