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BACKGROUND

Background: The reduced fracture resistance in endodontically treated teeth re-
quires the use of radicular posts, with their advantages and disadvantages.

Aim:To evaluate the clinical performance of teeth restored with or without radicu-
lar posts at 6 and 12 months.

Materials and methods: The study included 22 patients who received endodon-
tic therapy on premolars with a loss of one or two proximal walls. The premolars
were divided into groups according to the restoration method: metal post group
(MP), fiber post group (FP), and no post group (NP). For the NP group, a dentinal
core of fiber-reinforced composite was used. The McNemar test, marginal homo-
geneity test and Kruskal-Wallis test were used in the statistical analysis. At the 6
and 12 month recall, both the direct composite restorations and the integrity of
the post systems were assessed.

Results: At 6-month recall assessment, there was no statistically significant dif-
ference in the categories of ‘appropriate colour’, ‘secondary caries’ and ‘obtu-
ration integrity’. That was not the case with ‘marginal discoloration’, ‘marginal
adaptation’, ‘proximal contact’ and ‘surface smoothness’. The recall at 12 months
showed a continuation of this tendency, with significant decrease in the category
of ‘adequate colour’. Assessment of post longevity at the two recalls did not show
any significant changes. The teeth restored without a post showed survival rates
comparable to that of teeth restored with a post for the 12-month period of ob-
servation.

Conclusions: There were no failures of the different posts used. The observed
changes were attributed to the progressive deterioration of the composite resto-
rations.

in recent years and the emphasis on monoblock

Endodontic treatment is an integral part of dental
practice. Every clinical case presents specific chal-
lenges in terms of pain management, complex root
canal anatomy, and problematic obturation. The
reduced fracture resistance of endodontically treated
teeth (ETT), mainly due to insufficient coronal
hard dental structures, is a problem with serious
clinical complications.! A large variety of radicular
posts have been used to increase the retention of
restorative material.> According to the fabrication
method, they fall into two groups: cast post-and-core
systems and prefabricated posts. The materials used
for these posts are numerous: stainless steel, gold
alloys, titanium alloys, fiber-reinforced composite
resin, ceramic, and a combination of them. Due
to the rapid development of adhesive techniques

obturation techniques, the fiber posts have become
widely popular.

On the other hand, the introduction of a post into
the root canal space presents an increased risk of a
vertical root fracture. There are numerous in vitro
studies on the fracture resistance of ETT restored
with different post systems.* The clinical studies
on the problem, however, are scarce. Therefore, the
clinical performance of different post systems is not
sufficiently examined and needs further research.

Furthermore, a new type of core material has
been recently introduced — the fiber-reinforced com-
posite (FRC). The elastic properties and durability
of this material are considered superior to that of
the commercial particulate filler composites, with
a decreased polymerization shrinkage.’
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This motivated us to examine the clinical perfor-
mance of ETT restored following three completely
different strategies: with a rigid metal post, with
a fiber post and with no post, but with a fiber-
reinforced composite core instead.

AIM

The aim of the present study was to evaluate and
compare the clinical performance of ETT restored
with or without radicular posts at 6 and 12 months.

MATERIALS AND METHODS

The study included 22 patients who underwent
endodontic therapy on one, two or three premolars.
Patient selection was done according to the guide-
lines published by the American Dental Association
(ADA). Only adults (older than 18 years), with
no parafunctional oral habits and clinically sound
periodontal status were included. The studied teeth
were premolars with pulpitis or periodontitis (without
previous endodontic treatment) and loss of one or
two proximal walls: mesio-occlusal (MO) cavities,
disto-occlusal (DO) cavities and mesial-occlusal-
distal (MOD) cavities. All patients signed a consent
form prior to therapy.

The units of observation were: patients with pre-
molars in need of endodontic treatment; premolars
with one or two missing proximal walls; the post-
endodontic restoration (assessment of the composite
restoration and the radicular post). The study was
conducted in the Faculty of Dental Medicine in
Plovdiv between November 2014 to September 2016.

