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Table 1.

Chart No.

Date, 198

2 2

Name,

Address,

Age & Sex,

Tel.

No. of tooth.

Vitality; yes ,

no

Diagnosis;

Degree of pain

Swelling

Pills taken

mild

mod sev

+

yes no

Pre-1st visit

Pre-2nd visit

Pre-3rd visit

Pre-4th visit

Pre-5th visit

Pre- th visit

Post-operative

Duration of pain

less
1 day

2 days

3 days

4 days

days

Pre-1st visit

Pre-2nd visit

Pre-3rd visit

Pre-4th visit

Pre-5th visit

Pre- th visit

Post-operative

Bio-mechanical Prep. to No,

Intracanal medicament,

Healing after 6 month,
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Table 2. Pretreated clniical factors or conditions

& no. of cases

Pretreated clinical factors

L No. of cases
or conditions

Sex Male 48
Female 103
Periapical ~ Teeth with periapical
radiolucent radiolucent area 53
Teeth with no periapical
radiolucent area 98
Vitality Vital teeth 70
Nonvital teeth 81
Single or Single rooted teeth 77
multirooted Multi-rooted teeth 74
teeth
Pretreatment Teeth with pretreatment
pain pain 81
Teeth with no
70

pretreatment pain

619 5 325 oAl A A, dAabAal Ay
o X-Al2gd oz A8 AaE sl
LA E Folvh, THAFA £ 59 AFEL
5ol A3 gdeh ok EwE =l ok
FEE 27k A% 558 2AuE 7Hsd, 2
ﬂxli % TEL WYY dwr} /)58 m, 23
FTAE EFFL 15FY F A75AE T o 1) E
- ict.
22 Azl gt Feks|FL BenderE™® Solta-
noff¥ o] g AfrFS Fu2 dhed, YA £

Table 3. Basis for radiographic evaluation of

healing,
Pre-Treatment Post-Treatment
Healing Non-Healing
No evidence
of pathology | No change Evidence of
pathology
Apparent Decrease or No charge or
pathology no evidence increase in
pathology pathology
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@ 2=t A¥sn A8 F FF Table 4. Incidence & degree of interappointment
AHel @ ZTAAE T FF R TA F 5% pain and postobturation pain,
o wrgMiE e gt AN o foF nlkgt A
ol gt Aoz Yebyiel {Table 6 #x) Degree of pain Interappoint-{ Postobturation
@ A9 A iLaiﬂP 28 ¥ 35 ment pain pain
7"]-’1"‘91 AEH {5l #E AR F 55 Y :
24 2 TR WA s Wi Aol gl Ao None 111 (73.5%) | 142 (94.0%)
2 Jebydel (Table 7 32) Slight 1 (20.5%) 3 ( 2.0%)
® 2AEut P49 X8 F 55 Mod. to severe 9 ( 6.0%) 6 ( 4.0%)
ATk WA fFol & TAAR F 55 Y
Table 5. Postoperative pain associated with sex
in Interappointment pain Postobturation pain
Sex P
Degree Male Female Male Female
of 'pain
None 7(77.1%) 74 (71.9%) 44 (91.7%) 98 (95.2%)
Slight 8 (16.7%) 23 (22.3%) 1( 2.1%) 2 ( 1.9%)
Mod. to severe 3( 6.2%) 6 ( 5.8%) 3( 6.2%) 3 ( 2.9%)
Total 48 103 48 103
df=2;x* =0.677, p>0.05 =0.971, p=0.05
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Table 6. Postoperative pain associated with age

Deag'ree of Interappointment pain Postobturation pain

pain None Slight Mod. to None Slight Mod. to
Age severe severe
10-19 4 (80.0%) 1(20.0%) 0 ( 0.0%) 5(100%) 0 (0.0%) 0 (0.0%)
20-29 37 (78.8%) 5 (10.6%) 5 (10.6%) 44 (93.6%) 1 (2.1%) 2 (4.3%)
30—39 20 (60.6%) 11 (33.3%) 2( 6.1%) 30 (90.9%) 0 ( 0.%) 3 (9.1%)
4049 17 (70.8%) 5 (20.8%) 2 ( 8.4%) 22 (19.6%) 1 (4.2%) 1 (4.2%)
50—59 27 (77.1%) 8(22.9%) 0( 0.0%) 34 (97.1%) 1 (2.9%) 0 (0.0%)
60— 6 (85.7%) 1(14.3%) 0 (00.0%) 7 (100%) 0 (0.0%) 0 (0.0%)
Total 111 31 9 142 3 6

df =10; X* =10.953, p>0.05

: X? =5.808, p=>0.05

Table 7. Postoperative pain associated with vital teeth and nonvital teeth.

