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Analysis of root canal preparation and filling quality in 220 patients with
endodontic disease or apical periodontitis
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[ Abstract] Objective:To investigate root canal preparation and filling quality in patients with endodontic disease or apical peri-
odontitis. Methods: A total of 220 cases patients with endodontic disease and apical periodontitis were divided into the control group
(n=110) and the study group (n =110) according to the random number table method. Patients in the control group were given a
stainless steel K file for root canal preparation,and patients in the study group were treated with protapermechanical nickel-titanium for
root canal preparation. The clinical efficacy, postoperative filling quality and pain level of the two groups were observed. Results: The
clinical efficacy (94.55% ) of the study group was significantly higher than that of the control group (80.91% ) ,and the difference was
statistically significant (P <0.05). The rate of postoperative filling (92. 73% ) in the study group was significantly higher than that in
the control group (76.36% ) ,and the difference was statistically significant (P <0.05). The pain response rate (3.64% ) of the study
group was significantly lower than that of the control group (10.91% ) ,the difference was statistically significant (P <0. 05). Conclu-
sion ; Protaper mechanical nickel-titanium for root canal preparation is satisfactory in endodontic or apical periodontal root canal thera-
py,which can effectively improve clinical efficacy and filling quality, and reduce postoperative pain response rate, and it is easy to
operate ,safe and efficient.

[ Key words] Endodontic disease; Apical periodontiti; Root canal therapy ; Protaper mechanical nickel-titanium tantalum ; Stainless

steel K file;Root canal preparation; Filling quality
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