
ABSTRACT : The success of root canal treatment is based on total elimination of root canal content, thorough 
cleaning, shaping and obturation of root canal system. Calcium hydroxide is recommended as intra-canal 
medicament because of its antibacterial properties, tissue dissolving ability, inhibition of tooth resorption and 
indication of tissue repair by hard tissue formation.Here we present a case report, where calcium hydroxide 
was used as an inter appointment endodontic dressing for management of large periapical radiolucency and 
periodically reviewed Significant bone formation was seen at the periapical region at periodic check up visits. 
Thus the non surgical healing of the large periapical lesions provided favourable clinical and radiographic 
response.
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INTRODUCTION

The classification of periapical lesions into 
abscesses, granulomata and cysts is common 
knowledge. Many authors have described criteria to 
differentiate granulomas from cysts. Characteristics 
suggestive of cysts include size (60-67% ) incidence 
of cysts in periapical lesions greater than 10mm 
(1,2).

Periapical lesions are a sequelae to endodontic 
infection caused due to dental caries or trauma.It is 
viewed as a dynamic encounter between microbial 
factors and host defenses at the interface between 
infected radicular pulp and periodontal ligament 
that results in local inflammation, resorption of hard 
tissues, and destruction of other periapical tissues.

Treatment options to manage such periapical 
lesions range from non-surgical root canal 
treatment and/or apical surgery to extraction. 
Various studies have reported a success rate of up to 
85% after endodontic treatment of teeth with 
periapical lesions (5,6).A high percentage of 94.4% 
of complete and partial healing of periapical lesions 
following nonsurgical endodontic therapy has also 
been reported (7)

Case report

A 15 year old female patient reported to the 
Department of Conservative Dentistry and 
Endodontics ,  Faculty  of  dental  sc ience ,  
Dharmsinhdesai university, with a chief complaint 
of pain associated with swelling in upper right 
anterior region since 4-5 days. Patient was not able 
to recall any history of trauma to this region. On 
clinical examination no carious, fracture or restored 
teeth seen in maxillary anterior region. The right 
maxillary central and lateral incisors were tender on 
percussion gave no response to thermal and electric 
pulp testing. Adjacent teeth gave normal response to 
thermal and electric pulp testing. An intra-oral 
swelling was observed measuring 2cm X 2cm at the 
upper border of right central and lateral incisor. 
Swelling is soft in consistency and loosely attached 
to its base. (FIG.1)
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Figure showing Intra oral swelling associated with 

apices of 11,12
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Intraoral Periapical Radiograph revealedunilo-
cular periapical radiolucency With ill define 
borders, 2 cm in widest dimension, involving 
the apices of central and lateral incisors of right 
maxilla. (FIG.2)

The clinical and radiographic signs were 
suggestive of periapical pathology in relation to 
11 and 12(FDI Two-Digit Notation, FDI World 
dental Federation). Provisional diagnosis was 
made as Pulp necrosis with periapical lesion in 
relation to 11 and 12.

The patient and her guardian were offered 
three treatment modalities – non surgical 
endodontic therapy, periapical surgery, or 
extraction and prosthetic replacement. They 
decided to have non – surgical treatment. They 
provided consent for the treatment plan.

On first visit, access cavity was prepared on 11, 
12. The canal yielded purulent fluid exudate. 
After about an half an hour, frank drainage had 
subsided. Working length was determined 
radiographically and electroniconically (I pex 
apex locator, NSK Singapore) and canals were 
cleaned & shaped by Kerr-files (MANI, Inc 
Japan) using step back technique. The irrigants 
(3% sodium hypochlorite and normal saline) 

were delivered carefully and passively. The 
access preparations were sealed with a 
temporary filling material (Cavifill G, Jammu, 
India).

Next visit, the intra-oral swelling had, 
disappeared completely. After chemo-
mechanical preparation and drying of root 
canal system, Mepatex(Meta Biomed Co., 
Cheongiu City, Korea) was introduced into canal 
with controlled pressure as an intra canal 
medicament. Access cavity was sealed with 
interim dressing. Patient was kept on follow up 
and intracanal calcium hydroxide dressing was 
changed periodically. Periapical radiographs 
were taken during monthly recall tillreduction 
in lesion size and appearance of new trabecular 
pattern in the region were observered.(Fig 3 A-
E)

Finally, the root canalswere obturated by lateral 

condensationtechnique using guttapercha (Fig. 

3 F).Patient was advice for monthly follow-

up.(Fig 3 G-H)
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Figure  Intra oral periapical radiograph showing 
large periapical radiolucency associated 

with 11,12.
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DISCUSSION

Many factors may result in persistence of periapical 

radiolucencies, such as (i) intraradicular infection 

(due to coronal / apical leakage, inadequate root 

fillings, incomplete biomechanical preparation, 

poor root canal treatment), (ii) extraradicular 

infections (from canal system or in the periapex 

itself), (iii) foreign body reaction (to cholesterol 

crystals, talc contaminated guttapercha,cellulose of 

paper points, sealing or obturating material etc.), 

(iv) true cysts or (v) fibrous scar tissue.(13) 

Calcium hydroxide in paste form can be a favourable 

alternative for surgical endodontics. In the presence 

of large periapical lesions placement of intracanal 

calcium hydroxide have a direct effect on inflamed 

tissue and epithelial cystic linings and in this 

manner would favour periapical healing and 

encourage osseous repair (12)

Significant bone formation was seen at the 

periapical region on periodic check up visits. 

The high alkaline pH  8.6 to 10.3 activates alkaline 

phosphatase, a hydrolytic enzyme, which separates 

phosphoric esters, freeing phosphate ions which 

then react with calcium ions from the blood stream 

to form a precipitate, calcium phosphate in the 

organic matrix. This precipitate is related to the 

process of mineralization.

Thus non surgical healing of the multiple periapical 

lesions provided favourable clinical  and 

radiographic responRadiographic evaluation is the 

most widely used method for detection of periapical 

lesions.

Periapical lesions can be detected radiographically 

only when loss of alveolar bone is accompanied by 

cortical bone involvement during the development 

of the periapical pathological processes

Nonsurgical management of periapical lesions have 

shown a high success rate. A nonsurgical approach 

should always be adopted before resorting to 

surgical intervention.
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