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INTRODUCTION: Prain and swelling are common complications following oral surgical treatment. Approximately two thirds

of the patients require analgesics during the postoperative period. Kvist and Reit, Shugars et alL reported that on the evening after
endodontic surgery, almost all patients experienced pain with 67% requiring analgesics. Swelling was present in all patients and reached the
maximum on postoperative day 1.Other complications, such as hemorrhage or ecchymosis may occur during the postoperative period.
Assessment of patient perception of quality of life following dental treatment is a valuable instrument in predicting the postoperative
symptoms.

AIM: of this study was to evaluate patient experience of quality of life following apicoectomy using two
different techniques: preoperative and intra operative ortograde canal opturation.

MATERIAL and METHOD: The study consisted of 40 Table I. Quality of life questionnaire

patients referred for oral surgical treatment (apicectomy with periapical

osteotomy). Three operators (CD,BE, KP) were carried out the treatments. An Very Qite | Very
equal number of patients were assigned to each group. Day1-7 o il e
Group 1 - preoperative canal opturation,

Group 2 - intra operative ortograde canal opturation. ] Do vou experience any difficulties with mouth opening? The patient's answers
Time needed to comple‘l'e CGCh SUf‘giCG' pl"OCCdUI"C, S'l'ar‘ﬁng fr‘om "'he fif‘S'l' mD°V‘;‘“ expemfanc: ar;‘y difficulties with che;mng were referre: ast .
. o o ° o . . -’ Are there any foods that you can’t eat now? + notatall -
incision to finishing the last suture, was recorded for each technique. BREY 0o vou experience any difficulties with speaking? 4 very little - 2
BO"'h gr‘oups r'ecelved the fO"OW'"g pOS'l'Oper‘a'l'IVe mS'l'r‘uchonsi m Do you experience any difficulties with sleeping = SO!\'\Q i - 3
(1) avoid mouth rinsing, hard and hot food, hot drinks, physical activities, and tooth ] Have you missed your work/school? # quite a bit - 4
br'ushing dur.ing -|-he day Of operation: go you :xperienc;:.t an: difficulties with your daily activities? + very much - 5
. . . . -’ o you have swelling? . .
(2) apply cold compresses on the skin f" the site of surgery intermittently every 15 BE] Do vou have bruises? 4 All patients were given a
minutes for the remainderiotii Do you have bleeding? questionnaire with 15 questions
(3) chlorhexidine 0.2% mouth rinses STGI"TIHQ the ddy after surgery for 7 dOYS. Do you feel nausea? - ' . 'I‘h 2 |. f |. f
Since pain and/or swelling could appear after the procedure, patients e e o e fo e;a: . f’re ) ;lﬁd : r -
. . What i i ?
could take over-the-counter analgesics if needed. - Bt bt eren ot oo that vou fettz | O£ @ays arter The ora
BE o e " |surgery interventions.
I Did you take any pain-killers today?