The rationale behind the decision of studying
premolars was the following:

1. Premolars and molars are the teeth that most
often exhibit fractures after endodontic treatment.
Testori T et al. have investigated 36 vertical fractures:
56% of them are in premolars, 28% in molars and
8% in canines.® This is confirmed in D. Dietschi’s
review on the risk factors in restoring endodonti-
cally treated teeth.’

2. The results from our survey suggested that
Bulgarian dentists use radicular posts mainly in
premolars (71.1% of the participants).®

The premolars were divided into three groups
according to the restoration method: metal post
group (MP), fiber post group (FP), and no post group
(NP). The post type was randomly assigned to the
investigated teeth, and the cavity type was not a
criterion for its selection. All teeth were obturated
with conventional composite. For the NP group,
a dentinal core of fiber-reinforced composite was

applied as well. The rationale for choosing a direct
method of restoration was based on the present scien-
tific evidence. In past studies, endodontically treated
teeth were predominantly restored with a radicular
post and crown.” The advantages of crowns have
been confirmed in numerous studies - both clinical
and in vitro, reducing the incident of vertical root
fractures.»!%! In contrast, the contemporary approach
emphasizes on minimally invasive restorations with
maximum preservation of tooth structures. This
tendency is supported by the technological advance-
ments in adhesive restorations.!?-14

CLINICAL PROTOCOL FOR RESTORING THE ETT

Isolation of the operative field was achieved using
rubber dam. The initial preparations were performed
with diamond burs (Edenta, Germany) and slow-
speed metal burs (ELA, Germany). The endodontic
access was achieved using round metal burs (01.4
mm, # 801, ELA, Germany) and the glide path
was established with K-files #10, 15, 20 (Poldent/
Sendoline, Sweden). The irrigation protocol com-
prised of 2% NaOCI, distilled water, 17% EDTA,
and 50% citric acid. The root canal preparation was
performed with ProTaper Universal (F1, Dentsply
Maillefer, Switzerland). The obturation technique
was single-cone, with sealer AH Plus (AH Plus
Jet, Dentsply).

RESTORATIVE TECHNIQUE WITH OR WITHOUT A RADICULAR
POST

The teeth were randomly assigned to three groups
according to the restoration technique - with a
prefabricated metal post (MP), with a fiber post
(FP), and with no post (NP). Two-thirds of the
root canal was prepared for the cementation of
the posts. The metal posts used were passive, with
a retentive surface (size 4M, Mani, Japan). The
cementation was performed with glass-ionomer
cement (Kavitan CEM, Spofa Dental). For the FP
group, silane was applied prior to their cementation.
All fiber posts had a diameter of 1.3 mm (Contec
Blanco #1, Hahnenkratt). Prior to the cementation,
the prepared root canal was etched and bonded
using the 3-step ‘gold standard’ adhesive system
(Optibond FL, Kerr). Cementation was done with
a dual-cured composite cement (EasyCEM, Spofa).
The NP group was restored using a fiber-reinforced
composite material used as a dentin replacement
(GC EverX Posterior, GC Europe). All composite
restorations were finished the 3-step ‘gold standard’
adhesive system and a conventional composite (Valux
Plus, 3M ESPE).
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CLINICAL EVALUATION AT 6 AND 12 MONTHS

At the end of months 6 and 12 after treatment,
all restorations were compared. Both the direct
composite restorations and the integrity of the post
systems were assessed. The classic USPHS evalua-
tion method for measuring the clinical performance
of restorations was used, modified according to the
present study objectives.!> Each criterion receives
a mark as follows:

1. A (Alfa): restoration within a range of excellence;

2. B (Bravo): Acceptable restorations, showing
minor deviations from the ideal;

3. C (Charlie): Restoration that should be replaced
for preventive reasons to avoid future damage;

4. D (Delta): Restorations which require immediate
replacement;

Digital photos were made pre-, during and post-
treatment, as well as after 6 and 12 months. X-rays
were performed before treatment, immediately after
the endodontic procedures were completed and at
each recall. Their aim was to detect secondary caries,
root/post fracture, periapical lesions. An evaluation
chart was created, based on the available literature
in this field.'®!” The criteria used were: loss of
tooth, adhesive failure of the post, fracture of the
post, vertical root fracture, horizontal root fracture,
loss of restoration because of errors in treatment
planning, endodontic and periodontic pathology that
requires retreatment.

