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Abstract

Objectives: Theaims of the prese

uate. overa | 0-year period, the

.

nt systematic literature analysis were to eval-

trend of the proportion of RCT. SR, MA published

on endodontic Surgery. and to investigate if the impact factor (IF) of the main end-

odontic Journals correlates with the propartion of RCT. SR, MA they publish.

Methods: An electranic searc

h of the RCT, SR and MA published on the topic
“endodantic surgery” from 2001 to 2010 was performed on Medline and
Cochrane CENTRAL database using s
ean Operators. Endodontic Journals

Scientific database. The proportion ©

pecific search terms combined with Beal-
m
f each study type over the total number of

pactfactorwas retrieved by the Thomson

articles on endodontic sUrgery published per year was estimated. The correla-
tian between the number of high-evidence level studies published on the main
endodontic Journals and the IF of such Journals per year was estimated.

articles published in 2001-2010 on endodontic
surgery, there were | 14 studies of high evidence level. A significant increase of
the proportion of either RCT, SR and MA over the years was found. A modest
to unclear correladon was tound between the Journal IF and the number of
high-evidence articles published.

Results: From 2 total of 900

Conclusions: Thereis a positive tren
performing studies of good quality in en
endodontic Journals is not con

evidence level articles.

d aver the years among researchers in
dodontic surgery. The impact factor of
sistently influenced by publication of high-

Keywords Endodonrics, Evidence-hased dentistry, Journal impact factorn
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The development of new techniques, ins qumentation and
njomarterials used in endodontcsurgery has made possible
‘he extension of its clinical iadications. However, with the
increase of health care cOsS, there has been 2 paradigm
shift in nealdh mre nwand evidenee-based research.

The trend of Quality of Publications in

Endodontic Surgery: A 10-year Systematic
Survey of the Literature

900 études
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REVIEW

Outcome of nonsurgical retreatment and endodontic

microsurgery: a meta-analysis
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Objectives The purpese of this snidy was 10 evaluns and
compare the clinical 2nd radiographic outcomes of nonsvrgi-
cal endodontc setreatment and endodontic microsurgery bya
meta-ana.ysis.

Matertals and methods Tlectronic databascs including
PubMed, Embasz. Medline, and The Cochrane Library weie
searched, and the -eferences of related articles weie manually
sparched 10 enuly all the climeal studies that gvaluated the
clinical and radiogrphic oulcomes afler retmeatment OT miTo-
sumpgery. The first and seoemd sereening TITOUESES WU zon-
ducted hy three roviewers independently. Tae final smdics
were sclected after strict application of the inclusion and €x=
clusica crieria. The random effects meta-analys:s model with
the Deasimonizn-Laid pooling method was performed. The
weighted pooled success rates and 95 7o idence interval
estimenes of the QUL wury caloulawed. Additiomlly. the
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effects of the follow-up petiod and study quality were inVes-
tigated by a subgoup analysis.

Results Tndodoatic microsurgery and nonsurgicel retreatment
have stable outcomes presenting G2 and B0 % of ovesall
pooled success rates, respestively. The mictosurgery 2roup
had a signuticantly higher SuoCess rate than ¢ retreatment
group, When the data wae prganized and amalyzec acvording
(o their follow-up puriods, @ significantly higher sucows Tale
was found for the microsurgery grosp in the shor-icrm fol-
tawv-up (less than 4 years), Wnereas no significant difference

was observed in the long-term follow-up (more than 4 years).

Conelusions Fndodonte MicrORUTEery was confirmed 08 8
reliable treatment option with fayoranle initial healing and a
predictable putcome.

Clinical reievance Clinicians may consider the microsurgery
as an cffective way of retrcatment as well &3 nonsurgical

Keywords Encodoniiv mCTosurngery Mut-unalysis -
Nonsurgics] sotreatment - Outeame - Sueeess

Introduction

Primary root vanal mediment 15 @ woll-defined religble
trearment with |ong-stending reporta 0F high clinicel and -
dingrennic SICCESS rates [1-3). The presenee of persistent
periapice. sadiclucency 18 frequenty asseciateé with failure
in root canzl treatment, resulting in an indication for clinical
intervention 4] One of the most CONLTOL CAUsSes of falurz 18
a complex oot ZNA0IEY hat has oot been sutficiently cleaned
or shaped such ha microbial [lord remain i e apival sew-
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Ohjectives The purpose of this snidy was 10 evaluns and
compare the clinical 2nd radiographic outcomes of nonsvrgi-
cal endodontc setreatment and endodontic microsurgery bya
meta-ana.ysis.

