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RELATIONSHIP BETWEEN THREE DIFFERENT MEASURING SITES
UNDER THE ELECRONIC APEX LOCATOR AND ANATOMICAL
APICAL FORAMEN AND ASSESSMENT OF THE CLINICAL EFFICACY

CHEN Li—-chun ,WANG Bin ,BAO Yuan-xi ,et al

( Dental Department , Inner Mongolia people’ s Hospital ,Hohhot 010017 China )

Abstract: Objective: To compare the relationship between the three different measuring sites under the elecronic apex
locator and anatomical apical foramen, and to evaluate the clinical efficacy of the three groups in the treatment of chronic api—
cal periodontitis with single canal. Methods: Experiment(1)From July 2017 to May 2018, 20 patients with premolar extrac—
tion during orthodontic treatment were collected, and at least 52 root canals were selected as the research objects.The teeth
were divided into three groups according to different measuring sites under the elecronic apex locator.Group A:The elecronic
apex locator displays "0"; Group B:The elecronic apex locator displays "0.5"; Group C:The elecronic apex locator displays "
0"—0.5mm. Measure the working length of the three groups and the actual length D of the root canal, and calculate the differ—
ence L between the three groups and the actual length.Statistical analysis was carried out on the data obtained. Experiment;(2)
From January 2018 to January 2019,the patients with chronic apical periodontitis,150 teeth of single canal in total,that met

the inclusion and exclusion criteria,were selected as the research objects.According to three different measuring sites of "0", "
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0.5" and "0"-0.5mm displayed by the elecronic apex locator, root canal therapy was carried out.The relationship between

working length of the teeth and anatomical apical foramen in each group was compared by taking periapical radiography, and

the effective rate of the three groups was observed in three months. Results:(1)The working length of group A with apical stop

of "0" is close to the actual length;(2)The incidence of pain after root canal therapy within one week in the "0" —0.5mm group

was 4%, lower than 16.00% in the "0.5" group and 10.00% in the "0" group, but the difference was not significant(P > 0.05);

(3) One month after root canal obturation,the total effective rate of "0"—0.5mm group was 92.00%, which was higher than that

of "0.5" group 68.00% and "0" group 74.00%,with significant difference respectively(p < 0.025).The total effective rate of "

0" —0.5mm group was 98.00%, three months after root canal obturation, which was higher than 70.00% of "0.5" group and

82.00% of "0" group, with significant difference respectively(p < 0.01).Conclusions:(1)Selection of apical stop "0" on the

elecronic apex locator is the site with the best stability and close to the full length of root canal;(2)Compared with the "0.5"

group and the "0" group ,the "0"-0.5 mm group has a higher clinical effective rate after three months of root canal obturation,

which provides some clinical guidance for the root canal therapy.

Key words: root canal therapy;elecronic apex locator;apical stop;root canal working length;clinical efficacy
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