STATISTICAL METHODS

The data were coded and processed using descriptive
analysis. The results before and after treatment were
compared. Two hypothesis were formed:

1. Null hypothesis (H): There are no differences
in the studied indexes at 6 and 12 months.

2. Alternative hypothesis (H,): There are differ-
ences in the studied indexes at 6 and 12 months.

The McNemar test and marginal homogeneity
test were used. The MP, FP and NP groups were
compared, based on the results obtained at 6 and 12
months using the Kruskal-Wallis test. The software
used was SPSS, 11.0 (SPSS Inc, Chicago, IL, USA).

Table 1. Demographic characteristrics

Clinical Evaluation of Endodontically Treated Teeth

CLINICAL STUDY DESIGN

Our clinical study design was created according to
the CONSORT Statement, which defines the standard
for conducting clinical studies (Fig. 1).

RESULTS

Our clinical study included 22 patients and 35 end-
odontically treated premolars, restored with a metal
post, a fiber post, or with no post. The patients’
demographic characteristics are presented in Table 1.

Three of the patients were excluded from the
study because of failure to attend the 6-month recall.
The data collected on the remaining 19 patients,
with 32 treated premolars, is presented in Figs 2
and 3. The final distribution of the treated premolars
was uneven due to the initial random selection of
patients, combined with the number of patients that
rejected a recall and had to be excluded from the
investigation. The restorations were assessed at 6
and 12 month recall (Fig. 4).

The results from the comparative assessment of
the composite restorations are shown in Table 2.

DISCUSSION

The initial state of all obturations after the comple-
tion of the restorative procedures was assessed as A
(Alpha). The 6-month recall assessment covered 32
of them. In the ‘appropriate colour’ and ‘secondary
caries’ categories, 31 of them were scored Alpha.
Most of the treated premolars scored satisfactory
for ‘obturation integrity’. There was no statistically
significant difference between their initial state (IS)
and the 6th-month recall (P>0.05).

Statistical difference was recorded for the
‘marginal discoloration’, ‘marginal adaptation’ and
‘proximal contact’ (P<0.05). Two restorations scored
Charlie for ‘Proximal contact’ and two - Charlie for
‘marginal adaptation’ and ‘marginal discoloration’,
respectively. The 12th-month recall allowed for a
comparison between the recorded state at that time,
the initial state and the 6th-month state of the obtu-
rations. Most of the restorations scored adequately.
One of them scored Delta because of an obturation

Criteria / Sex Age (yrs)
Percent
ercentages Male Female 18 - 30 31 - 45 46 - 60 over 61
% 543 457 23 46 11 20
Folia Medica 12018 1 Vol. 60 | No. 2 293
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Table 2. Criteria for comparative assessment of composite restorations

Categor Desienation I:tl;::l At 6 At 12 Significance  Significance Significance
gory g as) months months IS/6 months 6/12 months IS/12 months
A 32 31 20
: B 0 1 12
Appr?prlate p>0.05 p<0.05 p<0.05
colour C 0 0 0
D 0 0 0
A 32 23 14
.Marglna.l B 0 8 17
discoloration p<0.05 p<0.05 p<0.05
C 0 1 1
D 0 0 0
A 32 24 17
: B 0 7 14
Marginal p<0.05 p>0.05 p<0.05
adaptation D 0 1 0
C 0 0 1
A 32 31 32
Secondary P>0.05 P>0.05 P>0.05
caries C 0 1 0
A 32 26 22
B 0 6 10
s“rfﬁce p<0.05 p<0.05 p<0.05
smoothness C 0 0 0
D 0 0 0
A 32 26 29
Proximal
contact B 0 5 3 p<0.05 p>0.05 p>0.05
C 0 1 0
A 32 28 31
: B 0 2 0
Obturation p>0.05 p>0.05 p>0.05
integrity C 0 ) 0
D 0 0 1

