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ABSTRACT

Treatment of a lateral incisor anatomically complicated with palatogingival groove

Moon-Sun Choi, Se-Hee Park, Kyung-Mo Cho, Jin-Woo Kim*
Department of Conservative Dentistry, Gangneung-Wonju National University, Gangneung, Korea

Objectives: Palatogingival groove is a developmental anomaly that starts near the cingulum of the tooth
and runs down the cementoenamel junction in apical direction, terminating at various depths along the
roots. While frequently associated with periodontal pockets and bone loss, pulpal necrosis of these teeth
may precipitate a combined endodontic-periodontal lesion. This case presents a case of a lateral incisor

anatomically complicated with palatogingival groove.

Methods: Two patients with lesion associated with the palatogingival groove were chosen for this report.
Palatogingival grooves were treated with different restoration materials with endodontic treatment.

Conclusions: Maxillary lateral incisor with a palatogingival groove may occur the periodontal disease with
pulpal involvement. Elimination of groove may facilitate the periodontal re-attachment and prevent the

recurrence. (J Kor Acad Cons Dent 2011:36(83):238-242.]

Key words: Composite resin; Endodontic-periodontal lesion; Lateral incisor; Palatogingival groove;

Resin-modified glass ionomer
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Figure 4. Three month follow-up. Clinical photo (a) and

Periapical radiograph (b).

Figure 1. The first examination. Clinical photo (a, b) and penaplcal radiograph (c) of #12.
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Figure 5. The first exam. Clinical photo (a) and periapical
radiograph (b).

Figure 6. Caries treatment of palatogingival groove with

conventional root canal therapy.
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Figure 7. Seventeen months follow-up. Clinical photo (a)

and periapical radiograph (b).
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