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Table 1. Distribution of endondontically treated teeth by age group and type of teeth

Type of teeth undeT  15-19 20-24 25-34 35-44 45-54 Cp’ " ;Otal M F &)
Uppers
incisors 14 27 72 56 24 16 7 122 107 216 (27.94)
canines 1 2 8 8 9 10 14 24 38 ( 4.91)
premolars 7 15 22 22 10 5 26 56 82 (10.66)
molars 17 27 31 26 7 4 49 68 117 (15.13)
Lowers
incisors 3 16 14 - 2 3 26 14 40 ( 5.17)
canines - 2 3 3 2 6 S 11 16 ( 2.06)
premolars 8 9 15 11 11 8 18 46 64 ( 8.27)
molars 17 20 62 47 24 21 9 75 125 200 (25.87)
Total 40 83 206 196 118 78 52 335 438 773
%) (5.17) (10.73)(26.64)(25.35) (15.26) (10.27) (6.72) (43.3) (56.7) (100)

Table 2. The frequency of treatment by age group and type of teeth.

Average
Type of teeth under 1519 20-24 25-34 35-44 45-54 °;§r ”  Mar
Uppers
incisors 7.71 6.33 5.80 6.41 6.29 6.68 4.71 6.13 6.37 6.23
canines - 4.00 3.50 6.00 6.25 5,22 5.80 5.50 5.70 5.63
premolars 6.00 5.57 5.20 5.72 5.40 5.40 6.40 5.11 5.73 5.53
molars 6.75 4.88 5.60 6.29 6.65 4.57 4.00 5.69 5.94 5.83
average of uppers 7.42 5.71 5.64 6.22 6.16 5.71 5.34 5.86 6.03 5.95
Lowers
incisors 4.50 6.00 5.75 5.00 - 6.00 5.33 5.46 5.35 5.42
canines - - 4.50 4.33 5.00 6.00 5.66 4.40 6.09 5.56
premolars 6.00 7.00 6.88 6.00 5.00 4.36 6.62 6.27 5.67 5.84
molars 7.11 4.95 6.80 5.87 4.95 5.23 5.22 5.69 6.20 5.96
average of lowers 6.76 5.58 6.57 5.68 4.97 5.05 5.84 5.67 6.01 5.88
5.79 6.02
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Table 3. Distribution of endodontically treated teeth by the diagnoses.

Uppers

Lowers

Diagnoses Total (%
g 1. €. P. M. Al 1. C. P. M. All otal (%)
pulpitis 3 12 37 69 153 2 4 26 105 137 290 (37.51)
pulp necrosis 10 6 2 3 21 1 - - 1 2 23 ( 2.97)
periapical
abscess 99 18 41 38 196 27 11 34 82 154 350 (45.27)
periapical
granuloma 5 - - - 5 6 - - - 6 11 ( 1.42)
of cyst
tooth
4 -
fracture 9 2 2 53 3 1 2 6 12 65 ( 8.40)
subluxation 9 - - - 9 - - - - - 9 (1.16)
periodontitis 9 - 2 5 16 1 - 2 6 9 25 ( 3.23)
* I.: incisors C. : canines
P.: premolars M. : molars

Table 4. The frequency of treatment by the diagnoses.

Uppers Lowers
Diagnoses I. C. P. M. average 1. C. P. M. average
pulpitis 5.88 5.50 5.32 5.72 5.64 6.00 4.50 5.26 5.98 5.80
pulp necrosis 6.20 4.50 5.00 7.00 5.71 4.00 - - 5.00 4.50
periapical 6.75 6.11 5.73 6.02 6.34 6.07 6.00 6.44 5.87 6.14
abscess
periapical
granuloma 2.80 - - - 2.80 3.16 - - - 3.16
or cyst
tooth 4.63 5.00 - 5.00 4.66 4.00 5.00 2.50 5.33 4.50
fracture
subluxation 6.11 - - - 6.11 - - - - -
peridontitis 5.66 - 6.00 5.60 5.68 6.00 - 6.50 5.66 5.88
* T : incisors C. : canines
M. : molars

