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7} dentinal tubule

Azao] AFABO L ol
ntinal tubule?] W-&% 3} Tkl A A Al A Eo)
ol Fo XAl HEd] o] CEJR2
SEEKE R R
Z20. 8 9ldll cemental layer 7} A ] 5] =
Aol eleiA odojnd 4= 9lr)
2 dentinal tubuleg e <=

Joll 4 cementumo]
A FA 84 22 o)
2] =] 34
Azt dentino] k25
AT R R

ASA HE 2 AeAghal AF YR Hn MHE=
HAE vebd F e shsAE AT = g

et
LLE) lateral or accessory canal

A4270) G F 4

lateral or accessory canale 5
o2 #bshA S 599 route 743

7F 2 &

Elofghel. 2| FARLS crestal boned| A 4] 23}
A Tel uhgko g 5halbel ) oS A2 coronal
thxrd-‘}’— 19} middle third%-¢]ell 4] lateral canal®]wt
AL S-of] H3r HARE slelsle el Ak o] )4
Vi = | w9 Fa8) A4Ash el Jdubdos
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2o 2 Al
z] 3ol &
2]

lateral canal-& apical third¥-%)ol4 73} =2
AE¢ Holi gled w8l coronal third 220
= A =54 JEbdT 9gd ghaleiA s of
A4l ol r},
d4H22 lateral canal®] ZAE olsfor
735w ob#ll oF e},
i) pulpless tooth9} of sts
.
ii) root canal filling materialo] condensation A|
lateral canal® el Sof 2 oy,
iii) lateral root surfaceol] notchy} Mol 7.2

w2 ol

= lateral lesiono] 1%

CH apical foramen or foramina

II. Clinical Diagnostic Procedures

2 Zek F9)oll Hast BAY Aol s z
obel B E Adbshe wbia) 2] A o) Ay
T Asbeh kol osiA WA e siciyr
T ek olelgl b ik wbgo 2= s oz
TAHE Abele A dm, Emlazs X—4A
E AHE sbalshe wbyo] glom | Ax= 23
244 galahe whyo] gle,

1. pulp testing procedure

(b thermal test
oy electric test
ch test cavity.
b thermal test
o] ﬂx}uhﬂg E) 2 A o ZA 5= nerve endi-

ngell SEAFE shel A A5aeS Habais ulby
O}D}-, 271G AE A enamel, denting] ther-
mal energyE A Y 4 e SAd oz} gelx
=, % dentinal fuidE %3 pulpd neural plex-
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usol] Aeks]e] 24Z R o)) 4] sensation & paind
SurslA s} 2220 AzkdalE Yol &

AA ek

thermal test2] Wy © 2 = cold test2} Heat te-
st7} ek

Cold test= dry ice¢} ethyl chloride, iced water
2 olgallA }E 4 23, Heat test=  heated
guttapercha, heated instrument, softened impres-
sion compound®} warm water?] stream% AH-&3l
A e 5 ek

Aol z4+ cold irritant§ sFEhel  HbE
7+-e Aok 9loll wet ok 7ol o)zl gl Bl A A
B 1~2& F, £FAE 3~4& TAE 382 F
ol 4SS JERRER o] AL oA Atk
gl

b electric pulp test.

5o AAeNE Asbshe w4 AR
de] kg5 s A 3 ¢ e wyeleh ol A
AFE g Aol 23 RS AT AL
Hh2-S fAR ¢ glom g Fosfol ghel  F
Abstele 2|obe| enamelol]l EAFE Ftol A2
2435 dAsle] gom AF s AFlefol A
o] false responser} deiviAl =lch =3 clEz
ol A AF&3HA 5™ g Talell atee]  glelx
false response® JElW= 2 W 297k ¢A
2 bEs] gzl Ank 489 4 glek

eh Cavity test

ub3] 5] 42 ALefol]l 4 old or defective resto-
rationg AlAste] zlobel YAl E dofr e A
Ab ubd Qi) ojwlol] zofoll A ol mlgt wEE WA=
S80S 4gket 2ol HEAE FE5Y 5

olel. &3 full crowno] slo} gl 7%l cor-

4]

0=k

onal fracture, crack, recurrent caries, pulp exp-
osure, furcal perforationzl extensive pin build-up
restoration= 9] el 7} 7HFel A dAIEER o] A
Lol o > F-83 Ayl Aoleh

2. radiographic interpretation

radiogram 2.2 bone leveld sh#l ¥ 4 LT, bo-
ne loss7t o] W&l <dalel] ofaiA WA sl AL
gheldl 4 glv}. radiogramo] periapical lesion 3}
periodontal lesion®] €dql, «al& #F3ls 5t
R elol] w9 &3kl bone lossz} CEJH| 4] apex
AX Zenm ASelE @ A gk

