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Clinical study of dental operating microscope and ultrasonic instruments

in retreating the resinified root canals

XU Bao-dong
(Jining Stomatology Hospital,Jining 272100, China)

Abstract: Objective To evaluate the effect of micro-ultrasound technology on dealing with the resinified root
canals. Methods 176 resinified root canals were selected from 80 patients with pulpitis or apical periodontitis,and
the glide path of which can't be obtained by conventional root canal preparation. Using ultrasonic instruments to-
gether with dental operating microscope, the resinified tissue in the canal was removed,thus the canal patency was
obtained. Moreover, the patency rate of each segment was compared. Results 138 resinified root canals were man-
aged successfully with a success rate of 78. 4% . And the success rate had no significant difference between the pre-
molars and molars (y*=2. 25, P>>0. 05) , while there was no significant difference between the upper and lower
maxillary and mandibular resinified root canals (X2 =0.012, P>0.05). Conclusion Using dental operating micro-
scope and ultrasonic instruments can provide effective methods in retreating resinified root canal.
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