fracture with integrity loss (Fig. 4C). There is a
statistically significant decrease in the categories
‘marginal discoloration’ and ‘marginal adaptation’
when compared with the IS. This tendency is also
evident in the category ‘Surface Smoothness’. In
contrast to the 6th-month recall results, there was
an alteration in the obturations’ colour after one year
(P<0.05). The ‘proximal contact’ category showed
significant changes after half a year, but this trend

did not hold after 12 months. The reason behind
this is the performed contour restoration at the first
recall of two of the obturations.

The comparison between the IS and the results
on the 6th and 12th-month recall also showed dif-
ferences in the categories ‘marginal adaptation’
and ‘marginal discoloration’ (p<0.005). There is a
progressive aggravation of the marginal integration.
The reasons behind this trend can be as follows:
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Number of examined patients (n=45)

Selection of patients Excluded patients (n=23):
for the randomised e That do not meet the
clinical inclusion criteria (n=20)
trial e That refused to participate
in the study (n=3)

Number of patients, included in the
clinical study (n=22)
Number of premolars (n=35)

[ Type of restoration }
v \4
Premolars, restored with a Premolars, restored
fiber post (n=9) v with no post, but with
FP fiber-reinforced
(P groug) Premolars, restortid with a a (lleifriigln C(O);ge
metal post (n=14) (n=12)
(MP group) (NP group)
6th and 12th-month
recall
Number of FP patients, Number of NP
who refused the recall patients, who
(n=0) refused the recall
(n=2)
Number of MP patients, who
refused the recall (n=1)
[ Statistical analysis
Total number of patients (n=19)
Total number of treated premolars (n=32)
Figure 1. Results from the randomised clinical trial.

1. The polymerization shrinkage of the composite posts can improve the distribution of mastica-
material. This is a problem of great clinical tory stress along the tooth axis and decrease the
significance, with numerous strategies developed flexion of the cusps.?%-2!
for its resolution. M. Tavangar et al. compare Of the 32 studied premolars, 8 scored B in the

the polymerization shrinkage of newly designed category ‘marginal discoloration’ after 6 months,
composite materials with conventional ones, but and 17 - after 12 months. These results are higher
with no statistical significance.'® S. Garoushi et compared to those of SM Mohan et al. three months
al. experiment with the use of fiber-reinforced after treatment - discoloration is observed in 5
composite with satisfactory results.!” (7.8%) out of 64 ETT.!” One possible explanation
2. Movements on the obturation-hard dental tissue is the difference in the restorative method: only
interface. These movements can be caused by teeth with fiber posts were studied, as well as the
either compromising the adhesion to dentin, or  shorter post-postoperative observation period. The
the bonding between radicular post-resin cement-  premolars in our study were restored using three
radicular dentin. According to researchers, fiber different techniques - with fiber posts, metal posts

Folia Medical 2018 1 Vol. 60 | No. 2 295
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o
Nopost — -7 (1)

40.6%
]
Metal post (n13)

Fiber post | 28.1% (n9)
0 5 10 15 20 25 30 35 40 45

Figure 2. Distribution of the treated premolars by restoration type.

MOD cavity | 34.4% (n11)

40.6%
e
DO cavity (n13)
MO cavity IR 25% (n8)
0 5 10 15 20 25 30 35 40 45

Figure 3. Distribution of the treated premolars by the number of missing proximal walls.

(A) | (B) ©)

Figure 4. Recall at 6 months (A) and 12 months (B) for tooth 45. Recall at 12 months for tooth 14 (C). There is
a partial loss of the restoration.
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and no posts. A similar study was conducted by
N. Scotti et al., which recorded differences in the
marginal adaptation and discoloration between direct
restorations in combination with fiber posts and
ETT without a post.??

