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ANCTPAKT:

BoBep: [lnjarHo3aTa Ha XPOHUYHMTE MepuanmKamaHn
nesumm ce 6asvpa Ha KAVHWYKA CUMATOMU W W3rnegoT
Ho,

KOHeuyHaTa MoTBpha Ha OBaa AujarHo3a ce fob6uBa camo

Ha MpOCBETNYBarbe€TO Ha peHAareHrpadwujata.
CO XMCTOMATOJIOLIKO UCMINTYBakbE Ha Nle3njaTta 1 OKOSTHOTO
TKnBo. Llen Ha wcnutyBameTo Gelwe pa ce nocTaBu
KNMHUYKA [OujarHo3a Ha XPOHUYHUTE MepuranmKaiHu
nesuu, Oa ce opapepaTt dakTopuTe KoM BAvjaaT npwu
OVjarHOCTMLMPaHETO, HO 1 Aia Ce YTBPAW NPeun3HOCTa Ha
KNVHMYKaTa AnjarHo3a noTBpAeHa NPeKy NaToXMCTONOLWKa

aHannm3a.

Martepujanu n merogu: Kaj 80 naumeHT e noctaBeHa
KNWHMYKA ANjarHO3a Ha XPOHWUYHM NepmranuKkamHu nesmm
Bp3 6a3a Ha aHaMHEeCTUYKWUTE MOoAaToUM, KIMHUYKK
nperneg ” HanpaBeHa aHaaM3a Ha nepuanukanHa
peHTreHrpaduja. Kaj cuTe naumeHTM e HanpaBeHO
onepaTMBHO OTCTPaHyBatbe Ha MPOMEHETOTO TKUBO,
a matepujanot pobueH npu MHTepBeHUujaTa belue
NoaroTBEH 3a XWUCTOMOLWKA aHanM3a CO CBET/I0CHA

MUKPOCKONMMja Ha CTaHZapAHM NapaduHCKM npeceuu.

Pe3syntaTtu: KnmHmnykaTa gnjarHosa HajuecTo ce MocTaByBa
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ABSTRACT

Introduction: The diagnosis of chronic periapical lesions
is based on clinical symptoms and the X-ray appearance.
The final confirmation of this diagnosis is obtained only
by histopathological examination of the lesion and the
surrounding tissue. The purpose of the study was to es-
tablish the clinical diagnosis of chronic periapical lesions
and to determine the precision of the clinical diagnosis

confirmed by pathohistological analysis.

Materials and Methods: In 80 patients, a clinical diag-
nosis of chronic periapical lesions based on anamnestic
data, clinical examination, and periapical radiograph anal-
ysis was obtained. In all patients, surgical removal of the
pathological tissue was performed, and the material ob-
tained during the surgical intervention was prepared for
histological analysis with light microscopy on standard

paraffin sections.

Results: The clinical diagnosis is usually set according to
the radiograph (p = 0.000232), and much less often ac-
cording to clinical signs and symptoms (p = 0.0703). His-
tological analysis showed five categories of inflammato-

ry reactions: granulomas were recorded in 56.3%, 16.3%

78

Maxken.Cromaron.IIpern.2017; 40 (1-2); 78-87



MACEDONIAN DENTAL REVIEW

0.000232), a
MHOTY NOpeTKO cnopen KANHUYKNTE 3Haun N CUMNTOMU
(p = 0.0703).

KaTeropumm

cnopen peHaAreHoONoWwKMoT wusrneq (p =

XucTtonowkarta aHanusa MokKakana net

BOCManMTENIHN  peakunn:  rpaHynomute
6une pernctpupaHun Kaj 56.3%, 16.3% 6une UUCTUYHU
nes3nn, 13.8% nepuanukanHu ancuecu, 8.8% AndysHM
XPOHWYHM BOCManeHmja n 5% nepuanukanHu ny3HW.
Xncrtonatonowkata AujarHo3a Mnoka)a coBrnarakme co

KNUHMYKaTa BO caMo 56% opg cnyyauTte (p = 0.76).

3aknyuok: KnvHuukata amjarHosa e npenummnHapHa u
HecurypHa u He ja noTBpayBa cneumdouyHaTta amjarHosa

Ha NPOMeHNTE BO TKNUBOTO.

KnyuHn 360poBu: anvikaneH NapofoHTUTUC, rPaHyNoMm;

OVjarHo3a, nepuanuKkanHu ne3uu; UUCTa; XPOHUYEeH

ancuec

were cystic lesions, 13.8% were periapical abscesses, 8.8%
were diffuse chronic inflammation and 5% were periapical
scars. The correlation between clinical diagnosis and his-
topathologic finding was found in only 56% of these cases
(p = 0.76). Conclusion: The clinical diagnosis is tentative
and rather uncertain and does not confirm the specific di-

agnosis of changes in the tissue.

