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Gerodontology. 2006 Jun;23(2):87-92.
Follow-up visits as a measure of adaptation process to removable prostheses.

Panek H, Krawczykowska H, Dobosz A, Napadtek P, Panek BA, Sosna-Gramza M.

Abstract

OBJECTIVES:

The paper was aimed to establish the influence of some general and local factors on adaptation
process to removable prostheses (RPs). The adaptation process is a complex issue, which is often
associated with painful reactions. Those complaints force patients to visit a dentist who makes
alterations to reduce the patient's discomfort.

MATERIAL AND METHODS:

The study involved analysis of 300 dental records of patients who visited our Department for RPs.
The authors analysed the influence of gender, age, condition of general health, maintenance of
the prosthetic base tissues and the kind of prostheses on the process of adaptation. It was measured
by means of a number of follow-up visits of the patients to our polyclinic. The findings were analysed
statistically by means of chi-squared test. The level of significance was assumed to be p < 0.05.
RESULTS AND CONCLUSIONS:

Adaptation to RPs without any correction was revealed by about one-fifth of patients. Men adapted
to RPs better than women. The biggest problems with adaptation to RPs were observed in patients
using a complete and partial prosthesis simultaneously. The number of follow-up visits by patients
who were treated with RPs for the first time or had been treated before was almost the same.
Adaptation of RPs on an atrophic muco-osseous ridge was associated with more multiple visits than
in the case of a well-preserved ridge. Healthy patients adapt to RPs better than patients with
systemic disorders. Taking into account the limitations of the study, the number of follow-up visits

may be used as a helpful indicator of the adaptation process.



=

Z DS P ZE R (RPs) ~ O EAR TV < DD — k15 L ORI 72 EK 0 8
B2 LaAE LE L, BSERIZZ < OBE. A2tk 5 RSB
LTWAHEMARRBETYT, ZiboiFild, BEORPRELEINT 2 72O HhE 255
MLTHHUVMEIEZITWET,

ik

AWFFEIL, AR g (RPs) 2 VBRI~ 2 72 o Il B &2 35 L 72 BB o iRl st gk 300 1o
DTN EEN TN, FEOIL, BE~OWEIS & BEOMER], B OFEH, FHikoOM
., BEORBOPEE, KRB OIRRE, 2HMOEEIREZ 0T LE Lz, vk, &
FHOWRHERE~OFFHMEE O THE SN, MERIL, hA ZFBREICE - TR
2ot E T, AEKEEZp <0.05 IRESNE LT,

BEORI S D 1 MEIEZATOTIT AHIEZR I Rro) IZHIS L72 2 & BB BT 272,
Tt X0 b AT ZE R (Res) 1SS L7 MR, TIOR8 (res) O 38R 1T B 5 Fe RO R
%, R & IR IR b % RIREIC M 3 2 B I W T S vl AIEZR R (es)
TR TIEHR SN BHE . EIXBANAER S - BE OBBREOREIIIZIER U TH
o 7o, MR ZER LT 5 B3 O AT i Res) OIS 1L, REBOIR BN R AT 72 B D56
F0 b, EEEIOFRNCE#E L TWe, BEZBFIL. 2FEEBOHLEHE LD Al
PEZEH (Res) (I D, WFFEDIRA 2 B S L T, Haifia SR OB RS2 L LT
T2 ENnTE D,




@ - 2) EMECEIBEREREEENS L, BROEEHEEN—HRNICRHON, OREBEEDERE
& BRRINEESIDETH D,

J Oral Pathol Med. 2005 Nov;34(10):577-82.

Intra-oral findings and general health conditions among institutionalized and non-institutionalized
elderly in Greece.

Triantos D

Abstract

BACKGROUND:

The aim of the study was to record the findings from intra-oral examination and the general health
conditions encountered in a group of Greek individuals 65 years of age or older.

PATIENTS AND METHODS:

The study subjects were derived from the elderly attending 12 randomly selected community centres
located in Athens and neighbouring municipalities, consisting the non-institutionalized study group
and from the elderly living in three ecclesiastical nursing homes, consisting the institutionalized
study group. The research data comprised information from the subjects' interviews, self-defined
health status, medical records and intra-oral examination on the following variables: sex, age,
general health condition, dentate or not, use of dentures and oral conditions. Fisher's exact two-
sided test was used for statistical analysis.

RESULTS:

Overall, 316 patients were examined; 120 male (38%), 196 female (62%), mean age 78 years
(range: 65-99). Of those, 150 were non-institutionalized (59 male, 91 female) and 166
institutionalized (61 male and 105 female). The vast majority (90%) of the patients had at least one
general health problem, for which they were taking daily medication. Twenty-three different medical
conditions were recorded. The most frequent medical problems were hypertension (56%),
cardiovascular problems (41%), depression/anxiety (39%), arthritis (18.5%) and visual problems
(16%). The vast majority of the study patients (79%) were edentulous, while 33% were not wearing
or using their dentures. Almost half of them (47%) had at least one oral condition. Twenty-seven
different oral conditions were recorded. The most frequent oral findings were denture-induced
stomatitis (17.2%), dry mouth (14.6%), atrophy of tongue papillae (10.5%), fissured tongue (9.8%)
and haemangioma (6.8%). No cases of malignant lesions were observed.

CONCLUSIONS:

The present study confirms that in this particular age group, general health problems are frequent,
variable, coexistent, necessitating the daily administration of multiple medications, while oral
examination by a specialist is an essential part of the multidisciplinary medical care in this group of

individuals.
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J Oral Rehabil. 2002 May;29(5):452-7.
Mycological and cytological examination of oral candidal carriage in diabetic patients and non-
diabetic control subjects: thorough analysis of local aetiologic and systemic factors.

Kadir T, Pisiriciler R, Akylz S, YaratA, EmekliN, Ipblker A.

Abstract

In this study, 55 diabetic patients and 45 non-diabetic control subjects were examined to determine
oral candidal carriage state. The influence of some local aetiologic and systemic factors such as:
salivary flow rate and pH, heredity, alcohol drinking, smoking habits, antimicrobial therapy,
wearing of denture, burning sensation, dry mouth, taste alteration and tooth brushing habit on
candidal carriage rate were investigated. Imprint culture, cytological smears and biochemical tests
were used. Oral carrier rate and density of Candida species were non-significantly higher in the
diabetic patients than in the non-diabetic control subjects. This increase was confirmed cytologically
too. In both groups, Candida albicans was found to be a predominant species on tongue dorsum.
Cigarette and alcohol habits of men were higher while tooth brushing habit was less than in women
in diabetic and control groups. Salivary flow rate and pH values of diabetic patients were significantly
lower while serum glucose values were significantly higher than of non-diabetic controls. The rate of
diabetic patients suffering from dry mouth and having diabetic heredity in the family were significantly
higher than control subjects. The candidal colonization was higher and keratinization was lower while
diabetic treatment tended from diet and oral antidiabetic towards insulin. The decrease in salivary
pH, theincrease in serum glucose and wearing denture were correlated with the increased rate and
density of C. albicans in both groups. Keratinization was also accompanied with the increase in
leucocytes. In diabetic group, positive correlations were found between antimicrobial therapy and
C. glabrata carriage; the increase in leucocytes and C. albicans carriage; the increase in keratinization
and alcohol habit; serum glucose and smoking habit; dry mouth complaint and antimicrobial therapy.
There was a negative correlation between salivary flow rate and C. albicans carriage. In control group

a positive correlation was found between antimicrobial therapy and keratinization.
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Acta Odontol Scand. 2001 Feb:59(1):28-33.
A controlled study of oral self-care and self-perceived oral health in type 2 diabetic patients.

Sandberg GE, Sundberg HE, Wikblad KF.

Abstract

A controlled study was carried out in mid-Sweden with the aim of comparing oral self-care and self-
perceived oral health in 102 randomly sampled type 2 diabetic patients with that of 102 age-and-
gender-matched non-diabetic controls. Oral health variables were also related to glycemic control
(HbAlc), duration, anti-diabetic treatment, and late complications. Questionnaires were used
to collect data on oral self-care and self-perceived oral health. Diabetes-related variables were
extracted from medical records. Eighty-five percent of the diabetic subjects had never received
information about the relation between diabetes and oral health, and 83% were unaware of the link.
Forty-eight percent believed that the dentist/ dental hygienist did not know of their having diabetes.
Most individuals, but fewer in the diabetic group, were regular visitors to dental care and the
majority felt unaffected when confronted with dental services. More than 90% in both groups brushed
their teeth daily and more than half of those with natural teeth did proximal cleaning. Subjects in the
diabetic group as well as in the control group were content with their teeth and mouth (83% vs 85%.
Those with solely natural teeth and those with complete removable dentures expressed most
satisfaction. Sensation of dry mouth was common among diabetic patients (54%) and subjects with
hypertension exhibited dry mouth to a greater extent (65%) than those who were normotensive. Our
principal conclusion is that efforts should be made to give information about diabetes as a risk factor

for oral health from dental services to diabetic patients and diabetes staff.
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Arch Oral Biol. 2008 Apr;53(4):388-97. doi: 10.1016/j.archoralbio.2007.11.009. Epub 2008 Jan 14.
Risk factors of oral candidosis: a twofold approach of study by fuzzy logic and traditional statistic.

Campisi G, PanzarellaV, Matranga D, CalvinoF, PizzoG, Lo Muziol, PorterS.

Abstract

OBJECTIVE:

To assess a panel of risk factors associated to oral candidosis (OC) onset and its chronic
maintenance by means of fuzzy logic (FL) approach and statistical traditional methodology (STM); to
investigate their casual relationship within a multifactorial framework.