Materials and methods Tlectronic databascs incluéing
PubMed, Embasz. Medline, and The Cochrane Library weie
searched, and the : erences of related articles weie manually
sarched 10 ently all the climeal studies thal gvaluated the
clinical and radiogrphic oulcomes afler retmestment OT jrovivig i
sumpgery. The first and seoemd sereening TTOUESIES W son-
ducted hy three roviewers independently. Tre finnl smdics
were sclected after strict application of the inclusion and ex-
clusicn crienia. The random cffects meta-analys:s model with
the DuSimouiau-Lah'd pooling method was performed. The
weighted pooled success rates and 95 v, confidence wterval
esurmees of the QUUTIG WETE caloulated. Additiomlly. the
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effects of the follow-up petiod and study quality were inVes-
tigated by a subgoup analysis.

Results [adodoatic micro surgery and nonsurgicel retreatment
have stable outcomes presenting G2 and BD % of ovesall
pooled SUCCEss rates, respestively. The mictosurgery 2roup
had a signuticantly higher SuoCess rate than to¢ retreatment
group, When the dsta were organized and amsalyzed scvording
(o their follow-up puriods, @ significantly higher Sucows Tale
was found for the microsurgery grosp in the shar-icrm fol-
Jaw-up (less than 4 years), Wnereas no significant difference

was obsesved in the long-term follow-up (more than 4 years).

Conelusions Encodontic micrasurgery was confirmed 08 8
reliable treatment option with fayoranle initial healing and a
predictable putcome

Clinical relevance Clinicians may consider the microsurgery
as an cffective way of retrcatment as well &3 nonsurgical
retreatment depending on the clinical situaticns.

Keywords Encodoniiv mCTosurngery Mut-sralysis -
Nonsurgice! sotreatment - Outeame - Suceess

Primary root canal Tredimert 15 38 woll-defined relisble
treatment With |ong-stending TEpOTs of high clinical and -
diagrenhic SUCCESS rates [1-3). The presenee of persistent
periapice. sadiclucency 18 frequenty asseciated with failure
in root canzl treatment, resuling in an indication for clinical
intervention 4] One of the most CONLTOL CAUsSes of falurz 1s
a complex oot ZNA0IEY hat has oot been sutficiently cleaned
or shaped such i microbial [lord remain i the apival 36
tions of the To0. canals [5).
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cal endodontc setreatment and endodontic microsurgery bya
meta-analysis.

Materials and metnods Tlectronic databascs incluéing
PubMed, Embasz. Medline, and The Cochrane Library weie
searched, and the eferences of related articles welt manuvally
sparched 10 dently all the climeal studies thal gvaluasted the
clinical and radiographic oulcomes afler retmestment OT i~
sumpgery. The first and seoemid sereening TTOUESIES W Eomn-
ducted hy three roviewers independently. Tre finnl smdics
were sclected after strict application of the inclusion and €x=
clusicn crienia The random cffects meta-analys:s model with
the Dusm'.euiau-Lahd pooling method was performed. The
weighted pooled success rates and 95 w4, confidence wterval
esurmees of the QUILTIG WLTY caloulated. Additiomlly. the
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effects of the follow-up period and study quality were inves-
tigated by 2 subgroup analysis.

Results [ndodoatic microsurgery and nonsurgicel retreatment
have stable outcomes presentinig G2 and BD % of ovesall
pooled SUCCess rates, respestively. The mictosurgery 2roup
had a sipnuficantly higher suiCess rate than o€ retreatment
group, When the datd were prganized and ammaly Zec acvording
(o their follow-up puriods, @ significantly higher sucoms Tale
waa found for the microsurgery grosp in the shar-term 7ol-
tow-up (less than 4 years), Wnereas no significant difference

was ckserved in the long-term follow-up (more than 4 years).

Conelusions Endodontie microsurgery was confirmed 0s 8
reliable treatment option with fayoranie initial healing and a
predictable outcome

Clinical relevance Clinicians may consider the microSurgery
as an cffective way of retreatment as well &3 nonsurgical
retreatment depending on the clinical situaticns.