28 - 16l 4

patternc] superimpositionsle] gJoi . FaHel

7+o] apical areaci|#] trabecular

azl-1.
shape g Aobe] gk Zof bone lossyt UEE
VERY e},
2%} bone levelo] Hol ZA$E 9r}
3. periodontal probing
Operiodontal-endodontal lesion®| s
2 A ol e,
Olesion®] 4 A3 Ualg AAsHE AL 719 ta-
ctile discriminationol] £|gkc}.
Oprobing% #& w}i{— fine periodontal probes A}
Balok g}
Oprobingell ¢34 gingival attchment 2} periodon-

tal attachment 2] level-g sh#iglic),

M. Situations which may be confused
with the true perio-endo lesions

1. acute lesion
crestal bone-§ FEsled FAH ol swellinge] &
Loabeje] WAolm lob: pulplessdl A-E 24

skl acute lesiono|z} gheh
olubx © & swelling S labial sideclld % 4 &
U} lingual sidecll 45 ¥ & gleh. R -2ell4 ¥
= ulo} zho} swelling#-£]oll4] probew NS
v

217k=] AFlo] =v}, swellingo] #xk

21 -2. A buccal swellinge] ¢l lesion of] 4] 2]
periodontal probing®] oF4}
B.! root canal therapy& 4] 2}l 3 swe-
linge] i 7 %o} probing=l= W7}t
4w Ak,
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44 <] probinge] =& %7t o] -2 YA
ol Hefolch,

Lo} 72 Aef ol A -$dl+= root surface® cur-
ett, 1= flap operation$ & 2§ 7} 3;1_' 5]
root canal therapyul o 2% 23 sia = + 9
o},

2 . chronic lesion

chronic lesion-& acute lesionz} v} 3d}e] B

swellinge] VERbx] 8 Al o]},
type 2 2 ol o} zhcl,
b typical periodontal lesion
0 radiolucent lesion in which the gingival
sulcus is intact
) lesions with sinus tract type probing
@) indepedant periodontal and periapical or
lateral lesion which do not communication.
7} typical periodontal lesions
bone loss®] Arell &= conical type o 2 532 xjo]
A vehdel, o a7l
$2}% root canal therapyel] ¥F-$-3}=x
periodontal therapyel] wlebs] o571 A
-3)

1.

& Z|e} 7} pulplessql 7

o)k

I uhx

% 5]

ok (2

T2l - 3. typical periodontal lesion®l] 4] 91’ period-
ontal probingo] conical type 2 2 =] Abwj.

() radiolucent lesions in which the gingical
sulcus is intact
bone loss& crestal boneol] 4} apex¥}3Fo & 2)3)
= 7]
L2 abcls| 22 periodontal disease®-
o2 xz|sfol ghc} gl

2o} 7} pulplesso}=] radiolucent lesione¢]

o] £l intact gingival sulcus= lesion?]
A Adp=
sulcus7} intact s}1.
z]o} 2]
lateral root surfaceol]4] crestal bone® & extens-
iong] 7}-%-oll = non-surgical root canal therapy wh
22% FEE HA = olch (19 -4 akx)
(=) lesions with “sinus tract type probing”

Ao g gk WAk X—Adad2xld4

6 Ol

bl

p=]
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sulcus

21 4. ¢]3 ¥4 periodontal lesion$)
periodontal probingg & X.= gmglval
= intactdhrh

L

T8 -5, sulcus® narrow sinus tract-Are] %] pe-
riodontal probingo] == Alej,
3 75 U3 AEHA 48 75 Aok gikA
22 i Aot] ATwS et o =HE pro-
binge] =1} o]l #HAFE AR sinus tractql  Ao]
c},
probinge] =& Abel: alibx o xjope]

!

