
3
International Journal of Contemporary Medical Research  

International Journal of Contemporary Medicine Surgery and Radiology Volume 1 | Issue 1 | October-December 2016

Bicuspidization: Conservation for Prevention
Anjana Sharma1, Pankaj Mishra2, Manish Singh3, Pushpraj Singh4

1Post Graduate Student, 2Senior Lecturer, Department of Conservative and Endodontics, 4Post Graduate Student, 
Department of Oral and Maxillofacial Surgery, Rishiraj College of Dental Sciences and Research Centre, Bhopal MP, 
3Post Graduate Student, Department of Conservative and Endodontics, Babu Banarsi Das Dental College, Lucknow, 
India

Corresponding author: Anjna Sharma, Rishiraj College of Dental Sciences and Research Centre, Bhopal, India

How to cite this article: Anjna Sharma, Pankaj Mishra, Manish Singh, Pushpraj Singh. Bicuspidization: 
Conservation for Prevention. International Journal of Contemporary Medicine Surgery and Radiology. 
2016;1(1):3-4.

Introduction 
The treatment, management and long-term retentionof 
mandibular molar teeth exhibiting furcationinvasionshave 
always been a challenge to the discerninggeneral dentist 
or dental specialist1 Modern advances in all phases of 
dentistry have provided the opportunity for patients to 
maintain a functional dentition for lifetime. Therapeutic 
measures performed to ensure retention of teeth vary 
in complexity. The treatment may involve combining 
restorative dentistry, endodontics,orthodontics, and 
periodontics so that the teeth are retained in whole or 
in part.2-4 Bicuspidization is a surgical procedure carried 
out exclusively on the mandibular molars, where the 
mesial and distal roots are separated with their respective 
crown portions; this separation eliminates the existence 
of a furcation and makes it easy for the patient to use an 
interdental brush for hygiene maintenance.1,5-7

Case report
A 24 years old male patient reported with the complaint 
of pain and mobility of right mandibular first molar. On 
examination, the tooth was sensitive to percussion and 
revealed grade 1 mobility. On radiographic examination, 
bone loss was evident involving the furcation area (Figure 
1). The bony support of both roots was completely intact. 
Access opening done and working length was determined.

Biomechanical preparation was done in the mesial and 
distal root. Master cone radiograph taken.The canals were 
obturated with crown down method and the chamber was 
filled with silver amalgam to maintain a good seal and 
allow interproximal area to be properly contoured during 
surgical separation (Figure 2). Under local anesthesia, full 
thickness flap was reflected after giving a crevicular incision 
from first premolar to second molar. Upon reflection 
of the flap, curettage was performed to remove chronic 
inflammatory tissues. A long shank tapered fissure carbide 
bur was used to make vertical cut toward the bifurcation 
area. A fine probe was passed through the cut to ensure 
separation. The working area was irrigated adequately 
with sterile saline. Postoperative radiograph was taken to 
confirm the procedure (Figure 3). After 1 months healing 
of the tissues, fixed dental prosthesis involving mesial and 
distalroot mandibular first molar was given (Figure 4).

Discussion
Earlier the cases of furcal caries and large perforations 
wereconsidered untreatable. If there is a sever bone 
loss involvingeither of the surfaces of the root, another 
approach calledhemisection can be used.8,9 Farshchian and 
Kaiser havereported thesuccess of a molar bisection with 
subsequentbicuspidization.10 According to Newell11 the 
advantage of bisection is the retention of some or all the 
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parameters were satisfactory (wide roots with adequate 
separation and periodontal support and moderate bone 
support around individual roots), bicuspidization was 
planned for the patient. Postoperative healing response 
was good. Conservative management of extensive carious 
molar tooth in young patients can not only preserve the 
tooth but also reduce the financial burden, psychological 
trauma and occlusal dysfunction.

Conclusion
Bicuspidization has received a wide acceptance as a 
conservative dental treatment and teeth so treated have 
fulfillthe demands of function. A dentist should discuss 
with his patients during consideration of treatment 
options so that patient can choose best and conservative 
treatment available.
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Figure-1: IOPA showing furcation involvement 

Figure-2: Root canal treated teeth

Figure-3: Fixed dental prosthesis.

Figure-4: Fixed dental prosthesis involving mesial and distal 
root mandibular first molar

tooth structure and the disadvantage is that the tooth has 
to undergo endodontic therapy. Basten et al in 1996 have 
reported that furcation involved tooth can be maintained 
for a prolonged time with appropriate treatment and 
adequate oral hygiene regimes. A number of studies 
confirmed that teeth treated for furcation involvement 
can be maintained stable for 3-7 years.12 Various resective 
procedures include root amputation, hemisection 
and bicuspidization. As the clinical and radiographic 


