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Introduccion: El sindrome del diente fisurado es una condicion generada por una pequefia fisura, que ha alcanzado la dentina
resultada de fuerzas que exceden el limite elastico del diente pudiendo llegar a afectar o no la vitalidad de la piezadentaria y
que debe ser restaurado de manera tal que detenga o redirecciona los cracks. Descripcion del Caso: En Primerainstancia se
realizo el sondaje para descartar posible fractura, permitiendo continuar con el procedimiento. Se procedié con la Endodoncia
de la pieza 36 utilizando el protocolo de la Asignatura para tratamiento de necrosis con limasmanuales tipo K (Denstply
Maillefer) 10,15,20 y 25 para el glide path manual, limas mecanizadas sistema reciprocante Wave One Gold primary (Dentsply
Sirona), irrigacion con hipoclorito de sodio al 2.5%, conos de gutapercha con taper 04 calibre 40 y accesorios calibre 25 (Meta
Biomed), sellador (AH-PLUS Dentsply Sirona) y obturacion con técnica termomecanica con guttacondensor 45 (Dentsply
Maillefer). Sellado dentinario con adhesivo universal (All Bond Universal de BISCO) y resina fluida (Enamel Bond de
Densell) resin caoting (Tetric-N flow Ivoclar Vivadent), fibras de polietileno (Ribbond), incrustacion de dentina (Luna OA2
SDI) directo cementado con resina dual (Duo Link universal BISCO) y posterior reconstruccion de esmalte con composite
(3m ESPE Filtex Supreme Ultra Z350 A3 esmalte). Conclusiones: Diversos autores recomiendan la restauracion permanente
con coronas o restauraciones con proteccion cuspidea, aunque la restauracion final también debe recibir las minimas fuerzas
céntricas sin contactos oclusales laterales. Apoyando esto, actualmente se utilizan técnicas para tratar dientes con Sindrome
del Diente Fisurado utilizando resinas fluidas.2*. Otras alternativas para maximizar la resistencia de las fuerzas y contrarrestar
las fuerzas de tension, estas también inhibe, detiene yredirecciona los cracks entre otras caracteristicas ventajosas, son las
fibras de polietileno Ribbond (Bondable reforcement ribbon)3* acompafiada de restauraciones indirectas 4*
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Introduction: Cracked tooth syndrome is a condition generated by a small crack, which has reached the dentin as a result of
forces that exceed the elastic limit of the tooth and may or may not affect the vitality of the tooth and may or may not affect
the vitality of the tooth and should be restored in such a way that it stops or redirects the cracks. Case Description: In the first
instance, probing was performed to rule out possible fracture, allowing the procedure to continue. Endodontics was performed
on piece 36 using the protocol of the course for treatment of necrosis with manual files type K (Denstply Maillefer) 10,15,20
and 25 for the manual glide path, Wave One Gold primary reciprocating system (Dentsply Sirona), irrigation with sodium
hypochlorite at 2%, gutaperiodontic cones (Dentsply Sirona), sodium hypochlorite at 5%, gutaperiodontic cones (Dentsply
Sirona) and a sodium hypochlorite irrigation system (Dentsply Sirona). 5% sodium hypochlorite, gutta percha cones with 40
gauge taper 04 and 25 gauge accessories (Meta Biomed), sealer (AH-PLUS Dentsply Sirona) and obturation with
thermomechanical technique with guttacondensor 45 (Dentsply Maillefer). Dentin sealing with universal adhesive (All Bond
Universal from BISCO) and flowable resin (Enamel Bond from Densell) resin caoting (Tetric-N flow Ivoclar Vivadent),
polyethylene fibers (Ribbond), dentin inlay (Luna OA2 SDI) directly cemented with dual resin (Duo Link universal BISCO)
and subsequent enamel reconstruction with composite (3m ESPE Filtex Supreme Ultra Z350 A3 enamel). Conclusions:
Several authors recommend permanent restoration with crowns or restorations with cuspid protection although the final
restoration should also receive the minimum centric forces without lateral occlusal contacts. In support of this, techniques are
currently being used to treat teeth with Cracked Tooth Syndromeusing flowable resins.2* Other alternatives to maximize force
resistance and counteract tensile forces, which also inhibit, arrest and redirect cracks among other advantageous
characteristics, are polyethylene fibers Ribbond (Bondable reinforcement ribbon)3* accompanied by indirect restorations 4*.