DESIGN:

Case-control study.

SETTING:

One hospital-based clinic.

PATIENTS:

Eighty-nine patients with OC infection microbiologically diagnosed and 98 healthy subjects were
consecutively recruited.

OUTCOME MEASUREMENTS:

Anamnestic and clinical evaluations for OC, microbiological assessment (i.e. culture, CFU/mL
counting and identification) were performed. The commonest predisposing factors for OC onset and
its chronic status were analysed by FL and STM.

RESULTS:

By means of a twofold analysis (FL and STM) significant associations between OC onset and its
chronic maintenance were found with respect to denture wearing and hyposalivation/xerostomia,
as local risk factors, and to age and female gender, as socio-demographical variables. Tobacco
smoking was found not to be a risk factor.

CONCLUSIONS:

The twofold (FL and STM) statistical approach for the identification of OC risk factors has been found
useful and accurate in individuating a more selected target population for OC onset and chronic
maintenance. The target patient appears to be an elderly person with multiple disease inducing,
directly or by medications, hyposalivation/xerostomia. This data could provide to general and dental
practitioners a decision-making model finalised to their preventative strategies for the geriatric

population.
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Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 2005 Jun;99(6):704-10.
Impact of dry mouth on oral symptoms and function in removable denture wearers in Japan.

lkebe K, Morii K, KashiwagiJ, Nokubi T, Ettinger RL.

Abstract

OBJECTIVE:

The purpose of this study was to determine the association of dry mouth with oral symptoms and
function, such as denture instability, discomfort, soreness in denture-bearing tissue, and
dissatisfaction with chewing, tasting, or speaking in removable denture wearers.

STUDY DESIGN:

The subjects were 493 removable denture wearers with a mean age of 67.3 years. Perception of oral
dryness was measured by a questionnaire. A multiple logistic regression analysis was used to
determine the effect of the dry mouth on oral symptoms and function after controlling for age and
gender.

RESULTS:

Oral dryness during eating was related to dissatisfaction with chewing (odds ratio, 10.5; P < .001)
and speaking (odds ratio, 3.5; P < .05) and overall dissatisfaction (odds ratio, 6.3; P < .01) in
complete denture wearers. Feeling of dry mouth was likely to be associated with soreness in denture-
bearing tissues in both complete and removable partial denture wearers.

CONCLUSIONS:

There was a significant association of the perception of dry mouth among a group of denture wearers
with oral symptoms and function.

PMID: 15897857
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J Prosthet Dent. 1997 Jun;77(6):596-600.
Resorption of mandibular canal wall in the edentulous aged population.

Xie Q, WolfJ, TilvisR, Ainamo A.

Abstract

STATEMENT OF PROBLEM:

The mandibular canal wall may be affected by the progress of residual ridge resorption after tooth
extraction. Little knowledge is available regarding the relationship of specific systemic factors and
the resorption of the mandibular canal wall.

PURPOSE:

The purpose of this study was to assess the status of the mandibular canal in the edentulous
mandible and to determine whether there is any relationship between the resorption of the
mandibular canal wall and selected health indices in the elderly.

MATERIAL AND METHODS:

The status of the mandibular canal was assessed from panoramic radiographs of 128 edentulous
elderly subjects (32 men and 96 women).

RESULTS:

The superior border of the mandibular canal was more frequently resorbed in women (32.6%) than in
men (9.8%). Resorption in the mandibular canal wall was significantly more prevalent in subjects with
asthma (odds ratio: 6.0), with thyroid disease (odds ratio: 3.04), and with a cortical thickness at
the mandibular angle less than 1 mm thick (odds ratio 2.74).

CONCLUSION:

The findings suggest that gender, asthma, and thyroid disease play important roles in resorption

of the mandibular canal wall.
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J Oral Pathol Med. 2005 Jul;34(6):340-6.
Risk factors associated with denture stomatitis in the United States.

Shulman JD, Rivera-Hidalgo F, Beach MM.

Abstract

BACKGROUND:

This study reports denture stomatitis (DS) prevalence from a large USA probability sample from the
National Health and Nutrition Examination Survey, 1988-1994 (NHANES III).

METHODS:

Oral examinations were performed on 3450 individuals 18-90+ years of age (mean: 59.2; SD: 0.50
years), b57.7% male and 42.3% female. Multivariable logistic regression models were fitted for DS
using sociodemographic, denture quality, blood analytes, alcohol and tobacco use, history of
diabetes, and current antibiotic use as covariates. Odds ratios (OR), adjusted for other covariates
in each model (AOR) are presented.

RESULTS:

Of 3450 removable denture wearers, 963 (27.9%) had DS. DS prevalence was associated with
wearing maxillary (AOR: 6.20) and mandibular (AOR: 5.21) complete dentures continuously; smoking
>/=15 cigarettes day (maxillary complete: AOR = 1.31; mandibular complete: AOR = 1.50; maxillary
partial: AOR = 2.04); vitamin A deficiency (mandibular complete: AOR = 5.97; maxillary partial: AOR
= 5.67; mandibular partial: AOR = 24.42). Maxillary dentures with inadequate relines had
approximately half the OR of DS than those with adequate relines (maxillary complete: AOR = 0.42;
mandibular complete: AOR = 0.50).

CONCLUSIONS:

Denture stomatitis prevalence is associated with the amount of tissue covered by dentures, low

vitamin A levels, cigarette smoking, and constant denture wear.
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Angle Orthod. 2005 Sep;75(5):821-5.

Cephalometric evaluation of maxillomandibular relationships in patients wearing complete dentures:
a pilot study.

Ciftci Y, Kocaderelil, Canay S, Senyilmaz P.

Abstract

The purpose of this study was to evaluate the changes in vertical and sagittal maxillomandibular
relationship of the patients who had been wearing dentures for an extensive period. Fifteen
edentulous patients (seven men and eight women; mean age 63.5 years) who had worn dentures for
six to 16 years (mean 10 years) were selected for this study. New prostheses were fabricated by
conventional methods, and the patients were evaluated cephalometrically before and after the new
prosthesis. The results were compared by Wilcoxon signed rank test (P < .05). Results indicated that
a prognathic mandible and a pseudo Class Ill relationship with a reduced occlusal vertical dimension
became a normal Class | maxillomandibular relation when the new prosthesis was inserted. A better

facial profile was achieved.
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J Prosthet Dent. 1997 Jun;77(6):588-95.
Functional units, chewing, swallowing, and food avoidance among the elderly.

Hildebrandt GH, Dominguez BL, Schork MA, Loesche WJ.

Abstract

PURPOSE:

The number of teeth in the dentition was compared with the number and types of dental functional
units (opposing tooth pairs) to correlate the number of functional units with complaints about
chewing and swallowing in the elderly.

MATERIAL AND METHODS:

Complaints of oral pharyngeal function and food avoidance practices were compared with the number
and types of functional units. A convenience sample of 602 elderly subjects (468 men, 134 women,
mean age 70 years) were interviewed and examined dentally.

RESULTS:

Functional unit measures, which included functional arrangement of the teeth and the number and
type of teeth present, were found to be more discriminatory and descriptive of masticatory potential
than the more number of teeth. Elderly persons (> or = 60 years of age) with reduced numbers of
functional units tended to report difficulty chewing, avoidance of stringy foods (including meat),
crunchy foods (including vegetables), and dry solid foods (including breads), and difficulty in
swallowing. Removable prostheses did not appear to prevent these consequences and, at least in
this elderly population, did not appear to be equivalent to natural teeth in terms of masticatory
potential.

CONCLUSIONS:

It is possible that compromised dental function results in the swallowing of poorly chewed food,
food avoidance patterns, dietary inadequacies, and systemic changes favoringillness, reduced
vigor, debilitation, and shortened life expectancy. Emphasis should be placed on maintaining
natural teeth whenever possible.

PMID: 9185051
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Int J Prosthodont. 2002 May-Jun;15(3):295-8.
Influence of mandibular residual ridge shape on masticatory efficiency in complete denture wearers.

Koshino H, Hirai T, Ishijima T, Ohtomo K.

Abstract

PURPOSE:

The purpose of this study was to investigate the influence of mandibular residual ridge shape on
masticatory efficiency in complete denture wearers.

MATERIALS AND METHODS:

Twenty-eight complete denture wearers (mean age 75.6 years, SD 4.8) who received their complete
denture treatment by one of the authors and had no troubles in daily use were selected. The
mandibular residual ridge was evaluated by using a replica of the ridge obtained with heavy-body
silicone impression material. The basal area of the replica was measured by a digitizer. The volume
and the height of the replica were calculated. Masticatory efficiency in each subject was measured
by the sieving method.

RESULTS:

There was a significant correlation between the masticatory efficiency and basal area, volume,
and height of the residual ridge. The basal area showed the strongest correlation.

CONCLUSION:

The basal area of the denture foundation greatly influenced the masticatory efficiency, suggesting
that the masticatory efficiency in complete denture wearers was limited by their own residual ridges
and that clinicians should inform their patients about the limitation of the recovery of masticatory
ability before the beginning of denture treatment.

PMID: 12066494
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Int J Prosthodont. 2003 Jan-Feb;16(1):45-8.
Correlation between patient satisfaction with complete dentures and denture quality, oral condition,

and flow rate of submandibular/sublingual salivary glands.

Wolff A, Gadre A, Begleiter A, Moskona D, Cardash H.

Abstract

PURPOSE:

The purpose of this study was to examine the correlation between patient satisfaction with complete
dentures and parameters of denture quality, oral condition, and flow rate of the submandibular
and sublingual salivary glands.

