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Table 1.

CHART NO. Date of initial admittance 198 ,
Date of 2nd admittance 198 , ,
Date of 3rd admittance 198 , ,

Name age/sex address (tel)

site 7654321 [ 1234567

7654321 | 1234567 No of canals
Initial diagnosis : acute alveolar abscess, Chronic alveolar abscess, granuloma, cyst.
Initial lesion ¢ No periapical lesion.

Periapical lesion : Thickening of P.L. space.
Loss of lamina dura.
Diffuse rarefaction.
Well-circumscribed rarefaction.

Position of canal filling : at the apex.
short of the apex.
throught the apex.
Post-operative states:
1. Disapperance of radiolucency : disappearance of radiolucency.
reappearred lamina dura.
reappearred periodontal space,
2. Decreased in size of radiolucency : accentuation of boundary trabeculation.
3. Persistant radiolucency (no change)
4. Increase in size of radiolucency.
5

Occurrences of new periapical radiolucency.
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B 1147 o} 18570 A2A& A TFujiton 3} LA TAALUE *THRo] 2 ol (at the a-

At pex), **ZHE- o)} u)ekgl o (short of the apex),
AT 4 BaEe] Ay o8 x|ejiy) 2 EZARE B lst o (through the apex)® 7%

T, ARF A7 A g 249 273 3 shed EAJELGIC)
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Table 2. Basis for radiographic evaluation of healing

| Pre-treatment Post-treatment
Healing Non-healing
No periapical No change Developed
pathosis pathosis
Periapical Decrease or | No change or
pathosis no evidence | increase in
of pathosis pathosis

|
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Y R FA A WAL 22wt
2 A5 AeE AL

2zcro 2 Hel 1mmoj4 %A Z & (under-
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Table 3. Age*/Sex distribution of patients

7y

1. AFMES} Z2HXEH

1) g, MY, XEE: ZoAZL

FAF oA=L A B2 9 4l ell4 654 & clokale,
el ® 39, 14 (EEH A 17.34]) ek F=h 29%
& 9~6541 2 T 4164 (5334} 18.34)) o3,
of 2} 359 & 9~604 = -t 36. 44| (RE A} 15.8
Al) 9ct. (Table 3 3+2) 1147 z|o}¢| 2BF 7=}
717k 4~4870 42 S 20,00 Y (EFHA 119
H4) ol gt

2) ZAFE x|ote] 94X

ZAbs] z]ot&} $]aj& Table 4 of el

Aok 677M, shet 47TAHE Abslele] Ex:Abolv= 9l
gl ok (#=3,621, P>0.05), &7} 7574, T 7}
39702 Az} ZAb4bellA f2jF == ekorc}
(#=12,627, P<0.05).

3) EZXA Flohd, X2ck WA S K2

Table 5 of| 4 2} Zro] FA A2 FF E+ A5 o]
367 210} (31.6%), ubAd A ZFoko] 5100 xlo}44.7
%), ATt SolFo| 137 xl0k (11.4%), = Tuhd
Fo] 167 2]0}(14.0%) & ebytc). o]F  AlEwE:
Al B2 34EE Holy zlofs} 2140 (18.4%), A
2k WA F3ado] 9370 (81.6%) 2 4wl o]4ko]
o=k, (Table 6 #2)

AZuk H47h s 7390 whaka 49| ghabd| 4
= 22 85} 37 (32.5%), A2ALY 44
o] 7871 (83.9%), vlukAl ubAbAlS a4l 457 (48.4

age 0-9 10-19 20-29 30-39 40-49 50-59 60-69 | Total
sex M F M F| M F| M M M| F M|F |M|F
No. 2 1 4 613 6 |2 6|6 91613 6 (4 |29]35
Total 3 10 9 8 15 9 10 64
* Age of initial visit
Table 4. Tooth location
Right Left
No. of tooth 21114312 10 |15 201 2 |upper
tooth location | 7 |6 |5 | 4 4 15 7 |tooth location
No. of tooth 11411121717 6| 4 114 lower
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Table 5. Initial diagnosis

Table 7. Initial periapical rarefaction

(93 teeth)

Observations No. of tooth
Thickening of P.L. space 37(32.5%)
Loss of lamina dura 78(83.9%)
Diffuse rarefaction 45(48.4%)
Well-defined rarefaction 32(34.4%)

Table 9. Postoperative observation

[ Diagnosis acute alveolar chronic alveolar granuloma cyst total
abscess abscess
*No.(%) 36(31.6%) 51(44.7%) 13(11.4%) 16(14.0%) 114
*No. of teeth

Table 6. Initial lesion Table 8. Position of canal filling

No periapical rarefaction 21(18.4%) Canal filling No. of canals

Periapical rarefaction 93(81.6%) At the apex 119(76.8%)