Keywords Encodoniiv mCTosurngery Muta-unalysis -
Nonsurgics! sotreatment - Ouicame - Sueeess

Introduction

Primary root canal Tedanent 15 4 woll-defined sod religble
treatment With |ong-stending TEpOTs of high clinical and -
dingrenhic SUGCESS rates [1-3]- The presenee of persistent
periapice. sadiclucency 18 frequenty asseciated with failure
in root canal treatment, resuling in an indication for clinical
intervention 4] Onpge of the MOt CONLLOL Causes of falurz 1s
a complex ool ZNAM0IEY hat has oot been sufficiently cleaned
or shaped such i microbial [lord remain i the apival 36
tions of the Towt canals [5].
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— Outcome of Endodontic Surgery: A Meta-analysis of the

i " Litte ra.tu re-Part 2: Comparison of Endodontic
of the Literature—Part 2: Comparison of Endodontic ICroSu l'glca| Techniques with and without the U ¢
e Use O

Microsurgical Techniques with and without the Use

of Higher Magnification H |ghe r Magn ification

Frank C. Setzey, DMD), PhD), MS, Meetu R. Kobli, BDS, DMD, Sweta B. Shab, BDS, DM,
Bekir Karabucak, DMD, MS, and Syngcuk Kim, DDS, PbD

Abstracl

Introduction: The aim of thiz study 'was to investigate articles that qualified were assioned to qroup CRS. Articles belonging to group EMS
the auteame of roor end surgery. It identifics the effect | had already heen antained for part 1 of this meta anakysis. Weighted poaled SUCCESS
of Te surgical operating microscope or the endoscope | rate: and 2 relative risk assessment dazaeen CRS and EMS overall 25 well as for molars,
an the prognesis of =ndodontic surgery. The pecific premoars, and arreriors were calculated. A random effects model was used for
outcnmes of conterparary oot end surgery techniques | @ compariscn between the yroups. Results: One hundred one articles were wentified
with micoinstuments bat only louves or no vbualis- | and obtained for final analyss. In total, 14 studies qualified according to the inclusion
tign zids |contemporary root-end surgery ICR3)) were and exclusion aiteria, Z being represented in both groups (7 for CRS In =610} and § for
compared with endodontic micresurgery using the | EMS [n— 699l). Weighizd pooled success rales calculated from extracted raw data
szrre instrurents and mazterals but with high-power showed an B8% positive QUICOME %or CRS (95% confidence interval, 0.8455-0.2164}
magnifization as provided by ™2 surgical operating and 94% for TS (95% confidenca interval, () 8889-0.9816). This difference was statis-
microscope of the endesope {endodortic microsurgery tically significant (P < 0005). Relative risk ratio analysis showed thatthe probability of
|EMS]). The probavilities of success for a comparison of | success for EMS was 1.07 tmes the probability of success for CRS. Seven studies
the 2 tecrnicues were determinec by mezns of a matz- provided Information on TE individual woth type {4 for CRS [n - 457) and 3 for
analysis and systematic reviow of the lzeranrz. The EMS (n=222]). The difference in protzbility of success botwoen the groups was statis

|
influence af the tooth Type 07 “ne autcom? was InvesT tically significant for molars (n= 193, P= 011} Ne significant difference was found for e | AN
gated. Methods: A comprehensive literature search for the aremolar or anteriar graup (premolas [n=169] P= 404; anterior [n = 277, P=
jongitud nal stud &5 o the vucome of roul-end surgery 713). Conclusions: The probability for success for EMS proved o be signi ficantly S l I r

was conducted. Trree electionic catabarses (ie, Medline, grester than the probabilty for success for CRS, praviding best available evigence on
Embxase, and PubMed) were wwarthed toident Ty human | - the influence of high-pows1 magification rendered by the dental operating miCTosLnpe
studizs “rom 1966 w0 10 Cctober 2009 in 5 different | oOF the endoscope. Large-scale randomized clinical trials for statistically valid candlusions
languzges (e, tnglish, Frenct, German, tzlian, and for current endodontic questions ae needed to make nformed decisions for cinkal
Spanish). Review ar-des and relevant arides were praciice. (/ Endod 207 2;38:1-10)

sezrched for cross-raferances. In addition, 5 dental
and medical [cumals (e, Journal of rndodontics, | KOY Words

International  Endodentic Journal Oral | Aplccectomy, dental operzting microscope, endodontic microsurgery, endoscope, IRM, ‘ e S .
Surgery Qra! Medicine Oral Fathology Oral | loupas, mets-analysis. microscope, mnera| trioxide BQaregate, OulOME, root-end O | r e
Radiology and Endodontics. Journal of Oral | surgery, SUCCess, SuperEBA, systematic roview | I I E I
and Maxillafactai Surgery, and International

