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Influence of different root canal filling materials on root canal filling effects and masticatory function of patients
with periapical periodontitis. ZHANG Jing ', FU Zeng-tao', SONG Zi—zhu °. 1.Department of Stomatology, Baoji Central
Hospital, Baoji 721008, Shaanxi, CHINA; 2. Department of Stomatology, Ankang Hospital of Traditional Chinese Medicine,
Ankang 725000, Shaanxi, CHINA

[Abstract] Objective To compare the influence of different root canal filling materials (Vitapex paste and Corti-
somol paste) on root canal filling effects and masticatory function of patients with periapical periodontitis. Methods The
diagnosis and treatment data of 144 patients with periapical periodontitis admitted to Department of Stomatology, Baoji
Central Hospital between January 2017 and December 2019 were retrospectively analyzed. According to different root ca-
nal filling materials, the patients were divided into Vitapex group (63 cases) and Cortisomol group (81 cases), which were
given corresponding paste+gutta percha point for filling. The pain level (Mohd Sulong pain grading) at 1 week after treat-
ment, masticatory function at 6 months after treatment, and root canal filling effects at 6 months and 12 months after treat-
ment were compared between the two groups. Results At 1 week after treatment, the Mohd Sulong pain grading in Vita-
pex group and Cortisomol group was lower than that before treatment (P<0.05), but there was no statistically significant
differece in the grading between the two groups before treatment and at 1 week after treatment (P>0.05). At 6 months after
treatment, there were no statistically significant differences in the following indexes between the two groups (P>0.05): the
bite force of affected teeth, (136.42+14.58) lbs vs (139.35+15.73) Ibs; masticatory efficiency, (89.82+10.21)% wvs (91.15+
12.69)%; gingival index, (0.42+0.09) points vs (0.41+0.10) points; tooth mobility, (0.58+0.14) points vs (0.56+0.12) points.
There was no statistically significant difference in the success rate of root canal filling at 6 months after treatment between
Vitapex group and Cortisomol group (84.00% vs 92.55%, P>0.05), but the success rate of root canal filling in Cortisomol
group at 12 months after treatment was higher than that in Vitapex group (96.81% vs 86.67%, P<0.05). Conclusion Vita-
pex paste and Cortisomol paste have similar influence on pain relief and masticatory function in the early root canal fill-
ing of periapical periodontitis. However, Cortisomol paste has better root canal filling effects than Vitapex paste.

[Key words] Periapical periodontitis; Vitapex paste; Cortisomol paste; Root canal filling effects; Masticatory

function
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Effect of cone beam computed tomography three—dimensional reconstruction and X-ray in the diagnosis of
impacted teeth in orthodontic patients. FENG Yao—pu ', ZHANG Tie-liang ', GUO Yu—cheng °, ZHOU Hong °. 1.
Department of Orthodontics, Baoji Stomatological Hospital, Baoji 721000, Shaanxi, CHINA; 2.Department of Orthodontics,
the Stomatological Hospital Affiliated to Xi‘an Jiaotong University, Xi‘an 710004, Shaanxi, CHINA

[Abstract] Objective To analyze the value of cone beam computed tomography (CBCT) three-dimensional re-
construction and X-ray in the diagnosis of impacted teeth in orthodontic patients. Methods Eighty patients with orth-
odontic impacted teeth (122 teeth in total) who underwent imaging diagnosis in Baoji Stomatological Hospital from Oc-
tober 2018 to October 2020 were selected as the research objects. CBCT three-dimensional reconstruction and X-ray ex-
amination were used before and after treatment. The distribution of impacted teeth was analyzed with the results con-
firmed by operation as the gold standard. Kappa test was used to analyze the sensitivity, specificity, and accuracy of
CBCT and X-ray in judging the position of labial and palatal side of embedded dental arch. Results The results of oper-
ation confirmed that the 122 impacted teeth were mainly distributed in maxillary anterior teeth area and mandibular ante-
rior teeth area, accounting for 48.36% and 16.39% of the total number, respectively. Supernumerary teeth were mainly
distributed in maxillary, accounting for 15.57% of the total number of impacted teeth. The consistency analysis of kappa
test showed that CBCT and X-ray had good diagnostic efficacy for impacted teeth, and the kappa values of impacted
teeth evaluated by CBCT in labiobuccal side, lingual and palatal side, coronal and palatal root and palatal side were higher
than those by X-ray. Conclusion CBCT three-dimensional reconstruction and X-ray have high value in the diagnosis and
treatment of impacted teeth in orthodontic patients, but CBCT has higher accuracy, which is worthy of clinical promotion.

[Key words] Orthodontics; Impacted teeth; Cone beam computerized tomography; X-ray film; Diagnosis
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