P.: premolars

- 119-



ol 5.643}, o}zl 4.663],

A EebfolE 9 x|} ‘aiol 2.803] Folg s]—
ofel] 44 7‘]\3:"1}—‘? o] 6.143], =T 5, 883},
9 5.803], x4t} 2 okstAo] 4, 508, ZI-%
shdd 2 AL i“’r"H;.- 316315 vebylbel

(Table 4 #x)

A 4ol 5.683], A4

Wi

4 gl -
Z 3 ol

[

OBy

N.

g gt w Ak e 24 A At =
g 2 aksle] B o0 medicationd WHE
A sl Fate] & o =g 2.9 3)bc}, 273

Ingle & Wiy FHF2al e sl Fgalst o

+
52

thal 510} Stewart™ = bl sl zolE 3%
H,0,2F NaOclks A}£-3) -1311.1] R E 6% BF
A& o192 AuerbachV S oA 2 <} £3}e 78%
ddebi B wskoict. Seltzer 5
d T shoF A4t 438 Acat o
o T2 @erhl 3 Grossman™-2 2 alg
A A o] 1507 Aob-& F wokHALE 3 A} 42
%rkel F-atabefolodrhi Waislgicl. Matsuda?”
°ﬂ olelml 1004 9] ZHdm) 2olE 22 F 13 W
1ol 31%, 33lol 71%, S53lol 95%2] Atk
& "éﬁ""ﬁ Agtw2 wm 33 ol 243 A
= 100%, AR 68%, FAHATA 4%, 4
URE H A b ol Al 48%0] Tk
= ddetm 5G9}, Kerekes®' = 5019 2] =]
3%+ 13 WAL, 90%+ 2~33) WA, Lz
AL 7%= 4~93 Yo 2asRE Zuel 91%
ol 45 ES ddleba Haatsdel. za g B gt
7]' & 2 e g el sha s el Aol

. _J
\‘

it

.4\—

A

rSL

£

ofp

folaiok gheh. o vishdd woF F ofelrbAl exbst
xg el _1—_5_ 2}37_5 8, 16, 25, 35; BH Oﬁ,oﬂxj Z]—E}»Z] %3F
e AR g de e 2yl b
ISR BTl & 579 shioll shx
ab Ak otelgr 7 7FEAL s 4 ook

F-o1 Eabx| ob-E Ml Ao} 94 ol f)
AL 7F 4eb?® Molven,® Seltzer S 4Fol 2] 2
WS Ak ot A wi il &
ZAtel] olahw 4kolo] 58,69, shoto] 41.4%w 9
oF A & 4‘— ek Abeke] Axlel £7aE
shetel Auel g o of Faloll Hub-g wb o] g 4kob
°| 15.13%, skotol 25.87%x &lotol o wgke,

°|3: Molven®'o] ol gk ubepzte] )% o) &7} %

thale ehe Abete] spetnc} sg
sh7l7h of 2 9] Abebg whaAlshe Aske)
olgfa 4pzsich Al dow ol 4o}
27.94%% Al ¥yt o]k 94kl w T
Rlobrb o} el @A Al 249 £aHL uby) 4]¢
Azf32 3530 2] o) ghol FAA) el o3 =
W7l S o) f 2 AkE gl cps oo
4 2= Serene o] AR 2| opr}
4%, A=F7F 55%=2 vrehd ub AnE B Z4f)
Ae d=bot 43.3%, A=E7156. 7% Jeb row
Aeskel 4AAE Aedsh 2F o2bsb whgke
ol Wbt o 2hmcl o)aboll ojF Alopato] gk
7wl EoR Az s e Aolg BE ol
A ezl Aot e AL TaAARE A7E &
she Aol o 2frh 7w A 9] FTaA e g
sl4el ¥ wo] obd7t 4 zhglet,
ARERE QT Fol %}"3 ® 204 ol%
P Eebh delsh Srbebell whel Ak graeh
dl, ofek 2o} 941 o] &kE 5} vl @A w38 piol
A O A Sl Aok A wldo]| L wbw

EFoR B4R w sty qlal xmeojgol
A5 Az BAA AX & WA}

3

“Fl_hiéi‘f 2| Lukgeko] 45,279, <= 37.51
%32 A3 ] 82.78% % zAsl= o Ho}
]

F A e 2 T4 g
of ek AAY A ATHAAE L ABa)o]

