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ABSTRACT 
 

Early Childhood Caries (ECC) can be defined as the presence of one or more carious lesions, may 
or may not be cavitated, and missing teeth due to caries in children up to five years of age. It is 
multifactorial involving the presence of bacterial plaque, poor oral hygiene, frequency and time of 
consumption of beverages containing sugar. It has several deleterious effects like it can damage 
speech, swallowing, feeding, development, esthetics and self-esteem of the child. Therefore, 
complete oral rehabilitation in such patients is utmost important for their normal growth and 
development. The current case report involves the oral rehabilitation using different treatment 
options.  
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1. INTRODUCTION 
 
Early Childhood Caries (ECC) has been an 
emerging trouble in children up to five years of 
age. The aetiological factors of ECC are multiple 
and project the interactions between social, 
behavioral and microbiological factors [1]. Sugar-
rich food and added sugar have received much 
attention among dietary risk factors for the 
development of dental caries in children.[2] It has 
several deleterious effects like it can damage 
speech, swallowing, feeding, development, 
esthetics and self-esteem of the child. Habits of 
unrestricted use of baby bottle, mainly with sugar 
content during night, are associated with ECC. 
The parents find difficulty in performing oral 
hygiene of the child and maintenance of food 
remnants during longer periods, mainly during 
sleepiness, also contributes for the   
establishment of the disease [3]. In addition, the 
restorative material is influenced by the site and 
extent of decay, also the cooperative              
ability of the child. [4] The oral rehabilitation of 
this case was based on the patient's age, 
cooperation during procedures and clinical 
findings.  
 

2. CASE REPORT 
 
A 4 and a half years old patient visited to the 
department with chief complaint of multiple 
decayed teeth in upper and lower region of jaw. 
Patient had pain in lower left back region of jaw 
since 8 days which was aggravating during night 
and relieved on taking medication. There was no 
relevant history of any major illness, allergies, 
hospitalization and blood transfusion reported by 
parents. The child has first time visited in the 
dental office. The oral hygiene was maintained 
by the mother as per co operation of the child. 
On examination it was found that the child has 
complete set of deciduous dentition with multiple 
carious lesions (Fig. no.1 and Fig. no.2).  
 
Grossly decayed teeth were seen in maxillary 
arch involving central incisors, lateral incisors 
and first molars. Pit and fissure caries with 
maxillary second molars (Fig. no.1). Frontal view 
reveals the presence of sinus with respect to 
upper right central incisors (Fig. no.3). 
Mandibular arch shows presence of deep 
occlusal caries with right and left first and second 
molars (Fig. no.2). 

 
 

Fig. 1. Maxillary arch                   Fig. 2. Mandibular arch 
 

 
 

 Fig. 3. Frontal view 
 

                   
 
Fig. 4. IOPA with 51,52,61,62            Fig. 5. IOPA with 74,75                   Fig. 6. IOPA with 64,65 
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                                      Fig. 7. IOPA with 54,55         Fig. 8. IOPA with 84,85 
 

 
 

       Fig. 9. Pulpectomy with     Fig. 10. Pulpectomy with 54,55 &   Fig. 11. Pulpectomy with 64 &                       
51,52,61,62                            stainless steel crown                    stainless steel crown 

                                                       
 

                                     
 

                  Fig. 12. Pulpectomy with 74,75 &                Fig. 13. Pulpectomy with 84,85 & 
                             stainless steel crown                                  stainless steel crown 
 

                                               
 
Fig. 14. Custom fabricated composite posts    Fig.15. Composite posts placed with 52,62 
 

                                                 
 

  Fig. 16. Post operative view of maxillary arch   Fig. 17. Post operative view of mandibular arch  
showing stainless steel crowns in place            showing stainless steel crowns in place 
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Fig. 18. Post operative frontal view 

