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[ Abstract] Objective To comparatively analyze the clinical efficacy of conservative treatment for vital teeth

after tooth fractures and dead dental pulp. Methods Vertically fractured teeth were divided vital teeth group and

dead dental pulp group, and were given direct intraoral bonding, and complete coronal restoration were given four

weeks later. Six months and twelve months after treatment, patients were reviewed, and graded according to clinical

manifestations and periodontal status, and the data were statistically analyzed. Results The results of six minths

follow—up showed that the success rate in half a year had no significantly difference between two methods (P >

0.05) . The results of one year follow—up showed that the success rate in one year was higher in vital teeth group than

that in dead dental pulp group (P<0.05) . Conclusion Conservative treatment has better effect for vital teeth than

dead dental pulp.
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Tab.1 The situation 6 months after repair [n (%) ]

VRS ] RA4f R
TEBE A A 12(57.1) 6(28.6) 3(14.3)
YEREA 10(43.5) 11(47.8) 2(8.7)

At 22(50) 17(38.6) 5(11.4)

Fz2 BE12 AR [ ()]
Tab. 2 The situation 12 months after repair [n (%) ]

Ik ) R4F PNV
T BE A 10(55.6)" 8(44.4) 0(0)

YUHE A 7(33.3) 9(42.9) 5(23.8)
Bt 17(43.6) 17(43.6) 5(12.8)

A, "P<0.05.

E1 £2HE B 475 TAE—EBFHIF2diEHT
Fig. 1 Male patient, 47 years old, lower first molar
fracture for 2 days, vital tooth

B2 REETE, XEREHIREMZTEHRRTL
Fig. 2 After root canal therapy, X ray showed that
distal root oxpara exceeded apical foramen
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Fig. 3 One year after crown repair, root tip oxpara

has been absorbed, and root tip had no
shadow, root fork had partial fracture, but the
masticatory function is normal and no pain
caused by percussion and no loosening, and
patients felt good
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