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Furcation involvement and treatment
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- Furcation involvement presents both diagnostic and therapeutic dilemmas.
- The furcation is:
v An area of complex anatomic morphology that may be difficult to debride .
v" An area that routine home care may not keep the furcation area free of plaque.
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ETIOLOGIC FACTORS 4duswall Jal gl

- The primary etiologic factor is bacterial plaque .

- The extent of attachment loss required to produce a furcation defect is variable and related to

local factors (e.g., root trunk length , root morphology, cervical enamel projections) .

- Local factors may affect the rate of plaque deposition or complicate the performance of oral

hygiene procedures.

- prevalence and severity of FI increase with age.

- Caries and pulpal death may affect the area of furcation .
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DIAGNOSIS AND CLASSIFICATION OF FURCATION DEFECTS
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- Athorough clinical examination is the key. - Careful probing is required.
v’ The goal of this examination is to identify and classify the extent of furcation involvement
, and to identify factors that may have contributed to the development of the furcation
defect or that could affect treatment outcome. These factors include:
» The morphology of the affected tooth,
* The position of the tooth relative to adjacent teeth.
» The local anatomy of the alveolar bone
* The configuration of any bony defects,
* The presence and extent of other dental diseases (caries, pulpal necrosis).
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- Hamp et al 1975 Classification of furcation involvement

Hamp et al. modified a three-stage classification system by attaching a millimeter measurement
to separate the extent of horizontal involvement.
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LOCAL ANATOMIC FACTORS
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- Clinical examination of the patient should allow the therapist to identify not only furcation
defects but also many of the local anatomic factors that may affect the result of therapy
(prognosis).

- Important local factors include anatomic features of the affected teeth.

Aallaal) s apaatl G5 AL A apaatl (5 5 m Ay 20 Fpnaim sl al ol 6 e )
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- Itis the distance from the cementoenamel junction to the entrance of the furcation.
- Itis a key factor in both the development and the treatment of furcation involvement.
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Negative aspects:
- The shorter the root trunk, the less attachment needs to be lost before the furcation is
involved.
Positive aspects:
- Teeth with short root trunks may be :
v more accessible to maintenance procedures,
v" and may facilitate some surgical procedures.
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Root Length

- Teeth with long roots (and moderate trunk) are more readily treated because sufficient
attachment remains to meet functional demands (a quantity aspect).

- Teeth with short roots (and moderate trunk) may lose a majority of their support which affects
the function.
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Root Form

- Many molars are curved to the distal side in the apical third, this curvature may increase the
potential for root perforation during endodontic therapy or complicate post placement during
restoration.
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Interradicular Dimension

- The degree of separation of the roots is also an important factor in treatment planning. -

Closely approximated or fused roots are difficult to debride.
- Teeth with widely separated roots present more treatment options and are more readily

treated.

A B & D
/
A- widely separated B- roots are separated but close
C- fused roots D- presence of enamel projection
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- Anatomy: Root concavity - A concavity in the dome - Possible accessory canals.
- Complicate: - Root planning - Surgical therapy - Maintenance
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Cervical Enamel Projections

- Prevalence 8,6 to 28,6% of molars.

- Cervical Enamel Projections (CEP): - affect plaque removal - complicate scaling and root

planning - may be a local factor for gingivitis and priodontitis.

- Should be removed. )
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Classification of cervical enamel projections by masters and hoskins 1964

Grade I The enamel projection extends from CEJ toward the furcation entrance.

Grade I | The enamel projection approaches the furcation entrance.

Grade IIT |The enamel projection extends horizontally into the furcation .

CEP




ANATOMY OF THE BONY LESIONS

- Interradicular horizontal and vertical components.
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TREATMENT

- The objectives of furcation therapy: * Facilitate maintenance.
* Prevent further attachment loss. * Obliterate the furcation defects
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« Or “roots separation” - Indicated in multirooted teeth with grade 11 or 111 .
» Endodontic therapy should be completed before resection.
» Indication: Teeth that are of critical importance.
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- Hemisection is the splitting of a two-rooted tooth into two separate portions. After sectioning

of the teeth, one or both roots can be retained.
- Retaining two roots, this process has been called bicuspidization.
- Removing one root from lower molar , this process usually has been called hemisection.
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Tunneling procedure
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