Keywords: apical periodontitis; chronic abscess; cyst; di-

agnosis; granuloma; periapical lesions.
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BOBE/
XpOHWYHa NepuranunkanHa nesunja e nHoNamaumja Koja e
noumpaHa BO TKMBOTO OKOJMy 3abHMOT KopeH. HajuecTto
NaTONOLWKNTE MPOMEHU BO MepUanmMKaaHOTO TKUBO Ce
cnydyBaaT Kako nocnefuua Ha upuTaTMBHU dakTopu
KOW MOTeKHyBaaT Off E€HAO[OHTCKMOT MpOCTOp K ce
pe3ynTaT Ha MaTONOLWKN NPOMEeHU BO ieHTanHaTa nynnal.
MNpenvMmnHapHaTa AnjarHo3a Ha XpOHNYHM NepranmKanHu
nes3nn ce noCTaByBa BP3 OCHOBA Ha aHaMHECTUYKMU
nogatouy, KIANHUYKA

caamMmnToMmnm 1 neprannkaliHn

paguorpadum.

JleanmTe MoXaT Aa NOKaKaT PasfIUHUN KNUHUYKN dopmMu.
Moxe fa ce pa3BrBaaT 6€3 HMKAKBM 3HALMU 1 CUMMNTOMM,
Ja ja npean3BMKyBaaT TUMMYHATA TULITEYKa, 3004eBHA
JONroTpajHa 60fKa KapaKTepuUCTMYHA 33 XPOHUYHUTE
605ecTu, Koja LUTO MOBEKE MOXe [la Ce Hapeye HenpujaTHa.
[MoKpaj Toa, MOXKHM Ce 1 NOBPEMEHN NPOLIeCH Ha akyTHa
ersauep6auuja, WTO JOBeAyBa 10 IOKANHW NN CUCTEMCKN
3HaUW Ha aKyTeH NapOAOHTUTUC.

MNepranvKkanHuTe nesuun npeau3BrKaHum o MHbeKUnnTe
oA €eHOOoJOHTOT  0O6MYHO ce pAujarHocTMuMpaatr u
TpeTMpaaT BP3 OCHOBA Ha MHULUMWjanHaTa peHAreHonoLWwkKa
CHMMKa2. Mako noctojaT 6POjHN MOCOBPEMEHN METoAU
3a CHMMame, NnepuanvKkanHaTta peHgreHrpaduja cé ywre
OCTaHyBa Hajaobap PYTUHCKM METOL KOj ce KOpuUCTU
3a esanyauuja, AmjarHocTuuMparbe 1 MnaHupame Ha
TpeTMaHoT, 0cobeHo BO obacTa Ha eHaoAOHUMjaTa.

Ho, camo Bp3 OCHOBa Ha KIWHWYKNATE N PagUOSIOLWKIMTE
Haoay TeWKOo MoKe da ce Hanpasu uaeHTudrKaumjata
Ha TOYHMOT BWUA Ha nNpomeHa BO ne3mjata3. Co
KOHBEHLIMOHANHNTE peHAreHrpadumn He cekorawl Moxe
Ja ce oueHM BUCTMHCKaTa AWMEH3Wja Ha ne3uuTe ”
Hej3VHMMOT COOAHOC CO KOPeHOT Ha 3aboT, npen cé
nopagu Toa LWTO CHMMKaTa e ABoAuMMeH3noHanHa4. 3a
Ja Moxeme fa pobueme noTBpAa Hdanu KAUHUYKMTE
CUMNTOMU U paguorpadCKUOT M3rnes  YKaxkyBaaT Ha
BMCTUHCKMOT TUMN Ha NaToMOLLKaTa MpoMeHa ce npasat
NaTOXMCTONIOWKN CTYAUN Ha MNepuanuKkanHute nesnu.
Cnopen nopatouute of nuTepatypaTa, KIMHWYKaTa
AvjarHo3a Koja uyecto ce 6Gasvpa Ha paguorpadcka
npeseHTauMja Ha NepuvanuMKanHU ne3un Moxe fa ce

pasnvKyBa Of, XUCTOMNOLLKaTa AnjarHosas.

INTRODUCTION

Chronic periapical lesion is inflammation located in the
tissue around the dental root. Most commonly, patholog-
ical changes in periapical tissue occur as a consequence
of irritant factors that originate from the endodontic
space and result from dental pulp infection. Traditional-
ly, the preliminary diagnosis of chronic periapical lesions
is made on the basis of anamnesis data, clinical symptoms
and periapical radiographs.

