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SUMMARY

Introduction/Objective Crown and bridge restorations are commonly used by general dental practitioners to replace
partially edentulous areas following operative or endodontic procedures. The main goal was to explore the use of inten-
tional root canal treatment (RCT) for crown and bridge procedures among dental practitioners in Tamil Nadu, India.
Methods A total of 124 dental practitioner participated in this questionnaire-based survey.

Results The mean duration of practice was 11.66 years; 68.5% responded that they perform intentional RCT in daily
practice; 68.3% stated that they undertake RCT only in attrited or mutilated teeth; 62% reported selecting the option
“to avoid postoperative sensitivity or pain and to achieve adequate tooth preparation and clearance”; 54% indicated

that this preference is based on previous experience.

Conclusion Based on this survey, many practitioners prefer intentional RCT before crown and bridge procedures.
Keywords: intentional root canal treatment; crown and bridge; tooth preparation; dental practitioners

INTRODUCTION

Crown and bridge restorations are an integral part of
comprehensive modern restorative dentistry, commonly
employed by general dental practitioners to replace miss-
ing teeth or restore damaged ones following operative or
endodontic procedures [1,2]. These restorations not only
improve the aesthetic appearance and function of the
teeth but also contribute to the overall oral health of pa-
tients. Caries and periodontal disease affecting abutment
teeth are biological indications for endodontic treatment.
Intentional root canal treatment (RCT) is a key procedure
often performed in conjunction with crown and bridge
procedures, particularly on abutment teeth that serve as
anchors for the prosthesis. Patients should be informed of
the risks of intentional RCT, and should be given informa-
tion on alternative treatments, their risks, and prognosis
[3,4]. While intentional RCT is commonly advocated for
restorative reasons [5], such as achieving optimal tooth
preparation and preventing post-operative complications,
the decision to perform such treatments remains a sub-
ject of debate among dental professionals. Therefore, the
purpose of this study was to explore the prevalence and
practices of intentional RCT among dental practitioners
in Tamil Nadu, a state in India, with a specific focus on its
role in crown and bridge restorations.

METHODS

A total of 124 dental practitioners from Tamil Nadu par-
ticipated in this questionnaire-based survey conducted
from September 2020 to February 2021.

Study design

This was a questionnaire-based survey on knowledge,
attitude, and practice. The survey included questions on
demographic details as well as practice, recommendation,
and opinion on performing intentional or elective RCT
as a pretreatment for crown and bridge procedures. The
survey included 124 general (BDS) and specialty (MDS)
dental practitioners in South India, primarily from Tamil
Nadu. No other selection criteria were applied, such as
age, sex, and ethnicity. The survey was conducted elec-
tronically via Google Forms. It investigated practitioners’
knowledge and practice of intentional RCT for crown and
bridge. The survey consisted of a total of eight questions,
which would take a maximum of three to five minutes
to complete. The questionnaire data were entered into
Microsoft Excel 2013 by the investigator, and descriptive
statistical data were obtained.

RESULTS

The study sample comprised 72 BDS and 52 MDS dentists.
Of the 124 participants, seven were MDS in prosthodon-
tics, 72 were BDS, 15 were MDS in other specialties, while
the remaining 30 dentists did not mention their special-
ties (Figure 1).

For the question ‘Do you perform intentional RCT?,85
(68.5%) participants responded affirmatively, of whom 51
were BDS and 34 were MDS. Responses of 39 participants
showed they were not performing this procedure; among
these, 21 were BDS and 18 were MDS (Figure 2). For the
same question, two prosthodontists responded that they
are not practicing intentional RCT.
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Figure 1. Qualifications of the study participants
Slika 1. Kvalifikacije u¢esnika studije
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Figure 2. The distribution of answers on performing intentional root
canal treatment depending on qualification of study participants
Slika 2. Raspodela odgovora u zavisnosti od kvalifikacija u¢esnika

