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Introduction

Internal root resorption is referred to the progressive destruction 
of  intraradical dentin and dentinal tubules along the middle and 
apical third of  the canal walls as a result of  osteoclastic activities 
[1]. It is an injury related resorption to the roots of  the teeth.
The various aetiological factors for internal root resorption in-
clude traumatic injury, infection and orthodontic treatment [2]. 
In internal root resorption, the inflamed pulp tissue gets resorbed 
within root structure. The tooth will remain asymptomatic until 
the inflammatory process communicates with the external tooth 
surface [3]. A pink spot could also be present which represents 
the granulation tissue showing through the resorbed area. When 
examined through radiographs, there is a radiolucent enlargement 
of  pulp space. Internal inflammatory root resorption is detected 
radiographically . Many periapical lesions are found during radio-

graphic examination and some of  which may be asymptomatic. 
As indicated earlier, diagnosis of  symmetrical, round or oval le-
sions in the root canal can easily be done.[4] For more irregularly 
shaped resorptions, the key diagnostic feature is the disappear-
ance of  the original canal shape in the area of  the resorption. 
Cervical or root surface caries seldom create a diagnostic problem 
even in cases where the radiolucent carious lesion projects on top 
of  the root canal [5, 6]. Color changes that are clinically visible 
are present only in a minority of  cases of  internal and cervical 
resorptions. The color change associated with internal resorption 
can be pink, red, dark red, gray or even dark gray which will de-
pend on the size of  the resorption and the vitality status of  the 
pulp. Depending on the location reception will extend to coro-
nal/cervical, middle or apical third portions [7]. This may end in 
delayed healing. Also it could also not be associated with bone 
with underlying periapical lesions of  various sizes present. Pre-

Abstract

Internal root resorption is an injury related reception involving roots of  teeth. It will be asymptomatic but when the inflam-
mation process happens, it communicates with the external tooth surface. In internal root resorption,the inflamed pulp tissue 
gets resorted within root structure. The tooth will remain asymptomatic until the inflammatory process communicates with 
the external tooth surface. The study is about investigating how many internal root resorption cases were reported to private 
dental hospital. Patients case records were reviewed and data related to internal resorption diagnosis and management were 
retrieved from total patients reports in between June 2019 and March 2020. Data were tabulated and statistical analysis was 
done using SPSS software(version 9.0.3). Three patients reported to hospital with internal root reception. Two patients were 
males and one patient was female. Teeth involved were 11, 46, 48. Within the limitations of  the current study, it was found that 
3 patients reported for internal resorption management. Frequent follow up of  patients should be done for better manage-
ment of  internal root resorption.

Keywords: Internal Resorption; Inflammatory Resorption; Osteoclasts; Perforation; Trauma.

http://scidoc.org/IJDOS.php


Karthikeson. P.S, Mahalakshmi J, Kiran Kumar Pandurangan. Assessment Of  Internal Root Resorption Cases Reported To Private Dental Hospital - A Retrospective Study. Int J Dentistry Oral 
Sci. 2021;8(6):2885-2888.

2886

 OPEN ACCESS                                                                                                                                                                               https://scidoc.org/IJDOS.php

vious studies reported that only a few internal root resorption 
cases were reported to hospital. Lack of  frequent following up 
of  patients might be a reason for that.Previously our team has 
a rich experience in working on various research projects across 
multiple disciplines [8-22].

So the aim of  our study was to find out the number of  internal 
root resorption cases reported to private dental hospital.

Materials And Methods

It was a university setting and a retrospective analysis done from 
June 2019 to March 2020. Saveetha Dental College, Chennai, 
TamilNadu was selected as the study area. Chennai is a metropoli-
tan city with a diverse population of  people from different socio 
economic background. Patients from the same geographical loca-
tion were selected as the study population. All patients reported 
to Saveetha Dental College were included in inclusion criteria. 
Those who were not willing to participate in this study were con-
sidered in exclusion criteria. Ethical approval was obtained from 
the Institutional Ethical committee of  Saveetha University. Pa-

tients reported to Saveetha dental college were taken as full unit. 
Patient records were reviewed and data related to internal resorp-
tion management were reviewed. Data were tabulated in the excel 
sheet. Statistical analysis was done using SPSS software(version 
9.0.3). Statistical test included Chi square association analysis. 

Results And Discussion

In this study, the number of  cases reported to private dental hos-
pital out of  which the cases referred for internal root resorption 
management, those cases are separately identified. Three patients 
were identified where 2 were males and 1 was female. Through 
SPSS analysis, frequency distribution is done among two variables 
– gender and tooth number with number of  internal root resorp-
tion cases. Males are more in number than female [Figure 1] 11, 
46, 48 are the teeth in which internal root resorption occurred 
[Figure 2]. Each one case of  internal root resorption was reported 
in 11,46 and 48. Chi square test- p value=0.223 (p>0.05) indicat-
ing not statistically significant [Figure 3].

Three patients were identified where 2 were males and 1 was fe-

Figure 1. Bar Graph represents frequency of  gender distribution with number of  internal root resorption cases. X axis refers 
to gender and Y axis refers to number of  internal root resorption cases.Red colour denotes male and blue colour denotes 

female. Graph 1 shows that 2(66.67%) Male patients and 1(33.37%) female reported to the hospital with internal root 
resorption.

Figure 2. Bar graph represents the frequency distribution of  tooth number with the number of  internal root resorption 
cases . X axis refers to the tooth number and Y axis refers to the number of  internal root resorption cases. Green colour de-
notes 11, pink colour denotes 46 and grey colour denotes 48. Each one case of  internal root resorption was reported in 11,46 

and 48.