Periapical lesions might have a variety of clinical forms.
They may develop and persist without existence of any
symptoms or they may show a typical dull, boring and
long-lasting pain characteristic for chronic diseases, rath-
er described as a discomforting one. Moreover, occasional
processes of acute worsening resulting in accompanying
regional or system signs of acute periodontitis are possi-
ble as well.

Periapical lesions accompanying endodontic infections
are usually diagnosed and treated based on the initial
radiographic findings2. Although there are numerous
advanced imaging modalites, periapical radiographs still
remain as the best routinely employed method for eval-
uation, diagnosing and treatment planning, especially in
the field of endodontics.

Clinical and radiological evaluations alone cannot prop-
erly identify the type of lesion in the periapical area3s.
The associated periapical lesions cannot always be truly
assessed with conventional radiographs4 and the area
around the roots may be difficult to assess due to the
fact that they are two dimensional. A histological study of
the periapical lesion can be used to evaluate the clinical
symptoms and the radiographic findings against the type
of periradicular pathology. Thus, clinical diagnosis which
is often based on radiographic presentation of periapical
lesions could be different from the histological diagno-
sis5,6.

The aim of the study was to make clinical definition of
chronic periapical lesions, to determine the factors influ-
encing the diagnosis, to compare clinical diagnosis with
the histopathological diagnosis, as well as to evaluate the

accuracy of the clinical diagnosis.
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Lenta Ha cTygmjata Oewe pfa ce HanpaBu KIMHMYKA
AebuHMLMja Ha XPOHUYHM NepuanuKanHi nesuu, ga ce
yTBpAaT dakTopuTe Kou BnMjaaT Ha AujarHosata, ga ce
cnopefaTt KavMHMYKaTa CO XMcTonaTosiowKaTta AnjarHo3a,
a CO Toa fAa Ce OueHM MNpeum3HOCTa Ha KaMHUYKaTa

AnjarHosa.

MATEPUJAN U METOAU

Co oBa wucnutyBarbe 6ea ondaTeHU nauneHT of
KnuHukata 3a f[eHTanHa natoforvja v Tepanuvja npwu
CromaTonowkn KAnMHWYKKM uUeHTap Bo CKonje, Kaae

Gele AMjarHOCTULMPAHO MOCTOEHE Ha  XPOHWUYHU
nepuanukanHu nesumun. BkynHo 80 naumeHTV of obata
nona Ha Bo3pacT of 17-55 roguHn 6ea BKNyyeHN BO OBa
ncnuTyBake.

AHaMHeCTUUYKNTe nofatoun 6Gea 3eMeHM of CeKoj

MATERIALS AND METHODS
This study included 80 patients admitted to the Depart-
ment of Cariology and Endodontology, Dental Clinical
Center in Skopje, where the chronic periapical lesions
were diagnosed. The patients selected for this study were
of both sexes, at the age of 17- 55, diagnosed with chronic
inflammatory periapical lesions.
Anamnestic data were taken from each subject comprised
in the study and clinical examination and radiography was
performed. Radiographs were assessed with particular at-
tention to the sizes of the radiolucent zone and borderline
in relation to the surrounding tissue.

After establishing the clinical diagnosis, surgical treat-
ment was performed including resection of the affect-
ed tooth root top and curettage of the periapical lesion.

Periapical tissues samples were collected from patients

naunMeHt ondateH co undergoing periapical
NCNUTYBaHETO. bewe - surgery at the Depart-
y KnuHuuKa gujardoza n b gery P
HanpaBeH KNUHWNYKM ment of Oral Surgery.
JUPY3EH aNKH. NAPOOOHTKT 16 20
nperneg 1 aHanusa The sample consisted
rpaHynom 43 53.8 o .
Ha nepuanunkanHa of the periapical lesion
Mrbpo3eH anMK. NapogoHTHT 1 1.3 . .
peHareHrpadpcka CHUMKa, tissue and apical part
Kage ce  oueHyBalle £ i o 15 of the dental root. Peri-
OCTAHATH XPOHWUYHK 1E3NK 8 10 apical tissue samples

ronemMvHaTa Ha nesujata

W HEej3uHUTe TrpaHnum

BO OAHOC Ha OKOJIHOTO

Ta6. I. Inctpubyumja Ha KNMHMYKaTa AnjarHo3a

obtained from surgery

were processed for

Table 1. Distribution of the clinically diagnosed periapical lesions

KOCKEHO TKUBO.
MopedpuHMparbeHakNMHMYKaTaagMjarHo3abelen3BpLLeHa
XNpYypLUKa MHTEPBEHLMja OQHOCHO peceKLnja Ha KOpeH Ha
BPBOT Ha 3a00T M KMpeTaxa Ha nepranvkanHaTa fie3uja Ha
KnnHukata 3a opanHa xupypruja. CobpaHnoT matepujan
KOj ce cocToelle Of TKMBATa Ha NepuanuKkanHuTe nesmm
N anKanHWOT Aef o4 KOPeHOT Ha 3aboT Gelle NoaroTeeH
3a NaTOXMCTOMOLKa AnjarHo3a: 60eH CO XeMaTOKCUIIVH 1

€03VIH 1 aHaNIM3MpaH NPeKy CBETIOCHA MUKPOCKOMMja.