Table 1. The distribution of answers on in what clinical situations to recommend the intentional root canal treatment for crown and bridge
Tabela 1. Raspodela odgovora o tome u kojim situacijama se preporucuje namenska endodontska terapija

Only in mutilated | Only in anterior | Only in posterior
Question BDS/MDS No | Yes, inall cases | or attrited tooth teeth teeth Other reason
Pitanje Ne Da, uvek Samo kod Samo kod prednjih | Samo kod bo¢nih Drugi razlozi
destruisanih zuba zuba zuba
Are you recommending root canal BDS 7 16 47 4 0 1
treatment in crown and bridge?
Da li preporucujete tretman kanala MDS 11 7 39 2 0 7
korena kao pripremu za fiksni rad?
BDS - general dental practicioners / opsti stomatolozi; MDS - specialty dental practicioners / specijalisti
Table 2. The distribution of answers on reasons for recommending intentional root canal treatment
Tabela 2. Raspodela odgovora o razlozima za izvodenje namenske terapije kanala korena
To avoid post op pain or To achieve good tooth Both of the
Question BDS/MDS sensitivity preparation and good clearance | aforementioned | Other reason
Pitanje Da bi se izbegla postoperativna | Da bi se postigla bolja preparacija| Oba prethodno | Drugi razlozi
bol ili osetljivost i uklanjanje destruisanog tkiva | pomenuta razloga
Why have you recommended BDS 16 10 44 2
intentional root canal treatment?
Da bi se postigla bolja preparacija MDS 10 4 32 6
i uklanjanje destruisanog tkiva

BDS - general dental practicioners / opsti stomatolozi; MDS - specialty dental practicioners / specijalisti

Table 3. The distribution of answers on the source of stated opinion on intentional root canal treatment

Tabela 3. Raspodela odgovora o izvoru iznetog misljenja

) Learnt from dental . . Learnt from senior

Question Previous experience L. Other reason

N BDS/MDS schools ) practitioner . .
Pitanje . Prethodno iskustvo . . Drugi razlozi

Nauceno na fakultetu Nauceno od iskusnijih

On what is your opinion about intentional BDS 6 40 22 4
root canal treatment based on?
Na ¢emu je zasnovano Vase misljenje o MDS 8 27 13 4
namenskoj terapiji kanala korena?

BDS - general dental practicioners / opsti stomatolozi; MDS - specialty dental practicioners / specijalisti

For ‘Do you recommend intentional RCT before crown
and bridge procedures?, 68.3% stated that they perform
RCT only in attrited or mutilated teeth, followed by 18.3%
who perform intentional RCT in all cases (Table 1).

For ‘What is the main reason for recommending inten-
tional RCT?;62% selected both options - to avoid post-op-
erative sensitivity or pain and to achieve adequate tooth
preparation and clearance - followed by 23.8% who select-
ed only to avoid post-operative sensitivity or pain (Table 2).

For ‘Your opinion on intentional RCT is based on?, 54%
reported previous experience, followed by 28.3% who had
learnt it from senior practitioners (Table 3).

DISCUSSION

This study explored dental practitioners’ attitudes toward
intentional RCT as pretreatment for crown and bridge
procedures and its implementation in daily practice. In-
tentional RCT is performed on teeth that have no signs
or symptoms of irreversible pulpitis or infection. It fol-
lows recognized guidelines and carries the same risks as
non-intentional RCT; both entail similar operator-error
risks, highlighting the need to consider all possible neg-
ative outcomes [6].
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Intentional RCT was reported in daily practice by most
practitioners, distributed almost equally between BDS and
MDS dentists. Most (63.5%) perform it only in mutilat-
ed or attrited teeth, aligning with European Society of
Endodontology guidelines, which recommend intentional
RCT for teeth with presumed infected pulps scheduled
for crown and bridge or when the pulp chamber and root
canals are needed for retention [7].

