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ABSTRACT

A frequent and most unpleasant complication of endodontic dental treatment for the patient is pain after root canal
filling. Therefore, an obligatory element of assessing the immediate results of treatment, as A. Zh. Petrikas points out, should
be the identification of postoperative pain. Many authors recognize that the determining factors in the development of
post-sealing pain are the methods used for preparing root canals, the nature of their drug treatment, the level of canal
filling and the material of root fillings. There are many studies in this area, but they are not comprehensive.
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AHHOTALNA

YacTbimM 1 Hanbonee HeNmpPUATHBIM A7 6ONBHOTO OCNIOXHEHUEM SHAOAOHTUYECKOTO NleYeHs 3y00B ABNSETCA 60Nb Mo-
Cre NNoMOUPOBaHWA KOPHEBBIX KaHanoB. [o3Tomy 0643aTenbHbIM S1eEMEHTOM OLIEHKI BAVKANLLMX PE3YNbTaTOB NeUeHus,
Kak yka3sbiBaeT A. K. [leTpuKac, DOMKHO BbiABNEHWE NOCeonepaLlvioHHOM 601, MHOrve aBTopbl MPU3HAIOT, YTO onpefe-
NAWMMU GakTopamu B Pa3BUTUN MOCTIIIOMOMPOBOYHOM 6ONM ABAAIOTCA MCMOMb3yemble CNOocobbl MpenaprpoBaHna Kop-
HEBBIX KaHAMOB, XapaKTep VX MeAMKaMEHTO3HOW 00paboTKK, YPOBEHb MIOMOMPOBAHWA KaHAMOB U MaTepUan KOPHEBLIX

nIomo. |/|CCJ'I€LI,OBaHI/II7I B 3TOM 00NacTu MHOTO, HO OHW HE HOCAT KOMIJTIEKCHOIO XapakTepa.
Kniouesble cnoBa: sHAOAOHTAS, Mnyrnbria, MapafdoHT, J'IeLIE‘6HO-I'IpO(])I/IJ'IaKTI/ILIeCKI/Ie MepPOnprATHA.

Jna yumuposaHus:

O4unog A.K. bonv nocne 3HAOAOHTUUECKOTO NeyeHns 3y6oB: NpodunakTka 1 neveHvie. MHmeepamugHas
cmomamorsio2us u YearcmHo-auyesas xupypeus. 2023;2(1):223-226. https://doi.org/10.57231/j.idmfs.2023.2.1.032

THE RELEVANCE

The analysis of the literature sources shows
that in all studies on this topic, the traditional
statistical analysis of the assessment of the
influence of causal factors of post-sealing pain
is used. At the same time, the mutual influence
of factors and their interaction are not taken
into account. Therefore, from our point of view,
since today there are no definitive effects of
possible causal factors on the development
of post-sealing pain, it is difficult to predict its
occurrence[1,4].

To prevent and combat post-sealing pain,
doctors use different methods available in
each case. There are contradictory data on their
effectiveness in the literature. In this regard, we
considered it necessary to conduct an in-depth
study of the causes of post-sealing pain, evaluate
the effectiveness of its prevention and treatment,
and develop a method of forecasting. For the first
time, two methods of clinical identification and
evaluation of the characteristics of post-sealing
pain were compared: using a questionnaire and
in a conversation with a patient [3,6].

[@)ev 40|

223


http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.57231/j.idmfs.2023.2.1.032
https://doi.org/10.57231/j.idmfs.2023.2.1.032
https://doi.org/10.57231/j.idmfs.2023.2.1.032

224

Integrative dentistry and maxillofacial surgery

Volume 2, Issue 1, 2023

To assess the strength of the factors
influencing the development of the global
economy, we used multivariate cluster analysis
and showed that it is the most accurate and
informative in comparison with the traditional
variation-statistical analysis used by researchers.
The leading factors that cause the appearance of
post-traumatic pain are the level of filling of the
root canals of the tooth and their number [2,7].

For the first time, an algorithm has been
developed for predicting post-sealing pain and
its prevention in patients undergoing endontic
dental treatment.

It was determined that, taking into account
the results of individual prediction of post-
endodontic pain, it is possible to use a single
injection of an antibiotic for its prevention, and
to combat pain in the first 3 days, the use of
magneto-laser therapy is most effective, with
longer pain -fluoridation(5,8].

THE PURPOSE

The purpose improving the effectiveness of
forecasting, prevention and treatment of pain
that occurs after endodontic dental treatment.