PE3YNITATU

KnuHuukata paujarHo3a Oelwe noctaBeHa Bp3 6asa
Ha  KIVHWYKWATE CUMNTOMW W PEHATEeHONOWKNOT
nsrnen. lNpegonepatnBHaTa AwjarHosa HajuecTo Geule
20%

KnacudpmumpaHa Kako rpaHynom (53.8%), Kaj

AvjarHosata rnacewe andysHa nepuanukHa nesuja, a Kaj

pathological  diagnosis
by light microscopy analysis and hematoxylin and eosin

technique staining.

RESULTS

Clinical diagnosing of type of chronic periapical lesions is
made on the basis of clinical symptoms and radiographs.
Preliminary clinical diagnosis was defined as granulomain
53.8%, in 20% as a diffuse periapic lesion, and in 15% the
clinical finding indicated a cyst. 10% of cases were clas-
sified as indeterminate (other) lesions, because according
to the X-ray, a big size of lesion indicating a cyst, but its ap-
pearance was not typical circumscribed radiolucency with
sclerotic clearly visible border (Table 1.).

The results obtained from the ratio of symptomatology to

Macedonian Dental Review 2017; 40 (1-2); 78-87
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15% KNMHWYKMOT Haop Kako uucta. 10% op cnydauTe

M KnacuouumpaBMe Kako HeodpefeHW (ocTaHaTh)
nesumun, Ouvaejkn cnopef PeHTreHONOLWKMOT Haog ce
3abenexyBalle rofiema fiesuja Wro MHAULMPA NOCTOeHEe
Ha L1cTa, MefyToa Hej3UHWNOT r3rnes He 6eLle TUMMYeH Co
CKJTIepOTMNYHA jacHO M3pa3eHa rpaHuua (Tabena 1.).

Pesyntatute KoM ro npurKaxyBaaT COO[HOCOT Ha
KNWHWNYKUTE 3HaUU 1 CUMMTOMW 1 KIIUHWYKaTa AMjarHo3a
ce npukaxaHu Bo Tabena 2. AHanu3aTa Ha nogaTouuTe
3a MOBP3aHOCTa Ha CUMMNTOMATONIOMMjaTa CoO KIMHUYKaTa
IVjarHo3a nMokKaxa [eka He noctoum CUrHuoukaHTHa

3aBUCHOCT Mefy HUB ( x?>=8.66; n p=0.0703).

clinical diagnosis are shown on Table 2. Statistical analy-
sis indicated no significant connection between clinical
diagnosis and presence or absence of clinical symptoms
(x?>=8.66; df =4; p=0.0703).

Relation between the clinical diagnosis and the size of
the lesion measured on the X-ray image, and expressed
in mm2. The statistical analysis made by Spearman’s cor-
relation coefficient showed a medium strong positive cor-
relation between the size of the lesion and the established
clinical diagnosis, suggesting that X-ray imaging of the
lesion significantly affected assigning of the clinical diag-
nosis (Table 3.).

HnuHuuKa gujarHo3a 1 2 3 BRYMHO
H. ! H. % H. Yo
AUdy3eH anKuH. NapoOoHTHT 5 (31.25) 1 (6.25) 10 {62.5) 16
rpaHynom 25 (58.14) 5 (20.93) 9 (20.93) 43
rbpo3eH anmK. NapogoHTHT 1 (100} 0 0 0 0 1
LLMCTH 3 [25) 3 (25) 6 (50) 12
OCTAHATH XPOHWMUHK E3MM 3 (37.5) 1 (12.5) 4  (50) 8
BHYMHO 37 14 29 &0

1- HEME CYDJEKTHMEHIM CHMMTOMM W KAMHWYEW SHAUM, 2- BOAHE HE NepHYCKja W Nannaumja

3- OTOK AKX drUcTyna

Ta6ena Il. 3acTaneHoOCT Ha KNVHMYKa AnjarHo3a cnopepd cumnromute (1-3)
Table 2. Distribution of signs and symptoms according to the clinical diagnosis