Avoiding post-operative sensitivity or pain and achiev-
ing optimal tooth preparation were the most common rea-
sons (61%), yet this approach is not evidence-based. De
Backer et al. found no significant difference in long-term
survival between vital-tooth and root-canal-treated abut-
ments, with higher failure rates in prostheses containing
at least one root-canal-treated abutment [8].

Most opinions were based on previous experience, un-
derscoring the need for evidence-based decision-making.
Both intentional and non-intentional RCT show similar
long-term success; intentional RCT should therefore be
limited to attrited or mutilated abutments or when pulp
chamber height compromises preparation, and avoided
in otherwise healthy teeth.

CONCLUSION

Within the limits of this survey, many practitioners from
Tamil Nadu opt for intentional RCT as pretreatment for
crown and bridge procedures.
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Istrazivanje o namenskoj terapiji kanala korena kao pripremi za
izradu krunica i mostova medu stomatolozima

Jaganbabu Palanijapan, Ponranjini Vede$vari Candrasekaran, Pamalaj Njanamurti

Vladin medicinski koledz u Veloru, Odeljenje za stomatolosku hirurgiju, Velor, Tamil Nadu, Indija

SAZETAK

Uvod/Cilj Zubne nadoknade u vidu krunica i mostova stomatolozi obi¢no koriste za popunu delimi¢no bezubog podru¢ja i nakon
operativnih ili endodontskih zahvata. Glavni cilj studije bio je da se istrazi namensko lecenje kanala korena kao priprema za izradu
krunica i mostova medu stomatolozima u regiji Tamil Nadu u Indiji.

Metode Ukupno 124 stomatologa ucestvovala su u ovoj anketi zasnovanoj na upitniku.

Rezultati Prose¢no trajanje stomatoloske prakse bilo je 11,66 godina. Namensko lecenje korenskih kanala (RCT) u svakodnevnoj
stomatoloskoj praksi izvodi 68,5% ispitanika; 68,3% ispitanika izjavilo je da radi RCT samo kod abradiranih ili destruisanih zuba; 62%
prakti¢ara oznadilo je opciju da RCT izvodi radi izbegavanja postoperativne osetljivosti ili bola i radi postizanja dobre preparacije,
dok je 54% ucesnika navelo da postupak izvodi zbog pozitivnog prethodnog iskustva.

Zakljucak Na osnovu rezultata ankete, mnogi prakticari su se opredelili za namensko lecenje korenskih kanala pre izrade krunica

i mostova.

Kljucne reci: namensko lecenje kanala korena; krunica i most; preparacija zuba, stomatologija

uvoD

Krunice i mostovi predstavljaju sastavne komponente savreme-
ne restaurativne stomatologije, koje stomatolozi obi¢no koriste
za zamenu zuba koji nedostaju ili obnavljanje o$tecenih zuba
nakon operativnih ili endodontskih procedura [1,2]. Ove nado-
knade ne samo da poboljsavaju estetski izgled i funkciju zuba
ve¢ doprinose i opstem oralnom zdravlju pacijenata. Oboljenja
zubnih tkiva koja uti¢u na nosace fiksnih nadoknada i bioloski
su razlozi endodontskog le¢enja najcesce su karijes i parodon-
talna bolest. Znacajna procedura koja se ¢esto izvodi u okviru
restaurativnih postupaka, pa i u kombinaciji sa izradom krunica
i mostova, jeste namensko le¢enje kanala korena (RCT), poseb-
no na zubima koji sluze kao nosaci fiksnih protetskih radova.
Pacijente treba informisati o rizicima namenskog le¢enja kanala
korena i treba im dati informacije o alternativnim tretmanima,
njihovim rizicima i prognozi [3,4]. Dok je namenski RCT indi-
kovan u okviru nekih restaurativnih procedura [5], obi¢no radi
postizanja optimalne pripreme zuba i sprecavanja postoperativ-
nih komplikacija, odluka o izvodenju ovakvih tretmana ostaje
predmet debate medu stru¢njacima u stomatologiji. Stoga je
svrha ove studije bila da se istraze rasprostranjenost i praksa
namenskog lecenja korenskih kanala medu stomatolozima u
Tamil Naduu, sa posebnim fokusom na njegovu ulogu u resta-
uraciji krunica i mostova.