There are statistically significant differences in
the categories ‘surface smoothness’ and ‘proximal
contact’ after 6 months (p<0.05), which is also
observed after one year, but only for the former
indicator. There are no significant changes in the
categories ‘secondary caries’ and ‘obturation integ-
rity’. These results are similar to those of E. Can
Say et al., with a similar number of observation
units — 39.23

The number of restorations that scored Bravo
for ‘appropriate colour’ is significantly increased
after 1 year. The reasons behind this observation
can be the dietary habits of the patients (intake of
dark-coloured beverages, smoking), as well as the
qualities of the composite material used.

The categories that showed statistical differences
for the period of observation were additionally ana-
lysed using the Kruskal-Wallis test. The aim was
to assess whether the recorded differences were a
result of the different restoration methods - with a
fiber post, with a metal post and with no post. No
statistical difference was found (p>0.005).

The assessment of post longevity on the two
recalls did not show any problems related to ‘loss
of tooth’, ‘adhesive failure of the post’, ‘vertical/
horizontal root fracture’ or any of the criteria listed
in Table 2. The teeth restored with no post showed
survival rates comparable to those restored with a
post for the 1 year period of observation. It can be
assumed that the reasons for the recorded changes
in the restorations are the polymerization shrink-
age of the composite of choice. Nevertheless, the
observed discoloration was successfully removed
by polishing of the margins, without the need of
any further repairs.

Our results are similar to those of Mohan SM
et al., who reported only two cases of fiber post
fracture in a 6-month recall.!” That notwithstand-
ing, a longer observation period is recommended,
especially in clinical conditions.

CONCLUSIONS

For the 12-month observation period, there were no
recorded changes in the ETT, that can be related
to the restoration method - with a metal post, with
a fiber post or with no post. The observed differ-
ences were attributed to the quality of the composite

Clinical Evaluation of Endodontically Treated Teeth

restoration only: the progressive deterioration of
the marginal adaptation, marginal discoloration,
surface smoothness and appropriate colour. For a
more precise evaluation of the post type effect, a
continuous observation for a more lengthy period
is recommended.

REFERENCES

1. Assif D, Gorfil C. Biomechanical considerations
in restoring endodontically treated teeth. J Prosthet
Dent 1994;71(6):565-7.

2. Peroz I, Blankenstein F, Lange KP, et al. Restoring
endodontically treated teeth with posts and cores - a
review. Quintessence Int 2005;36(9):737-46.

3. Naumman M, Preuss A, Frankenberger R. Rein-
forcement effect of adhesively luted fiber rein-
forced composite versus titanium post. Dent Mater
2007;23(2):138-44.

4. Heydecke G, Butz F, Hussein A, et al. Fracture
strength after dynamic loading of endodontically
treated teeth restored with different post-and-core
systems. J Prosthet Dent 2002;87(4):438-45.

5. Garoushi S, Vallittu PK, Watts DC, et al. Polymeriza-
tion shrinkage of experimental short glass fiber-rein-
forced composite with semi-inter penetrating poly-
mer network matrix. Dent Mater 2008;24(2):211-5.

6. Testori T, Badino M, Castagnola M. Vertical root
fractures in endodontically treated teeth: a clinical
survey of 36 cases. J Endod 1993;19:87-91.

7. Dietschi D, Duc O, Krejci I, et al. Biomechanical
considerations for the restoration of endodonti-
cally treated teeth: a systematic review of the
literature, part II (evaluation of fatigue behaviour,
interfaces, and in vivo studies). Quintessence Int
2008;39:117-29.

8. Karteva E, Karteva T, Manchorova N, et al. Restora-
tion of endodontically treated teeth with radicular
posts: a survey among Bulgarian dentists. Folia Med
(Plovdiv) 2015;57,Suppl. 1:134-5.

9. Colman HL. Restoration of endodontically treated
teeth. Dent Clin North Am 1979;23:647-62.

10. Barkhordar RA, Radke R, Abbasi J. Effect of metal
collars on resistance of endodontically treated teeth
to root fracture. J Prosthet Dent 1989;61:676-8.

