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Effect of modified root canal therapy on root canal preparation and filling quality in patients with endodontic or
periapical diseases. ZHANG Meng—pa, DONG Xiao, GAO Fei, CAO Dai-di, JIN Jia—jia, WANG Rui. Department of
Stomatology, Xi‘an Daxing Hospital, Xi‘an 710082, Shaanxi, CHINA

[Abstract] Objective To study the effect of modified root canal therapy on the quality of root canal prepara-
tion and filling in patients with endodontic disease or periapical disease. Methods A total of 100 patients with endodon-
tic disease or periapical disease, who treated in the Outpatient Department of Stomatology, Xi'an Daxing Hospital from
June 2017 to June 2018, were selected and divided into the control group and observation group according to random
number table method, with 50 patients in each group. The control group was treated with conventional root canal prepara-
tion and filling method, and the observation group was treated with improved root canal preparation and filling method.
After treatment, the effects of root canal preparation, filling, postoperative pain, and short-term and long-term clinical
treatment effects of the two groups were evaluated. Results After root canal treatment, the qualified rate of the observa-
tion group was 96.0%, which was significantly higher than 84.0% of the control group (P<0.05); the effective rates of
the observation group were 98.0%, 96.0%, and 92.0% respectively at 3, 6 and 12 months after root canal treatment,
which were significantly higher than corresponding 86.0%, 82.0%, and 72.00% of the control group (all P<0.05); the
qualified rate of filling position after root canal treatment was 86.0%, which was significantly higher than 66.0% of the
control group (P<0.05); the incidence of postoperative pain in the observation group was 34.0%, which was significantly
lower than 60.0% in the control group (P<0.05). Conclusion Improved root canal therapy can significantly improve
the quality of root canal preparation and filling in patients with endodontic disease or periapical disease, and improve the
efficiency of root canal treatment, which is worthy of clinical promotion.
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Clinical analysis of 45 cases of traumatic multiple intracranial hematomas. WANG Bing, XU Hui—zhong. Department
of Neurosurgery, the Dongtat Hospital Affiliated to Nantong University, Dongtai 224200, Jiangsu, CHINA

[ Abstract) Objective To compare the effect of different methods on traumatic multiple intracranial hemato-
ma (TMIH). Methods
Dongtai Hospital Affiliated to Nantong University from January 2017 to December 2018 were retrospectively ana-

The clinical data of 45 patients with TMIH admitted to the Department of Neurosurgery,
lyzed. Results There were 13 cases of conservative treatment and 2 deaths, with the fatality rate of 15.38%. A total of
32 cases underwent operation, 3 cases died, and the mortality rate was 9.38%. Conclusion Traumatic multiple intracra-
nial hematoma is complicated, and the prognosis is related to many factors. For patients with clear surgical indications,

aggressive surgical treatment should be performed, and the overall prognosis is better than that of conservative treatment.
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