METODE

U ovoj na upitniku zasnovanoj anketi, koja je sprovedena od
septembra 2020. do februara 2021. godine, uéestvovala su uku-
pno 124 stomatologa iz Tamil Nadua.

Dizajn studije

Studija je zasnovana na upitniku o znanju, stavovima i praksi sto-
matologa. Anketa je ukljucivala pitanja vezana za demografske
podatke ucesnika, kao i na praksu, preporuke i miljenje o izvo-
denju namenske ili elektivne terapije (RCT) kao predtretmana za

krunicu i most. Istrazivanje je obuhvatilo 124 stomatologa opste
prakse (BDS) i lekare specijaliste (MDS) stomatoloske struke u
juznoj Indiji, uglavnom iz Tamil Nadua. Nisu postavljeni posebni
kriterijumi za iskljucenje ucesnika kao $to su starost, pol i et-
nicka pripadnost. Nasa studija je sprovedena putem elektronske
ankete radene preko Google formulara. Cilj nam je bio da istra-
zimo znanje i praksu namenskog RCT kao pripremu za izradu
krunica i mostova. Anketa se sastojala od ukupno osam pitanja,a
za njeno popunjavanje bilo je potrebno najvise tri do pet minuta.
Podatke iz upitnika istraziva¢ je uneo u softver Microsoft Excel
2013 i dobijeni su deskriptivni statisticki podaci.

REZULTATI

U ovoj studiji ucestvovala su 72 doktora stomatologije sa di-
plomom BDS i 52 sa diplomom MDS. Prose¢no trajanje sto-
matoloske prakse bilo je 11,66 godina za obe grupe. Od 124
ucesnika, sedmoro su bili doktori stomatologije, a 15 lekari
raznih i navedenih specijalnosti. Preostalih 30 stomatologa bili
su specijalisti, ali prilikom popunjavanja formulara nisu naveli
oblast svoje specijalnosti (Slika 1).

Na pitanje ,Da li radite namensko lecenje kanala korena?”,
85 (68,5%) ucesnika je odgovorilo potvrdno - od kojih je 51 sa
BDS diplomom i 34 sa MDS diplomom. Odgovori 39 ucesnika
pokazali su da ne praktikuju ovu proceduru. Medu ovim ucesni-
cima 21 je bio sa diplomom BDS i 18 sa diplomom MDS (Slika
2).Na isto pitanje dva lekara specijalista protetike odgovorila su
da ne praktikuju namensko le¢enje kanala korena.

Na pitanje ,Da li preporucujete namensko lec¢enje kanala
korena kao pripremu za izradu krunica i mostova?*, 68,3% uce-
snika navelo je da radi RCT samo kod istro$enog ili o$te¢enog
zuba, a 18,3% ucesnika je izjavilo da rade namensku RCT u svim
slu¢ajevima (Tabela 1).

Na pitanje ,,Koji je razlog za preporuku namenskog tretmana
korenskih kanala?“, 62% ucesnika oznacilo je dve ponudene op-
cije: izbegavanje postoperativne osetljivosti ili bola i postizanje
kvalitetne preparacije zuba. Dodatnih 23,8% ucesnika izabralo
je samo opciju izbegavanja postoperativne osetljivosti ili bola
(Tabela 2).
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Za poslednje pitanje: ,Na ¢emu se zasniva vase misljenje o
namenskom tretmanu korenskih kanala?®, 54% ucesnika odgo-
vorilo je da se njihovo misljenje temelji na licnom prethodnom
iskustvu, a 28,3% ucesnika je izjavilo da su svoje stavove formi-
rali na osnovu ucenja od starijih kolega (Tabela 3).