o sl o 2 o 9 narrowshAlE R ul probingo] =

= F% A4 1mAEE A3k aE gingival dep-

thi= % xoLz_‘o‘_ xl-gﬂa _135_05]—;— 9“ } (1%}_5)
7V, sinus tractz} W& AL} 9l o)A

= Fo] g A% Zﬂs’%}-ﬂ% H2L Yo ]DI‘O“

bing-$ VER I glom 7 F& 5~fmmef| el

gl
= root apex® fall off
WA nlAlx o) g3l

ola 8] =]Z & root

A% el (28 -6) o] 58 swelli;lgol

sinus tract ¥ o

s)of vhehiel,

Q
gol e

[}

canal therapynt o & %{-6}5}.
&

Akalz]o}2] palatal surfaced] 4] sinus tract ] &



D& -6 p
riodontal probings|& oAk, o7+  YukA
o 2 swellinge] gict.
e} & probings| = 7-$-oll = root canal therapy ol
o5 A s 7 =% %3 periodontal therapyol] 2]3i
ol F 7+ AA =
o} 2] 9] furcation$-$]-& probing®d Wl 53]
2lsllob gheh o] £-219 sinus tract  vertical
type} horizontal type® probingo]| =ir},
vertical type.2 & probing=& ZA-$E dubdog
root canal therapyell ¢|8] 2F5l=dl AF770-2
2~3M Yol &8 =t
horizontal type© & probing=|+ 7%+ furcati-
on contourg} soft tissue?] heightw] &l ZAAFS}=
i el % ol od-& FAZE ek 2ElA olE A=
thin periodontal curett o]} special curved probe®
A A3 A A sliol ghel, el 3L pnlp necrosis
%) Azt2 furcation involvement 3 73-9-2] lesionol]
A1 % horizontal, vertical component 7} lt}. young
patientol] 4| horizontal type?] sinus tractE &4
gk 7% routine canal therapy® 4] complication ¢}
o] 2=t} 28]} old patientol] 4 %= pulp necr-
osis® 918l horizontal type?] ¥4~} furcution ¥
el A3 A= sle]Hdor Helrh
sinus tract typeo] dejube b olEol
o] &-& typical sinus tracto] ofyl 73-9-qldl] o]
A AR oz o} zek. |
1) enamel spur . multi-rooted tooth®] furcation &
ol £3] vjelyicl
2) Developmental Groove : Aet&xz]9] A &=
A &3 Bolch ol 7-9%E root canal th-
erapy2 4 A= 44w FF A2 peri-
odontal defect® ] A=A & Erh

3) vertical root fracture

ir

4) periodontal defect following trauma

ojak s} & Mmoo g F=zbe] AL sinus tr-
actz#l| 7} defect @] Al whyjo] obvim,  fl<l$
HFrhstk vl £l 5 3o signe g Hojopdd
Aoleh, zhebd] cla] 8oksl®w pulpal necrosis 7}
periodontal ligament5 %38l sinus tract & A4S
o] bone loss& -FushAl 5 =d] o] 2 bone loss =
reversibledt 7o 2 gicisl, 4y T8 F
o] periodontal reattachment 7} o] }A] =lc}

@) periodontal lesion®} periapical or lateral

lesiono] o A=l =] ¢ A-$

periodontal lesion-& typical periodontal type2] oF
42 2 probinge] H I z|o}7} pulplessal Abe] 2ok
Ebupi=rl] o)al 7-$-2| olF & periodontal therapy
of ofsf AA ek

+ & periapical lesion-& root canal theupydl] ¢]

B sl A} (28 -7

V. True combined Endo-perio lesions

true combined Endo-Perio lesion2 periodontal

lesionz} periapical or lateral lesion¢] ¢lowiA 4

712l -8. A true combined perio-endo lesion o} 4]
2] periodontal probing®] oAk
B ! periodontal lesion} pulpless tooth &
elsll 43 7l lesiono] communication |
A,
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B AER Al HAE waie (29 -8g) ok kv, periodontal prognosisz} ok shela sl
ol7l Wit Fi =8, gy £ 9wz %[5, root canal therapy® @3] A|Ea|o} &)

B oA S olfolxlx L Afolr) gy AA A 8okS of4) o Be wasl 24

2l 79t probings}d periodontal lesion ¢ el AelA 2 FwAdAql A= e

baseol] 4 probeo] 2Fz}z] lateral root surface ol & &5k W49 physical characteristicsol] ZAE

2 HoJ A 2ot apex7ha] BAE = o] 9ol T34, 2k&F Aol E AFE 3, tactile discri-.

typical periodontal type?] probing2- Holr) mination®] s§¥ate] A3t diagnosisS FEE
o]# W49 o]+ periodontal therapy?] st alel,

2 bS]k root canal therapy® 4] o 4] 84l
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g 5% sl FA4/e. o

@& A FAAE ELGEL) Bl A4
Al gl ol AT AxT
HE el ZA ‘{?2] UAEE Fg)

@ F o FUFe 14 A9l lever 1~2[E
7R Al 7R Bule bk 555 21 4] 8]
gtok, (10~20%)
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/
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Fo 4] levero] Aglo] AR 2
35 vH ofe] dzAel r4dl s}
Aol deme MAES WA F
AlAle,

AT /WL A2 dFoly Ca-
riridge®] sh£ 2] figle] mm2 Fx)
sk A4l e

e X st WAL o, Lo F
HA F5E =277 vk o] A%
= MEE Aoz w34,

©Lever®i $88% ool o] 9Zo]
822 A4 A ohgAle
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siek,
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