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[Abstract] A cemental tear is defined as an incomplete or complete detachment of the cementum along the dentino-
cemental junction (CDJ) or the incremental line within the body of the cementum, which can also involve part of the root
dentine adjacent to the cementum. The pathogenesis of cemental tears is not fully elucidated. From the literature review,
possible predisposing factors were identified, including tooth type, sex, age, periodontitis, previous periodontal treatment
or root canal treatment, history of dental trauma, and occlusal trauma or excessive occlusal force. The morphology of ce-
mental tears can be either piece-shaped or U-shaped, which usually contributes to periodontal and periapical break-
down. Clinically, cemental tears have a unitary periodontal pocket and present with symptoms mimicking localized peri-
odontitis, apical periodontitis, and vertical root fractures. Imaging examination is of great significance for the clinical di-
agnosis of cemental tears, which often manifest as thin ‘prickle-like’ radiopaque masses located longitudinally adjacent
to the affected root surface. Exploratory surgery is needed in some cases. Although intraoperative cemental fragments
and cemental lines on the root surface can assist in the diagnostic process, histopathology examination is the gold stan-
dard for the diagnosis of cemental tears. The treatment methods vary depending on the timing of the correct diagnosis
and the clinical or radiological manifestations. With the development of regenerative biomaterials and the development
of intentional replantation, an increasing number of affected teeth can survive for a long time. The aim of this review is

to systematically describe the biological basis and predisposing factors, clinical features, radiographic and histological
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characteristics, diagnosis and clinical management of cemental tears, and treatment outcomes to help make a clear di-

agnosis and develop a personalized treatment plan.

[Key words] cemental tears; cementum; incremental line;

dentino-cemental junction; periodontal-endodon-

tic combined lesions; periodontal flap operation; guided tissue regeneration; intentional replantation
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a: incompletely separated cementum fragments (piece - shaped);
b: completely separated cementum fragments (piece-shaped); c:
U-shaped cementum tear in apical region

Figure 1 Schematic diagram of cemental tear

B1 AEFROs S

0P B R B A AL Bl s S B R, AR
IR B IR A R ek R o L R e S T
{HF A7 6 ) AR IR I SO O A
IR G ALRE R B s @ HAT S A fat e (P 2) o
F 9% K B 65% 9 S8 8 A BTG 0 52 B, 9 i Bk
i A i K (66% ) B ARSE TR ZF JH 4% > 6 mm (73% ) 4iE
AR T TRAR S B IR A SC 5 e R A
AR B AR TR 2R S A BELAR IR S BT )
A2 B B B S T {E I ) R
TR R AR, SO TR AT a2 A BN B AR
EHEAHE, SRR M BRI 3 BARIH F
B RR SRR A R IFAE o AR AR AT RE S R
T 1) 30E JE [ B AT 5 < 2 s 28 4 BURRE A 2F ]
HANIER USSR O E s HHER 5 R 584
O OF TR L UPGE AR R AL 1 B T I v
A B O — HLR e T 1 i R vl g Hh BL Sk
TFJHRAEAR

3 HBEERH
3.1 X& A

By T R MU S AR 2 R IR TR AR SR 1
DN 1w) 43 B VBT AR BELE PR AT E AT B4
BRI, JE LE A DIE AR R aUR R T
MR JE] 1) B W A3 3 5 A4, Al A B AR
B BURE Rl DLBRS B JE R4 2 B 5T R ) R
WL, R S5ARERES . IR EW S B AR
KR XAk

o) 0 ]

a: isolated deep periodontal pocket formation on the side of the
cementum fragments; b: it only manifests as damaged periapical
tissue, similar to pulp-derived diseases; c: both periodontal and
apical tissues are damaged, similar to combined periodontic -
endodontic lesions

Figure 2 Schematic diagram of periodontal tissue

destruction in teeth with cemental tears
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