
Clin Case Rep. 2024;12:e8799.     | 1 of 5
https://doi.org/10.1002/ccr3.8799

wileyonlinelibrary.com/journal/ccr3

1  |  INTRODUCTION

Dental root apicectomies are considered one of the import-
ant operations in preserving teeth. The process of cutting the 
apex of the dental roots in the jaws is one of the important 
surgical procedures performed by the dentist for many pur-
poses, such as failure to treat teeth using traditional endodon-
tic methods.1- 10 The dentist resorts to performing vertebral 
surgeries as one of the available methods for endodontically 
treating teeth. The dentist resorts to performing vertebral 
surgeries as one of the available methods for endodontically 
treating teeth. For example, an interesting consideration re-
garding the diagnosis of these events and their management 
in a currently minimally invasive manner studied in the ref-
erence in the reference.11 It is known how much endodontic 
diagnosis can be facilitated by the availability of 3D examina-
tions, which allow us to obtain, even if performed at low dos-
age and large FOV, all the useful information to proceed with 
treatment, whether orthograde or retrograde endodontic. In 

this case report, we present a dental maxillary treatment per-
formed in the dental clinics at the International University 
of Science and Technology (https:// iust. edu. sy/ en/ , https:// 
iust. edu. sy/ ar/% D8% A7% D9% 84% D8% B9% D9% 8A% D8% 
A7% D8% AF% D8% A7% D8% AA- % D8% A7% D9% 84% D8% 
B3% D9% 86% D9% 8A% D8% A9/ ).12,13 After preparing the 
apex, a filling material is used to close the cavity at the root 
end. Several materials have been suggested and tested for 
this purpose: silver amalgam, gutta- hanger, Cavit (3 M ESPE, 
St Paul, MN, USA), glass- ionomer cements, zinc- eugenol 
oxide- reinforced cements (IRM, Super EBA), composite 
resin materials (Retroplast), compomers, polymers (Diaket, 
3 M ESPE, St Paul, MN, USA), polycarboxylate cements, and 
bio- ceramic cements (mineral trioxide aggregate [MTA]), 
Bio- dentine or calcium phosphate silicate cements.14- 17 
Where in this report, the return filling was performed in 
the spaces after the operation with MTA material. Mineral 
trioxide aggregate (MTA) (Pro Root MTA; Dentsply, Tulsa, 
OK, USA) was the first calcium silicate- based retro filling 
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material characterized by its biocompatibility, excellent seal-
ing ability, and antibacterial properties.18,19

2  |  CASE PRESENTATION

In this case report, we report patient Syrian woman, 
40 years. Patient B N visited the dental clinics at the 
International University of Science and Technology 
when he was 40 years old in order to fully treat her teeth. 
The patient B N showed a complaint of swelling in the 
front of the upper jaw. When radiographs were taken 
of the patient B N, using X- rays imaging, it was found 
that there was a large, radiolucent lesion that included 
several teeth.

3  |  METHOD

In this case report, the method of treatment for a 40- year- old 
Syrian woman, patient B N, with a complaint of swell-
ing in the front of the upper jaw is described. The patient 
sought treatment at the dental clinics of the International 
University of Science and Technology. Radiographs were 
taken of the patient using X- ray imaging, which revealed 
the presence of a large radiolucent lesion involving multi-
ple teeth in the upper jaw. Based on this finding, surgery 
was deemed necessary to address the condition. Following 
the lesion resection, the apex was closed using MTA back-
fill. These measures were taken to promote healing and 
restoration in the affected area. After the surgical proce-
dure was completed, the patient, B N, was monitored for a 
period ranging from one and a half to 2 months to evaluate 
the progress and ensure successful treatment. The patient's 
status was assessed through regular check- ups and reviews 
of clinical findings. X- ray images showed that the treatment 
had been successful and completed, with no evidence of the 
previously observed lesion. In summary, the method em-
ployed in this case report involved the use of X- ray imaging 
for diagnosis, a wide flap technique for surgical access, and a 
sequence of steps including bone removal, apical resection, 
and lesion resection. The surgical area was then closed using 
MTA backfill, artificial bone graft, and a growth guide mem-
brane. The patient's progress was monitored over a period of 
one and a half to 2 months, with positive results indicated 
by the X- ray radiograph image after 3 weeks of monitoring.

Surgery was performed within the patient's upper jaw 
using a wide flap, as shown in the upper two images of 
Figure 1. Bone removal, apical resection, and lesion resec-
tion were performed as shown in the middle two images 
of Figure 1. Then, as shown in the bottom two images of 
Figure 1, the apex was closed with MTA backfill and an 
artificial bone graft and collagen- absorbed growth guide 

membrane was placed. The patient B N was reviewed and 
monitored for a period ranging from one and a half to 
2 months after the surgical procedure. In the Figure 2, we 
represent the X- ray radiograph image of the patients be-
fore and after monitoring the case for 3 weeks. As it can be 
seen from the X- ray image, the treatment was successful 
and completed.

4  |  CONCLUSION AND RESULTS

In this report, we presented the case of a patient who 
visited the specialized dental clinics at the International 
University for Science and Technology and were suffering 

F I G U R E  1  The case in which surgery was performed (before 
and after the surgical removal of the apices). 1, 2 at the beginning 
of surgical procedure. 3, 4, 5 during the removing of apices and 
inserting the MTA filler. 6 after stitching the wound in the patient 
mouse.
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from severe swelling in her upper jaw. Using X- ray imag-
ing of the patient's upper jaw, it was demonstrated that 
it was impossible to treat her with regular endodontic 
methods. A dental apex cut was performed in the patient's 
upper jaw in specialized dental clinics. Then, the apex was 
closed with MTA, a retrograde filling, an artificial bone 
graft was placed, and a growth- directing membrane ab-
sorbed from collagen. The patient was found to have re-
covered after monitoring her condition for a period of one 
and a half to 2 months after completing the operation. The 
main conclusion remark of this surgical case report is that 
the surgical operation was performed successfully, and 
the patient had her lesions treated using a root apex pro-
cedure in her upper jaw.

5  |  DISCUSSION

In this case report, we presented the successful treat-
ment of a Syrian woman, patient B N, who visited our 
dental clinics at the International University of Science 
and Technology at the age of 40. The patient presented 
with a complaint of swelling in the front of her upper 
jaw. Initial radiographic examination revealed a large, 
radiolucent lesion encompassing multiple teeth. To ad-
dress this issue, surgery was performed in the patient's 
upper jaw using a wide flap approach. The surgical pro-
cedure involved bone removal, apical resection, and le-
sion resection. The images in Figure 1 demonstrate the 
various stages of the surgical procedure. The upper two 

images show the wide flap used to access the affected 
area. The middle two images depict the bone removal, 
apical resection, and lesion resection. Finally, the bot-
tom two images illustrate the closure of the apex with 
MTA backfill and the placement of an artificial bone 
graft and collagen- absorbed growth guide membrane. 
Following the surgical intervention, the patient B N was 
closely monitored for a period ranging from one and a 
half to 2 months. During this period, her recovery and 
progress were assessed and documented. After 3 weeks 
of monitoring, an X- ray radiograph image was obtained 
and presented in Figure  2. This image clearly demon-
strates the successful completion of the treatment. The 
lesion is no longer visible, and the affected area appears 
to have healed well. From this case report, it can be 
concluded that the surgical approach employed in the 
treatment of the patient B N's condition was effective in 
resolving the radiolucent lesion and restoring the health 
of her teeth. The successful outcome highlights the im-
portance of accurate diagnosis, appropriate surgical 
techniques, and post- operative monitoring in achieving 
favorable results in such cases.
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