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Abstract 
Mandibular molars are the first teeth to erupt in the oral cavity having high caries susceptibility index, which actually necessitates cautious 

oral hygiene measures. Any deprivation in the upkeep may prompt significant issue like furcation involvement. Advances in dentistry, and 

the expanded wants of patients to keep up their dentition, have led to treatment of teeth that once would have been removed. 

Bicuspidization is a surgical procedure performed on the mandibular molars for the partition of the mesial and distal roots with their 

individual crown divides; this detachment takes out the existence of a furcation and encourages viable oral hygiene practice. A 30-year-old 

female patient reported with the chief complaint of pain and food lodgement in right mandibular first molar. On examination, the tooth was 

sensitive to percussion and revealed Grade I mobility. On radiographic examination, bone loss was evident in the intra- radicular area. Root 

canal treatment was done followed by bicuspidization of tooth. 
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Introduction 
A mandibular molar is bisected into two parts post root 

canal treatment to form two units of single bicuspid molars 

which makes it easy for the patient to maintain the area.1,2 

Bicuspidization procedure is indicated in cases of extensive 

grade III periodontal defects particularly of mandibular 

molar where tunnelling procedure is required for oral 

hygiene maintenance.3 Nabers probe is used for the 

diagnosis of furcation involvement and it passes through 

and through in the furcation area.4,5 Thus, treatment of 

furcation involved tooth includes endodontic treatment 

followed by open flap debridement procedure. Then the 

bicuspidization procedure is carried out and post endodontic 

restoration is established which helps in proper plaque 

control.6,7 

 

Case Report 
A female patient aged 30 years reported to the department 

of periodontics along with complaint of pain and food 

lodgement in right mandibular first molar region. Patient 

was advised interproximal brushing technique to keep the 

furcation area disinfect, Moreover there was repeated 

swelling of the gums which reconciled by itself. During 

examination the tooth was sensitive to percussion and was 

having Millers Grade I tooth mobility. While probing there 

was 5mm pocket depth along with the furcation 

involvement and that was can evident radiographically. 

Endodontic therapy and post-endodontic restoration was 

done. 

Postoperative radiograph of root canal therapy (Fig. 1). 

Surgical area was anesthetized and full thickness flap was 

raised by giving crevicular incisions (Fig. 2). Vertical cut 

was given in the center of the tooth to separate the crown 

into two cuspids (Fig. 3,4). Area was debrided and irrigated, 

following which flap was repositioned and sutured by using 

3/0 silk sutures (Fig. 5). After six weeks of the procedure 

the tooth was prepared for metal restoration (Fig. 6). Metal 

crown was placed with the help of glass ionomer cement 

(Fig. 7). 

 

 
Fig. 1: Radiograph after root canal therapy  

 

 
Fig. 2: Post-operative after flap reflection 

 



Rahul Kumar et al. Bicuspidization- A case report 

J Dent Specialities. 2019;7(1):33-35 34 

 
Fig. 3: Post-operative after flap debridement 

 

 
Fig. 4: Showing hemisection 

 

 
Fig. 5: Post-operative after suturing 

 

 
Fig. 6: Crown preparation 

 

 
Fig. 7: Final prosthesis 

 

Discussion 
Usually Grade III Furcation involved molars become a 

challenging aspect for the dentists because there is 

inaccessibility so patients are not able to maintain the area 

clean. Non-surgical periodontal therapy (NSPT) is not 

successful in the various patients due to inaccessibility 

which could not provide sufficient cleaning to the furcation 

area and also incomplete debridement.8,9 

Farshchian and Kaiser (1988)10 revealed that in the cases 

where adequate bony support around furcation involved 

molars the success rate chances become higher and there 

should sufficient separation between embrasure space of 

mesial and distal roots which helps in hygiene maintenance.. 

According to Newell (1991)11 suggested that the advantage 

of bicuspidization procedure is the retention of some or all 

the tooth structure and disadvantage in this procedure that 

the tooth required root canal treatment prior to the 

procedure. 

Saad et al. (2009)12 evaluated that bicuspidization 

procedure require surgical exposure which can leads to 

postoperative pain and discomfort to the patient. Root canal 

treatment is also mandatory prior to the procedure if root 
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canal failure occurs it can lead to failure of the entire 

procedure. 

Basten et al (1996)13 determined that furcation involved 

molars prognosis can be increased for a longer period oftime 

by maintaining adequate oral hygiene and surgical 

management.  

Various studies suggested that the tooth with furcation 

involvement can be kept in a healthy state upto 3-7 years. 

The success rate of bicuspidization procedure is depending 

upon the routine endodontic therapy and also proper case 

selection. Moreover, the proper restoration required which 

should not cause any discomfort with occlusion and 

periodontal health of the patient and the results showed an 

excellent bone healing response.14 

Nevertheless, some of the disadvantages related with 

bicuspidization as it is a surgical procedure, it can leads to 

pain and discomfort to the patient. Also there is root canal 

treatment is required prior to the procedure, so the failure of 

root canal therapy can cause failure of the entire 

treatment.15,16 

 

Conclusion  
Long term retension of mandibular molars with Grade III 

furcation is a challenging clinical dilemma but with a 

interdisciplinary approach of Periodontics, Endodontics and 

Prosthodontics promising results can be achieved. 

Bicuspidization is one such procedure by which we can 

conservatively restore masticatory function of mandibular 

molars without sacrificing the whole or a part of tooth. Long 

term success of the procedure depends on appropriate case 

selection, diagnosis and correct treatment planning by joint 

interdisciplinary approach. 
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