MATERIALS AND METHODS:

The parameters were evaluated on 50 denture wearers using semiquantitative scales and a recently
described submandibular/sublingual saliva collector.

RESULTS:

Most patients had a medication-induced reduced salivary flow rate (mean 0.024 mL/min/gland; SD
0.040). Submandibular/sublingual salivary flow rate correlated statistically with six denture
satisfaction parameters: maxillary denture retention and comfort, mandibular denture retention and
comfort, abilities of chewing, and speech. Residual alveolar ridge resilience, maxillary ridge shape,
and denture quality did not significantly correlate with denture satisfaction. Characteristics of
musculature correlated significantly only with subjective maxillary denture retention, and
mandibular ridge shape correlated with comfort.

CONCLUSION:

Submandibular/sublingual salivary flow rate is an important factor in denture satisfaction. The
retention of the maxillary denture was correlated to the oral musculature characteristics, and the
mandibular denture comfort was correlated to the mandibular ridge shape. Denture satisfaction was

not affected by other anatomic or denture quality-related parameters.
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J Prosthet Dent. 1998 May;79(5):545-54.
Constructionfaults, age, gender, andrelative medical health: factors associated with complaints
in complete denture patients.

Brunello DL, Mandikos MN.

Abstract

STATEMENT OF PROBLEM:

Many practitioners will experience a situation, whereby a patient with newly fabricated complete
dentures continues to experience difficulty in adapting to them. This can lead to a protracted period
of discouraging "adjustment appointments" that may not result in the eventual resolution of the
problem. Therefore it is often concluded that there is some patient factor, either age, gender,
medical, or psychologic status that is hindering the success of treatment.

PURPOSE:

This study examined a group of 100 patients who experienced ongoing difficulties with their new
complete dentures, to determine possible underlying causes.

MATERIAL AND METHODS:

A retrospective study was conducted with information derived from patient records. All patients were
treated by the same prosthodontist after having been referred specifically for their denture problems.
Information regarding patient age, gender, medical and psychological histories, and information
pertaining to the dentures at the time of presentation was derived from patient records.

RESULTS:

Statistical analysis comparing age, gender, and medical and psychologic status with the number
or type of patient complaint failed to show any significant relationships. Significant relationships were
observed when denture design faults or the condition of a patient's mucosa were compared with
patient complaints.

CONCLUSIONS:

This study suggests that in most instances, complete denture patients present with complaints only

when there is a real design fault or a tissue problem.
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Quintessence Int. 2007 Jun;38(6):e298-305.
Findings from panoramic radiographs of the edentulous population and review of the literature.

Masood F, Robinson W, Beavers KS, Haney KL.

Abstract

OBJECTIVE:

The purpose of this study was to evaluate the frequency of positive radiographic findings in
panoramic radiographs of edentulous arches.

METHOD:

A sample of 327 panoramic radiographs was selected from the patient pool at the University of
Oklahoma College of Dentistry. Radiographs were evaluated for presence of retained root tips,
impacted teeth, radiolucent and radiopaque areas, soft tissue calcifications, and foreign bodies.
RESULTS:

Approximately 57.5% of panoramic radiographs revealed no positive radio-graphic findings, while
the remaining 42.5% contained 1 or more positive radiographic findings. Thirty-nine root fragments
were identified, andthe majority were located in the maxilla. However, only 5 pathological findings
(3.8%) required treatment modification before denture fabrication.

CONCLUSIONS:

Results of the study do not support routine pretreatment panoramic radiography on patients seeking
denture fabrication. Panoramic radiography is a valuable diagnostic tool in the pretreatment
assessment of partially and completely edentulous patients, but their routine use in such patients

should be discouraged.
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Quintessence Int. 2007 Jul-Aug;38(7):e399-403.
Panoramic radiographic examination of edentulous mouths.
Sumer AP, Sumer M, Giller AU, Biger .

Abstract

OBJECTIVE:

Panoramic radiographs often are the first method used to screen edentulous patients before
complete denture therapy. However, routine radiographic examination of edentulous patients is
being questioned because of the cumulative effects and cost of radiation exposure. The purpose of
this study was to determine the frequency and location of significant radiographic findings in
edentulous jaws.

METHOD AND MATERIALS:

Panoramic radiographs from 338 patients were included in the survey (183 men, 155 women; 676
edentulous arches). The radiographs were evaluated by 1 oral radiology specialist for the following
clinically significant radiographic findings: retained root fragments, impacted teeth, radiolucencies
associated with cysts, radiopacities associated with localized sclerotic bone formation, location
of the mental foramen on the crest, and location of the maxillary sinus close to the crest of the ridge.
The data were analyzed using descriptive statistics.

RESULTS:

Radiographic findings were found in 47.6% (56.5% women, 43.5% men) of the edentulous patients.
Fifty-two subjects (29 women, 23 men) had 67 submucosal or intrabony root remains, 50 of which
were located in the maxilla. The most frequent finding was retained root fragment, followed by
radiopacities. Impacted teeth were found in 11 women and 10 men. In 15 patients the mental foramen
was situated at the top of the residual ridge. Of these patients, 13 were women and 2 were men. In
29 patients (14 women, 15 men) the maxillary sinus was close to the crest of the ridge. Six patients
(3women, 3 men) had a bilateral maxillary sinus close to the crest of the ridge. The other 23 patients
had a unilateral maxillary sinus close to the crest of the ridge, and except forin 2 men, all were
in the left side of the maxilla.

CONCLUSION:

Routine panoramic examination of the jaws is necessary to detect impacted teeth, retained root
fragments, and other radiographic findings that may require treatment before construction of

complete dentures.
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Int J Prosthodont. 2003 Jan-Feb;16(1):39-44.
Clinical evaluation of teeth restored with quartz fiber-reinforced epoxy resin posts.

Malferrari S, Monaco C, Scotti R.

Abstract

PURPOSE:This prospective clinical follow-up evaluated the acceptability of quartz fiber-reinforced
epoxy posts used in endodontically treated teeth over a 30-month period.

MATERIALS AND METHODS:In 132 patients, 180 endodontically treated teeth were restored using
AEstheti-Plus quartz-fiber posts. The posts were luted with the All-Bond 2 adhesive system and C&B
Resin Cement according to the manufacturer's recommendations. The core was made with Core-Flo
or Bis-Core, and all-ceramic crowns or metal-ceramic crowns were applied as final restorations.
The parameters considered as clinical failure were displacement, detachment, orfracture of posts;
core or root fracture; and crown or prosthesis decementation. Patients were reevaluated at 6, 12,

24, and 30 months.

RESULTS:One cohesive failure involving a margin of the composite core was observed after 2 weeks,

and two adhesive fractures were seen after 2 months. These failures were located between the
cement and the dentin walls of the canals. All three failures occurred during removal of the temporary
crown. The percentage of failures was thus 1.7% over a 30-month period, but it was possible to
successfully replace the restoration in all three failed cases.

CONCLUSION:Over a 30-month period, the rehabilitation of endodontically treated teeth using
quartz-fiber posts showed good clinical results. No crown or prosthesis decementation was observed,

and no post, core, or root fractures were recorded.
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Am J Dent. 2000 May;13(Spec No):15B-18B.
Clinical evaluation of fiber-reinforced epoxy resin posts and cast post and cores.

Ferrari M, Vichi A, Garcia-Godoy F.

Abstract

PURPOSE: This retrospective study evaluated treatment outcome of cast post and core and
Composipost systems after 4 yrs of clinical service.

MATERIALS AND METHODS: 200 patients were included in the study. They were divided in two
groups of 100 endodontically treated teeth restored with a post. Group 1: Composipost systems were
luted into root canal following the manufacturer's instructions. Group 2: Cast post and cores were
cemented into root canal preparations with a traditional technique. The patients were recalled after
6 months, 1, 2 and4yrsand clinical and radiographic examinations were completed. Endodontic
and prosthodontic results were recorded.

RESULTS: Group 1: 95% of the teeth restored with Composiposts showed clinical success; 3% of
these samples were excluded for noncompliance and 2% showed endodontic failure. Group 2: Clinical
success was found with 84% of teeth restored with cast post and core. 2% of these samples were
excluded for noncompliance, 9% showed root fracture, 2% dislodgment of crown and 3% endodontic
failure. Statistical evaluation showed significant differences between Groups 1 and 2 (P < 0.001).
The results of this retrospective study indicated that the Composipost system was superior to the

conventional cast post and core system after 4 yrs of clinical service.
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Int J Prosthodont. 2007 Sep-Oct;20(5):499-503.
Randomized controlled clinical pilot trial of titanium vs. glass fiber prefabricated posts: preliminary
results after up to 3 years.

Naumann M, Sterzenbac G, Alexandra F, Dietrich T.

Abstract

PURPOSE: This randomized parallel-group clinical pilot study aimed to compare the clinical outcome
of prefabricated rigid titanium to glass fiber endodontic posts when luted with self-adhesive universal
resin cement.

MATERIALS AND METHODS: Ninety-eight patients in need of postendodontic restoration were
assessed for eligibility. Ninety-one patients met the selection criteria and were randomized and
allocated to 2 intervention groups. Forty-five participants were treated using a titanium post and 46
participants received a glass fiber post, each in combination with composite core buildups for
postendodontic restoration. All posts had a diameter of 1.4 mm and a length of 13 mm and were
cemented 8 mm within the root canal with self-adhesive universal resin cement. A circumferential
ferrule of 2 mm was always provided. Surgical crown lengthening was necessary in 13 cases. Patients
were observed in intervals of 3, 6, 12, 24, and 36 months after post placement.

