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Abstract:

Periapical lesions often arise as a consequence of pulpal diseases, and most inflammatory periapical lesions
are initially managed with conservative non-surgical methods. The success of root canal treatment hinges on
the thorough cleaning, shaping, and obturation of the root canal system. Calcium hydroxide and triple
antibiotic paste (TAP) are preferred intracanal medicaments due to their effective antibacterial properties. This
case report details the non-surgical management of a periapical lesion associated with the mandibular central
incisors in a 18-year-old female who presented with periodic swelling and pus drainage in the labial sulcus, due
to traumatic accident in the that area. The case underscores the effectiveness of using calcium hydroxide and
TAP as interappointment endodontic dressings, leading to favorable clinical and radiographic outcomes for
managing a periapical radiolucency.

Key Word: periapical lesion, triple antibiotic paste, calicum hydroxide, non surgical treatment.

Date of Submission: 24-08-2024 Date of Acceptance: 03-09-2024

I.  Introduction

Pulpal infections can arise from various factors, including dental caries or trauma, leading to tissue
necrosis. Periapical infection is an inflammatory condition affecting the periradicular tissues surrounding the
teeth, resulting from the complex interaction between endodontic pathogens and the host's defense mechanisms.!
This process can cause bone resorption and damage to the periradicular tissues. Although these lesions serve as
a defense against microbial infection, they do not heal on their own without appropriate intervention.?

Treatment options for managing large periapical lesions include non-surgical endodontic therapy,
which may be complemented by endodontic surgery, or, in some cases, tooth extraction. Successful
management often hinges on effective microbial elimination or reduction within the pulp system, achieved
through thorough chemo-mechanical preparation.® This approach aims to address the infection and promote
healing, thereby increasing the likelihood of a favorable outcome.

This article presents a case report on the non- surgical management of a periapical lesion combined with
Ca(OH)2 and TAP as intracanal medicaments.
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1. Case Report
A 18 year old female patient came to the department of endodontics with chief complaint of swelling and pain in
relation to lower front teeth for 4 months. She had a history of trauma 5 years back. Clinically, the lower
mandibular incisors with sinus and tenderness on percussion. The vitality test was negative. Radiographically, a
radiolucency was noted in relation to the apical region of 31 and 41.

Under local anaesthesia and rubber dam isolation, access cavity was prepared on 31 and 41. Working length was
determined - 22mm and 22.5mm for 31 and 41, respectively. Cleaning and shaping was done upto and F2 rotary
file (ProTaper gold) on 31 and 41, with intermittent irrigation using 3% sodium hypochlorite solution. After final
rinsing with normal saline, the canals were dried with paper point and packed with calcium hydroxide. The patient
was recalled after one week. The previous intracanal medicament was removed. The canals were flooded with 3%
sodium hypochlorite and final rinsing with normal saline was done. The dried canals were packed with triple
antibiotic paste and temporary restoration was given. In the third appointment, which was scheduled after 3 week,
the intracanal dressing was replaced with calcium hydroxide. After one week, the patient was recalled. The root
canals were filled with normal saline. Then, obturation was done using F3 guttapercha points for 31 and 41,
respectively. Post endodontic restoration was done with composite. Follow up radiograph taken after 3 months
shows reduction in periapical radiolucency.

FIGURE 1 RUBBER DAM ISOLATION AND ACCESS OPENING OF 31 AND 41
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FIGURE 2 PREOPERATIVE FIGURE 3 WORKING LENGTH
RADIOGRAPH

FIGURE 4 MASTER CONE FIGURE 5 FOLLOW UP

I11. Discussion

The ultimate success of non-surgical endodontic therapy hinges on the cleaning and shaping of the root
canal and microbial eradication.* Aseptic conditions were ensured through rubber dam isolation and the use of
sterile instruments. To aid in debris removal, intermittent flushing with 3% sodium hypochlorite and sterile
normal saline was employed. Recapitulation between each instrument was crucial for preventing apical region
clogging and maintaining root canal patency.

In the initial appointment, calcium hydroxide was used as the intracanal medicament, but when
symptoms persisted, triple antibiotic paste (TAP) was applied in the subsequent visit. By the third visit, the
intracanal medicament was again switched to calcium hydroxide. TAP has proven to be an effective
combination of drugs for root canal disinfection, sterilization, and in protocols for pulp regeneration and
revascularization.
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Bhaskar et al proposed that calcium hydroxide exerts a fourfold effect beyond the apex by acting as an
anti-inflammatory agent, neutralizing acidic byproducts, stimulating alkaline phosphatase activity, and
providing antibacterial action, while also absorbing carbon dioxide, which many root canal pathogens rely on
for metabolic activities. Although calcium hydroxide was initially used in this case, it did not fully alleviate the
symptoms.> Given that calcium hydroxide is gradually resorbed by periapical fluids, it necessitates regular
renewal of the canal dressing to mitigate the periapical inflammatory response. As a result, the treatment
protocol was modified, and triple antibiotic paste (TAP) was implemented, which has demonstrated efficacy in
eradicating bacteria from infected dental tissues.®

Metronidazole is effective against a broad range of anaerobic bacteria, while ciprofloxacin and
minocycline address strains resistant to metronidazole. One drawback of triple antibiotic paste (TAP) is tooth
discoloration caused by minocycline, TAP was applied below the cementoenamel junction (CEJ) in this case.®

Non-surgical management of periapical lesions is generally preferred over surgical methods due to its
ability to avoid potential damage to adjacent vital teeth, nearby anatomical structures, and the discomfort
associated with surgery. 7.Factors such as patient acceptance, apprehension towards surgical procedures, age,
and medical conditions that limit surgical options also support the use of non-surgical approaches. Surgical
intervention should be reserved for cases where conventional root canal treatments have proven ineffective.®

IV .Conclusion
A periapical lesion can often be conservatively managed through non-surgical endodontic therapy by
effectively combining proper instrumentation, irrigation, their activation, intracanal medicaments, and
obturation. However, in cases where the lesion does not resolve with non-surgical methods, a surgical approach
should be considered as a secondary option.
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