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DESCRIPTION 

Cervical Root Resorption (CRR) is a significant dental complication that 

can arise following dental trauma, leading to the progressive destruction 

of the root structure. This condition, often asymptomatic in its early 

stages, is a cause of concern due to its potential to compromise the 

tooth's integrity and longevity. Understanding the causes, diagnosis, and 

treatment of cervical root resorption is essential for dental professionals 

in preventing and managing this condition effectively.  

Understanding cervical root resorption 

Cervical root resorption refers to the process in which the root surface of 

a tooth, particularly at the junction of the crown and root (cervical area), 

begins to deteriorate due to the activity of multinucleated giant cells that 

resorb the mineralized tooth structure. This type of resorption can be 

classified into two categories: External Cervical Resorption (ECR) and 

Internal Cervical Resorption (ICR). ECR, the most common form, is 

primarily associated with external trauma, such as dental injury, while 

ICR is less common and typically involves the pulp chamber. 

The causes of cervical root resorption are multifactorial, with dental 

trauma being one of the most significant risk factors. A blow to a tooth, 

especially in younger individuals whose root structures are still 

developing, can damage the periodontal ligament and lead to 

inflammation. This inflammation can trigger resorption processes, 

particularly when combined with infection or the presence of bacteria in 

the affected area. Other factors that contribute to the development of 

CRR include orthodontic treatment, excessive tooth movement, or the 

presence of root fractures that disrupt the normal tissue response. 
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Diagnostic challenges 

One of the major difficulties in managing cervical root resorption is its often silent nature in the early stages. The 

condition usually presents with no pain or obvious symptoms, making it challenging to diagnose without routine 

imaging. Traditional radiographs may not always reveal the extent of the resorption, as it typically affects the area 

around the cervical region and may not be immediately visible on standard X-rays. 

Cone-Beam Computed Tomography (CBCT) is a more advanced diagnostic tool that allows for three-dimensional 

imaging, providing a more accurate assessment of the resorption extent and its progression. CBCT can detect areas of 

resorption that might be overlooked with conventional radiographs and help clinicians plan the most appropriate 

treatment. 

Treatment approaches 

Treatment of cervical root resorption largely depends on the severity of the resorption, the location of the defect, and 

the tooth’s overall prognosis. In cases where resorption is detected early and is localized, nonsurgical interventions, 

such as debridement of the affected area, sealing of the resorptive defect, and the use of root repair materials, can be 

successful in halting the resorption process. The goal is to stop the progression of the resorption and preserve the 

tooth for as long as possible. 

However, in more advanced cases, where significant damage has occurred to the root structure, surgical intervention 

may be necessary. This may involve removing the resorptive tissue, repairing the root, and reinforcing the tooth with 

materials such as composite resins or root-end fillings. In some cases, extraction of the tooth may be the only viable 

option, particularly if the damage is extensive and irreparable. 

Prevention and long-term management 

Preventing cervical root resorption, particularly after trauma, involves prompt diagnosis and appropriate intervention. 

After dental trauma, it is important to regularly monitor the affected tooth through follow-up appointments to detect 

any signs of resorption early. For patients undergoing orthodontic treatment, careful consideration must be given to 

the amount of tooth movement to avoid exacerbating the risk of resorption. 

Additionally, maintaining good oral hygiene and addressing any underlying infections or inflammations promptly can 

minimize the risk of developing cervical root resorption. Early intervention and careful monitoring can significantly 

reduce the potential for the condition to progress and affect the long-term health of the tooth. 

CONCLUSION 

Cervical root resorption is a serious complication that can arise from dental trauma, often resulting in irreversible 

damage to the affected tooth. Timely diagnosis, proper management, and preventative strategies are essential for 

mitigating the impact of this condition. While treatment can be effective, early detection remains the key to preserving 

the tooth and preventing further complications. Dental professionals should remain vigilant in monitoring trauma-

affected teeth and take appropriate action to prevent or manage cervical root resorption, ensuring optimal long-term 

outcomes for their patients. 