98 Wl slE E_ni Akoto] 5.953], sloto)
588324 4 7‘}"] 7F gtk o] e Ingle'®
Standardized endodontic techniquea i
TY A5 FASE Y 2 8o ge) Ate
ol Fopzled Hi%lil—’?——‘?— Ak gb5 sl A
AR S| L2476 5 F4lsked g W94
3lolgdefi= Serene‘z’”"] Hao wgid "4
seh v 25 A8 7S 13 HE 34
AR AREagleln i en 2 244 T x
Gl dobe 18] ARAI ko] Fo} zhedd] U3
Toh Rl Ao FEHe] 2|8 4] s who
& Amskel A wdsgrt Fols Aoy A

ek E3F 22w} HA7 9zt Adas ze!
A e Agaeodn 2opucl Hazto] el
dgkel slovt 1s)el FAE A99 e W

o X 2

M

o ox
it

N
X

w I
=odr o

n



Bk 2 AT Aok 2 HFEol ol A WA}
o7} @ slrts Lander £ ¥ 19} 5423 ol o
& zx ks £An A gulwol i@l Leonardo™
7b w3t ubelgte] FRTFE sbestd dles
Rl e iﬂ% Ao @ AMulslch,

A 348 2 Ak} 5.793) of2}s)
028l 2 of=}e] A7t okzh ghgtusl ol 7&36&
apopzrom, ofzjrt oA & dHE 5 UE A%
A off7t kel G Ak Rlek

o wWe WY TE Bm 144 oslalla)  Abelol
7.423], 8o} 6.763) 2 HlmAd W35 B
AL AT7A 9 xEekg ol Tt xA Y 9
He @ g4 e A el gk Aeg 2k
Fxlwf 554] ofabefl4] 4Ateto] 5, 343], sheto] 5, 84
32 vielt e Zake] Aslst e ZalEhi s of
o ke ol Fsb F o) wlEoR Abgslv

A3y o W)l A A4 ¥%°k°1 Aroh2- 6.
343) 3lote] 6.1481 2 =) 2wk 4AbEN o] gho] o
22 sl fob vl ko = %D&%O}% EL
2| FehdE & Arelo] 2,803],54eto] 3,163 w4 A

- _J

Aol A olzkd AlEE stsl el W slgst
A& Ao Qs Aokl shA g4 AR
gk Aol W3 47k 4fote] 4.663), sje} o)
4.508 ¢l Wb Byl A felld & AR A ele
AFEA2 b glol ebAlit 35 ddA S
vhebuh abetol 6,113 & W dsl} wgk et
Tax) 7o AT Wl ke folow-up check &
Alegafol 2 5 F 4 glAulk & ZAbojabR A%
Al Frbe shxgol e AT EEd S gsn
whebd cbE ZAbol vl 4 ggleh reER
g | 5N sAsE Fo14 fd

Am 4E o goll et AT DA
c}.

-
k3
F
ok
N
)
-~

v.a =

ol st Al bl ek BESpoll Welste] A
2% W 517} 660% 7734 (W) BB, o}t 438
of dlate) WA AR Ash b P

o
Aed 3wk

\/

RYsE 2
1. Akete] 5. 95:@] slet-& 5,883 olgir}.
2. A e d=brt 5793 of 2by 6,02 3] 0] 3

-121-

c}.
3. ﬁ%‘ii% 554) o]k (4ket 5.343], sjebs.
813]) & Al olsla i Aroto] sjety o} wEgk o

o, 144 olo}oﬂxi Akak 7.428), sleb 6.76
sl2 P wobel,

4. Agpd R 2 Ixlgakol Aot 4 6.343), st
okeo] 6, 143), 2| Zep§olF W ATk FEL

°‘°ﬂ*1 2, 80§l, glekel 3.163) 2 by}

FAb x| op4

5. Akeb 414z1 27 94%, ket o) 7-x] 25.87%,

Aot ol 15.13%%0l o o}

6. ¥3hy & A Irhgpeko] 45.27%, A4 3T,
51%, Alotsbd 8. 40%% ol ek

7. 20~344) 7} AA 2 51.99%F x5S},

P32

it

5

Ho

Auerbach, M.B.: Antibiotics vs instrumenta-
tion in endodontics. New york State D.J.,
19:225, 1953. (cited from #17)

Barbakow, F.H., Cleaton-Jones, P.E. and
Friedman, D.: An cvaluation of 566 cases of
root canal therapy in general dental practice.
1. Diagnostic criteria and treatment details.
J. Endod., 6:456, 1980.

