Swain and Mittal, Dentistry 2015, 5:11
DOI: 10.4172/2161-1122.1000342

tist
Den ry

Dentistry
ISSN: 2161-1122

Case Report

Open Access

Non-Surgical Management of Periapical Cystic Lesion- A Case Report
Gitanjali Swain* and Neelam Mittal
Department of Conservative Dentistry and Endodontics, Faculty of Dental Sciences, Institute of Medical Sciences, Banaras Hindu University, Varanasi, Uttar Pradesh,
India

Abstract
One of the most important objectives of root canal treatment is the elimination of microorganisms from the root canal
system. Although chemo-mechanical preparation of root canals is able to reduce the number of bacteria, an intracanal
medicament with antibacterial action is required to maximize the disinfection of the root canal system in infected cases.
The need for intracanal medication increases in those cases where bacteria are resistant to routine treatment, and
where the therapy cannot be successfully completed due to the presence of pain or continuing exudates. In this case
we have used Metapex as intracanal medicament in a tooth with well-defined periapical pathology and patient was kept
on follow up. A 6 month follow-up revealed healing of pathology which was followed by obturation of the root canal. This
case study revealed calcium hydroxide and iodoform in paste form (Metapex) can be a favorable alternative for surgical
endodontics.
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and 46, both teeth were found to be non-vital and both diagnosed as
with chronic apical periodontitis associated with apical abscess.

Introduction

Root canal treatment was planned for the tooth no. 45 initially.
On access opening of the tooth profuse pus discharge was seen. After
proper irrigation, a calcium hydroxide dressing was given and patient
was recalled after 7 days. On the next visit when filling was removed
again pus discharge was seen. Proper irrigation was done and calcium
hydroxide dressing was given and patient was kept on follow up. On
follow up visit on removal of filling again profuse drainage was seen. It
was decided to do root canal treatment of tooth no. 46 as mesial root of
the tooth was found to be affected.

Intracanal medicament; Non-surgical management

It has been reported that bacteria lodged in the root canal system
plays an important role in the development and maintenance of
periapical lesions. Thus, the elimination of these bacteria is of great
importance for apical and periapical healing after endodontic treatment
[1,2].
Although chemo-mechanical preparation of root canals is able
to reduce the number of bacteria, an intracanal medicament with
antibacterial action is required to maximize the disinfection of the root
canal system in infected cases [3]. The need for intracanal medication
increases in those cases where bacteria are resistant to routine
treatment, and where the therapy cannot be successfully completed due
to the presence of pain or continuing exudates [4].
Since its introduction in 1920, calcium hydroxide has been
widely used in endodontics. It is a strong alkaline substance, with a
pH of approximately 12.5. In an aqueous solution, calcium hydroxide
dissociates into calcium and hydroxyl ions. Various biological
properties have been attributed to this substance, such as antimicrobial
activity, high alkalinity, inhibition of tooth resorption and tissue
dissolving ability [5-8]. Because of such effects, calcium hydroxide has
been recommended for use as intracanal medicaments and in several
other clinical situations. Several works have studied the mixture of other
substances to calcium hydroxide with the purpose of improving some
of its properties [9]. Among these additional substances are vehicles
that can speed up or slow down ionic dissociation, substances that aid
the filling of pulpal cavity by means of their consistency, substances
used as antimicrobial medium and media that enhance radiopacity
[10].
Metapex, is a silicone oil-based calcium hydroxide paste containing
38% iodoform which is used as an intra-canal medicament [11]. In this
case we have used Metapex as the intra canal medicament.

Case Report
A 22 year male patient reported to the dental outpatient department
with the chief complaint of pain in right lower back region. On clinical
examination the tooth no. 45 was tender to percussion and no other
lesion was there. On radiographic examination tooth no. 45 showed a
well-defined periapical lesion extending to the mesial root of tooth no
46 on intra oral periapical radiograph. From vitality test for teeth 45
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Surgical treatment was avoided for the lesion with respect to tooth
no. 45 as it is nearer to mental foramen. As tooth no. 45 had an open
apex it was decided to use chlorohexidine as irrigant to avoid any soft
tissue injury due to peri-apical extrusion of sodium hypochlorite.
After irrigation with 2% chlorohexidine, calcium hydroxide iodoform
mixture in paste form (Metapex) was given as root canal medicament.
Patient was kept on a follow up of 45 days. After the time period an
intraoral periapical radiograph of the affected region was taken which
revealed remarkable healing of the periapical pathology.
As tooth no. 45 had an open apex it was decided to form apical stop
by using MTA as already patient had a long treatment period. After
setting of MTA canal was obturated and patient kept on follow up. On
follow up after 6 months teeth 45 and 46 were clinically asymptomatic
and intraoral periapical radiograph of patient showed healing of
periapical pathology (Figure 1).

Discussion
Microorganisms creating periapical pathology produce toxic
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the canals, calcium hydroxide or the triple antibiotic paste can prove
beneficial. Periodic follow-up examinations are essential and various
assessment tools can be used to monitor the healing of periapical
lesions. The surgical approach can be adopted for cases not responding
to nonsurgical treatment, in obstructed or non-negotiable canals and
for cases where long-term monitoring of periapical lesions is not
possible.
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Non-surgical management of periapical lesions have shown a high
success rate. A non-surgical approach should always be adopted before
resorting to surgery. The decompression and aspiration–irrigation
techniques can be used when there is drainage of cystic fluid from the
canals. These techniques act by decreasing the hydrostatic pressure
within the periapical lesions. When there is no drainage of fluid from
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