Figure 3. Bar graph represents the association of  tooth number with gender. X axis refers to the tooth number and Y axis 
refers to the number of  internal root resorption cases. Among the 3 internal root resorption cases reported, 2 were male and 
1 was female. Each one case of  internal root resorption was reported in 11,46 and 48. Chi square test- p value=0.223 (p>0.05) 

hence not statistically significant.
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male. Mittal et al [23] reported that ,in his study 3 patients re-
ported with internal inflammatory resorption. In Minciks study 
[24], he stated that two internal root resorption cases were re-
ported. By looking into the studies, prevalence between 0.01% 
and 1% patients affected by internal root resorption is observed. 
These findings might be minimal but it is estimated that one only 
one tooth per patient is affected by internal root resorption. But 
for some cases , more than two adjacent teeth can have internal 
root resorption in case of  trauma. Wedenberg & Zetterqvist [25] 
examined 13 primary and permanent teeth extracted because of  
internal resorption. The authors reported that the progress of  
the resorption was faster in primary teeth, but that there were no 
other differences between the two groups of  teeth. The pulp tis-
sue next to the resorption showed hyperemia and varying degrees 
of  inflammation and infiltration of  lymphocytes, macrophages, 
and neutrophilic leukocytes. Bacteria were detected histologically 
only in the teeth undergoing rapidly progressing resorption. They 
also reported osteoid/cementum-like tissue in some areas of  the 
pulpal wall as well as small calcifications in the pulp tissue. Inter-
nal inflammatory root resorptions continue to expand until either 
endodontic treatment is started or the pulp becomes necrotic. 
Perforation of  the root is usually followed by the development of  
a sinus tract, which confirms the presence of  an infection in the 
root canal. After the perforation, the continuation of  the resorp-
tion may no longer be dependent on the presence of  vital pulp 
tissue because of  the effect on the pathogenesis or symptoms 
of  apical periodontitis. In its most classical appearance, internal 
inflammatory root resorption is relatively easy to identify radio-
graphically and the correct diagnosis can be made. The resorption 
is seen as a radiolucent, round and symmetrical widening of  the 
root canal space. At the area of  the resorption, the original canal 
shape can no longer be observed. However, not all internal root 
resorptions show similar progression, and oval as well as asym-
metrically shaped internal root resorptions can be found in the 
coronal pulp/crown area, internal resorption can be symmetrical 
in teeth with one root canal and a narrow pulp chamber where 
pulp horns are situated close to each other. However, in molar 
teeth with several roots and a wide pulp chamber, internal resorp-
tion may begin at one part of  the chamber and spread locally into 
the surrounding dentin. Recent evolution of  radiographic tech-
niques has begun to have an impact on the diagnosis of  tooth 
resorptions, including internal root resorption. Assessment of  
the resorptive lesions by three-dimensional imaging using various 
modifications of  the CT techniques will greatly facilitate differ-
ential diagnosis and help to determine the location, dimensions, 
spreading, and possible sites of  perforation in teeth.

Internal root resorption management can be done using irrigants 
such as hypochlorite and chlorhexidine. Use of  hypochlorite 
helps control the bleeding from perforation sites. It disinfects 
the perforating area, in case of  accidental perforations .In case 
of  large perforations, low-concentration hypochlorite solutions 
and chlorhexidine are considered. The reciprocal activity between 
the granular tissue and dentinoclasts inside the endodontic space 
could be compared to pathogenetic changes in the periapical re-
gion. Early diagnosis and treatment planning is very important 
in order to stop the resorption process. Hence it is necessary to 
initiate endodontic treatment as soon as possible to arrest the pro-
gression of  the resorptive process and to prevent root or cervical 
crown fracture. Root resorption is a complex process. At present 
the internal inflammatory resorption can be controlled. But in-
ternal replacement resorption is difficult to control. Prevention 

should be the best approach. Root canal treatment is still con-
sidered as the treatment of  choice of  internal root resorption as 
it removes the granulation tissue and blood supply of  the clastic 
cells.The access cavity preparation must be done in a conservative 
manner to preserve tooth structure and avoid further weakening 
of  the already compromised tooth. Continuous bleeding inside 
might impair visibility in teeth with active lesions until the apical 
pulp tissue is removed. The shape of  the resorption defect usu-
ally makes it inaccessible to direct mechanical instrumentation. A 
great emphasis must be placed on the chemical dissolution of  the 
vital and necrotic pulp tissue with sodium hypochlorite.The use 
of  calcium hydroxide as an interappointment dressing maximizes 
the effect of  disinfection procedures, helps to control the bleed-
ing, and necrotizes residual pulp tissue.The root canal filling mate-
rial needs to be flowable to seal the defects. Thermoplastic gutta-
percha give the best results when the canal walls are respected. 
MTA is considered as the material of  choice to seal the perfora-
tion as it is biocompatible, bioactive, and well tolerated by per-
iradicular tissues.Our institution is passionate about high quality 
evidence based research and has excelled in various fields [26-36]. 
Limitation of  our current study was found to be smaller sample 
size. Hence larger sample size and with randomised controlled 
trials, better assessment of  internal root resorption can be done.

Conclusion

This study reported three internal root resorption cases with 
66.67% male and 33.37% female patients and one in each tooth 
(11,46 and 48). It is of  utmost importance to manage internal root 
resorption at the earliest stage or it will lead to communication 
between pulp and periodontium thereby resulting in perio - endo 
communication. It is necessary for the practitioners to recall pa-
tients for better management of  internal root resorption in near 
future.
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