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	BIOACTIVE THERAPEUTIC MATERIALS FOR IMMATURE TEETH: A CASE REPORT
Bollow SE1, Golubovich MM1, Kratunova EH2, Alapati S1
1Department of Endodontics, UIC College of Dentistry, Chicago, IL, 2Department of Pediatric Dentistry, UIC, College of Dentistry, Chicago, IL
Background and Objective: Advanced biocompatible materials can yield improved outcomes for pulp therapy of immature permanent teeth. These materials are shown to revitalize and preserve remaining pulpal and apical tissues to achieve root maturation. Formation of mineralized tissue barriers at the pulp-dentin interface facilitates regeneration and prevents leakage of tissue fluid and bacterial byproducts. 
Findings: An immature permanent tooth with pulpal necrosis and apical periodontitis presents a unique challenge to the clinician. The traditional treatment options of apexification with long-term calcium hydroxide or “one-step” apexification with bioactive materials such as Mineral Trioxide Aggregate (MTA) are giving way to regenerative endodontic procedures (REP) with two-visit REP protocol and long-term follow up for apical inflammation resolution and root maturation. The disinfection protocol and selection of bioactive materials, such as ProRoot MTA, EndoSequence Root Repair Material (ERRM) Putty, Biodentine and NeoMTA for REP are essential for long-term success. 
Significance for Practice: The purpose of this case report is to inform clinicians and increase awareness regarding a new generation of biomaterials, their setting reactions and provide an update on a treatment modality for managing necrotic, permanent teeth with incomplete root formation.
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Protocol for De-identification of Protected Health Information in Case Reports Presentations for UIC College of Dentistry Clinic and Research (C&R) Day 
Case Reports are powerful tools on the continuum of research for building observations into the knowledge base of dentistry based on an individual patient’s circumstances.  Dissemination of such can pose risks with potential beyond other aspects of clinical research because Case Reports do not undergo the UIC IRB approval processes.  Aiming to minimize the risks, participation of Case Reports in UIC COD C&R Day and associated dissemination requires adherence to de-identification of protected health information (PHI).
De-identified PHI is health information that does not identify an individual and for which there is no reasonable basis that the information can be used to identify an individual.  
Following the US Department of Health and Human Services “Safe Harbor” method of de-identification along with interpretive guidance from the Association of American Medical Colleges and the Journal of Medical Case Reports, the following identifiers of the individual and the individual's relatives, employers, and household members must be removed from the C&R Day disseminated information in order to be considered de-identified:
· Names
· All geographical subdivisions smaller than a State
· All elements of dates (except year) for dates directly related to an individual, including birth date, admission/discharge dates, date of death; and for persons over eighty-nine years age is aggregated into a single category of age 90 or older
· Telephone numbers
· Vehicle identifiers and serial numbers, including license plates numbers
· Fax numbers
· Device identifiers and serial numbers
· Electronic mail addresses
· Web Universal Resource Locators (URLs)
· Social security numbers
· Medical, dental or similar healthcare record numbers
· Biometric identifiers, including finger and voice prints
· Health plan beneficiary numbers
· Account numbers
· Certificate/license numbers
· Internet Protocol (IP) address numbers
· Full face photographic images and any comparable images* and
· Any other unique identifying number, characteristic, or code except for secure re- identification or data matching codes that are not derived from information about the individual if such information is necessary.
* For presentation of oral disease/trauma/etc. focus, facial images are to be without inclusion or with the obscuring of ears, eyes and nose.  Any images must protect the patient’s anonymity as far as possible.  Any photos or imaging must not show the patient’s name, record number, or date of birth.  Images should be cropped only to show the key feature or affected area.
If some aspect of the Case Report cannot be de-identified as under the “Safe Harbor” method, additional steps are required.  The Case Report must include notice that written authorization of the patient or patient’s legal representative for the patient’s case use for dissemination was obtained.  Also, the authors of the Case Report must obtain “Expert Determination” method approval via a protocol established by the UIC COD Office of Clinical Affairs.
If the Case Report does not adhere to these expectations, the Case Report will not be allowed at C&R Day and associated display or dissemination.

Resources include:
US Department of Health and Human Services.  Guidance Regarding Methods for De-identification of Protected Health Information in Accordance with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule.  https://www.hhs.gov/hipaa/for-professionals/privacy/special-topics/de-identification/index.html# Accessed 7/25/2023
AAMC (Association of American Medical Colleges).  Guidance on Patient Privacy and the Publication or Dissemination of Case Reports.  Issued February 2018.
Journal of Medical Case Reports.  Submission guidelines.  https://jmedicalcasereports.biomedcentral.com/submission-guidelines/preparing-your-manuscript/case-report. Accessed 7/25/2023
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