:An evaluation of 566 cases of root

canal therapy in general dental practice.
2. Postoperative observations. J. Endod., 6
:485, 1980.

Bender, LB. and Seltzer, S.: Probability of
error of the negative culture with the use of
combinations of antibiotics in endodontic
treatment. Oral Surg,, 7:1311, 1954.
Bender, LB., Seltzer, S. & Turkenkopf,
S.: To culture or not to culture? Oral
Surg., 18:527, 1964.

Bender, LB., Seltzer, S. & Soltanoff, W.:
Endodontic success-A reappraisal of criteria.
I-IL Oral Surg., 22:780, 1966.

Brown, LR.& Rudolf, C.E.: Isolation and
identification of microorganisms from un-
exposed canals of pulp-involved teeth.
Oral Surg., 10:1094, 1957,



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Buchbinder, M. and Bartels, H.A.: Criticism
of the use of root canal culture in evaluating
antibiotic therapy. Oral Surg., 4:886, 1951.
Engstrom, B.& Lundberg, M.: The correlation
between positive culture and the prognosis
of root canal therapy after pulpectomy.
Odont. Revy, 16:193, 1965.

Glickman, L: Clinical Periodontology. W.B.
Saunders Co. 3rd ed. P. 257, 1968.
Goldman, M., Pearson, A.H. & Darzenta, N.:
Endodontic success-Who’s reading the radio-
graph? Oral Surg., 33:432, 1972,

: Reliability of roentgenographic
interpretation. Oral Surg., 38:287, 1974,
L.L:
correct guesses regarding sterility of root

Grossman, Probable percentage of
canal without bacteriological control. ].D.
Res., 15:364, 1936.

Grossman, L.1.: Endodontic Practice. Lea &
Febiger. 7th ed. P.333, 1970.

Grossman, L.1, Shepard, L.I. & Pearson,
L.A.: Roentgenologic and clinical evalua-
tion of endodontically treated teeth. Oral
Surg., 17:368, 1964.

Heling, B. & Tamshe, A.: Evaluation of the
success of endodontically treated teeth.
Oral Surg., 30:533, 1970.

Ingle, J.I. & Zeldow, B.].: An evaluation of
mechanical instrumentation and the nega-
tive culture in endodontic therapy. J.A.D.A.,
57:471, 1958.
JIL: A
technique utilizing newly designed instru-

Ingle, standardized endodontic
ments and filling materials. Oral Surg.,
14:83, 1961.

Ingle, J.I.: Root canal obturation. J.A.D.A.,
53:47, 1956.

Leonardo, M.R., Leal, J.M. & Fiho, A.P.S.:
Pulpectomy: Immediate root canal filling
with calcium hydroxide. Oral Surg., 49:441,
1980.

Landers, R.R. & Calhoun, R.C.: One-ap-
pointment endodontic therapy: An opinion

22.

23,

24,

25.

26.

27.

28.

29.

30.

31.

32,

33.

-122—-

survey. J. Endod. 6:799, 1980,

Jokinen, M.A. & Risto Kotilainen.: Clinical
and radiographic study of pulpectomy and
root canal therapy. Scand. J. Dent. Res.,
86:366, 1978.

Kerekes, K.: Radiographic assessment of an
endodontic treatment method. J. Endod.,
4:210, 1978.

Kerekes, K. and Tronstad, L.: Long-term
results of endodontic treatment performed
with a standardized technique. J. Endod.,
5:83,1979.

Knutson, LW., Klein, H. & Palmer, C.E.:
Studies on dental caries. VIII. Relative
incidence of caries in different permanent
teeth. J.A.D.A., 25:1923, 1938,

MacDonald, J.B., Hare, G.C. and Wood,
A.W.S.: Bacteriologic status of pulp chamber
in intact teeth found to be nonvital follow-
ing trauma. Oral Surg., 10:318, 1957.
Matsuda, T., Yamamura, H. & Fujita, S.:
Clinical
frequency of root canal treatment and
culture findings. J. Osaka Dent. Univ. 4:60,
1970.