11. Sorensen JA, Martinoff JT. Intracoronal reinforce-
ment and coronal coverage: a study of endodontically
treated teeth. J Prosthet Dent 1984;51:780-4.

12. Haralur SB, Al-Qahtani AS, Al-Qarni MM, et al.
Influence of remaining dentin wall thickness on the
fracture strength of endodontically treated tooth. J
Conserv Dent 2016;19(1):63.

13. Saker S, Ozcan M. Retentive strength of fiber-
reinforced composite posts with composite resin
cores: Effect of remaining coronal structure and root

Folia Medical 2018 1 Vol. 60 | No. 2

297

Folia Medica



Folia Medica

E. Karteva et al

14.

15.

16.

17.

18.

canal dentin conditioning protocols. J Prosthet Dent
2015;114(6):856-61.

Verissimo C, Simamoto Junior PC, Soares CJ, et al.
Effect of the crown, post, and remaining coronal
dentin on the biomechanical behaviour of endodon-
tically treated maxillary central incisors. J Prosthet
Dent 2014;111(3):234-46.

Hickel R, Roulet JF, Bayne S, et al. Recommen-
dations for conducting controlled clinical stud-
ies of dental restorative materials. Clin Oral Inv
2017;11(1):5-33.

Amaral M, Coppo PP, Rosalem CG, et al. A 3-year
retrospective evaluation of the clinical performance
of fiber posts. Braz Dent J 2015;26(6):619-23.
Mohan SM, Gowda EM, Shashidhar MP. Clinical
evaluation of the fiber post and direct composite
resin restoration for fixed single crowns on end-
odontically treated teeth. Armed Forces Med J India
2015;71(3):259-64.

Tavangar M, Tayafeh Davalloo R, Darabi F, et al.
A comparative evaluation of microleakage of two

19.

20.

21.

22.

23.

low-shrinkage composites with a conventional
resin composite: an in vitro assessment. J Dent
2016;17(1):55.

Garoushi S, Siilynoja E, Vallittu PK, et al. Physi-
cal properties and depth of cure of a new short fiber
reinforced composite. Dent Mater 2013;29:835-41.
Acquaviva PA, Madini L, Krokidis A, et al. Adhesive
restoration of endodontically treated premolars: in-
fluence of posts on cuspal deflection. J Adhes Dent
2011;13:279-86.

Panitvisai P, Messer HH. Cuspal deflection in molars
in relation to endodontic and restorative procedures.
J Endod 1995;21:57-61.

Scotti N, Eruli C, Comba A, et al. Longevity of class
2 direct restorations in root-filled teeth: A retrospec-
tive clinical study. J Dent 2015;43(5):499-505
Can Say E, Kayahan B, Ozel E, et al. Clinical
evaluation of posterior composite restorations in
endodontically treated teeth. J Contemp Dent Pract
2006;7:17-25.

KnnHnyeckasa oueHKa 3HAOAOHTUUYECKOro fleyeHnA 3y60B, BOCCTAHOB-
NeHHbIX C NPUMEHEHNEM unn 6e3 NpMMeHeHns PaguKynApHbIX WTndToB
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2 Kadeapa NpuKNagHom n MHCTUTYLMOHAbHON coumonoriy, MnoBanBcknii yHusepcuteT Mancnin XuneHaapcku’, Mnosaus,
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[arta nonyveHusa: 24 anpens
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[aTa oHnaiiH ny6nukayum: 16
HoA6pA 2017

[ata ny6nukauymm: 30 noHA
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KnioueBble cnoBa: SHAO[OH-
TYecKn obpaboTaHHble 3y6b,
pagukynapHble WTndTbl, apMu-
POBaHHbIi BOJIOKHOM KOMMO3MUT,
BOJIOKHUCTbIE WTUPTHI

BBegeHume: CH/XXEHNE PE3NCTEHTHOCTM K NepesioMmaM B SHAOAOHTUYECKN 06pa-
60TaHHbIX 3ybax TpebyeT NCMOSb30BaHUs PAAVKYIAPHBIX LWTUHTOB CO BCEMM KX
npenmMyLLecTBamu 1 HefloCTaTKaMu.