KnuHuukaTa gumjarHosa ja noBp3aBme CO rosiemrHaTa Ha
nesujata U3MepeHa Ha peHAareHorpadpckata CHUMKA, a ja
n3pasyBaBme B0 mm2.CTaTncTMyKaTa aHanm3a HanpaseHa
Co Spearman-oB1OT KoedULMEHT Ha Kopenauuja nokaka
CpefHo jaka No3nTMBHA Kopenauuja Mery roneMmmHarta Ha
nesnjatau nocTaBeHaTa KMHNYKa ANjarHo3a, WTO YKaxyBa
JeKa peHAreHoNOoWKMOT mM3rnel Ha nesmjata 3HauajHo
B/vjae BP3 NoCTaByBakbe Ha KIIMHMYKaTa gnjarHosa.

Bp3 ocHOBa Ha naTOXWCTONOWKaTa aHanu3a Ha
CTPYKTypaTa Ha TKMBOTO Of NepuanukanHata nesuja,
BKYMHO KnacuduumpaBme neT NaTOXUCTONOLWKM TUMOBK
Ha XpoHMYHa uHbnamaumja. Mefy HUB Haj3acTaneHa
dopma bewe rpaHynomoT (56.2%), a uwncrtata belwe
noTepgeHa 8o 16.2% .

MocToerwe Ha KNMHMYKO M MAaTOXMCTONOLWKO COBMarame

Ha fuvjarHosuTe nocToelle Kaj 56% ogf cnydauTe (Tabena

Based on the pathohistological analysis of the tissue struc-
ture of the periapical lesion, five pathohistological types
of chronic lesion were classified. Among them, the most
common form was granuloma (56.2%), and the cyst was
confirmed in 16.2% of the cases.

The radiographic and histopathologic correlation was
found in only 56% of these cases (Table 4.). A statistically
significant difference between clinical and histopatholog-
ical diagnosis has not been found (x>=4.9 d.f=8 p=0.76).
Table 5. shows the proportional representation of accurate
and wrong clinical diagnosis of periapical lesions. The ta-
ble deprives the fibrotic parodontitis (because of the small
number of samples) and the group of undefined (other)

lesions.
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4.) 1 He 6Gelle CTaTUCTUYKN CUTHUOUKAHTHO (X°= 4.9 d.f=8
p=0.76).

Ha Tabena 5. e npuKaxkaHa 3acTaneHocTa Ha TOYHO
rnoctaBeHaTa KIWMHUYKA MpenvMVHapHa  AunjarHosa.
Bo Tabenata ce m3octaBeHW GUOPO3HMOT MAPOAOHTUT
(nopagn manuoT 6poj Ha MNpumepoum) K rpynata Ha

HegepUHNPAHN Ne3nn.

AUNCKYCUJA

Co uen fa ce couyBa MHOULMPaHUOT 3ab co dopmupaHa
nepuvanvKkanHa nesuja, notpebHa e npaBuIHa KIVHMYKA
AvjarHo3a Bo cuTe ¢$a3M Ha eHAOOOHTCKATa Tepanuja:

BO ¢dasaTa Ha NMaHWpare Ha TPEeTMAHOT, BO HEroBuoT

DISCUSSION

In order to preserve the tooth with a periapical lesion, it is
important to have the correct clinical diagnosis in all stag-
es of endodontic therapy: a phase of treatment planning,
and evaluation of healing follow-up7.

Periapical lesions are most often diagnosed as granulo-
mas and cysts, and if the lesion is large it is assumed that
it is a cyst. Preoperative differential diagnosis of granulo-
mas and cysts is still a major diagnostic challenge for the
dentist. This issue was comprehensively addressed by nu-
merous researchers, and most of them agree that reliable

diagnosis is not possible based on radiographic examina-

tion alone5.

HnuHuuKa gujarHosa br. min max X 5D
OudyIeH anMK. NapogoHTHMT 16 3 30 12.3 el 3 |
rpadynom 43 3 42 12.2 +9
GuBpo3eH aNUK. NapOaOHTMT 1 ! T 4
LMCTH 12 12 a4 25.8 +22
OCTAHATH XPOHNYHK NE3MK 8 14 72 29.8 20

. CpefHa apuTMeTHMUKA cpegrHa 50D — crtaHpapaHa geeuwjaumMja
Spearman R. Correlatios (R=0.40, p=0.000232).

Ta6ena lll. Juctpubyuuja Ha KNMHUYKaTa AujarHo3a cropes rofneMmHa Ha nesuvjata
Table 3. Distribution of the clinical diagnosis by size of the lesion

TEeK Ny no 3aBplUyBarbe Ha Tepanujata 3a crejeme Ha
3a3/paByBarbeTO’.

