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INTRODUCTION:

Apicectomy has become an integral part of a comprehensive dental treatment. Generally, endodontic surgery is
required to retain teeth that have persistent periradicular pathosis after conservative root canal treatment.

The primary objective of apicectomy is to eradicate the etiological agents of periapical pathoses and to restore
the periodontium to a state of biologic and functional health.

AIM:
The aim of this study was to evaluate patient experience of quality of life following apicoectomy using two
different flap design gingival (envelope) and semilunar.

Table I. Quality of life questionnaire

MATERIAL and METHOD: D e b ey mach )

The study consisted of 60 patients referred for oral surgical treatment - S
apicoectomy with periapical osteotomy on frontal teeth. One operator were
carried out the treatments. All patients were given a questionnaire with 15
questions to evaluate their quality of life for 7 days after the oral surgery

interventions. The patient’'s answers were referred as: not at all -1; very little - . Do you have bruises?

2; some- 3. quite a bit - 4. very much-3). An equal number of patients were 1100 yeu fool e

assigned to each group. Group 1 was treated by apicoectomy with gingival flap [5Whetis the worst o that vou fel v vou felt?
design and Group 2 was treated by apicoectomy with semilunar flap design. The

. Do you experience any difficulties with mouth opening?

. Do you experience any difficulties with chewing

. Are there any foods that you can't eat now?

. Do you experience any difficulties with speaking?

. Do you experience any difficulties with sleeping?

. Have you missed your work/school?

. Do you experience any difficulties with your daily activities?
. Do you have swelling?

VWONOOILWN =

15.Did you take any pain-killers today?
statistical evaluation included descriptive and analytical methods.

RE SULTS . Table lla. Patients’ experience of quality of life for both groups Table llb. Patients’ experience of quality of life for both groups

The average time nhee de d fOf‘ (1: not at all—5: very much). (1: not at all—5: very much).
Comple‘rion fhe Surgical Day 1 Day 2 Day 3 Dayd  Day5 Day 6 Day 7 Day 1 Day 2 Day 3 Dayd  Day$d Day 6 Day 7

procedure Was approxXimately s aOuN | | . o .ues e 23600 260 (08 1600 WET Selg!  SHRY SNE0H SARH 20010 23608 1600 13608
minutes. The results showed that  Mohoenng62 33613 33611 25610) 21610 17607) 14609) 13606) SwelingG2  34612) 41611 36613 27(612) 200809) 15(608) 12604

. . MasticationG1  3.7(61.2) 3.4(61.2) 26(61.2) 2.4(61.0) 1.7(60.9) 1.6(60.8) 1.4(60.7)  Ecchymosis G1 1.4(60.8) 1.3(60.6) 1.5(60.9) 1.5(61.0) 1.3(60.8) 1.1(60.3) 1.1(60.2)
pahents N Gr'oup 1 I"CPO f‘Ted Mastication G2 4.2(61.1) 3.3(61.2) 25(61.2) 2.4(61.0) 1.6(60.9) 1.5(60.1) 1.4(60.8) Ecchymosis G2 1.5(61.0) 1.6(61.2) 1.5(61.1) 1.5(61.1) 1.3(60.8) 1.2(60.6) 1.1(60.3)

sngmflcan’rly more pain and took Eating satisfaction G1 3.4(61.4) 2.8(61.2) 23(61.1) 20(609) 1.6(60.7) 1.5(60.5) 1.4(60.5) BleedingG1  26(61.3) 1.6(61.0) 1.3(60.6) 1.2(60.5) 1.2(60.5) 1.2(60.4) 1.1(60.3)

S .. : Eating satisfaction G23.7(61.3) 3.1(61.4) 26(61.3) 19(61.1) 1.6(60.9) 1.4(60.9) 1.3(60.7) BleedingG2  24(61.3) 1.7(61.0) 1.4(60.7) 1.2(60.6) 1.2(60.6) 1.1(60.5) 1.1(60.4)
significantly more analgesics on

. Speech Gt 27(614) 2.2(61.1) 1.8(609) 1.7(60.8) 14(60.6) 1.3(605) 1.4(60.4)  NauseaG1  1.5(61.0) 1.5(609) 1.2(60.5) 1.3(60.8) 1.1(60.6) 1.1(60.3) 1.1(60.2)

dCly 3. On dqys 1 and 2 ‘ pa’rlenfs Speech G2 29(61.0) 26(61.1) 22(61.1) 1.5(60.7) 14(60.7) 1.3(60.6) 1.2(60.5) NauseaG2  1.5(60.9) 1.6(61.1) 1.5(60.8) 1.1(60.3) 1.1(60.2) 1.0(60.0) 1.0(60.2)

Sleeping G1 22(614) 20(61.1) 1.8(61.1) 1.7(61.1) 1.4(60.6) 1.3(60.6) 1.(60.0)  Badbreath G1 27(61.5) 2.5(61.2) 25(61.2) 1.9(61.0) 1.8(61.0) 1.6(60.9) 1.4(60.7)
of the Group 2 r'epor"red Sleeping G2 23(61.0) 1.9(61.2) 1.6(61.1) 1.5(60.8) 1.1(60.3) 1.1(60.3) 1.(60.0)  Badbreath G2 3.(61.3) 2.6(61.3) 24(61.1) 2.2(61.1) 1.7(60.8) 1.4(60.7) 1.4(60.7)

S'Qn'f'canﬂy more difficul TY N ot 36(615) 3.5(61.6) 28(61.6) 1.8(61.4) 1.5(61.0) 1.3(60.8) 1.1(60.2)  Maximalpain G1 3.5(60.9) 3.0(61.1) 27(61.1) 2.4(61.0) 2.1(61.0) 1.9(61.0) 1.6(60.3)
: : . Work G2 38(61.7) 36(61.7) 3.4(61.7) 17(61.2) 1.3(609) 1.3(60.8) 1.4(60.5)  Maximalpain G2 3.3(61.2) 2.6(61.1) 2.2(61.0) 1.6(609) 1.3(60.6) 1.3(60.5) 1.1(60.3

mOUTh openmg, mGSTICGTIOn, cmd 0 (61.7) 3.6(61.7) 3.1(61.7) 1.7(61.2) 1.3(60.9) 1.3(60.8) 1.1(60.5) aximal pain (61.2) (61.1) (61.0) (60.9) 1.3(60.6) 1.3(60.5) 1.1(60.3)
p Dailyroutine G1  35(61.2) 29(61.3) 25(61.1) 22(61.1) 1.8(61.0) 1.4(60.6) 1.3(60.5)  Average pain G1 3.1(61.0) 28(60.9) 25(60.9) 22(60.8) 1.9(60.8) 1.9(60.7) 1.6(60.7)

the abil I'|'y to s pea k. Dailyroutine G2 32(61.1) 28(612) 2.4(61.3) 19(61.2) 1.5(61.0) 1.2(605) 1.1(604)  Average pain G2 2.9(61.2) 24(61.0) 2.4(61.0) 1.5(60.9) 1.2(60.5) 1.2(60.5) 1.1(60.2)

CONCLUSION: High incidence of symptoms were reported by the patients in both groups. There were no
significant differences found in the distribution of patients according to age, gender, periradicular diagnosis, and
site of operation between the two groups. The apicoectomy procedure using semilunar flap design provided
significantly less postoperative pain, but more difficulties in mouth opening, mastication, and the ability to speak
immediately postoperatively.
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