DISKUSIJA

Glavni cilj ovog istrazivanja bio je prikupljanje podataka o sta-
vovima stomatologa o namenskom RCT-u kao predtretmanu
za krunice i mostove i primeni ove procedure u svakodnevnoj
stomatoloskoj praksi. Namenski RCT se, po pravilu, radi na
zubu koji nema znakove ili simptome ireverzibilnog pulpitisa
ili infekcije. Prati dobro poznate smernice i nosi iste rizike kao
i RCT indikovan iz razloga identifikovanih patoloskih procesa.
I nameski i uobi¢ajni RCT imaju isti nivo rizika od gresaka
operatora, $to namece potrebu da se uzmu u obzir svi moguci
negativni ishodi ovih procedura [6].

Vecina stomatologa ukljucenih u studiju navela je da u svojoj
svakodnevnoj praksi primenjuju namenski RCT, a ta praksa je
skoro podjednako zastupljena medu prakti¢arima koji su nivoa
BDS i MDS, $to znaci da podjednako primenjuju namenski RCT.
Iz ovoga je moguce zakljuciti da su stomatolozi generalno upo-
znati sa znacajem namenskog RCT-a.

Posmatrajuci razloge primene RCT-a kao pripreme za izradu
krunica i mostova, treba napomenuti da je ve¢ina stomatologa
(63,5%) odgovorila da ga rade samo na o$te¢enom ili istro-
$enom zubu, dok manji broj njih to radi u svim slu¢ajevima.
Ovakav pristup je u skladu sa Smernicama Evropskog drustva
za endodonciju (ESE), u kojima se navodi da namenski RCT
treba planirati za zube predvidene za nosace fiksnih radova sa
utvrdenom inficiranom pulpom, kao i za zube koji se ne mogu
restaurirati bez kori$c¢enja pulpne komore i kanala korena za
retenciju nadoknade [7].

Razlog za izbor namenskog RCT-a kako bi se izbegla posto-
perativna bol ili osetljivost, kao i da bi se postigla dobra prepa-
racija zuba, bio je najzastupljeniji odgovor ucesnika ove ankete
(61%). Medutim, ovaj stav nije zasnovan na dokazima, jer u
studiji koju su uradili De Backer i saradnici nije bilo statisti¢-
ki znacajne razlike u dugoro¢noj stopi prezivljavanja vitalnih
zuba i onih sa tretiranim kanalom korena a koji su bili nosaci
za fiksni protetski rad. Dodatno, propadanje fiksnih protetskih
radova je bilo ¢e$¢e kod nadoknada sa najmanje jednim lece-
nim zubom u odnosu na one koji su imali kao nosace zube sa
vitalnom pulpom [8].

Misljenje o namenskom RCT-u uglavnom je za ve¢inu prak-
ticara zasnovano na prethodnom iskustvu u njihovoj stomato-
loskoj praksi, praceno onim naucenim od starijih kolega. Ovo
ukazuje na potrebu da se prakticari fokusiraju na razumevanje
znacaja ucenja zasnovanog na dokazima i zauzimanja stavova
na 0snovu ovoga.

Na osnovu gore navedenih literaturnih podataka, kao prepo-
ruka za klinicku praksu moze se ista¢i da namenski i uobicajni
RCT koji se rade na nosa¢ima fiksnih radova imaju isti nivo
uspeha i dugoro¢nu stopu prezivljavanja i stoga ih treba detaljno
razmotriti pre nego $to se prakticar odluci za namernsko lecenje
kanala korena. Namensko lecenje kanala korena treba da se ura-
di samo kada je nosac o$tecen, a takode u zavisnosti od visine
rogova pulpe na uklju¢enim zubima nosac¢ima. Zbog toga se na-
menska RCT treba detaljno razmotriti kod inace zdravih zuba.

ZAKLJUCAK

Na osnovu rezultata ovog istrazivanja moze se zakljuciti da su se
mnogi prakticari iz Tamil Nadua opredelili za sprovodenje na-
menskog RCT-a kao predtretmana za izradu krunica i mostova.



