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Curative effect observation of two kinds of root canal preparation for root canal filling on posterior teeth”
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Abstract ; Objective

Methods

To evaluate the influence of ProTaper rotary nickel-titanium files root preparation on root canal filling.
30 cases of molars pulpitis and 20 cases of premolars pulpitis or periapical periodontitis were equally divided into two
groups. The group A(30 cases) used the ProTaper rotary nickel -titanium files in root canal preparation and the group B(30 cases)
adopted the common K files modified step-back technique for root canal preparation. The influence of the root preparation by 2 sets
of apparatus on the effect of root canal filling,and the several aspects of the root canal filling time, the matching degree of main root
canal file and master gutta-percha, proper filling rate, postoperative reaction of root canal filling were compared for conducting the e-
valuation. Results In the mean root canal filling time of the group A,average premolar time was 4 min 25 s and molar was 1 min 30
s,however in the group B,average premolar was 5 min 30 s and molar was 11 min 41 s,the time in the group A was greatly short-
ened with statistical difference( P<C0. 05) ; the matching degree of main root canal file and master gutta-percha in the group A was
86.37% for premolar and 88. 89 % for molar, however in the B group,which was 62. 50% for premolar and 26. 67 % for molar, the
matching degree in the group A was greatly improved with statistical difference between them(P<C0. 05) ; the proper filling rate of
upper premolar from the X-ray film was 72. 73% in the group A and 70.83% in the group B, while which of molar was 80.0% in
the group A and 77. 78 % in the group B,here was no statistical difference between them(P>>0. 05) ; the postoperative pain reaction
of root canal filling in both groups were very low and weak without statistical difference. Conclusion The ProTaper rotary nickel-
titanium files root preparation can accelerate the root canal filling speed,improve the matching degree of main root canal files and
master gutta-percha and simplify the root-filling therapy procedure.
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