RESULTS: After 24 to 36 months (mean +/- SD: 27.9 +/- 5.6) of observation following post placement,
1 tooth was extracted because of changes of the prosthetic treatment plan. No failures were observed
among the 88 patients with follow-up data.

CONCLUSIONS: Both titanium and glass fiber reinforced composite posts result in successful
treatment outcomes after 2 years. The material combination used seems to be appropriate in the

short term for cementing endodontic posts, irrespective of the post material.
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J Endod. 2015 Mar;41(3):309-16. doi: 10.1016/j.joen.2014.10.006.
Do metal post-retained restorations result in more root fractures than fiber post-retained
restorations? A systematic review and meta-analysis.

Figueiredo FE, Martins-Filho PR, Faria-E-Silva AL.

Abstract

INTRODUCTION: Teeth requiring endodontic treatment commonly have compromised a coronal
tooth structure that often requires the use of an intraradicular post to retain the coronal restoration.
Although usually successful, catastrophic failures requiring extraction have been reported in the
literature. The aim of this systematic review was to analyze clinical trials and cohort studies that
evaluated the incidence rate of root fractures in post-retained restorations. The hypothesis was
that the incidence rate related to the use of metal posts was higher than that of fiber posts.
METHODS: A MEDLINE search for clinical studies reporting the incidence of root fractures of
restorations retained with fiber posts or metal posts of endodontically treated teeth with a more
than 5-year follow-up was conducted from inception to January 2014. Seven randomized clinical
trials and 7 cohort studies were included.

RESULTS: The pooled survival rate was 90% (95% confidence interval, 85.5-93.3) for metal-based
posts and 83.9% (95% confidence interval, 67.6-92.8) for fiber-reinforced posts. The overall
incidence rate of root fractures (catastrophic failures) was similar between metal and fiber posts.
Prefabricated metal posts and carbon fiber posts had a 2-fold increase in the incidence rate of root
fractures compared with cast metal posts and glass fiber posts, respectively.

CONCLUSIONS: The results of this study did not show significant differences for root fracture
incidence between metal- and fiber posts. However, the studies included in this review presented
a high risk of bias, and further well-designed clinical studies are required to confirm these

findings.
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Int J Prosthodont. 2017 Jan/Feb;30(1):71-79. doi: 10.11607/ijp.4861.

Controlled Clinical Trial on the Outcome of Glass Fiber Composite Cores Versus Wrought Posts and
Cast Cores for the Restoration of Endodontically Treated Teeth: A 5-Year Follow-up Study.

Cloet E, Debels E, NaertI.

Abstract

PURPOSE: The aim of this study was to compare the 5-year outcomes of glass fiber composite with
cast posts and cores for the restoration of endodontically treated teeth.

MATERIALS AND METHODS: A total of 143 patients in need of 203 full ceramic restorations on
endodontically treated teeth were included. After primary stratification based on the need for post or
no post, teeth were randomly allotted to test group 1 (prefabricated glass fiber posts), 2 (custom-
made glass fiber posts), or 3 (composite cores without posts). The control group was treated with
gold alloy-based wrought posts and cast cores. Success (original present) and survival (present after
intervention) probability lifetime curves, corrected for clustering, were drawn over the entire data
set.

RESULTS: The mean follow-up time was 5.8 years (range: 0.5 to 7.2 years). At 5 years, the success
and survival probabilities were 85.2% and 91.5%, respectively. Lifetime curves did not show any
significant differences between the test and control groups for success (P = .85) or survival (P = .57).
Moreover, no significant differences for success or survival could be found among the four groups
(the three test groups and the control group).

CONCLUSION: After 5 years of follow-up, cast gold and composite post-and-core systems on teeth

with ceramic full restorations provided with a ferrule performed equally well.
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J Am Dent Assoc. 2000 Mar;131(3):331-5.
Does low-dose aspirin therapy complicate oral surgical procedures?

Ardekian L, GasparR, Peled M, BrenerB, LauferD.

Abstract

BACKGROUND: The fear of uncontrolled bleeding often prompts medical practitioners to stop aspirin intake
for seven to 10 days before any surgical procedure. The authors initiated this study to evaluate the effect of
aspirin on bleeding in patients undergoing oral surgery.

METHODS: The study group consisted of 39 patients who were scheduled to undergo dental extractions. All
patients were receiving 100 milligrams of aspirin daily on a regular basis. The authors randomly divided the
patients into two groups: those who stopped the aspirin therapy before the procedure and those who
continued the aspirin therapy. One hour before the procedures, all patients underwent a bleeding time test.
In addition, the amount of bleeding during the procedure was measured.

RESULTS: The mean (+/- standard deviation) bleeding time was 1.8 +/- 0.47 minutes for patients who
stopped aspirin therapy one week before the procedure. For patients who continued aspirin therapy, the
bleeding time was 3.1 +/- 0.65 minutes. The difference was statistically significant (P = .004). However,

both groups were within the normal bleeding time range, and in both groups, a local hemostatic method
was sufficient to control bleeding. No episodes of uncontrolled intraoperative or postoperative bleeding were
noted.

CONCLUSION: Low-dose aspirin therapy should not be stopped before oral surgery. Local hemostasis is
sufficient to control bleeding.

CLINICAL IMPLICATIONS: Patients receiving aspirin therapy to prevent blood clot formation may be subject
to emboli formation if the treatment is stopped. The results of this study show that aspirin therapy should be
continued throughout oral surgical procedures. Local measures are sufficient to control any bleeding during

surgery.
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J Dent Res. 2008 Aug;87(8):740-4.

Aspirin use and post-operative bleeding from dental extractions.

Brennan MT, Valerin MA, Noll JL, NapenasJJ, KentML, FoxPC, Sasser HC, Lockhart
PB.

Abstract

Aspirin is a common, chronically administered preventive treatment for cardiovascular disease,
but is often discontinued prior to invasive dental procedures because of concern for bleeding
complications. We hypothesized that aspirin does not cause increased bleeding following a single
tooth extraction. Thirty-six healthy persons requiring a tooth extraction were randomized to receive
325 mg/day aspirin or placebo for 4 days. Cutaneous bleeding time (BT) and platelet aggregation
tests were obtained prior to extraction. The primary outcome measure, oral BT, and secondary
bleeding outcomes were evaluated during and following extraction. No significant baseline
differences, except for diastolic blood pressure, were found between groups. There were no
differences in oral BT, cutaneous BT, secondary outcome measures, or compliance. Whole-
blood aggregation results were significantly different between the aspirin and placebo groups.
These findings suggest that there is no indication to discontinue aspirin for persons requiring

single-tooth extraction.
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J Oral Surg. 1978 Dec;36(12):944-7.
Clinical effects of aspirin and acetaminophen on hemostasis after exodontics.

Pawlak DF, Itkin AB, Lapeyrolerie FM, Zweig B.

Abstract

The effects of aspirin and acetaminophen on postextraction hemostasis were evaluated in a
double-blind study in a group of 43 patients; 20 received aspirin and 23 received acetaminophen.
No significant difference was found in the observed postsurgical alveolus bleeding times or the
patients' reported length of postoperative bleeding. However, Ivy bleeding times taken after the
ingestion of 80 grains of medication showed an elevation in 75% of the aspirin users and in 60% of
the acetaminophen group; the mean change in bleeding times was 2.75 times greater in the aspirin

group.
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J Oral Maxillofac Surg. 2008 Jan;66(1):51-7.
Hemostatic management of tooth extractions in patients on oral antithrombotic therapy.

Morimoto Y, Niwa H, Minematsu K.

Abstract

PURPOSE:

We examined hemostatic management for tooth extraction in patients maintained on oral
antithrombotic therapy.

PATIENTS AND METHODS:

Subjects comprised 270 patients, with 134 receiving warfarin alone, 49 receiving warfarin with
additional antiplatelet drugs, and the remaining 87 receiving antiplatelet drugs alone. In patients
administered warfarin alone, international normalized ratio (INR) was 1.5 to 1.99 in 67 patients,
2.0t02.49in42, 25t02.99in21, and3.0to3.7in 4. A total of 513 teeth were extracted on 306
occasions. All teeth were extracted without reducing the usual antithrombotic therapy, and
oxidized cellulose was applied and suturing was performed for local hemostasis.

RESULTS:

Postoperative hemorrhage occurred in 11 of 306 occasions of tooth extractions (3.6%). These
involved 7 patients on warfarin monotherapy and 2 on combination therapy with warfarin and
antiplatelet drugs, with INR between 1.50 and 2.49. Incidence of postoperative hemorrhage was
unrelated to INR, and no significant differences were identified between warfarin monotherapy
and combination therapy. The remaining 2 patients who experienced hemorrhage were
administered antiplatelet drugs alone.

CONCLUSION:

A sufficient hemostasis can be obtained in most cases of tooth extraction under anticoagulant
therapy with warfarin (INR <3.0) and antiplatelet drugs. Moreover, appropriate local hemostatic

methods can be successful when postoperative hemorrhage occurs.
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Med Oral Patol Oral Cir Bucal. 2009 Nov 1;14(11):e588-92.

Dental extractions in patients on antiplatelet therapy. A study conducted by the Oral Health
Department of the Navarre Health Service (Spain).

Cardona-Tortajada F, Sainz-Gémez E, Figuerido-Garmendia J, de Robles-Adsuar AL,

Morte-Casabo A, Giner-Munoz F, Artdzcoz-OsésJ, Vidan-LizariJ.