\Z::lllty Interappointment pain Postobturation pain
De‘gree of pain Vital teeth Nonvital teeth Vital teeth Nonvital teeth
None 50 (71.4%) 61 (75.3%) 66 (94.2%) 76 (93.8%)
Slight 16 (22.9%) 15 (18.5%) 2 ( 2.9%) 1( 1.2%)
Mod. to severe 4 ( 5.7%) 5( 6.2%) 2 ( 2.9%) 4 ( 5.0%)
Total 70 81 70 81

df = 2; X* =0.421, p>0.05

x* = 0.912, p >0.05

Table 8. Postoperative pain associated with teeth with no periapical radiolucent area and teeth

with peraipical radiolucent area.

Interappointment pain Postobturation pain
Teeth with no Teeth with Teeth with no Teeth with
Degree of pain periapical periapical periapical periapical

radilucent area  radiolucent area radilucent area radiolucent area
None 73 (74.5%) 38 (71.7%) 93 (94.9%) 49 (92.4%)
Slight 21 (21.4%) 10 (18.9%) 2 ( 2.0%) 1( 1.9%)
Mod. to severe 4( 4.1%) 5 ( 9.4%) 3( 3.1%) 3( 5.7%)
Total * 98 53 98 53

df=2 ; x> =1.931, p>0.05
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Table 8. Postoperative pain associated with single rooted teeth and multirooted teeth,

\Pain Interappointment pain Postobturation pain
Root
Degree of pain Single rooted Multirooted Single rooted Multirooted
None 0 (77.9%) 51 (68.9%) 75 (97.4%) 67 (90.5%)
Slight 4 (18.2%) 17 (23.0%) 0( 0.0%) 3 ( 4.1%)
Mod. to severe 3( 3.9%) 6( 9.1%) 2 ( 2.6%) 4 ( 5.4%)
Total 77 74 77 74
df=2 ; x*=1.973, p>0.05 : x2 =3.998, p>0.05
Table 10. Postoperative pain associated with teeth with pretreatment pain and teeth with no
pretreatment pain.
Pain Interappointment pain Postobturation pain
Pretx. pain Teeth with no Teeth with Teeth with no Teeth with
Degree of pain pretreatment prctre?,tmcnt pretreatment pretreatment
pain pain pain pain
None 59 (84.3%) 52 (64.2%) 69 (98.6%) 73 (90.1%)
Slight 9 (12.9%) 22 (27.2%) 1( 1.4%) 2( 2.5%)
Mod. to severe 2 ( 2.8%) 7 ( 8.6%) 0 ( 0.0%) 6 ( 7.4%)
Total 70 81 70 81
df =2 ; x* =8.035, p<0.05 =5.754, p > 0.05
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Table 11. Analysis of success and failure asso-
ciated with sex.
Sex Success Failure
Male 45 (93.8%) 3 (6.2%)
Female 96 (93.2%) 7 (6.8%)
Total 141 (93.4%) 0 (6.6%)
df =1 x* =0.020, p>0.05




Table 12.  Analysis of success and failure asso-

ciated with age

Table 14. Analysis of success and failure associ-

ated periapical radiolucent area.

