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INCIDENCE OF INTERAPPOINTMENT PAIN AFTER MULTIPLE
VISIT ENDODONTIC PROCEDURES.
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Dept. of Operative Dentisiry, College of Dentistry, S.N.U.

........... 2> Abstract <€

The purpose of this study was to examine the incidence and the degree of interappointment
pain in muliiple visit endodontic procedures and compare this results to those of obtained in
previous study on one visit endodontic ireatment. The authors performed routine endodontic
treatment in one hundred sixty teeth and examined the post-operative pain for 7 days.

The following results were obtained.; ]

1. Of 160 t;:eth, 40 tecth (25%) had interappointment pain and 4 cases of severe pain with
swelling were observed.

2. Interappointment pain was developed in 24 cases (24.5%) of the 98 upper teeth and in

16 cases (25.8%) out of the 62 lower tecth.

Vital teeth had a higher incidence of pain (28.6%) than nonvital teeth (22.2%).

A higher incidence of pain was found in female (28.9%) than in male (20%).

Most of the patients complained of throbbing pain (55%) and dull pain (40%).

The pain faded within 24 hours to 7 days, but in 8 cases the pain lasted to 7 days.

N T

The incidence of pain following multiple visit endodontic procedures in this study was signi-
ficantly lower than that of obtained in previous study on one visit endodontic treatment.
but the degree of the pain was more severe in multiple visit endodontic procedure than in

one visit endodontic treatment.
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Table 1. Incidence of pain by anatomic groups.
Degree of pain None Slight Moderate| Severe No. in study Percentage
Group having pain
Maxillary anteriors 38 0 4 50 24
premolar 16 2 2 20 20
molar 20 2 2 28 30
Subtotals 74 12 4 8 98 24.5
Mandibular anteriors 0 2 0 2 4 100
premolars 12 0 0 0 12 0
molars 34 6 6 0 46 26.1
Subtotals 46 8 6 2 62 25.8
Totals 120 20 10 10 160 25
Table 2. Incidence of pain: vital and nonvital.
None Slight Moderate | Severe No. in study | Percentage of pain
50 14 4 2 70 28.6
70 6 6 8 90 22.2
Table 3. Incidence of pain: male and female,
Degree of .
pain None Slight Moderate | Severe No. in study | Percentage of pain
Group
Male 56 4 6 4 70 20
Female 64 16 4 6 90 28.9




Table 4, Types of pain after treatment.

Types of pain No.. of teeth Percentage of pain | No. of teeth in pain

Throbbing pain 22 55

Dull pain 16 40

Pain to. mastication 4 10

Pain to hot 4 10

Pain to cold 2 5

Total No. of teeth 58 *120 40

% g z2loboll A 2 7pA] olAHe] 5E-E TAE o]F x5 /5SS wlEolth

Table 5. Incidence and degree of postoperative pain: Single* and multiple visit.
Degree of pain . '

None Slight Moderate | Severe No. in study | Percentage of pain

Group

Multiple visit 120 20 10 160 25%

Single visit* 6 18 1 36 83.3%

* Single visit: Results of previous study.
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