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The Application Value of ProTaper Root Canal System Expansion Combined
with Nickel Titanium K File in the Elderly Molar Root Canal Surgery
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ABSTRACT Objective; To investigate the application value of ProTaper root canal system expansion combined with nickel
titanium K file in the elderly molar root canal surgery. Methods: Clinical data of 156 elderly patients with acute and chronic pulpitis and
apical periodontitis from February 2012 to October 2013 in our hospital were collected, 193 bad teeth were found and randomly divided
into three groups, 60 for group A, 64 for group B, 69 for group C. Group A received treatment of ProTaper system manual endodontic
combined with nickel-titanium K file for preparation the root canal. Group B received ProTaper Joint Tactical endodontic combined with
nickel-titanium K file system for root canal preparation. Group C was given stainless steel K file for root canal. The appropriate charge
rate, filling satisfaction rate and the incidence of acute reactions were assessed. Results: The appropriate charge rates of A, B, C group
were 94.02% (110/117), 93.80% (121/129), 62.22% (89/143), the filled satisfaction rates were 96.58% (113/117), 96.12% (124/129),
58.04% (83/143) and the incidence of acute reactions were 4.27% (5/117), 4.65% (6/129), 26.57% (38/143). There was no significant
difference between A and B groups in the appropriate charge rate, filling satisfaction rate and the incidence of acute reactions (P>0.05),
but compared with group C, they were significantly higher than those in the control group C, with statistically significant difference (P<0.
05). Conclusion ;: The effect of ProTaper root canal system expansion combined with nickel titanium K file in the elderly molar root canal
surgery is distinct.
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Table 1 Comparison of general clinical data

gizE| Bil%i(n) BIE(H) REH(4) TEHER
Groups Cases(n) Number of teeth(piece) Number of root canal(n) Average age
A4
52 60 117 60.42+ 3.37
Group A
B4
48 64 129 67.25+ 1.94
Group B
C#H
56 69 143 69.38+ 7.21
Group C
i 2 ExtEE , P> 0.05
Note: Comparison between the groups, P> 0.05
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Table 2 Comparison of quality of filling root canal in three groups of patients [n(%)]
351 B3 RFE &7
Groups Over charge Insufficient charge Appropriate charge
A #H(n=117)
5(4.27) 2(1.71) 110(94.02)
Group A(n=117)
B ZH(n=129)
4(3.10) 4(3.10) 121(93.80)
Group B(n=129)
C #A(n=143)
21(14.69) 33(23.09) 89(62.22 )ab
Group C(n=143)
i¥:5 A H#HLE,aP<0.05; 5 B ZA4HLL,bP<0.05
Note: Compared with group A,aP<0.05;Compared with group B,bP<0.05
R3 ZHFBRGEFRERESRERERNLER
Table 3 Comparison of Root canal shaping and filled satisfaction in three groups of patients
gizE| REPEEM) RERB(A) AT (4R ) REHRE(%)
Groups Root canal obturation(n) Root canal deviation(n) Broken instruments(stick) Filled satisfaction(%)
A #H(n=117)
2 2 0 96.58(113/117)
Group A(n=117)
B £H(n=129)
1 1 3 96.12(124/129)
Group B(n=129)
C #H(n=143)
35 24 1 58.04(83/143 )*

Group C(n=143)

i:5 A Z481tt,aP<0.05,5 B 1ALt bP<0.05
Note: Compared with group A, aP<0.05;Compared with group B, bP<0.05
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A B.C 2 2E ] W & R4 00k 4.27%(5/117) 4.65%
(6/129).26.57%(38/143), A B WML, LHilT¥£ R

(P>0.05),/H43515 C AL, B EF M TFX R C 4,274
Giit2eE L (P<0.05), PEWLFE 4,
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Table 4 Root canal preparation and filling of postoperative acute reaction in three groups of patients

A5 REFFERF Level of postoperative pain " REGERMEEZE(%)
7 =
145 24 34 4 45 Reaction rate after the
Groups Totals
Level 1 Level 2 Level 3 Level 4 emergency(%)
A#(n=117)
2 1 2 0 5 4.27(5/117)
Group A(n=117)
B #H(n=129)
3 2 1 0 6 4.65(6/129)
Group B(n=129)
C #A(n=143)
9 7 15 7 38 26.57(38/143 )*

Group C(n=143)

iE:5 A Z481t,aP<0.05,5 B 1ALt bP<0.05
Note: Compared with group A, aP<0.05;Compared with group B, bP<0.05
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