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Abstract:

Background: The objective of this research was to investigate the samples obtained from
periapical surgery and their histological diagnosis as well as their radiographic dimensions.
Material and methods: After performing tissue curettage, a total of 40 biopsies were taken
during periapical surgery and subjected to histological examination, resulting in diagnoses
of granuloma, cyst, or scar tissue. The size of the lesions was measured both before the
surgery and after 1 year also. The progression was evaluated at a year mark post-surgery;,
following the criteria established by von Arx and Kurt. Statistical analysis included
assessing inter-variable correlations using analysis of variance, followed by Tu key test, and
determining the Pearson coefficient.

Results: The study involved 40 participants, consisting of 10 females and 30 males, with an
average age of 35.4 years (ranging from 16 to 54 years). Among the samples, 18% were
identified as apical scar, 72% as granulomas, and 10% as cystic lesions.

Conclusion: Cysts, along with large abnormalities, exhibit the least favorable progression,
and the prognosis for periapical lesions is contingent upon the specific lesion type and its

radiographic dimensions.
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Introduction:

Treating endodontically treated teeth with persistent
periapical lesions can be a complex and demanding
process. Challenges may arise from undetected extra
canals, obstructions of the canals, cracks, the formation
of ledges, broken instruments, and the presence of
irreparable posts within the canals, all of which can
complicate retreatments. While canal retreatments can
yield successful results, there are instances where
lesions do not heal, surgical options as surgery
periapically or removal of teeth become the only viable
choices. *® Frequently, periapical injuries continue to
exist because the infection is incompletely cleared, and
in such cases, the management is deemed failure.*
Periapical abnormalities can persist even after a tooth
has undergone precise cleaning and restoration of the
root canal, leading to periodontitis without any
noticeable symptoms, as indicated by a radiolucent
area.’ 6 major predictors have been identified as reasons
for the absence of signs associated with periapical
periodontitis following rct: Persistent intraradicular
infection, foreign bodies giant cells reactions triggered
by filling materials, actinomycosis, endogenous crystals
of cholesterol which injures the tissue periapically, true

cyst, and formation of scar. © Therefore, the objective of
this study was to investigate the connection between the
prognosis of seventy samples obtained through
periapical surgery and their histological diagnosis as
well as their radiographic dimensions.

Material and methods:

In this study, a total of 40 participants were included.
The lesion periapically was eliminated with curettage,
followed by a minimally beveled apicoectomy
procedure. To create the retrograde cavity, ultrasonic
technology with ultrasound tips customized for various
variations of root and anatomical was employed. The
filler was consistently placed and compacted in the
cavity. During the periapical surgery, biopsies were
performed, and these biopsy specimens were promptly
placed in a ten percent solution of formaldehyde with a
1:10 ratio for fixation. Subsequently, these preserved
samples were subjected to processing using an
automated processor and then embedded in paraffin.
Panoramic radiographs were taken before and after
surgery using a digital orthopantomogram. Descriptive
statistics were used to calculate all the mean values, and
percentages for the relevant variables. Analysis of
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variance was done to examine between the parameters,
Results:
The study involved 40 participants, consisting of 10

females and 30 males, with an average age of 35.4 years
(ranging from 16 to 54 years). Among the samples, 18%
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followed by Tu key test and the Pearson coefficient.
were identified as apical scar, 72% as granulomas, and
10% as cystic lesions. The results from the Tu key
testing revealed that cysts had a less favorable
prognosis compared to other types of lesions, and it was
significant that the type of lesion had an impact on its
progression at the 1 year mark.

Table 1: Gender-wise distribution of subjects.

Gender Number of subjects
Males 10

Females 30
Total 40

Discussion:

Periapical injuries, which arise from necrosis of the
pulp, are highly prevalent abnormalities observed in the
alveolar bone. When the pulp is exposed to bacteria,
which serve as foreign body, it can trigger both non-
specific inflammatory and specified immune responses
within the periradicular tissues, ultimately leading to the
development of lesions periapically.”® The cyst or
granuloma has been identified as a predictor that could
potentially negatively impact the result of rct.>*! In the
present study, a less favorable prognosis was noted for
surgically managed lesions periapically that were
diagnosed as cysts on histological basis. Matsumato et
al*? reported that the prediction for treating large lesions
periapically was less favorable compared to that of
smaller lesions. According to Harrison and Jurosky!® if
lesion’s size is small, it's feasible to completely remove
the pathological tissue. In contrast, when the lesion is
larger in size, there is a higher likelihood of incomplete
curettage, making the procedure less successful.
Conversely, Rahbaran et al.** propose that size of the
lesion does not exert a significant impact on the
management’s success. Similarly, both Strindberg!® and
Sjogren et al'® discovered insignificant probablities in
healing rates between lesions that were initially large or
small in size than 5 mm. Caliskan'” observed that the
failure rate of teeth with lesions ranging from 11-18 mm
in diameter was slightly higher compared to teeth with
lesions measuring 7-10 mm. In the present study, large
sized lesions were linked to a less favorable predictions,
as indicated by findings from other researchers.8-20

Conclusion:

The prognosis of a periapical lesion depends on its type
and radiographic dimensions, with cysts and large sized
lesions typically exhibiting a more adverse progression.
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