MATERIALS AND METHODS

Instrumental treatment of root canals was
carried out by two methods - "step-back" and
"crown-down". When dissecting channels using
the "sgep-back" technique, K-rimers, K- and
H-files were used. When dissecting using the
"crown-down" technique, full-rotating tools -
profiles were used.

A micromotor with a rotation speed of 250-
400 rpm was used. The working length of the
ogfedelipodiagaskhtsheskoyrettenogramm
eelegaronnshmethod with the help of apex
locators. The final position of the master pin was
monitored radiologically.

The channel system was filled with
Endometason, Evgedent, Gutgaser Plus, Seal-
apex silers and standard gutta-percha pins.

Pulpitis was treated by vital and devital
pulpectomy.

- Use of an antibiotic to prevent post-sealing
pain

To test the hypothesis about the possibility of
prevention of post-sealing pain by injection of
an antibiotic into the transitional fold, a practical
study in which 53 volunteers participated: 19

men and 34 women aged 18-57 years. Patients
were randomly assigned to three groups. At the
sametime,inthefirstgroup ("A"), all patients were
injected - there were 15 people, in the second
group "B" (18 people) such injections were not
done. Andin the third group ("B"), injections were
given only to those patients who, according to
the results of predicting post-sealing pain, had
a risk of its development exceeding 50%. As an
antibiotic, we used lincomycin in the form of
an injection of a 30% solution in an amount of
1 mlinto the transitional fold in the area of the
causal tooth before its treatment (group "A") or
immediately after X-ray quality control of root
canal filling and prediction of the risk of post-
sealing pain (group "B").

- The use of physiotherapy for the removal of
post-sealing pain

To assess the effect of physiotherapy, we
conducted another study involving 42 patients
with severe post-sealing pain (14 men and 28
women) using the ASB-2 device. A current of 0.5
to 2 pA was used. A laser device with a magnetic
nozzle "Uzor - 2K", with a wavelength of 1300 nm,
and an LED laser device from Geosoft (Russia)
with a wavelength of 830 nm were also used.

Clinical research methods

Comprehensive examination of patients
consisted of clinical and X-ray examinations.
Observations were carried out during and after
treatment: according to the terms of observation
- in the near future - 1-6 days and in the long
term: 6 months, 1-4 years.

Examination of patients with pulpitis and
periodontitis was carried out according to a
single scheme, including a survey, clinical and
paraclinical diagnostic methods; the results were
recorded in the medical history.

RESULTS

We conducted a comparative study of the
frequency of detection of post-sealing pain
depending on the gender of the patient - in
men and women. It follows from the table that,
depending on gender, there was a difference in
the number of patients who had pain present or
absent after endodontic treatment. In particular,
in men, pain was detected 1.47 times less often
than in women (p>0.05). Thus, in men, the pain
symptom was observed in 35.9%, and in women
-in 45.1% of cases.
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When comparing single-channel teeth, pain
was detected 1.2 times less often than in multi-
channel teeth (p<0.05). In percentage terms, this
ratio was 33.8% to 46.8%, respectively.

When comparing teeth cured in one and
several sessions, in the latter case, pain after
filling was 2.2 times more common than with
a single-session method of treatment (p<0.01).
Thus, during treatment in one session, the pain
symptom was observed in 33.7% of cases, and
with multi-session treatment - in 52.9% of cases.

In a comparative analysis of the data,
depending onthe quality of the filling "before the
apex" and "for the apex’, it turned out that when
filling "for the apex’, pain after filling occurs 4.6
times more often (p<0.01). In percentage terms,
this ratio was 67.2% to 30.7%, respectively. When
assessing the frequency of post-sealing pain
using a questionnaire method, this difference in
filling "before the apex" and "beyond the apex"
turned out to be statistically significant (p<0.05).

When treating root canals with the classical
"step-back" technique, pain was detected 3.49
times more often than when treated with the
"crown-down"technique (p<0.01).In percentage
terms, this is 53.7% to 24.8%, respectively.

When filling the root canals "up to the apex’,
post-sealing pain was more often detected when
filling with evgedent (23.3%), less often (by 2.5%)
- when filling with endometasone and Guttasiler
Plus (by 1.1%). The minimum number of cases of
pain after filling after using Sealapex, which was
5.7% less than when using eugedeng.