MNeprnannkanHuTe ne3nMm HajuyecTo ce AnmjarHocTuumpaat
KaKo rpaHynomMu u UUCTW, a JOKOJKY Nie3njata e ronema
ce NpeTnocTaByBa Aeka cTaHyBa 360p 3a uucrta. Hajronem
npean3BMK 3a CTOMATONO3UTE e pas3fInKyBakeTo Ha
rpaHynomute u unctute. OBaa gunema e 4ecTo Uen Ha
NCTPaXKyBake Ha MHOTY UCTPaX<yBayu, a MOBEKeTO Of H/B
ce cornacyBaaT fieka npeumsHaTta AnjarHo3a He e MOXHa
CaMo BpP3 OCHOBA Ha peHAreHrpadpCcknoT nsrnea’.
Papnorpadckata BennumHa Ha nesujata He € nokasaren
3a TUNOT Ha UHdeumjaTa. Bo HalwKMOT maTepujan nocroeja
LUMPOKM Bapurjaymm BO ronemmnHaTa Ha nesumute. Junemata
Janv nesuvjaTa e UMCTa UKW rPaHysiOM € Ba)KHa Of acreKT
Ha NpudaTeHNOT CTaB Aeka eHJO0AOHTCKaTa Tepanuja Hema
BNMjaHVe BP3 BeKe GopMMpaHa LMCTa, 3a KOU e UHCTBEHO

pelweHre e HUBHOTO XMPYPWKO  OTCTPaHyBatbe.

The radiographic size of the lesion is not indicative of the
type of infection. There were wide variations in the size of
the lesions in our research study. The dilemma of wheth-
er the lesion is a cyst or granuloma is important from the
aspect of the common practice that endodontic therapy
has no effect on the already formed cyst, therefore, the
only solution is their surgical removal. Histological inves-
tigations showed that 52% of lesions are epithelialized,
but that cysts make up only 15%8, which coincides with
our results. The transformation from the granuloma into a
cyst is gradual and is based on an increase in the propor-
tions of the epithelium, as well as the gradual build-up of
a defined lumen. Therefore, sometimes with a pathohisto-
logical analysis, an exact differential diagnosis cannot be
achieved. Periapical pocket cysts are associated with the

root tip and after removing the infectious material from

Macedonian Dental Review 2017; 40 (1-2); 78-87
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Xuctonowkunte MCnuUTyBara MNOKaKyBaaT Aeka 52% opf
nesuuTe ce enuUTEnM3MpaHn, HO AeKa MpaBu LUCTU ce
camo 15%8, wTo ce coBmara M CO HawwuTe pe3ynTaTu.
TpaHchopmaLmjaTa of rpaHysiom BO LMCTa € NOCTeneHa u
ce 6a3upa Ha 3rofieMyBakb€e Ha MPONOpPLMMTE Ha eNUTENOT,
KaKO M Ha MOCTEMeHO rpajere Ha AeduHupaH NymeH.

I'Iopap,m TOa NOHEKOrall HUTY CO NAaTOXNCTONOWKa aHaJIn3a

the root canal and preventing reinfection by adequate
accretion, they can be cured9. If the tooth has been end-
odontically treated, it is possible that the cystic epithelium
has been degenerated and destroyed due to the cytotoxic
effects of the irrigants and medicaments.

The correct initial diagnosis is important for the treatment

of teeth with large periapical lesions. There has been a pro-

KnvHW4Ka gujarHoza

nNaToxXHUcToNOLWKa

) andyzHa tubpozen OCTAHATH
AujarHoza h rpaHy/IoM LMCT3 EHYMNHO
nezuja NapogoHTHT NE3UM

OudyzHa nesuja 4 2 0 1 0 7

rpaHy/1oMKM -] 30 1 3 5 45

nyzHa 0 4 0 0 0 q

ancuec 3 4 ] 2 2 11

LMcTa 3 3 ] ] 1 13

BRyNHO 16 43 1 12 8 80

(12= 4.9 d.f=8 p=0.76).

Ta6ena IV. Komnapauuja Ha KNMHMYKaTa U NAaTOXUCTOJOLIKATA ArjarHo3a Ha nepuanmkanHuTe nesum
Table 4. Correlation between the clinic and histopathologic findings of the periapical lesions

He MO>Ke ja Ce NOCTUTHe TOYHa AndepeHLMjanHa gjarHo3a.
[lokonky ce HanpaBu OTCTPaHyBake Ha MHOMLMPAHUOT
MaTepujan of KaHanoT u ce crnpeun penHdekumjaTa, Kaj
rnepuanuKkanHuTe UUCTY NOBP3aHN CO BPBOT Ha KOPEHOT
MO>Ke [ia ce MOCTUrHe n3nekyBare9 [lokonky 3aboT 6un
EHJOAOHTCKN TPeTMPaH, MOXHO € LMUCTUYHMOT enuTes
[a e JereHepupaH 1 YHUIUTEH NOpPaan LUTOTOKCUYHOTO
[€jCTBO HA PUTaHCUTE N MEAVKAMEHTUTE.