E L . Table II. Patients’ experience of quality of life for both groups
There were no significant differences found in the
distribution of patients according 1o GOSN Mouth G 2.9(61.3) 2.7(61.1) 2.3(61.1) 2.1(61.1) 6 8) 6 7) 6 7)
periradicular diagnosis, and site of operation between the D A 3.3(61.3) 3.3(61.1) 2.5(61.0) 2.1(61.0) 1.7(60.7) 1.4(60.9) 1.3(60.6)
two groups. DTG 3.7(61.2) 3.1(61.2) 2.6(61.2) 2.1(61.0) 1.7(60.9) 1.6(60.8) 1.4(60.7)
The average time needed to complete the surgical TSR 4 2(61.1) 3.3(61.2) 2.5(61.2) 2.1(61.0) 1.6(60.9) 1.5(60.1) 1.4(60.8)
: : iGN 3.4(61.4) 2.8(61.2) 2.3(61.1) 2.0(60.9) 1.6(60.7) 1.5(60.5) 1.4(60.5)
procedure for'. Group 1 was approximately 20 minutes (range e Al 3.7(61.3) 3.1(61.4) 2.6(61.3) 1.9(61.1) 1.6(60.9) 1.4(60.9) 1.3(60.7)
15 to 35 minutes), and for Group 2, approximately 40 GG 2.7(61.4) 2.2(61.1) 1.8(60.9) 1.7(60.8) 1.4(60.6) 1.3(60.5) 1.1(60.4)
minutes (range 30 to 55 minutes). XA 2.9(61.0) 2.6(61.1) 2.2(61.1) 1.5(60.7) 1.4(60.7) 1.3(60.6) 1.2(60.5)
N D UG 2.2(61.4) 2.0(61.1) 1.8(61.1) 1.7(61.1) 1.4(60.6) 1.3(60.6) 1.0(60.0)
There was no significant effect of age or gender on D G0 2.3(61.0) 1.9(61.2) 1.6(61.1) 1.5(60.8) 1.1(60.3) 1.1(60.3) 1.0(60.0)
postoperative patient assessment of quality of life. D320 3.6(61.5) 3.5(61.6) 2.8(61.6) 1.8(61.4) 1.5(61.0) 1.3(60.8) 1.1(60.2)
- : . : A2 3.8(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)
ife Table II presents the patients’ experience of quality of | B o 5(612) 2.9(61.3) 2.5(61.1) 2.2(61.1) 1.8(61.0) 1.4(60.6) 1.3(60.5)
: A A 3.2(61.1) 2.8(61.2) 2.4(61.3) 1.9(61.2) 1.5(61.0) 1.2(60.5) 1.1(60.4)
In Group 2, patients reported significantly more — IENEZLIIZINNNN 3.6(61.1) 3.9(60.9) 3.4(60.9) 2.9(61.0) 2.3(60.8) 1.8(60.8) 1.3(60.6)
cc: : : e T DI 3.4(61.2) 4.1(61.1) 3.6(61.3) 2.7(61.2) 2.0(60.9) 1.5(60.8) 1.2(60.4)
difficulty in mouth opening, mastication, and the ability To  EEE=EEcslEE | 160 '8) 13(60.6) 1.5(60.9) 15(61.0) 1.3(60.8) 1.1(60.3) 1.1(60.2)
speak on days 1 and 2 postoperatively (P \.05). DI 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)
There was no difference in postoperative swelling D CTIEIZ N 2.6(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)
Y : TR 2.4(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)
between the .fhgml;str bu; there was Sl.gﬂl‘::lcall‘\ﬂ).' Ieéss Pa'g LI 1.5(61.0) 1.5(60.9) 1.2(60.5) 1.3(60.8) 1.1(60.6) 1.1(60.3) 1.1(60.2)
experience with a taster decrease In pain levels In Group DL 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)
(P \.01). D 2.7(61.5) 2.5(61.2) 2.5(61.2) 1.9(61.0) 1.8(61.0) 1.6(60.9) 1.4(60.7)
: : DA 3.1(61.3) 2.6(61.3) 2.4(61.1) 2.2(61.1) 1.7(60.8) 1.4(60.7) 1.4(60.7)
~ Furthermore, on day 5, patients in Group 1 reported DL TN 3.5(60.9) 3.0(61.1) 2.7(61.1) 2.4(61.0) 2.1(61.0) 1.9(61.0) 1.6(60.8)
significantly more pain and took significantly more analgesics. LT N A 3.3(61.2) 2.6(61.1) 2.2(61.0) 1.6(60.9) 1.3(60.6) 1.3(60.5) 1.1(60.3)
(Fig 1). DA 3.1(61.0) 2.8(60.9) 2.5(60.9) 2.2(60.8) 1.9(60.8) 1.9(60.7) 1.6(60.7)
T A 2.9(61.2) 2.4(61.0) 2.1(61.0) 1.5(60.9) 1.2(60.5) 1.2(60.5) 1.1(60.2)
CONCLUSION: "
80
High incidence of s‘ym.pt.oms were reported by ‘the pa'rl‘ent.s in both =3 S
groups. There were no significant differences found in the distribution of |
patients according to age, gender, periradicular diagnosis, and site of 40 8w OGP
operation between the two groups.
) \ : : : 20
ol ’!‘he technique using ﬂ:\e preoperative canal oopturation provided Fig.1 Percentage of taking analgetics
significantly less postoperative pain, but more difficulties in mouth o

opening, mastication, and the ability to speak immediately postoperatively.. 13 825" +0F 44" 5" R ToNg g7