Molven, O.: Tooth mortality and endodontic

study on relations between the

status of a selected population group,
Observation before and after treatment.
Acta Odont. Scand., 34:107, 1976.
Nygaard-Ostby, B.: Pulp reactions to direct
filling resins. J.A.D.A., 50:7, 1956.
Roydhouse, R.H.: Silicate cements and
pulpal degeneration. J.A.D.A., 33:1233,
1946.

Serene, T.P. & Spolsky, V.W.: Frequency
of endodontic therapy in a dental school
setting. J. Endod. 7:385, 1981.

Seltzer, S.: Early pulp changes in the teeth
of a dog following full crown preparations.
J.D. Res., 37:220, 1958.

S. & Bender, I.B.:
pulp reactions to full crown preparations.
JLA.D.A,, 59:915, 1959,

Seltzer, Early human



34.

35.

36.

37.

38.

Seltzer, S., Bender, [.B. & Kaufman, 1.].:
Histologic changes in dental pulps of dogs
and monkeys following application of
pressure, drugs, and microorganisms on
prepared cavities. Oral Surg,, 14:327, 1961.
S., Bender, I.B. & Turkenkopf,
S.:  Factors repair
after root canal therapy. J.A.D.A. 67:
651, 1963.

Seltzer, S., Bender, 1.B.,” Smith, I., Freed-

I. & Nazimov, H.: Endodontic fai-

Seltzer,

affecting  successful

man,
lures-An analysis bases on clinical roent-
genographic and histologic findings., I-IIL
Oral Surg., 23:500, 1967.

Shay, D.E.: Selection of suitable medium
for culturing root canals. J.D. Res., 26:327,
1947.

Stewart, G.G.: Importance of chemome-
chanical preparation of the root canal

39.

40.

41.

42.

43.

44.

- 123-

Oral Surg., 8:993, 1955.
Storms, J.L.:
success of endodontic treatment. J. Canad.
Dent. Assoc., 35:83, 1969,

Taintor, ].F., Biesterfeld, R.C. &. Bonness,
B.W.: Evaluating clinical endodontic success.
Dental Survey, 54:36, 1978.

Zander, H.A.: Reaction of dental pulps to
silicate cements, J.A.D.A., 33:1233, 1946.
Zeldow, B.J. and Ingle, J.L: Correlation

Factors that influence the

of the postive culture to the prognosis of
endodontically treated teeth: A clinical
study. J.A.D.A.,66:9, 1963.

FIEH 2R E KRR SRR 2
o= R kA e R Hat 2 59
NEE 2 (2) 0111, 1974,

RERRS | B ATIR R E oRol] (K3 BB BRI
Blinel BHZY BEoe, K& FERAnG &L 12:
605 1974,



— ABSTRACT —

A CLINICAL STUDY ON ROOT CANAL TREATED PATIENTS
Jong Man Lee

Dept. of Operative Dentistry, Graduate School, Yonsei University.
(Directed by Prof. Chung Suck Lee, D.D.S., Ph.D.)

In order to observe the frequency of visits and the distribution of endodontically treated

patients according to age, sex, diagnosis, type of teeth, the author had surveyed the 17,250 out-

patients of the Infirmary of the College Dentistry, Yonsei University from January 1976 to
December 1978,

BowoN e

773 cases, 660 patients among 728 endodontically treated patients were studied.

The obtained results were as follow;

The average frequency of visits were 5.95 in uppers and 5.88 in lowers.

The average frequency of visits were 5.79 in males and 6.02 in females.

At the age of under 14, the average frequency of visits were 7.42 in uppers and 6.76 in lowers,
According to diagnoses, the average frequency of visits in periapical granuloma or cyst were
2.80 in uppers and 3.16 in lowers.

The number of endodontically treated teeth had revealed as follow: upper incisors 27.94%,
lower molars 25.87%, and upper molars 15.13%

The number of endodontically treated teeth by diagnoses were as follow;

periapical abscess 45.27%, pulpitis 37.51%, tooth fracture 8.40%.

The number of endodontically treated teeth were 51.99% in the age of from 20 to 34.
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