Abstract

OBJECTIVES:

Antiplatelet drugs are used to treat and prevent a wide range of cardiovascular pathologies and/or
cerebrovascular accidents. Although the use of anticoagulants in dental extractions is highly
protocolized, a clear control method has not yet been established for antiplatelet drugs. This study
is directed at evaluating the clinical consequences of extractions in patients on antiplatelet therapy.
STUDY DESIGN:

The Oral Health Department of the Navarre Health Service-Osasunbidea conducted a trial on 155
patients who underwent dental extractions and were receiving antiplatelet therapy. The patients
were not requested to interrupt the medication and local measures were taken to control potential
haemorrhage.

RESULTS:

No major haemorrhages were reported. One patient had a moderate haemorrhage that required
emergency care. In the remaining patients the bleeding was controlled with local measures. With
regard to subsequent bleeding, no differences were observed between the various antiplatelet
drugs used. The only statistically significant relationship found was between bleeding and the
number of teeth extracted.

CONCLUSIONS:

It can be concluded that no more than 3 teeth should be removed at any one time, and for multiple

extractions, the teeth should be adjacent to each other.
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J Clin Periodontol. 2004 Jan;31(1):52-9.
Enamel matrix proteins in the treatment of intra-bony defects. A prospective 24-month clinical trial.
Francetti L, Del Fabbro M, Basso M, TestoriT, Weinstein R.

Abstract

BACKGROUND: A growing flow of recent evidence indicates enamel matrix derivative (EMD,
Emdogain) as a useful tool for the regeneration of periodontal tissues. This prospective clinical
study aimed to evaluate the efficacy of EMD combined with surgical treatment of periodontal intra-
bony defects, as compared with surgery alone, up to 24 months of follow-up.

METHODS: Twenty-four intra-bony defects were treated in 24 patients in a single clinical centre.
Each defect had intra-bony depth (IBD) > or = 4 mm and probing pocket depth (PPD) > or = 6 mm.
Patients were randomly assigned to either test or control group. Plaque index (Pl), gingival index
(Gl), PPD and periodontal attachment level (PAL) were assessed at baseline pre-surgical
examination at the site to be treated. Full mouth plaque score (FMPS) and full mouth bleeding
score (FMBS) were also evaluated. Twelve patients were treated by simplified papilla preservation
flap technique (control group), while 12 patients were treated with the same surgical technique
plus EMD after ethylenediamine tetraacetic acid root conditioning (test group). Any probing at the
involved sites was avoided in the first year post-surgery. Radiographs were taken at baseline, 12
and 24 months after surgery using customized bite blocks. Intra-bony defect depth (IBD) and angle
(IBA) were measured from X-rays by a computer-aided technique. At 12 and 24 months post-
surgery, FMPS, FMBS, PIl, GI, PPD, PAL and radiographic IBD and IBA were assessed.
The difference between each follow-up and baseline, and between groups at each follow-up was
evaluated for the above parameters by standard statistical methods.

RESULTS: In both groups, clinical and radiographic parameters were improved at either 12 or 24
months when compared with baseline. The test group displayed better outcomes when compared
with the control group for IBD, PPD, and PAL gain at 12 months, and only for PAL and IBD
gain at 24 months. No adverse event related to the use of EMD was reported.

CONCLUSIONS: The surgical procedure used in the present study, aiming for maximum
preservation of the regenerative potential of periodontal tissues, showed per se excellent results.
The use of EMD as an adjunct to periodontal surgery in the treatment of angular defects possibly

enhances periodontal regeneration rate
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J Clin Periodontol. 1997 Sep;24(9 Pt 2):705-14.
Enamel matrix derivative (EMDOGAIN) in the treatment of intrabony periodontal defects.

Heijl L, Heden G, Svéardstrom G, Ostgren A.

Abstract

The aim of the present clinical trial was to compare the long-term effect of EMDOGAIN treatment as
an adjunct to modified widman flap (MWF) surgery with the effect of MWF and placebo treatment.
The investigation was a placebo-controlled, randomized multicenter trial involving 33 subjects with
34 paired test and control sites. The protocol required 2 interproximal sites, appropriately separated,
in the same jaw with probing pocket depths > or = 6 mm and an associated intrabony defect with a
depth of > or =4 mm and a width of > or =2 mm as measured on a radiograph. Only predominantly
1- and 2-wall defects were included. Clinical attachment gain and radiographic bone gain were used
as primary outcome variables. Assessments were made at baseline, 8, 16 and 36 months. Mean
values for clinical attachment level gain in test and control sites at 8 months were 2.1 mm and 1.5
mm, respectively; at 16 months, 2.3mmand 1.7 mm, respectively; andat36 months 2.2 mm and
1.7 mm, respectively; and the differences were statistically significantly different at each time point
(p < 0.01). The radiographic bone level continued to increase over the 36 months at the EMDOGAIN-
treated sites, while it remained close to the baseline level at the control sites. The statistically
significant (p < 0.001) radiographic bone gain at 36 months of 2.6 mm at EMDOGAIN-treated sites
corresponded to 36% gain of initial bone loss or 66% defect fill. The present trial has demonstrated
that topical application of EMDOGAIN onto diseased root surfaces associated with intrabony defects
during MWF periodontal surgery will promote an increased gain of radiographic bone and clinical
attachment compared to control (placebo application) surgery in the same patient. There was no
evidence to indicate any clinical adverse effects from application of EMDOGAIN conjunction with

periodontal surgery
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J Periodontol. 2000 Dec;71(12):1821-8.
Enamel matrix derivative in the treatment of human intrabony osseous defects.

Okuda K, Momose M, Miyazaki A, Murata M, Yokoyama S, Yonezawa Y, Wolff LF, Yoshie H.

Abstract

BACKGROUND:

There is limited information available from clinical trials regarding the performance of enamel
matrix derivative (EMD) in the treatment of periodontal intrabony defects. This randomized, double-
blind, placebo-controlled, split-mouth study was designed to compare the clinical and
radiographical effects of EMD treatment to that of placebo-controlled treatment for intrabony
defects.

METHODS:

Sixteen patients were included, each of whom had 1 or 2 pairs of intrabony defects located
contralaterally in the same arch. Thirty-six intrabony defects were randomly assigned treatment
with flap surgery plus EMD or flap surgery plus placebo. At baseline and at the 12-month follow-up
evaluation visit, clinical and radiographic measurements were determined. Data were statistically
analyzed using the Wilcoxon-signed rank test (alpha = 0.05).

RESULTS:

At the 12-month visit, bleeding on probing for the EMD group was 0.11 = 0.32 compared to the
placebo group, 0.61 * 0.50 (P <0.05). Probing depth reduction was greater in the EMD group (3.00
+ 0.97 mm) compared to the placebo group (2.22 += 0.81 mm) (P <0.05). Mean values for clinical
attachment gain in the EMD and the placebo groups were 1.72 = 1.07 mm and 0.83 = 0.86 mm,
respectively (P <0.05). Vertical relative attachment gain was 38.5 * 22.6% in the EMD group and
21.4 * 25.2% in the placebo group (P<0.05). Radiographic bone density gain was greater in the
EMD (20.2 = 16.6%) compared to the placebo group (-3.94 + 23.3%) (P<0.01).

CONCLUSIONS:

Treatment with flap surgery and EMD, compared to flap surgery with placebo, produced a

significantly more favorable clinical improvement in intrabony periodontal defects.
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J Clin Periodontol. 2002 Apr;29(4):317-25.
Enamel matrix proteins in the regenerative therapy of deep intrabony defects.

Tonetti MS, Lang NP, Cortellini P, Suvan JE, Adriaens P, Dubravec D, Fonzar A, Fourmousis
[, Mayfield L, Rossi R, Silvestri M, Tiedemann C, Topoll H, Vangsted T, Wallkamm B.

Abstract

AlIM:

This prospective multicentre randomized controlled clinical trial was designed to compare the clinical
outcomes of papilla preservation flap surgery with or without the application of enamel matrix
proteins (EMD).

MATERIAL AND METHODS:

172 patients with advanced chronic periodontitis were recruited in 12 centers in 7 countries. All
patients had at least one intrabony defect of > or =3mm. Heavy smokers (> or =20 cigarettes/day)
were excluded. The surgical procedures included access for root instrumentation using either the
simplified or the modified papilla preservation flap in order to obtain optimal tissue adaptation and
primary closure. After debridement, roots were conditioned for 2 min with a gel containing 24% EDTA.
EMD was applied in the test subjects, and omitted in the controls. Postsurgically, a strict plaque
control protocol was followed. At baseline and 1 year following the interventions, clinical attachment
levels (CAL), pocket probing depths (PPD), recession (REC), full-mouth plaque scores and full-mouth
bleeding scores were assessed. A total of 166 patients were available for the 1-year follow-up.

RESULTS:

At baseline, 86 test and 86 control patients presented with similar subject and defect characteristics.
On average, the test defects gained 3.1 = 1.5 mm of CAL, while the control defects yielded a
significantly lower CAL gain of 2.5 £ 1.5 mm. Pocket reduction was also significantly higher in the
test group (3.9 = 1.7 mm) when compared to the controls (3.3 = 1.7 mm). A multivariate analysis
indicated that the treatment, the clinical centers, cigarette smoking, baseline PPD, and defect
corticalisation significantly influenced CAL gains. A frequency distribution analysis of the studied
outcomes indicated that EMD increased the predictability of clinically significant results (CAL gains
> or =4 mm) and decreased the probability of obtaining negligible or no gains in CAL (CAL gains <2

mm).

CONCLUSIONS:

The results of this trial indicated that regenerative periodontal surgery with EMD offers an additional
benefit in terms of CAL gains, PPD reductions and predictability of outcomes with respect to papilla
preservation flaps alone.
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Eur J Oral Implantol. 2009 Spring;2(1):43-54.

