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Clinical observation of periapical cyst treatments on 91 anterior teeth  Chen Huaili', Lu Donghui®, Sun
Xuemin®. 1. Dept. of Oral Medicine, The Affiliated Nanjing Stomatological Hospital of Medical College, Nanjing
University, Nanjing 210008, China; 2. Dept. of Oral and Maxillofacial Surgery, The Affiliated Nanjing Stomatologi—
cal Hospital of Medical College, Nanjing University, Nanjing 210008, China; 3. Dept. of Out—patient Stomatology,
Science and Technology University of People’s Liberation Army, Nanjing 210007, China

[Abstract] Objective The purposes of this study was to investigate the curative effect difference of periapical
cyst on anterior teeth treated by root canal therapy and root canal therapy combined apicectomy. Methods The
study included clinical cases with periapical cysts on 91 anterior teeth that were treated by root canal therapy.
These teeth were randomly assigned to two groups. 44 teeth were treated by apicectomy as experimental group
while 47 teeth as controls. All teeth were followed clinically and radiographically examinations for a period
ranging from 3 months to 1 year. Results The results of experimental group showed 90.9% success and the other
group was 87.2% success. The difference was not significant P>0.05 . Conclusion Root canal therapy is effective
in treating the anterior teeth with periapical cysts. Apicectomy should be done only when root canal therapy was
ineffective.
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