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The Clinical Effect of Apical Barrier Technique in the Treatment of Refractory Periapical Periodontitis
ZHAO Hong-ping,LIU Yan-zheng,LIU Min,PAN Jing-guang
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Abstract: Objective To observe the clinical effect of iRoot BP Plus apical barrier technology in the treatment of refractory apical periodontitis in
adults.Methods The patients who came to our hospital's Department of Stomatology from January 2017 to August 2019 who needed root canal
retreatment were selected as the research objects. A total of 59 teeth who needed root canal retreatment were randomly divided into experimental
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group (30) and control group (29), both groups were routinely removed the original fillings, the root canals were washed with ultrasonic wave, and
prepared with rotary nickel-titanium files to 06/25#. The test group enlarged the apical foramen to more than 30#, and the root canal was disinfected
with VITAPEX paste, iRoot BP Plus was used to tightly fill the 5 mm root canal of the apical section, and the upper root canal was filled with warm
gutta-percha; the control group did not expand the apical foramen, and the AH-PLUS with heated gutta-percha was used to fill the root canal; the
clinical effects of the two groups were compared.Results Three months after the operation, the test composition power was 76.67%, and the control
group was 48.28%, the difference was statistically significant (P<0.05); six months after the operation, the test composition power was 73.33%, and the
control group was 44.83%, the difference was statistically significant (P<0.05).Conclusion The iRoot BP Plus root apical barrier technology could

achieve satisfactory results in the treatment of refractory periapical periodontitis in adults and was worthy of clinical application.
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