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ABSTRACT

Minimally Invasive Caries Treatment of Mandibular Canine’s
Inaccessible Class III Cavity Through Anterior Alignment Using
Mini-Tube Appliance and Direct Pulp Capping: Case Report

Jasil Chung, Hoi-wung Chung

Jeonju Mir Dental Hospital

Deep caries treatment requires more and more considerations as modern dentistry has evolved to “minimally

invasive” approach in which focus is on maximum conservation of healthy, natural tooth structure and preservation

of tooth vitality. Deep caries, those with a lesion that reaches close to the pulp space on the radiograph, can be treated

with either crown incorporated with endodontic treatment or direct restoration preserving pulp vitality as much as

possible. In this case report, to approach deep caries with the minimally invasive concept, inaccessible class III cavity

of lower left canine was treated with direct pulp capping and direct restoration after regaining the interdental space
through a mini-tube appliance (orthodontic MTA). In addition, the aims of this report are to discuss the efficacy of
direct pulp capping (DPC) in vital permanent teeth with cariously exposed pulp and a better way to excavate deep

caries to decrease the risk of pulp exposure.
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Figure 1. Panoramic view of
the initial visit shows residual
dentition and moderate bone
loss of the mandible.
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Figure 4. Panoramic view
after the implantation of the
lower right second molar,
lower left second premolar,
and lower left first molar.

Figure 5. a, Intraoral radi-
ograph of lower left canine
at the initial visit. b, Intraoral
radiograph of lower left canine
after 10 months from the first
visit, prior to the treatment.
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Figure 6. Intraoral radiograph of lower left canine. a, 16 months after the first visit, prior to the treatment. b, 3 months after the
initiation of orthodontic alignment. c, 2 weeks after direct pulp capping of cariously exposed pulp. d, 6 months after the final
restoration.

Figure 8. Orthodontic alignment has been started using a new

orthodontic device named Mini-Tube Appliance (orthodontic Figure 9. Intraoral photograph of powerchain connection
MTA). between the lower left first premolar and first molar implant.

MTAY] R2-& Q)3 AR EHES temporary crown S 2 A& AL YA stof & SHA e 22| = Aol
AABHHTE skt FE ANRFA (95 AEA, 5 ¢ 3mm MTAE #2511, stet 53 l“ Aot LA
EHE)oe AR Bepls BEsiglen, st F4 Z7A4E& 183kl Zo] 2mm MTAE F2H5}31th (Fig 8).
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Figure 10. Intraoral photograph of caries treatment of the
lower left canine. a, Calcium hydroxide cement (Dycal,
Dentsply) was applied on cariously exposed pulp. b,
After 2 weeks, the cavity was restored permanently with
Spectrumbond (Dentsply) and Grandio (Voco).
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Figure 11. Intraoral photo-
graph of occlusal and frontal
view of lower dental arch. a,
Initiation of orthodontic align-
ment. b, 11 months after the
initiation of orthodontic align-
ment.
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Figure 12. Final intraoral photograph.
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