The efficacy of enamel matrix derivative (Emdogain) for the treatment of deep infrabony periodontal

defects: a placebo-controlled randomised clinical trial.

Grusovin MG, Esposito M.

Abstract
PURPOSE:
To evaluate the efficacy of Emdogain versus placebo (its carrier) for the treatment of deep infrabony

defects.

MATERIALS AND METHODS:

Thirty patients with an infrabony defect of at least 4 mm deep and at least 2 mm wide were randomly
allocated for treatment with either Emdogain or placebo (the Emdogain carrier). The treating clinician
was completely blinded to the therapy provided and performed all evaluations blindly up to the third
year of follow-up. Outcome measures were tooth loss, complications, post-operative healing,
patient's satisfaction with treatment and aesthetics, changes in probing attachment levels (PAL),

probing pocket depths (PPD), gingival recessions (REC) and radiographic bone levels (RAD).

RESULTS:

One year after treatment, both therapies had significantly improved clinical outcome measures:
placebo group PAL gain = 3.3 mm, PPD reduction = 3.9 mm, and RAD gain = 2.5 mm; Emdogain
group PAL gain = 3.4 mm, PPD reduction = 4.2 mm, and RAD gain = 2.5 mm. Both therapies induced
statistically significant gingival recession (0.6 mm in the placebo and 0.8 mm in the Emdogain group).
There were no statistically significant differences between groups for any of the outcomes tested.

No teeth had to be extracted up to 3 years after treatment.

CONCLUSIONS:
There does not appear to be any clinical advantage when using Emdogain over its carrier (placebo)

in the treatment of deep and wide infrabony defects.
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J Clin Periodontol. 1998 Dec;25(12):981-7.
Treatment of deep and shallow intrabony defects. A multicenter randomized controlled clinical trial.

Cortellini P, Carnevale G, Sanz M, Tonetti MS.

Abstract

This prospective multicenter intra-individual randomized controlled clinical trial was designed to
compare the efficacy of guided tissue regeneration (GTR) with bioresorbable barrier membranes
versus access flap surgery, in intrabony defects. 2 similar defects were selected in each of 23
patients and randomly assigned to 1 of the 2 treatments. Surgery consisted of an identical procedure
except for the omission of the barrier membrane in the flap control sites. At 1-year, probing pocket
depth reductions were 4.3 £ 2.3 mmin GTR treated sites and 3.0 = 1.5 mm in the flap control sites
(p=0.02, paired t-test). Clinical attachment level (CAL) gains were 3.0 £ 1.7 mm in the GTR sites
and 1.6 = 1.8 mm in the control sites (p=0.009, paired t-test). A subset analysis, performed
according to the initial depth of the intrabony component of the defects (INFRA), indicated that in
shallow defects (INFRA < or =3 mm) treated with the access flap alone, CAL gains were 1 = 1.5
mm, whilein deep ones (INFRA > or =4 mm) they were consistently greater (1.9 £ 1.9 mm). The %
CAL gains, calculated as the % of the baseline intrabony component depth, however, were almost
identical in the 2 subpopulations (45.8 * 64.7% in shallow and 43.8 * 37.6% in deep defects).
Similarly, inthe GTR sites, linear CAL gains were greater in deep (3.7 £ 1.7 mm) than in shallow
defects (2.2 £ 1.3mm), butno differences were observed in terms of % CAL gains (76.7 = 27.7%
and 75.8 £ 45%, respectively). The frequency distribution of CAL changes expressed as %s of the
baseline INFRA indicates that most of the sites treated with GTR (73% in shallow and 92% in deep
defects) gained 50% or more CAL. Furthermore, many defects (64% of shallow and 33% of deep
defects) reached 100% of CAL gain. The present study demonstrated that: (i) GTR with bioresorbable
barrier membranes resulted in a significant added benefit in comparison with access flap alone; (ii)
the linear amounts of CAL gains were greater in deep than in shallow defects; (iii) CAL gains
expressed as %s of the baseline depths of the intrabony component, were similar in shallow and
deep defects; (iii) the regenerative procedure tested in the present study resulted in CAL gains equal

to the depth of the intrabony component of the defect in some, but not in most of the instances.
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J Periodontol. 1998 Nov;69(11):1183-92.

Generalizability of the added benefits of guided tissue regeneration in the treatment of deep
intrabony defects. Evaluation in a multi-center randomized controlled clinical trial.

Tonetti MS, Cortellini P, Suvan JE, Adriaens P, Baldi C, Dubravec D, Fonzar A, Fourmousis
[, Magnani C, Muller-Campanile V, Patroni S, Sanz M, Vangsted T, Zabalegui |, Pini Prato G, Lang
NP.

Abstract

BACKGROUND:

Several studies have shown that GTR therapy of intrabony defects results in significantly better
outcomes than access flap alone. Most of the available data, however, have been produced in
highly controlled research environments by a small group of investigators. Generalizability of results
to different clinicians and different subject populations has not been evaluated so far.

METHODS:

This parallel group study involved 143 patients recruited in a practice-based research network of 11
offices in 7 countries. It was designed to evaluate: 1) the applicability of the
documented added benefits of GTR in the treatment of intrabony defects to different populations,
and 2) the generalizability of the expected results to different clinicians. GTR was compared to
access flap alone. Defects, one in each patient, were accessed with a previously described papilla
preservation flap in both the test and control group. In addition, GTR sites received application of a
bioabsorbable poly-D,L-lactide-co-glycolide membrane. A stringent plagque control regimen was
enforced in all patients during the 1-year observation period. Outcomes included gains
in clinical attachment (CAL) and reductions in probing depth.

RESULTS:

Observed gains in CAL were 2.18 = 1.46 mm for access flap and 3.04 £ 1.64 mm for the GTR-
treated group. The treatment-associated difference was statistically significant (P = 0.03) after
correcting for both center effect and defect anatomy. Among the various centers, a 1.73 mm
difference in CAL gain was observed. This is a clinically relevant amount, which underlines the
significance of center variability in the outcome of periodontal surgical procedures. A frequency
distribution analysis of the obtained CAL gains indicated that
GTR treatment of deep intrabony defects decreased, with respect to the access flap control, the
probability of obtaining only a modest attachment gain at 1 year. Conversely, CAL gains of 4 mm or
more were observed in more than 40% of GTR-treated defects and in less than 20% of the controls
(P < 0.0001).

CONCLUSIONS:

These data indicate that GTR therapy of deep intrabony defects performed by different clinicians on
various patient populations resulted in both greater amounts and improved predictability of CAL
gains than access flap alone.
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J Clin Periodontol. 1988 Apr;15(4):247-54.
Guided tissue regeneration in degree Il furcation-involved mandibular molars. A clinical study.

Pontoriero R, Lindhe J, Nyman S, Karring T, Rosenberg E, Sanavi F.

Abstract

The present clinical trial was designed to evaluate the regenerative potential of the periodontal
tissues in degree |l furcation defects at mandibular molars using a surgical treatment technique
based on the principles of guided tissue regeneration. The patient sample included 21 subjects. 22—
65 years of age. The patients selected had periodontal lesions in the right and left molar regions
including advanced periodontal tissue destruction within the interradicular area. After an initial
examination, each patient received a series of full-mouth scalings and root planings. 2—3 months later,
they were recalled for a baseline examinationincluding assessment of plaque, gingivitis, probing
depths and probing attachment levels. The furcation involved molars were randomly assigned in each
patient to either a test or a control treatment procedure. The test procedure included the elevation
of mucoperiosteal flaps at the buccal and lingual aspect of the alveolar process. The inner surface of
each flap was carefully curetted to remove epithelium and granulation tissue. The root surfaces were
scaled and planed. A teflon membrane was adjusted to cover the entrance of the furcation area and
the adjacent root surfaces as well as a portion of the alveolar bone apical to the crest. The flaps were
repositioned and placed on the outer surface of the membrane and secured with interdental sutures
which were removed after 10 days of healing. Following surgery, the patients were instructed to rinse
the mouth twice daily with chlorhexidine gluconate. A second surgical procedure was performed after
a healing period of 1-2 months to remove the teflon membrane. A procedure identical to the one used
at the test teeth was performed at the control tooth regions with the exception of the placement of
the teflon membrane. After 3 and 6 months of healing, the test and control sites were examined using
the same parameters that were studied at baseline. The findings from the investigation demonstrated
that treatment of degree Il furcation defects at mandibular molars using a technique in compliance
with the principles of guided tissue regeneration at most sites resulted in the disappearance of the
anatomical defect. More than 90% of the sites treated with the GTR technique showed complete
resolution of the furcation problem. Conventional therapy reached the same treatment goal in less

than 20% of the cases treated.
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J Clin Periodontol. 1995 Oct;22(10):756-63.
Guided tissue regeneration in the treatment of degree Il furcations in maxillary molars.

Pontoriero R, Lindhe J.