Llenb: MNpoBecTu OLeHKY KIMHUYECKNX XapaKTePUCTUK B TeueHre 6 1 12 me-
csALEeB NOC/Ie BOCCTAHOBMIEHNs 3y6OB C MpMMeHeHreM uv 6e3 NprMeHeHns
pPaguKynApHbIX WTUGTOB.

Matepuanbl 1 MeToAbl: VIccnefoBaHvie OXBaTWIO 22 NauMeHTa, NoAyUYnBLUNX SH-
OOAOHTNYECKOE NleyeHre NPEMONAPOB C NoTepert OQHOM UM ABYX NPOKCMMAaJIb-
HbIX CTEHOK. [pemMonsapsbl 6b1M pa3feneHbl Ha rPYyMMbl B COOTBETCTBUMN C METOAOM
BOCCTAHOBMEHMSA: Fpynna c MeTannumyeckumm wtndtamm (ML), rpynna c BonokHu-
ctoivm wtudtamu (BW) n rpynna 6e3 wrudrtos (bLU). Ana rpynnel B 6b110 1c-
Nosib30BaHO AEeHTMHHOE AAPO N3 aPMUPOBAHHOIO BOOKHOM KOMMO3uTa. B ctatu-
CTMYECKOM aHanmn3e 1cnonb3oBanu tect MakHemapa, Kputepuin MmaprHanbHOM
opHopopHocTn n Kputepnin Kpyckana-Yonnuca. MNpu KOHTPONbHbIX OCMOTPaXx Ha
6 1 12 mecsLbl ObIIN OLEHEHbl Kak CaMi KOMMO3UTHbIE BOCCTAaHOBJIEHUS, TaK U
LeNOCTHOCTb WTUGTOBBIX CUCTEM.

PesynbTtatbl: [pu oLeHKe BO Bpems KOHTPONIbHOro OCMOTPA Ha LUecToM MecsLe
He YCTaHOB/NEeHa CTaTUCTUYECKM 3HAUVMan Pa3HULLA B KaTEropursaxX «COOTBETCTBYIO-
WM LBET», <BTOPUYHBIN Kapuec» 1 «LiefIoCTHOCTb 06TypaLum». ITo He OTHOCKTCA
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Clinical Evaluation of Endodontically Treated Teeth

K «MapruHasbHOMy O6ecLBeYMBaHMNIO», «<MAPrHabHOV afanTauumny, «NPOKCH-
MasibHOMY KOHTaKTy» U «FafgKoCTX NOBEPXHOCTUY. KOHTPOMbHbI OCMOTP Ha fBe-
HafLATOM MecsiLe YCTaHOBWU/ MPOAOKEHVE STON TeHAEHLMUN CO 3HAUNTENbHbBIM
CHVUXXEHVEM B KaTEropum «COOTBETCTBYloLWero LeTa». OueHKa AONroBeYHOCTU
npv ABYX KOHTPOJIbHbIX OCMOTPaX HE YCTaHOBWUMA 3HAYUTENbHbIX V3MEHEHWI.
3y6bl, BOCCTAHOB/IEHHblE 6€3 NpMMEHEeHUA WTUGHTOB MOKa3anu BbIXKMBAEMOCTb,
COMOCTABVMYIO C BbIXKMBAEMOCTbIO 3y60B, BOCCTAHOBNEHHbIX C MOMOLLbIO WTUdTA
B TeUeHune 12-Meca4YHOro nepuoaa HabnogeHus.

3akniouyeHue: He YCTAHOBJIEHO HMKAKUX HaprJEHI/IVI B MCNOJIb30OBaHHbIX UJTI/Id)-
Tax. YCTaHOBJMIEHHbIE€ U3MEHEHUA OblN CBA3AHbI C MOCTEMEHHbIM yXyglweHmnem
KOMMO3UTHbIX BOCCTAHOBEHU.
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