Total i14 Short of the apex 30(19.4%)
%), TZA BT 3200 (34.4%) 2 UEby Through the apex 6(3.5%)

e} o)F A ZAKY £40] 83.9% & 7 ol Total 153
velytct (Table 7 &%)

4) 2 EX MY st c}-&3l 7o) (Table 9 %%)

Table8 olj 4] X uleo} o] ZH o T3l o 1147 #|o}& 22l w4l Espitoe] gbais] &
(at the apex) 7} 1197) (76.8%), T3Y-ol vlddt Ax 795} 6670 (57.9%), AExt WAk Tk
o] (short of the apex)7} 3070 19.4%), Z34E o] @7} 2roral 7397} 1970 (16.7%), ¥3k7) A
% 3}8} o (through the apex) 7+ 674 (6.3%) &2 Z o g 4% 270 (23.7%) R wWast AA A7t
Aol 2R7 el 7H ket 2 (18%)0lw Mg Hast 47 A4E o3l

2. DHXES A s

ZAABE BT 20.04 Y =AukF ubapalabe o g WAl 2zut Al S (F4) o] o

olwl 937 xlobE 667 (71.0%) 7} LA 3] BAZE

.

s a, 1971 (20, 4%) = Aoak WA Fad
«l 277 Aotyed, 674(6.5%)% 2717k ¥t
dokon, dadow 2z ebz AL Ul
u}. 2 7fuke] 2.2%) QA FA(ELAA FF, 5
W E) 3k P B4 Aot 2k Sulse] Vel
t}. (Table 9 #%)

g WAl 2| b akAbAd

o

Fshael 99

il

Post-operative state No. of tooth(%)
Disapperarance of radiolucency 66(57.9%)

*Decrease in size of radiolucency 19(16.7%)
Persistant radiolucency (no change) 27(23.7%)
Increase in size of radiolucency 2( 1.8%)
Occurrences of new periapical radiolucency 0o( 0%)
Total 114

*All cases reveaied accentuation & increased density of boundary trabeculation
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214 =obw R4 A 2g w4 abad sz ofote),
(Table 9, 11 ’é}f)

wepa ZInl AL b TubRE ] Ay
ol 93-S F4 ‘L’%%}EPL A7t slef Alc}

6250, P>0.01)

%) ol A =
of +¢lch (Table 10 3 2)
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Table 10. Disappearance of radiolucency

Z|Zglk WAL Foalkbol siAds) =] -f-ml 667 A (66 teeth)
obo] &% HF Azl v 7-& 23, 424U (HE )
11.76749) o]Sl ). o|%% 5371 (80.3%) 7} 2 %7 Reappeared lamina dura 53(80.3%)
Ao} el A=, 117 (18.2%) o A= 2] % Reappeared periodontal 64(97.0%)
AMo] B Ao e eldsle] & 6474 (97.0 ligament space
Table 11. Initial lesion & postoperative state
Priapical No. pel:iapical Total
lession lesion
Disappearance of 66(71.0%) 0 66
radiolucency
Decrease in size 19(20.4%) 0 19
of radiolucency
No change 6(5.5%) 21(100%) 27
Increased radiolucency 2(2.2%) 0 2
Occ.urfence of new 000 %) 0 00
periapical radiolucency 1
Total 93 21 114
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A RADIOGRAPHIC STUDY ON THE CONVENTIONAL
ENDODONTIC TREATMENT

Byung Cheol Kang, D.D.S., Hyuk Choon Kwon, D.D.S., Dong Soo You, D.D.S.
Dept, of Radiology, College of Dentistry, Seoul National University

The purpose of this study was to evaluate the initial and postoperative radiographic features
of the endodontic treated teeth. The author examined the radiographs which comprise 114 teeth
with 155 canals of 64 persons.

The following factors were considered; Age, sex, tooth location, number of root canals,
postoperative periods, initial diagnosis, and radiographic findings, postoperative radiographic
findings. The apical levels of the root fillings were 76.8% to apex, 19.0% underfilling, 3.9%
overfilling.

The following results were obtained.

1. Of the 93 teeth which revealed initial periapical rarefaction, 66 teeth (71.0%) had showed
complete bone healing, 19 teeth (20.4%) decreased rarefaction, 6 teeth (6.5%) no change,

2 teeth (2.2%) increased rarefaction after 20.0 months mean healing time.

2. 21 teeth which had no initial periapical rarefaction showed no occurrence of new periapical
rarefaction.
3. Of the 66 teeth completely healed, 53 teeth (80.3%) had showed reappearance of lamina

dura, 64 teeth (97.0%) reappearance of periodontal ligament space after 23.4 months mean

healing time.

..................................................................
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