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[Abstract] Endodontic microsurgery is a vital treatment modality for teeth with persistent periradicular pathoses that

have not responded to nonsurgical retreatment. The principle is to determine the reason for failure, completely eliminate
the infection and promote periapical healing. Within recent years, endodontic microsurgery has evolved to become stan-
dardized and presents with a high success rate. However, its outcome is still influenced by many factors, including anat-
omy, periodontal condition, crown-to-root ratio, occlusion, the type of periradicular lesion, and prosthesis. Moreover, en-
dodontists always concentrate on “the apex”, paying little attention to the general preoperative evaluation, accurate diag-

nosis, and comprehensive treatment plan. This article reviews the latest literature on these issues and the clinical experi-
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ence of our research group and discusses the correlation between endodontic microsurgery and other oral disciplines, in-
cluding periodontology, prosthodontics, oral implantology, oral and maxillofacial surgery and orthodontics. The oral inter-
disciplinary assessment should be made with comprehensive consideration of the root canal system, periradicular lesion,
adjacent anatomical relationships, periodontal condition, occlusion, and esthetic rehabilitation. Based on these findings,
the continuity of treatment will be optimized, and the best treatment plan will be proposed to provide clinical strategies

for the diagnosis and treatment of complex periradicular diseases.
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a: class A, no periapical lesion but with clinical symptoms; b: class B, a small periapical lesion; c: class C, a large periapical lesion extend-

ing coronally; d: class D means class C lesion with periodontal pocket isolated with periapical lesion; e: class E means class C lesion with

periodontal communication but no obvious root fracture; f: class F means class E with loss of buccal plate but no mobility

Figure 1  Classification of endodontic microsurgical cases
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a: submarginal rectangular flap; b: papilla base rectangular flap;
c: sulcular rectangular flap; d: sulcular triangle flap

Figure 2 Classification of endodontic microsurgical flaps
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The CBCT views 2 years after the first curettage(al-a4) and 6 months after the second curettage(b1-b3); c: periapical radiograph 1 year after the

second curettage; the CBCT views(d1-d3) and periapical radiograph(e) 2 years after the second curettage showing the recurrent radicular lesion;

clinical photographs of EMS in the tooth 26(f-k); the periapical radiograph of the immediate postoperative(l), 1-month(m), 3-month(n), 10-month(o),

2-year(p), 3-year(q), 4-year(r)and 5-year follow-up(s); t1-t4: the postoperative CBCT views at the 5-year follow-up

Figure 3 Endodontic microsurgery in the tooth 26 with recurrent radicular cyst after second curettage
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