TouyHaTa MHUUMjanHa AujarHo3a e Ba)kHa 3a MIaHOT Ha
TepanuvjaTta Ha 3abuTe cO rofiemun NepuanmKamaHu nesnu.
3a Toa panu BaKBUTE €3y MoOXaT da ce TpeTupaaT
KOH3epPBaTUBHO, NN €4MHCTBEHO PELLEHVE € EKCTPaKLMja
WM HUBHO XMPYPLUKO OTCTPaHyBatbe MOCTOojaT MHOTY
CnpoTMBCTaBeHN mucnerwa'®'. N geete opgnyku umaat
npeaHocTn 1 HegocTatouu. Matsumato n cop.’> nokaxane
JeKa MporHo3aTta Ha ne3uute TPETUPaAHU XUPYPLUKU ce
Mosnown of MpPorHo3aTa Ha mManute nesun. Ho, fOKOMKy
Ce HanpaBu XMPYPLUKO OTCTPaHyBake Ha fiesnjaTa, ce
CKpaTyBa BpeMeTo MnoTpebHO 3a 3a3jpaByBarbe  Ha

nepuanuKaaHoOTO TKMBO 1 NMOTMOPHMOT arnapart Ha 3a00T.

longed debate about the management of large periapical
lesions. There are many opposing opinions whether such
lesions can be treated conservatively, or the only solution
is extraction or their surgical removal'® ', Matsumato et
al.'? showed that the prognosis for the surgical treatment
of large periapical lesions was not as good as that of small
lesions. But, if a surgical removal of the lesion is performed,
the time necessary for periapical tissue healing and regen-
eration of the attachment apparatus is shorter.

The ultimate goal of the endodontic therapy should be to
recovering and healing of the lesion and the return the
involved teeth to a state of health and function without
surgical intervention. Thus, all inflammatory periapical le-
sions should be initially treated with conservative nonsur-
gical procedures. The results of our examination showed
a high prevalence of diffuse forms of periodontitis, which
is much less common among other examiners. The most
likely explanation for this phenomenon is that the surgical
intervention has been done before any endodontic thera-

py has been performed'. Surgical intervention should to
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KpajHata uUen Ha eHOOAOHTCKaTa  Tepanuja e

3a34paByBarbETO Ha Sie3mjaTa 1 BPaKakEeTo Ha 3abuTe BO

be recommended only after nonsurgical techniques have
failed14.

S i I'IDljpELIJHEI —
HnuHMuKa gujarHosa aWjarHosa AR %

Ondy3eH NapogoHTHT 4 25% 12 75% 16

rpaHynom 30 69.7% 13 30.3% 43

uMcTa B 50% B 50% 12

BHKYMHO 40 56.3 3 43.7%

Ta6ena V. 3acTaneHOCT Ha TOYHa WM NOrpPeLUHa KIMHWYKa AujarHosa
Table 5. Incidence of periapical lesions according to diagnosis accuracy

dyHKLMja 6e3 xmpypLIKa MHTepBeHUMja. Toa 3HauM geka
BOCMANVTESIHUTE MepuanvKanHu nesnn Tpeba NpBUYHO
Ja ce TpeTMpaaT CO KOH3epPBaTUBHM HEXVPYPLUKA
npouenypu.
MoKa)kaa BMCOKA 3acTaneHOCT Ha AaudysHuTe dopmu