Abstract

The present clinical trial was designed to evaluate the clinical effect of GTR in the treatment of degree
[l furcation defects in maxillary molars. 28 patients, 21 to 59 years of age, referred for treatment
of advanced periodontal disease were included. They presented with similar periodontal lesions in
the right and the left maxillary molar regions, but had only one surface which exhibited furcation
involvement. A total of 28 pairs of contralateral furcation defects of degree Il including 18
interproximal pairs (10 mesial, 8 distal) and 10 buccal pairs, were available for the study. After
the completion of basic therapy, the furcationinvolved molarsin the right and left quadrants in each
patient were randomly assigned to either a test or a control treatment procedure. Following flap
elevation, scaling, rootplaning and granulation tissue removal, ane-PTFE membrane at the test
site was adjusted to cover the entrance to the furcation defect and adjacent bone and was retained
in this position with sling sutures. The mucoperiostal flaps were subsequently adjusted and
positioned to cover the entire surface of the membrane and were secured in this position. An identical
surgical procedure was performed in the control tooth regions with the exception of the placement
of a teflon membrane. No periodontal dressing was used. Starting the day before surgery and
continuing for 7 days, the patients received 1 + 1 g of Amoxicillin per day; morning and evening.
The sutures were removed after 10 days. At the test sites, the membranes were removed after 6
weeks of healing. The treated sites were examined and re-entry procedures performed 6 months
after reconstructive surgery. Open flap debridement at maxillary furcations of degree Il resulted in
some gingival recession and probing depth reduction, but no change occurred in parameters
describing probing attachment or bone levels. The addition of GTR at buccal furcations enhanced the
treatment result by promoting probing attachment and bone gain and reduced the amount of soft
tissue recession above what was accomplished by flap debridement alone. No such benefit of

membrane therapy was observed at mesial and distal furcations.
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J Clin Periodontol. 1995 Oct;22(10):810-2.
Guided tissue regeneration in the treatment of degree Il furcation defects in maxillary molars.

Pontoriero R, Lindhe J.

Abstract

11 subjects with generalized periodontitis and advanced lesions in the maxillary molar regions,
including bilateral mesial-distal, but not buccal, degree Il furcation defects in the 1st and/or
2nd molars, were recruited for the present clinical trial. The patients were given oral hygiene
instruction and full-mouth scaling and root planing. A re-examination was performed after 3 months
of healing, after which the furcation involved molars were randomly selected for a GTR or
conservative treatment modality. An informed consent form was signed by each participating
patient. The GTR procedure involved the elevation of mucoperiostal flaps, root surface
debridement, and the placement of an e-PFTE membrane at the 2 entrances of the furcation
defect. The flaps were repositioned and secured. The contralateral molar was treated in an
identical manner but without the placement of the teflon membrane. The patients received
amoxicillin (1g x 2/day for 8 days), were placed on chlorhexidine mouth rinsing and were recalled
for prophylaxis 1x every 2 weeks. The teflon membranes were removed at a 2nd stage procedure
after 6 weeks. All subjects were re-examined 6 months after the regenerative procedure, and in
addition, all sites were evaluated following a reentry procedure. The final examination and
measurements made during the reentry procedure documented that, although some reduction in
probing pocket depth and some gain in probing attachment had occurred at both test and control
sites, none of the furcation defects had closed, but retained the characteristics of a degree-lll

furcation involvement.
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Acta Odontol Scand. 2013 May-Jul;71(3-4):388-97.
Adjunct methods for caries detection: a systematic review of literature.

Twetman S, Axelsson S, Dahlén G, EspelidI|, Mejarel, Norlund A, Traneeus S.

Abstract

OBJECTIVE: To assess the diagnostic accuracy of adjunct methods used to detect and quantify dental
caries.

STUDY DESIGN: A systematic literature search for relevant papers was conducted with pre-
determined inclusion and exclusion criteria. Abstracts and full text articles were assessed
independently by two reviewers. The study characteristics were compiled in tables and quality graded
according to the QUADAS tool. The level of evidence for each diagnostic technology (fiber-optic
methods, fluorescence methods, electrical methods) was based on studies of high or moderate
quality according to the GRADE approach.

RESULTS: Twenty-five reports fulfilled the inclusion criteria. One study was of high quality, 10 were
graded as moderate, while the remaining 14 reports were of low quality. Electrical methods (ECM)
and laser fluorescence (DIAGNOdent) displayed sensitivities and specificities around 70-80%
regarding occlusal dentin lesions with a mean Youden's index of 0.52-0.54. The mean accuracy of
laser fluorescence for detecting enamel and dentin lesions was 0.68 and 0.91, respectively. The
heterogeneity of the published reports hampered the analysis.

CONCLUSIONS: There was insufficient scientific evidence for diagnostic accuracy regarding fiber-
optic methods and quantitative light-induced fluorescence (+000). The electrical methods and laser
fluorescence could be useful adjuncts to visual-tactile and radiographic examinations, especially
on occlusal surfaces in permanent and primary molars,  but evidence was graded as limited (++00).
No conclusions could be drawn regarding the cost-effectiveness of the methods. There is an obvious

need to standardize study designs for in vitro and in vivo validation of the different methods.
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Community Dent Oral Epidemiol. 2013 Feb;41(1):54-66.
Non-cavitated carious lesions detection methods: a systematic review.

Gomez J, Tellez M, Pretty IA, Ellwood RP, Ismail Al

Abstract

The aim of this study was to critically appraise the performance of detection methods for non-
cavitated carious lesions (NCCLs). A detailed search of Medline (via OVID), the Cochrane
Collaboration, Scielo and EMBASE identified 2054 publications. After title and abstract review by
three investigators (JG, MT, Al), 124 publications were selected for further review. The final
publications evaluated the following methods: Visual (), Caries Lesion Activity Assessment (CLAA),
Laser Fluorescence (LF), Radiographic (R), Fibre-optic Transillumination (FOTI), Electrical
Conductance (EC) and Quantitative Light-induced Fluorescence (QLF). All included studies used
histological assessment as a gold standard for in vitro studies or clinical/visual validation for the in
vivo designs. They reported outcomes measures such as sensitivity (SE), specificity (SP), area
under the receiver operating characteristic curve (AUROC) and reliability. Data were extracted from
the selected studies independently by two reviewers and checked for errors. The quality of the studies
was evaluated as described by Bader et al. (2002). Of the 124 articles, 42 were included that
described 85 clinical assessments. Overall, the quality of evidence on detection methods was rated
‘poor’, except for EC that was rated ‘fair’. The SE rates were as follows: V (0.17-0.96), LF or
DIAGNOdent (DD) (0.16-0.96), R (0.12-0.84), FOTI (0.21-0.96), EC (0.61-0.92) and QLF (0.82).
The SP rates were as follows: V (0.46-1.0), LF (0.25-1.00), R (0.55-0.99), FOTI(0.74-0.88), EC
(0.73-1.0) and QLF (0.92). There is a large variation in SE and SP values for methods and a lack of
consistency in definition of disease and analytical methods. EC and QLF seem to be promising for
detection of early lesions. For both cost and practicality considerations, visual methods should

remain the standard for clinical assessment in dental practice.
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PLoS One. 2013 Apr 4;8(4):e60421.

Fluorescence-based methods for detecting caries lesions: systematic review, meta-analysis and
sources of heterogeneity.

Gimenez T, Braga MM, Raggio DP, Deery C, Ricketts DN, Mendes FM.

Abstract

BACKGROUND: Fluorescence-based methods have been proposed to aid caries lesion detection.
Summarizing and analysing findings of studies about fluorescence-based methods could clarify their
real benefits.

OBJECTIVE: We aimed to perform a comprehensive systematic review and meta-analysis to evaluate
the accuracy of fluorescence-based methods in detecting caries lesions.

DATA SOURCE: Two independent reviewers searched PubMed, Embase and Scopus through June
2012 to identify papers/articles published. Other sources were checked to identify non-published
literature.

STUDY ELIGIBILITY CRITERIA, PARTICIPANTS AND DIAGNOSTIC METHODS: The eligibility
criteria were studies that: (1) have assessed the accuracy of fluorescence-based methods of
detecting caries lesions on occlusal, approximal or smooth surfaces, inboth primary or permanent
human teeth, in the laboratory or clinical setting; (2) have used a reference standard; and (3) have
reported sufficient data relating to the sample size and the accuracy of methods.

STUDY APPRAISAL AND SYNTHESIS METHODS: A diagnostic 2x2 table was extracted from
included studies to calculate the pooled sensitivity, specificity and overall accuracy parameters
(Diagnostic Odds Ratio and Summary Receiver-Operating curve). The analyses were performed
separately for each method and different characteristics of the studies. The quality of the studies
and heterogeneity were also evaluated.

RESULTS: Seventy five studies met the inclusion criteria from the 434 articles initially identified. The
search of the grey or non-published literature did not identify any further studies. In general, the
analysis demonstrated that the fluorescence-based method tend to have similar accuracy for all types
of teeth, dental surfaces or settings. There was a trend of better performance of fluorescence
methods in detecting more advanced caries lesions. We also observed moderate to high
heterogeneity and evidenced publication bias.

CONCLUSIONS: Fluorescence-based devices have similar overall performance; however, better

accuracy in detecting more advanced caries lesions has been observed.
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J Am Dent Assoc. 2004 Oct;135(10):1413-26.
A systematic review of the performance of a laser fluorescence device for detecting caries.

Bader JD, Shugars DA.

Abstract

BACKGROUND:

The DIAGNOdent, or DD (KaVo America, Lake Zurich, 1ll.), a device for detecting caries using
laser fluorescence, has been growing in popularity during the past three years. Although several
evaluations of its diagnostic performance have appeared in the literature, the range of reported
performances is extensive.

TYPES OF STUDIES REVIEWED:

The authors conducted a systematic review of the literature to assess the diagnostic performance of
the DD. Of 115 articles identified in the search, 25 studies were included in the review according to
criteria requiring histologic validation and outcomes expressed as sensitivity and specificity values.
RESULTS:

For detection of dentinal caries, sensitivity values ranged widely (0.19 to 1.0), although most tended
to be high. Specificity values exhibited a similar pattern, ranging from 0.52 to 1.0. In comparison
with visual assessment methods, the DD exhibited a sensitivity value that was almost always higher
and a specificity value that was almost always lower. The body of evidence is characterized largely
by in vitro studies, so that generalization to the clinical setting is uncertain. Because caries
thresholds varied substantially across the studies, synthesized estimates of performance were not
possible.