                                  
On radiographic examination, it was observed 
that the anterior teeth were mutilated and caries 
approached upto pulp. Upper right first molar 
shows radiolucency on distal aspect of crown 
involving enamel dentine and pulp suggestive of 
pulpal pathology. Upper left first molar shows 
mutilated coronal portion where radiolucency has 
involved pulp suggestive of chronic lesion and 
second molar shows radiolucency extending upto 
the pulp chamber from enamel suggestive of 
pulp pathology. Lower left first molar shows 
radiolucency on distal aspect of the crown 
extending upto the pulp chamber whereas 
second molar shows radiolucency on the 
occlusal aspect extending upto the mesial pulp 
horn suggestive of pulpal involvement.  Lower 
right shows radiolucency on distal aspect of the 
crown extending upto the pulp chamber whereas 
second molar shows radiolucency on the 
occlusal aspect extending upto the pulp chamber 
suggestive of pulpal pathology.  
 
As per the chief complaint of the patient 
treatment was initiated with lower left back region 
of jaw. Pulpectomy was planned with 
51,52,61,62, 54, 55, 64, 74,75,84,85. As the 
crown portion was severely mutilated with 52,62 
a custom fabricated composite post was placed 
followed by the strip crown. Composite post was 
fabricated using the packable composite resin. A 
small amount of packable composite resin was 
rolled between two glass slabs to attain a 
thickness of rice grain. It was luted using Type I 
Glass ionomer cement inside the canal. Coronal 
portion of 51, 61 was built up using composite 
resin. Stainless steel crowns were given with 
54,55,64,74,75,84,85. Patient was advised for 
the strict modification in diet and oral hygiene 
maintenance. Patient was asked to be on follow 
up after every 3 months. 
 

3. DISCUSSION 
 
Full mouth rehabilitation of a child with Early 
childhood caries is challenging for pediatric 
dentist. [5] Early childhood caries initiates with a 

white band of decalcification along the gingival 
line and occlusal pit and fissure area. Bottle 
feeding during night is the main culprit for this. 
Maternal knowledge of oral hygiene practices 
plays a vital role in prevention of this disease. 
Early decay of anterior primary teeth results in 
the development of parafunctional habits such as 
tongue interposition and speech problems, 
aesthetic-functional problems due to 
malocclusion and space loss, and psychological 
problems which may interfere in the overall 
personality and behavioural development of the 
child [1]. 
 
ECC can be prevented by maintaining adequate 
oral hygiene and dietary practices, using agents 
such as fluoridated toothpaste and visiting dentist 
after every six months for early detection of 
carious lesions. Strip crowns provide excellent 
esthetics, but require exact cementation 
procedures for retention. According to Waggoner 
(1994), if caries are present on multiple    
surfaces of a tooth and the incisal edges are 
involved along with presence of cervical 
decalcification requires pulpal therapy [6]. 
 
The management of patients with ECC at the 
tender age is a difficult task as children are very 
anxious about the dental treatment. [6]. This 
directly or indirectly affects the child’s behaviour. 
In this case report, the child was very co-
operative which help us in getting good results in 
the treatment.  
 
As the oral health constitutes an integral part of 
overall general health, ECC if left untreated can 
lead to far reaching health issues [7]. Preserving 
the natural tooth is the best way to aid in     
normal growth and development of the child. 
There are lot of resources available for the 
treatment to provide the patient in the best 
possible way [8-10]. Along with these dental 
benefits, it also contributes towards the 
improvement of general and psychological 
wellbeing of the child [11-12].  
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4. CONCLUSION 
 
The current case describes the conservative 
functional and esthetic rehabilitation of the child 
suffering from early childhood caries. The 
anterior teeth were severely mutilated and 
molars had deep caries. The combination of 
customized post using composite resin and strip 
crown gave excellent esthetic results. Thus, it is 
important to detect this in early age and treat. 
Other factors like diet, oral hygiene maintenance 
factors must be followed strictly. Continuous 
follow up results in prevention of such diseases. 
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