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ABSTRACT

Objective: To determine the frequency of flare-upsingle-visit endodontic treatment and the asgedi factors. Study
Design: Observational. Place and Duration of St@lyami devi dyal dental college and hospital, b#awislethodology:

One hundred patients were assigned for single-sit canal treatment. Patients that defaulted #fefirst appointment
(incomplete treatment) were excluded from the stldy each tooth treated, the clinical factors eadditions existing

before and after the completion of treatment weearded. This data included patient’'s age, gertgpe, of tooth, pre-
operative status of pulp and periapical tissuesrandrding pain and swelling (flare-ups) postopeedy after 1 day, 7

days and 1 month. The significance of results wdained by applying paired-sample t-test and Peaxstest. Results:
Three of one hundred cases showed flare-ups aétetetl in single appointment. On the other hantagked number
(n=97) of cases did not show flare-ups during thuelys period. None of the studied variables showeyl statistically

significant bearing on rate of flare-ups in singf@ointment root canal treatment. Conclusion: Tihgle-visit root canal

treatment was safe in terms of endodontic flareagfar as results of this study are concernedadt safer in both vital
and non-vital teeth, and even in teeth with pedalppathosis.

Key words: Periapical pathosis, Flare up root cgriahdodontic treatment.

Corresponding Author: DrRuchika BansalDepartment of Conservative Dentistry and Endodsntic
Swami Devi Hospital and Dental College, BarwalapdPkula, HaryangEmail: ruchee81g@gmail.com

This article may be cited as: Bansal R, Bansal filukheed |, Kaur MA Study of flare-ups following single-
visit Root Canal Treatment in Endodontic Patiedt&dv Med Dent Scie Res 2015;3(2):42-45.

NTRODUCTION preparation is not sufficient enough to disinfdu t

In the early two to three decades of moderganal. It needs intra-canal medicaments like caiciu

endodontic treatment, timing of root canalhydroxide for few days to withstand the canal

treatment completion was a concern ananicroorganism$® However, recently published

performing endodontic treatment in one stegtudies described the role of instrumentation and

was considered an inappropriate treatmeritrigation of canal with sodium hypochlorite as i
protocol. It was assumed that patients would haveraore important than dressing of the canals with
higher incidence of postoperative pain generallgalcium hydroxide in case of multiple-visit
known as endodontic fIare-ubsHowever, current treatment’® The chemico-mechanical canal
studies demonstrated that the incidence of pain waseparations reduced the canal microorganisms to
not increased in patients who were treated in omgub-clinical level and further intra-canal
sitting versus those treated in  multiplemedicaments did not show further decontamination
appointment$?> Furthermore, recent advancement irof canal** Most of the patients prefer extraction of
technology especially rotary and Ni Ti instrumenttheir teeth rather than undergoing endodontic
made it possible to complete the root canal treatmetreatment to avoid multiple visits. Also some patise
in single sitting without compromising the qualdff do not return to complete the treatment after tfst f
the treatment. Traditionally, multiple-visits appointment at which pain is relieved. Hence, more
endodontic treatment protocol is based on thdentists are embracing the single-visit procedure
philosophy that only chemico-mechanical canaparticularly in teaching hospitalélt was, therefore,
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the aim of the present study to find the frequeoicy 2.5% sodium hypochloride solution. Finally, canals
post-obturation flare-ups following single-visitato were obturated by lateral condensation technique
canal treatment so that this kind of endodontievith zinc-oxide based sealer (endo-fill). Endodonti

treatment protocol can be used safely, especialyy i flare-ups were defined as either patient's repért o

teaching hospitaf’ pain not controlled with over the counter mediaatio
and or increasing swelling. The analysis was
METHODOLOGY undertaken in SPSS 10 for window and significance

hospital (Teaching Hospital) Swami devi dyal dentajast and Pearson X2.

college and hospital, Barwala, from februrary 2043
july 2014. A consent form was filled for each patie Regy| TS

referred to endodontic department within a peribd orotal number of cases was 100. Out of these, Fcase
6 months. All the patients were assigned for singleshowed flare-ups after treated in single appointmen
visit root canal treatment regardiess of their ageyarked number (97) of cases did not show flare-ups
gender, type of tooth and status of pulp OHyring the study period. The age, gender, type of
periradicular tissues. Patients that defaulted afte  {5oth pre-operative status of pulp and pre-opezati

first appointment (incomplete treatment) Weresiatys of periapical tissues were variables of the

clinical factors and conditions existing before an%igniﬁcant bearing on rate of flare-ups in single
after the completion of treatment were recorde® Thyppointment root canal treatment with p-values of
data included patient's age, gender, type of tootl 0g3, 0.379, 0.363, 0.159 and 0.280 respectively
pre-operative status of pulp and periapical tisswes (Taple I). On the other hand, high rate of flare-up
recording  pain and  swelling (flare-ups)as found in younger groups 6% compared to older
postoperatively after 1 day, 7 days and 1 month. §roups 0%, higher in non-vital teeth 4.9% compared
Iocal_ anaesthesia was performed prior to acceg§ vital and higher in teeth with periapical
opening. Rubber dam was employed to isolate eaghgiolucency 3.2% than without radiolucency 1.6%,

tooth. The canals were prepared by crown-dowRowever, those were not statistically significant s
techniqgue with Ni Ti manual proTaper filesgg,

(Malillifars/ Dentsply). The canals were irrigateg b
Table 1: Flare-ups observed in different variables.