Jaurnal of Ol amd Maxiliofacial Surgery) Lie woal of endudontivc Gerapy is (¢ prevention ot limimation vl apical periodunr-

dating hack 10 1975 wers hand searched. Fo lowing ore- s415. Root-end surgery may be izdicated in cases with persistent oF refraciory peci-

defined indusion and exciusion riteria, al arccles were | radicular pathosis that does 0ot heal after nonsurgical retreatment (1). This caa be

ccreened by 3 indeperdent rev ewers (5.85. MARK. | caused by both itraradicular or extraradicular infections that cannot be addressed

a‘d F.C-S.l'- Relevant art :les were Omed in lule(t bym onhoy-&de treatment wmub'

form, and raw g2tz were extractsc indecendently by The first part of this meta-analysis dealt with the question how the outcome of

each revewer, After agreemen: among the weviewers, | traditionally applied sorgical techniques in endodontics compared with endodontic

/
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Microsurgery Of Teeth with
Core and Post Restorations
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ABSTRACT

Introduction: OrthnJrecR refreatnant Was recommarced hefors aplea surgeny 10 achieva
[igh sucuaEs rqtes, Tne @ ol this 500y was Lo ceterming he pucsaes rates of gpicoeclomy
o° core and post-restored teath witncut priof root canal retrastment folloWaC forupto 13
yeAn. Meathods: Sevenny-Three patienta with 87 tarth wirh apinal pa-oocntitis unaprwent
zpical micrcsJrgary from 2CC4 to 200€ at the Cepartment of Dentzl Mad cine and Ora Health,
Medical Universty o° Graz, G-z, Ausina. After 1.5-5 years and 10-13 years, 02 and 49 teeln,
raspARTY/RY, wWere frllowed Up Dy 4 IndependanT calinrated pxaMINFErS. Ahanlte and relarva
‘recuencies o e dichiclumous uulcon'e (el vs nor hedad) wee arvalyzed CUMSIUENny
patient-, ool anc sreatmenteleted faziors. The significance of the obtained values was
Asterminee Wi~ the ch -snuare and T&NEr AxAact rasts Results: Al af the 135 (71100 5)
imvastigales leelhwerd i1 sty 1.5-5 years giter surgery, vAheBes wrily 49 of B2 anay£ed leel
i79%) remaned ater 107 3 years Radiclogically documentsd periad ca healing was 87 5%
iBABS tearh) for the frat falow-1ip perdad b dacranapd 10 76.8% ia7/67 teart) by the aecond
ollow-up. Snickers ghowsd gigriificently worsa resulls after 10-13 yaars, Nure of the uilher
investigatec potential i~fluencing factors signiicantly affected resuts. Conclusions: [his
lirieal atudy showaa 1hat apcal micrna rgery nn “eeth wih eH®R erd post rasreration 18i0]
\ntermed ate Reslord.ve Vielaria Centspy Cuud<. NMilurd, DB as iy mialerial aul eves
excalen: resuls afte” 1 55 years (97.6%) ard stil shcwss qood results after 10-13 vears
i7hA%). acenrdingly, 18a rlinbie altemative 10 7O ranal retreatmant, eimiraing the 12K of

post removal-"elaed complcations. {/ Endod 2020,46: 178 183,

KEY WORDS

Ap cal Mcrosureery chronic avical D odenlits; core ard pust resloralion follow-J2
raciograp?

Rac=se parsafenk parimdrua pathnaiz ater andnaontic freatmen” e usually a resu ik of inauHini=nt
ciin‘ection of e el el svslen' o aavalive rztrestimznt il e icroorpans s =5 e
soroe of 1ne imfecticn 1S trc toatmen: C grolog™". HowWIVeE, aplozl rioresJraery {AME) nos teon
ntreduned aa an ZiRmane approach Fven treuh AMS any ~OnNEs MININOMANSTR warhir th= raot
caral savera faciors may demand a sJrgcd in-ervention. Amorg these are oastructed root caras,
weliudee mzler o, o pethoralias pnuessivke W breal romwil n e puc caily -

Mpical root reseotior s undergonc procunc onangez n rooznt deeades. SuconST ralts maNG
improved considerbly, thanss ramd laty tohe miriraAlly mvEsie te-hniyie nf refregmee AQling .ind=ra
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| one-
ong-term F.ollow-up for Apical Microsurgery of Teeth
with Core and Post Restorations

JTaux de surviea 1.5 -5 ans 100%

Taux de survie a 10-13 ans 79%
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