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Application and comparison of digital X-ray photography and traditional X-ray photography technique in root canal therapy

Xu Wenzue' ,Guo Ailing' ,Wang Zhiwen* ,Li Hong'
(1. Department of Medical Imaging ,Lintong Sanatorium of Lanzhou Millitary Command , Xian,
Shanzi 710600, China;2. Department o f Medical Imaging ,Urumqi General Hospital of Lanzhou
Millitary Command ,Urumqi , Xinjiang 830000, China)

Abstract; Objective To evaluated the value of clinical application of digital X-ray photography and traditional X-ray photogra-
phy in root canal therapy. Methods Imaging data of 213 patients with simple chronic pulpitis or chronic periapical periodontitis who
accepted root canal therapy in our hospital were retrospectively analyzed, and a total of 267 teeth were included for assessment.
They were divided into observation group(digital X-ray photography adopted) and control group(traditional X-ray photography a-
dopted) according to examination methods. Among them, there were 136 cases (157 teeth) in observation group and 77 cases (110
teeth) in control group. Comparisons of accuracy and sharpness were conducted between these two examination methods. Results
Coincidence rate of digital X-ray photography to traditional X-ray photography was 91. 08 % (143/157) ,of which digital X-ray pho-
tography of 23 teeth root canal showed correct fill-in, while traditional X-ray photography demonstrated over fill-in. Compared with
the sharpness of periapical X-ray photography of upper canine and molar in observation group and those in control group,differences
were statistically significant(P<C0. 05) ,and the other teeth in two groups showed no statistically significant difference(P>>0. 05).
Conclusion Periapical digital X-ray photography probably replaces traditional X-ray photography to be a root canal measurement
and filling evaluation tools.
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