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LUen:Llenta Ha oBOj Tpya Oewe pa npukaxeme ycnewHa Tepanuja Ha XPOHUYHM
nepuvanukanHu nes3nn co He- XUPYPLUKM eHOOAOHTCKM peTpeTmaH Kaj 3abu co noseke
KOpEHW.

MaTtepujanu n metoa: PetpoanseonapeH PTI Haopg kaj 39r. Max Koj ce jaBu BO HaluaTa
opavHaumja co 6onka Ha LiBakake BO [OrfeH AeceH MaHanbynapeH pervoH nokaxa
NPUCYCTBO Ha nepuwanukanHu npoceeTnyBawa Ha 46 n 47 n Ha ABaTa KopeHa, LUTO
yKaxyBalle Ha XPOHWYEH nepuanukaneH napogoHTUT. VICTO Taka peHreHrpadpckm ce
3abenexyBalle u ppakTypupaH eHOOAOHTCKM npowupyBady BOo MB kopeH Ha 47,
HeCOOBETHO HaMNONHETN KOPEHCKN KaHann, MeTanHu Konymka BO AUCTaNHUOT KaHan u
Ha gBaTa Monapwu. EHOoOoOHTCKMOT peTpeTmaH 6ewe cnpoBegeH co ynoTpeba Ha
AeHTaneH wmukpockon (Zumax, OMS2350). KopeHckuTe KaHanmm MEeXaHUYKN U
obpabotmeme co XP Endo Shaper n XP Endo Finisher, a cdvHanHaTta vpuraumja ja
3aBpwmBme co 5,25% xunoxnopug n 17% ELOTA. NHTepceaHCHO annvunpaBme MeKO
nosiHexe

CO Kanumym xuapokcurneH npenapat 7 geHa. Co TexHuMKa Ha Tonna BepTuKarHa
KoHueH3aumja (WVC) rm obpTypupaBmMe KopeHckuTe kaHanu. o noctaByBawe Ha nbep
rnac Konymkwa BO [OUCTalNHUTE KOPEHW HarnpaBuUBME KOMMO3UTHO HagorpagyBaHe.
PectaBpaumjata ja 3aBpluMBMe CO M3paboTka Ha LMPKOHUYMCKM KOPOHKM of Emax Zr
Cad MT multi.

Pesyntatn: KoHTponHuot PTI no 6 meceuu nokaxa UENOCHO MOBrfeKyBawe Ha
XPOHUYHUTE nepuanukanHu nes3vn, U KOMMMNETHO M34Ye3HyBake Ha MnepkyTopHaTta u
MacTukaTopHaTa 6onka.

3akny4ok: CooaBeTHTHO CNpOBEAEHMNOT eHOOAOHTCKM peTpeTMaH € MOKEH Aa Hanpasu
NOTMNOJSTHO U3MeKyBakbe Ha XPOHUYHW nepuanukantu ne3mm u egeH 6esHagexeH cnyya;j
Aa ro NnpeTBopu BO yCnex.
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Aim: The aim of this paper was to present a successful treatment of chronic periapical
lesions in multiple root teeth with non-surgical endodontic treatment.

Materials and method: X-ray finding in 39 years old male, who came to our office with
mastication pain in the lower right mandibular region, showed presence of periapical



radiolucency on 46 and 47 in both roots, indicating chronic periapical periodontitis. X-rays
also showed a fractured endodontic file in the MB root of 47, inadequately filled root
canals, metal posts in the distal canal in both molars. The endodontic treatment was
performed using a dental microscope (Zumax, OMS2350). The mechanical shaping of
root canals was done with XP Endo Shaper and XP Endo Finisher, and finished with
irrigation using 5.25% hypochlorite and 17% EDTA. A soft filling with calcium hydroxyl
was applied for 7 days. The root canals were sealed using hot vertical condensation
technique (WVC). After placing fiber posts in the distal roots composite core build up was
made. Final crown restorations were made using Emax Zr Cad MT multi.

Results: 6 months follow up X-ray showed complete withdrawal of the chronic periapical
lesions, and complete disappearance of percussive and masticatory pain.

Conclusion: Properly performed endodontic re-treatment is so powerful that can
completely cure chronic periapical lesions and turning a hopeless case into a success.