Variables Flare-upsobserved Flare-ups not observed Significance (P-values) Total cases
Type of teeth

Anterior 00 31 31
Premolars 02 31 .363 33
Molars 01 35 36
Pulpal status

Vital 01 38 .159 39
Non-vital 02 59 61
Periapical status

Normal 01 61 .280 63
Apical pathosis 02 35 37
Gender

Male 01 57 379 58
Female 02 40 42
Age

11-30 years 03 47 08 50
31-60 years 00 50

43
Journal of Advanced Medical arehial Sciences Reseandol. 3|lssue 2April - June 2015



Bansal R et al. Flare-ups following single-visibt@anal treatment.

DISCUSSION periapical tissues to flare-ups, it was observeghdyi
Endodontic flare-up is characterized by thdn cases with periapical radiolucency but again not
development of pain, swelling or both, followingsignificant. Sjogreret al. observed a 94% healing of
endodontic interventioh.The causative factors of periapical lesion, if the canals are well-
flare-ups encompass mechanical, chemical and decontaminated prior to obturation regardless & on
microbial injury to the pulp or periradicular ti®s1 or two-visit treatment regimenThe other variables
Of these factors, microorganisms are arguably tHié&e age, gender and type of tooth, however, have n
major causative agents of flare-UpisSituations like bearing on flare-ups rate in single-visit root dana
apical extrusion of infected debris, changes in theatment. The same correlation was observed by
root canal microbiota and/or in environmentallmura and Zulo in their study.In another study,
conditions caused by incomplete chemo-mechanic@ldas et al.** found higher number of patients
preparation, secondary intra-radicular infectiond a reported endodontic flare-up treated in singlengjtt
perhaps the increase in the oxidation-reductio(8 out of 218 cases) compared to that of only 2gas
potential within the root canal and leaky inter-in two-visit treatment. Although, the numbers were
appointment restorations lead the overgrowth of theot so high but they found significant difference
facultative bacterid. Based on these situations,between the two kinds of treatment protocols. These
preventive measures against infective flare-ups aresults contradict with that of the performed study
proposed, including selection of instrumentatiorhowever, the former researchers performed
techniques that extrude lesser amounts of debnistreatment rather than initial treatment as irs thi
apically; completion of the chemo-mechanicalstudy. Endodontic re-treatment has lower succdss ra
procedures in a single visit; use of an antimicabbi than initial treatment because of some bacteriagbei
intracanal medicament between appointments in thresistant to mechanical preparation only so netd in
treatment of infected cases; not leaving teeth dpen canal calcium hydroxide medicaments for longer
drainage and maintenance of the aseptic chajperiod™"° As it is common with all hospital-based
throughout endodontic treatménKnowledge about  studies, the subjects in the present study mapaat
the microbial causes of flare-ups and adoption dfue representation of the population and theedsis
appropriate preventive measures can significantlgifference in managing the patients in teaching
reduce the incidence of this highly distressing antospital and private practices, therefore, thetgtit
undesirable clinical phenomendhe present study generalize the results is weak. However, a careful
was performed to evaluate the incidence of flare-upcase selection and adherence to the basic prisciple
in single-visit endodontic therapy. A significantly of endodontic therapy will reduce the incidence of
less flare-ups was observed in the single visit rodlare-ups and postobturation pain and thus enhance
canal treatment (3%), showing an advantage fa@uccessful outcom@.

single-visit treatment at a 95% confidence level in

this hospital-based study. This is very close whith CONCLUSION

findings of Eleazer and Eleazer who reported feweFhe single-visit root canal treatment is safe imte
flare-ups for the single-visit group (3.0%) and)@@) of endodontic flare-ups as far as results of thisl\s

for the multiple-visit group.Other studies have also are concerned. It is safer in both vital and ndatvi
reported lower incidence figures for endodontideeth, and even teeth with periapical pathosis. A
flareups.®® Imura and Zuolo reported a further lowerthorough understanding of the basic endodontic
figure of 1.58%. No significant correlation was principles is important in considering each casemn
found between pulp vitality and the reportedndividual basis before making a decision as to
incidence of postobturation pain. This finding s i whether or not it can be completed in one visit.
agreement with others, who reported that tooth pulp
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