CONCLUSIONS AND CLINICAL IMPLICATIONS:

The DD clearly is more sensitive than traditional diagnostic methods; however, the increased
likelihood of false-positive diagnoses compared with that with visual methods limits its usefulness

as a principal diagnostic tool.
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® SHOZHSECEL TEBINABERTRIIET v A0S FFHFL HTEnT,

J Public Health Dent. 2002; 62(4):201-13.
A systematic review of the performance of methods for identifying carious lesions.

Bader JD, Shugars DA, Bonito AJ.

Abstract

This systematic review evaluates evidence describing histologically validated performance of
methods for identifying carious lesions. A search identified 1, 407 articles, of which 39 were
included that described 126 assessment of visual, visual/tactile, radiographic (film and

digital), fiber optic transillumination, electrical conductance, and laser fluorescence methods.
A subsequent update added four studies contributing 10 assessments. The strength of the evidence
was judged to be poor for all applications, signifying that the available information is insufficient
to support generalizable estimates of the sensitivity and specificity of any given application of a
diagnostic method. The literature is problematic with respect to complete reporting of methods,
variations in histological validation methods, the small number of in vivo studies, selection of
teeth, small numbers of examiners, and other factors threatening both internal and external
validity. Future research must address these problems as well as expand the range of assessments

to include primary teeth and root surfaces.
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Oral Surg Oral Med Oral Pathol. 1963 Jul; 16: 846-871

The dynamics of pulp inflammation: correlations between diagnostic data and actual histologic
findings in the pulp.

SELTZER S, BENDERIB, ZIONTZ M.

Abstract

In order to ascertain whether or not a relationship exists between periodontal and pulpal lesions,
eighty-five teeth with periodontal lesions were examined histologically. Prior to extraction,
subjective symptoms and the results of clinical tests were recorded. In addition, a medical and
dental history was elicited.

In many teeth a profusion of lateral and accessory canals and foramina were found, especially in
the bifurcation and trifurcation regions of molars. Where the roots were fused with cementum,
accessory canals were frequently seen. The pulps of only five teeth (6 per cent) were found to be
uninvolved. Atrophic pulps were found in twenty- three teeth (27 per cent). The pulps were
inflamed in forty-two teeth (49 per cent) and totally necrotic in fifteen teeth (18 per cent). These
observations appeared to indicate that periodontal lesions produced a degenerative effect on the
pulps of the involved teeth.

In order to separate the effects of caries or operative procedures in the pulps of those teeth with
periodontal involvements, we examined thirty-two periodontally involved teeth in which there was
no evidence of caries or restorations. Among this group, twelve teeth (37 per cent) had pulps
exhibiting various degrees of atrophy and twelve teeth (37 per cent) had inflammatory pulp lesions.
In three teeth the pulps were completely necrotic.

Further analyses indicated that pulps subjected to a combination of pulp and periodontal irritants
showed a greater incidence of inflammatory reactions than those subjected to operative procedures
alone.

Pulp lesions were found to have an effect on the severity of the periodontal lesion. Inflammation of
the periodontal membranes from inflamed and necrotic pulps was readily spread through lateral
canals and accessory foramina, especially in molars. Also, extensive apical granulomas caused
resorption of the crest of the interradicular alveolar ridge. Thus, retention of these teeth could be
accomplished only through combined endodontic and periodontal therapy.

Pain in periodontally involved teeth was also investigated. Atrophy or inflammation of the pulp was
responsible for the greatest incidence of pain. The pain incidence appeared to increase when caries
or restorations were present.

Thermal responses in teeth with periodontal lesions increased significantly when the pulps were
found to be inflamed, but there was no correlation between the type of pulp inflammation and a
specific thermal test.

The patients' complaints relating to pain on thermal stimuli were not found to be reliable indicators
of the state of the pulp in periodontally involved teeth.
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J Endod. 1995 Feb;21(2):70-3.
Bacterial invasion into dentinal tubules of human vital and nonvital teeth.

Nagaoka S, Miyazaki Y, LiuHJ, IwamotoY, Kitano M, Kawagoe M.

Abstract

The difference in resistance to bacterial invasion into the dentinal tubules between vital and
nonvital teeth has not been determined. This study was conducted to clarify the effect of vital pulp
on bacterial invasion into the dentinal tubules. The specimens were 19 intact pairs of bilateral
upper third molars of 19 healthy, young adult male volunteers. In each case, 30 or 150 days
before extraction, pulpectomies and root canal fillings were carried out unilaterally and a class V
cavity involving the dentin was made on the palatal surface of both the pulpectomized tooth and the
nonpulpectomized opposite tooth. The cavities were left unprotected to expose them to oral flora
until the extractions were done, and the extracted teeth were examined histologically. When
extraction followed 150-day exposure to the oral flora, there was a statistically significant
difference in the bacterial invasion rate between the vital and nonvital teeth. It was postulated that
vital teeth were much more resistant to bacterial invasion into the dentinal tubules than were

nonvital teeth, thereby suggesting that the vital pulp plays some important role in this process.

89



=

ATE T & SRS R DG S N~ DRl OIRASOIRGUEIZENDR B D702 E D 2T H
STV,

AAFFETIL, RAME 2 LToME ORI L DATEHEEE~ O EZH LT 5 2
ExRHIE LT,

M E 71
MEHT 19 AORBETE VR ABERT 7 0 7 Ol o %% = RKAW CREBO
WAETEHE X 19 K (38 4) Th D,

D 30~150 HATNZ, FHZHREE URE REZITV, kBE L7280 S kB L T2
H 9 —H OO O O ZFMEEDORFEIZ VkEREZ R LT,

BRI 5 F CEEETICOEMEEICS O L TR Hhlk. MEmicmis
117,

150 HE OISR S O SN TVt 24 U CEIZR L7=fE R, ANG e & Jeih i o
MC. MIEORARE ISR A EREZNRD BT,

BIEHE L0 AETEHRICB W TREMEN~OME DR A~OIERPIEN GV & EBERTE
7=,

ATEE AR R AOBRRICB W TN OO EERFZEZH - TN D Z L DREB S
7z,

90




® HAREHRETIEFALICLIBEEOBRNAFEL, @ART Y F2RELT, BIREEZIE
RERAD HLEBEHAREL T2, WHITETEDOSZEN L WY, LZREDFSIF 1IBROAKEL
TW3HEELHLDTEREET %, P EETHD5EE, FREOWNEIEEGRICIKET
50T, WEBERDAZITINETH S,

J Clin Periodontol. 1987 May;14(5):251-6.
Periodontal repair of periapical lesions: the borderland between pulpal and periodontal disease.

Gold SI, Moskow BS.

Abstract

A series of cases demonstrating the destruction of periapical periodontal structures, without
pulpal involvement has been presented. Treatment using both surgery and antibiotics resulted in
extensive healing without any concommitant endodontic therapy. The results suggest that lesions
affecting the apical periodontium are either periodontal or pulpal in origin. Careful diagnosis allows
the maintenance of pulp vitality in cases where apical destruction has a source other than an
infected pulp. The commonly held belief that lateral and accessory canals are a significant source

of pulpal contamination from deep periodontal pockets has been questioned.
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Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 2001 Oct;92(4):440-5.
Endodontic infection caused by localized aggressive periodontitis: a case report and bacteriologic
evaluation.

Zehnder M.

Abstract

A rare case of a periodontally induced endodontic lesion in a systemically healthy subject of 28
years is described. The patient, having presented with severe attachment loss on the palatal and
distal aspects of his maxillary right second premolar, was diagnosed with localized aggressive
periodontitis. He had never received periodontal treatment. The tooth was nonvital and showed all
signs of symptomatic apical periodontitis. It was also free of any restoration. All clinical findings
clearly suggested that the endodontic problem was caused by the aggressive periodontal disease.
Bacteriologic screening of the pocket and the root canal, by using "checkerboard" DNA-DNA
hybridization analysis, revealed diverse flora in the periodontal lesion. The sample obtained from
the root canal exhibited DNA from a limited number of species, including black-pigmented
anaerobic rods. No bacterial DNA was found in the root canal that was not also recovered from the

periodontal pocket.
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Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 2000 Aug;90(2):224-7.
Pattern of bone resorption in vertically fractured, endodontically treated teeth.

Lustig JP, Tamse A, FussZ.

Abstract

PURPOSE:

To evaluate the clinical pattern of alveolar bone resorption associated with vertically fractured,
endodontically treated teeth in correlation to clinical symptoms.

MATERIAL AND METHODS:

The pattern of bone resorption was evaluated in 66 maxillary premolars, 13 mandibular
premolars, and 31 mesial roots of mandibular molars extracted during an 18-month period
because of vertical root fractures. Type and duration of symptoms were recorded and correlated to
the pattern of bone resorption.

RESULTS:

A V-shaped pattern osseous defect (dehiscence) was typical (91%) to the buccal plate rather than
a U-shaped shallow, rounded, slow grade resorption in the palatal or lingual plate. Fenestration
of the buccal plate was observed in 10 patients (9%). A positive correlation between type of
symptoms and amount of buccal bone resorption was found (P <.0001). The resorptive defect was
always facing the fracture line.

CONCLUSIONS:

A typical pattern of bone resorption in vertical root fracture cases as shown in this study can be
helpful to the clinician in diagnosing vertical root fracture when an exploratory full flap surgical

procedure is performed.
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