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Introduction 

 

1 

 

INTRODUCTION  

Surgical endodontic treatment is an option for teeth with apical 

periodontitis and may be indicated for teeth with periapical pathology when 

nonsurgical retreatment is impractical or unlikely to improve the previous 

results or when a biopsy is needed(1,2). Endodontic surgery procedure 

consists of the exposure of the involved root end, root end resection and 

root-end cavity preparation to receive a biocompatible root-end filling 

material. This root-end resection results in an exposure of the root dentin 

and the root canal filling material (gutta-percha). The placing of a root-end 

filling after root-end resection is mandatory to support bone regeneration. 

Various materials have been advocated for use as retrograde filling. An 

ideal endodontic retro-filling material should possess numerous 

characteristics such as biocompatibility to be well tolerated by periapical 

tissue, adhere, and adapt to the dentinal wall to prevent leakage of 

microorganisms and their by-products, and allow healing of the periapical 

tissues. Teeth treated with a root-end filling after apicectomy showed 

significantly better healing than teeth treated by smoothing of the 

orthograde gutta-percha root filling only. (3)  

The main aim of root-end filling material is to be able to prevent the 

infiltration of bacteria into the root canals(4), so root-end filling materials 

should have appropriate sealing ability and adaptability as the amount of 

microorganisms in the infected area is a key factor determining the healing 

or persistence of the apical lesion. (5)  

 


