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[Abstract] The prevailing approach for treating endodontic periapical diseases in mature permanent teeth is based on
root canal therapy. This method is technically demanding and requires optimal patient compliance because it carries an in-
herent risk of postoperative structural damage, root fracture, and reinfection. A review of the literature on regenerative
endodontic procedures for treating periapical diseases in mature permanent teeth indicates that the approach is expected to
alleviate clinical symptoms, restore sensory responses, and the defensive functions of a tooth while allowing for the pre-
servation of the tooth for an extended period in a physiological state. This article presents a review of the clinical applica-
tions of regenerative endodontic procedures for mature permanent teeth in recent years.
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Tab 1 Case information of CB-REP for mature permanent teeth
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