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the literature suggests that either nonsurgical or surgical endodontic treatment improves OHRQoL. However, due to the
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Guidelines of Detailing Preliminaries (Partner) rules. As additional
resources, the CONSORT ow diagram and checklist are provided.

» 11T clinical 7 ial eligibiliy < itelia

Adult patients who presented consecutively, met the single-visit
RCT inclusion criteria, and signed written consent were recruited
[5]. Anterior, premolar, or rst molar teeth (maxillary or mandibular)
without pain or mild to moderate preoperative pain met the inclusion
criteria; diagnosed as having nonvital pulpitis with no periapical
involvement, an uncomplicated coronal fracture, or apical periodontitis
with periapical radiolucency of less than 2 mm. teeth that hurt a lot;
periapical abscess or weeping canals; teeth that are compromised by
periodontal disease; teeth with internal and external root resorption,
calci ed canals, and roots that curve too much; unrestorable teeth;
cases of retreatment from RCT; patients who were uncooperative or
had medical issues were also excluded from the study.

$p plefi cdetmy inati nandfandg 7 ati n

is study was a follow-up to a previous one and used the formula
for comparing two independent proportions from a previous study to
determine the sample size of teeth in each group. Alpha-error was set at
0.05, and power was set at 80%. e required sample size for each group
was increased to account for attrition and include both single-rooted
and multi-rooted teeth.

Two aspiring endodontists carried out the randomization
procedure. e tooth was assigned at random to either of the two
groups a er each participant ful lled the inclusion requirements. To
ensure objectivity and maintain an equal sample size, patients who
required RCT for more than two teeth were randomly assigned, one on
each side on the le and right.

Intd~enti n and p § pefative aSsS ent f the pif
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months a er the post-six-month review. Including tooth survival, the
clinical, radiographic, and treatment outcomes are presented.

Clini<al Latsp e

Prior to treatment,  y-eight (64.4%) of the 90 teeth experienced
mild or moderate pain [11]. A er the six-month checkup, there was
no pain; However, during the four-year review period, one tooth in
each group experienced pain. Eleven teeth had grade | mobility prior
to treatment, and grade | mobility was observed in one tooth (manual
group) a er treatment at all review periods, with the exception of the

nal review. Preoperative percussion tendernessin  y percent of the 90
teeth was completely resolved at the six-month follow-up appointment.
At the four-year review and the nal review, there were recurrences in
two teeth and one tooth, respectively.  ere were no other symptoms
noted.

\ adi gfaphic  itep e

Preoperative periapical radiolucency a ected 14 (32.6%) and
10 (21.3%) teeth in the manual and rotary groups, respectively, on
radiographs. At the 6-month (P =.038) and 1-year (P =.033) follow-ups,
the manual group still had signi cantly more radiolucent teeth than the
rotary group. Radiolucency was measured at six-month and one-year
reviews, and there were moderate and signi cant correlations between
preparation technique and radiolucency. Over the course of the ve
years, the radiolucency subsided gradually, with the exception of three
teeth that consistently presented with radiolucency of the same size.

'I‘Tq ent_yitep es

During the various review periods, the most favorable outcomes
were recorded for the complicated coronal fracture and the irreversible
pulpitis [12]. Generally speaking, a better result was noted when rotating
instrumentation was utilized contrasted with manual instrumentation.
At the six-month and one-year reviews, this di erence was statistically
signi cant. At 6-month and 1-year reviews, there were moderate and
signi cant correlations between preparation method and treatment
outcome. By the end of the review, both groups had similar teeth with
good results.

Dif%i88 n

According to the ESE, endodontic success or failure can only be
fully determined four years a er treatment. is backs up the report’s
assertion that, despite the fact that an RCT may appear successful
immediately following treatment, a minimum of a four-year review
is essential for conclusiveness. To determine endodontic success, this
study used a long-term evaluation [13]. In RCT, longevity is a major
consideration, and tooth survival addresses this issue. Treatment
outcome, which takes into account periapical healing, is the clinician’s
more objective view of success, whereas tooth survival is a patient-
centered measure of endodontic success.

During the post-6-month and 1-year review periods, the rotary
group outperformed the manual group signi cantly (P .05). Long-term
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