Age Success Failure Radiolucent Area Success Failure
10-19 5 (100%) 0 ( 0.0%) Teeth with no peri-
20—-29 44 (93.6%) 3 ( 6.4%) apical radiolucent 5 (96.9%) 3( 3.1%)
30—39 30 (90.9%) 3( 9.3%) area
—4 1(87.5 3 (12.5
40-49 (87.5%) (12.5%) Teeth with peri-
50-59 5 (100%) 0 ( 0.0%) apical radiolucent 46 (86.8%) 7 (13.2%)
60— 6 (85.7%) 1 (14.5%) area
Total 141 (93.4%) 0( 6.6%) Total 141 (93.4%) | 10 ( 6.6%)
df =1; x? =5.766, £ 0.05
df = 5; =4.947 p> 0.05 P=
V. & o ;e
aaAes £4, disd T2 94 4 3
o HZ Aol = %%— o WM E ol et

Table 13. Analysis of success and failure associ-

ated with vitality,

7ol QoA SHE & o el L BEol dla Aot
o AlsEolek ol o AAGe Al byl 4
dEol oA wkatA, E5E 4

o}

2 o2oh $5 oy AL Swa Ao
Vitality Success Failure oA Wk 2 gl S 449 4 gl
# [ D = AL
Vital teeth 8 (97.1%) 2 (2.9%) j ff":‘ ;qu“pﬂ: T"L :“]"” :’]a:j? A
— Ookv|t}, is‘_;<7_‘__0‘_izn 01,}_
Nonvital teeth 3 (90.1 9.9 ) ce T
onvital tee (01%) | B8O | o) ne g, Ad, Aselbsk @, ek A4
Total 141 (98.4%) 10 (6.6%) Aol Wzl #A o oot s 2wy et
olefq o efr}x] W wFo 554 HEE ¢
df=1; x* = 2,992, p>0.05 AR Tt E el X A efzhe)
S WAool AR B85S A shue] g
Table 15. Analysis of success and failure associated with postoperative pain.
Pain Interappointment pain Postobturation pain
Healing None Slight Mov. to sev, None Slight Mod. to sev.
Success 105 (94.6%) 29 (93.5%) 7 (77.8%) 138 (97.2%) 3 (100%) 0 (0.0%)
Failure 6(54%)  2( 6.5%) 2(22.2%) 4( 28%) 0(0.0%) 6 (100%)
af=2;  X?=38.752 p>05 X? =87.536, p<0.05
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A CLINICAL STUDY ON THE PROGNOSIS AND SUCCESS
IN CONVENTIONAL ENDODONTIC TREATMENT
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The purpose of this study was to determine the incidence and the degree of interappointment
pain and postobturation pain associated with the pretreated clinical factors or conditions, and to
examine the correlation between the success or failure and the pretreated clinical factors or
conditions and postoperative pain.

The author experienced the conventional root canal therapy in one hundred fifty-one teeth
after recording the following clinical factors or conditions - sex, age, pulp vitality status, presence
or absence of periapical rarefaction, single or multirooted teeth,pretreatment pain, and in-
vestigated the pain during and after treatment for seven days. After six months all the cases
were re-evaluated through the clinical sign, symptom, and the recalled radiograph.

The following results were obtained;

1. Of the 151 teeth (73.5%) had no interappointment pain, 31 teeth (20.5%) slight pain, and 9
teeth (6.0%) moderate to severe pain,

2. The presence of the pretreatment pain significantly increased the incidence and degree of
interappointment, and there were no significant relationship between interappointment pain
and other clinical factors or conditions,

3. Of the 151 teeth, 142 teeth (4.0%) experienced no postobturation pain,3 teeth (2.0%) slight
pain, 6 teeth (4.0%) moderate to severe pain,

4. There were no statistical correlation between postobturation pain and any of the clinical fact-
or or conditions,

5. 141 teeth (3.4%) of 151 tecth were evaluated as success in this study, and success rate was
decreased significantly in the cases of periapical rarefaction before treatment and postobtura-
tion pain. But there were no significant relationship between success or failure and other clini-

cal factors or conditions,
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A) Preoperative radiograph (vital tooth) A) Preoperative radiograph (non-vital tooth)

Fig. 2.
B) Radiograph taken after root canal filling. B) Radiograph taken after root canal filling
C) Radiograph taken 6 months later (success).

C) Radiograph taken 6 months later (success).



Fig. 3. A) Preoperative radiograph (non-vital tooth).
B) Radiograph taken after root canal filling.
C) Radiograph taken after apicoectomy (failure).

Fig. 4. A) Preoperative radiograph (non-vital tooth).

B) Radiograph taken after root canal filling.
C) Radiograph taken 6 months later (failure).



