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— Abstract

with a mean of 17.1 months.

cisor and molars (66.7% and 50%, respectively).
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A RETROSPECTIVE CLINICAL STUDY OF PERIAPICALLY INFECTED TEETH TREATED
WITH PERIAPICAL SURGERY
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Purpose: The purpose of this retrospective clinical study was to monitor the outcomes of periapical surgery
in periapically infected tooth with or without retrograde filling materials (MTA or IRM).

Patients and Methods: A total of 85 teeth in 63 patients were included in the study between November
2004 and August 2008. Randomly, MTA or IRM was used as a retrograde filling material or only apical
resection without retrograde filling. Teeth with advanced periodontal bone loss or presence of root fracture
were excluded from the study. The patients were subjected to a minimum follow-up period of 12 months,

Results: Successful healing was observed in 83.3% of the MTA-treated teeth, 80% of the IRM-treated
teeth and 75% of the teeth which was not retrograde filling. Doubtful healing was seen 9.3% (MTA),
13.3% (IRM), 12.5% (no retro-filling). The success rate of upper incisors (92%) was higher than lower lin-

Conclusion: In this study, periapical surgery including retrograde filling improves the prognosis. And, no
statistically significant differences were found between retrograde filling materials (MTA or IRM).
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Fig. 1. Ultrasonic root-end preparation.

Fig. 2. Retrograde filling with MTA.
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Fig. 3. A, Postoperative radiograph of the lower left second
premolar treated with MTA. B, Radiograph of the lower left
second premolar treated with MTA at 12-months follow-up
showing complete healing.

Fig. 4. A, Preoperative radiograph of the upper left central
and lateral incisor. B, Radiograph of the upper left central
& lateral incisor at 12-months follow-up showing incom-
plete healing (scar healing), and the outcome is stated as
success.
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Fig.5. A, Postoperative radiograph of the upper right & left
lateral incisor treated with MTA. B, Radiograph of the
upper right & lateral incisor treated with MTA at 19-
months follow-up showing uncertain healing, and the out-
come is stated as doubtful.

Fig. 6. A, Postoperative radiograph of the upper left second
premolar treated with MTA. B, Radiograph of the upper left
second premolar treated with MTA at 14-months follow-up
showing unsatisfactory healing, and the outcome is stated
as failure.



Table 1. Success rate of periapical surgery.
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Retrograde filling Follow-up Failure Doubtful Successful .
materials number number (%) number (%) number (%) X
MTA 54 4(7.4) 5(9.3) 45 (83.3)
IRM 15 1(6.7) 2(13.3) 12 (80) 749
No retro-filling 16 2 (12.5) 2 (12.5) 12 (75)

Table 2. Success rate among different types of teeth after periapical surgery of 85 total teeth

Type of tooth Follow-up number

Failure number (%) Doubtful number (%) Successful number (%)

Upper incisor & canine 50 2 (4%) 2 (4%) 6 (92%)
Lower incisor & canine 12 1 (8.3%) 3 (25%) 8 (66.7%)
Upper premolar 8 1(12.5%) 2 (25%) 5 (62.5%)
Lower premolar 9 1(11.1%) 1(11.1%) 7 (77.8%)
Lower molar 6 2 (33.3%) 1 (16.7%) 3 (50%)
Al types 85 7 (8.2%) 9 (10.6%) 69 (81.2%)

Table 3. Success rate among number of roots

Follow up  Successful )
number  number(%) X
Singl- rooted tooth 79 66 (83.5) 4.106*
Multi-rooted tooth 6 3 (50) )
*P<.05
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