When filling the root canals "not up to
the apex’, post-sealing pain was more often
detected with evgedent filling (11.7%), less
often with Guttasiler Plus filling (by 4.3%) and
endometasone (by 82%). There was no pain
after sealing "Seal-apex".

Whenfilling root canals "forapex’, post-sealing
pain was more often detected with Seal-apex
filling (17.6%), less often with endometasone
filling (2.3%) and evgedent (4.3%). The minimum
number of cases of pain after filling was observed
when using Guttasiler Plus - 6.5% less than when
using Seal-apex.

CONCLUSIONS

According to the results of a multifactorial
analysis of variance, of all the studied causes,
the factor of the level of root canal filling has

the greatest influence on the appearance of
post-sealing pain. At the same time, over-sealing
and under-sealing of the root canal are equally
unfavorable. In second place is the number
of root canals in the tooth. Their interaction
determines the appearance of pain by 48.53%.

For the prevention of post-sealing pain,
high-quality filling of the root canals of the
teeth is necessary. The methods of choice for
pain management are local injections of broad-
spectrum antibiotics and physiotherapeutic
methods used strictly individually.

CONFLICT OF INTERESTS

The authors declare the absence of obvious
and potential conflicts of interest related to the
publication of this article.

SOURCES OF FUNDING
The authors state that there is no external
funding for the study.

AVAILABILITY OF DATA AND MATERIALS
All data generated or analysed during this
study are included in this published article.

AUTHORS' CONTRIBUTIONS

All authors contributed to the design and
interpretation of the study and to further
drafts. All authors read and approved the final
manuscript.

ETHICS APPROVAL AND CONSENT TO PARTICIPATE

All applicable international, national, and/or
institutional guidelines for the care and use of
animals were followed.

CONSENT FOR PUBLICATION
Not applicable.

PUBLISHER'S NOTE

Journal  of ‘Integrative dentistry and
maxillofacial surgery"” remains neutral with
regard to jurisdictional claims in published maps
and institutional affiliations.

Article received on 07.01.2023
Accepted for publication on 05.02.2023

KOH®JINKT NHTEPECOB

ABTOPbI 3asB/IAIOT, YTO faHHas paboTa, eé
Tema, NPeaMeT 1 COePXaHne He 3aTparvBaior
KOHKYPUPYIOWMX NHTEPECOB.

NCTOYHWKW PUHAHCHPOBAHNA
ABTOPbI 3aABAAOT 00 OTCYTCTBUM DUHAHCK-
POBaHWVA NPY NPOBEAEHUM NCCNeOBaHNUA.
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NOCTYNHOCTb IAHHBIX N MATEPWAJIOB

Bce OaHHble, NonyyeHHble Unv npoaHanmsu-
POBaHHbIE B XOAE 3TOr0 UCCIeLOBAHMA, BKIIOYe-
Hbl B HAaCTOALLYIO ONYOANKOBaHHYIO CTaTbHO.

BKNAL OTAEJIbHbIX ABTOPOB

Bce aBTOPbI BHEC/IM CBOW BKA B MOArOTOBKY
MCCnenoBaHNA 1 TONKOBaHWe ero pe3ysnbTaTos, a
TakXe B MOArOTOBKY MOCNeaylolmx pefakuum.
Bce aBTOpbI NpoyYMTanu 1 ofo0bpUAM UTOrOBbIN
BapWaHT PYKOMUCK.

JTMYECKOE O106PEHME W COrNACHE HA YYACTHE

Boinn cobmiofeHbl BCe MPUMEHVMbIE MeXay-
HapoAHble, HaUMOHaNbHble W/ UHCTUTYLMO-
HaslbHble PYKOBOAALLME NMPUHLMMBI MO YXOLy 3a
MNBOTHbLIMU 1 X UCMOSb30BAHMIO.

COTJIACWE HA NYBJIMKALINID
He nprmeHnmo.

MPUMEYAHUE N3ATENA

KypHan "MIHmezpamueHas cmomamorsoaus
U 4eslloCmHo-/1uyesds xupypausa" coxpaHAaeT
HEeNTPANUTET B OTHOWEHUM KOPUCANKUMOHHbIX
npeTeH3nii No onybMKOBAHHbBIM KapTaM U yKa-
3aHVAM VHCTUTYLIMOHANbHOW MPUHAANEXHOCTU.

Cmames nonyydeHa 07.01.2023 a.
lMpuHama k nybnukayuu 05.02.2023 2.
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