Pesyntatute of HaweTto wuCNUTyBame
Ha MapOAdOHTUT, WITO € MHOrY MOPEeTKO Kaj oCTaHaTuTe
ncnuTyBaun. HajsepojaTHo o6jacHyBatbe 3a OBaa nojaea e
TOA LUTO XMPYPLUKOTO OTCTPAHYBakb€ € HarnpaBeHOo Ha 3abu
Ko umaaT nHOMLMpPaHA KaHalHa COAPKMHA M Ha HMB He
6una HanpaBeHa eHOOAOHTCKA Tepanujal3. Xupypuika
WHTepBeHUMWja Tpeba fa ce npe3emMe CamMoO [OKOJIKY
KOH3epBaTUBHATa HEXMpPYpPLUKa Tepanuja He fage ycnex'"
OnjarHocTyumparweTo NO HanpaBeHaTa eHAOQOHTCKaTa
Tepanuja e HenpoLEeHInBa 1 NpeTcTaByBa rMaBeH MeToq
3a cCrefere Ha MCXOAOT Oof npe3eMeHVWOT TpeTMaH.
lNpoueHaTa Ha pe3ynTaTuTe Of €HAOAOHTCKMOT TpeTmaH
N peTpeTMaH ce cfiegaT pagnorpadckn, a pas3BojoT Unm
nep3ncTMpameTo Ha nepuanukaaHUTe NpPOCBeTNyBata
ce Kputepnymu 3a Heycrnex. AKO TPETMaHOT e yCneLleH,
pereHepauuvjaTa Ha KOCKaTa W 3a3gpaByBarbeTO Ha
rnepuanvKkanHata nesmja Ke ce MaHuUdecTMpaaT Kako
NocCTeneHo HamasnyBare Ha rosieMmHaTa Ha nesujata. Ho,
NOCTOjaT CUTyaUnn Kora nepnannkanHuTe NnpocBeTnyBatba
MOXKe fia OuaaT pe3ynTaT Ha 3a3fpaByBarbe CO Ny3Ha, Koe
MOXKe Aa 6uae MOrpelHo NPOTOSIKYBAHO KAaKO Heycnex
Ha eHOOJOHTCKaTa Tepanuja. HawwunTe pe3yntat nokakaa
JeKa 3apacHyBarbe CO Jfly3Ha noctoewe Kaj 5% opf

cnyyvauTe.

The estimates of the success of endodontic therapy are
undeniably invaluable and represent the main method in
monitoring the outcome of the treatment being under-
taken. Methods of evaluating results of endodontic treat-
ment and retreatment include radiographic examination:
the developing or persistence of periapical radiolucencies
often served as criteria of clinical failure. If treatment is
successful, bone regeneration and healing of the periapi-
cal lesion will manifest as a gradual reduction in lesion
size. But, there are situations when periapical radiolucen-
cies can be a result of scar tissue healing, which can be
misinterpreted as a failure of endodontic therapy. Our re-
sults revealed that scar tissue were present in 5% of cases.
A comparison between clinical and pathohistological
diagnosis was done in order to determine the possible
correlation between clinical information and the preci-
sion type of pathological change in lesions. The literature
shows high level of differences in the accuracy of the clin-
ical diagnosis. The lower match of only 30% showed Saraf
and al."%, while the highest percentage of accurate prelim-
inary clinical diagnosis of 74% was confirmed Mirkovic’s
study5. Most of the trials show accuracy of the prelimi-
nary diagnosis of about 50%5,15, which coincides with
our 56% result. Histopathological analysis showed that a
clinical diagnosis is more susceptible to granulomas than
in cysts. These data do not support the linkage of the clini-
cal appearance of the lesion and the form of the dominant

pathohistological reaction in periapical lesions.
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MAKEOOHCKIW CTOMATOJIOLWKW NPETJIE]

Cnopepnbata nomery KAMHMYKaTa M MaTOXMCTOJSOLWKATa
AvjarHosa ja HanpasvBMe CO Lien Aa ja ogpeamme MoXHaTa
Kopenauuja Mery KnMHuykaTta nHbopmaumja n TOYHUOT
TN Ha MaTofiowKa NpoMeHa BO ne3unuTte. Pesyntatute
BO NMTepaTypaTa MOKaxyBaaT ronemMu pasfivkm BO
npeumsHoOCTa Ha KIMHWYKaTa JAwmjarHosa. Hajmano
coBnararbe o camo 30% 6110 NoKaxxaHo BO NCMUTYBaHETO
Ha Saraf n copl14, popeka Hajronem MPOLIEHT Ha TOYHa
npenMMMHapHa KIVHWYKa fJujarHo3a op 74% 6ewe
noTepaeHa BO CTyAaujata Ha MupkoBuKK5. Hajronemmot
6poj Ha wcnuTyBamwa MpUKaKkyBaaT NPeLUnU3HOCT BO
npenumMnHapHata gujarHosa og okony 50%5,15, wro ce
coBMara co HalWwoT pe3ynTaT of 56%. XncronatonowkaTta
aHanM3a nokaka Aeka KIMHMYKa AujarHosa e nocurypHa
Kaj rpaHynomute, OTKONKY Kaj umuctute. OBre nogatoum
He ja nogp»yBaaT NOBP3aHOCTa Ha KNVUHMNYKNOT 13rnes Ha
nesmjata n popmarta Ha JOMMHAHTHATa MATOXUCTOJOLIKA

peaKu,Mja BO NnepuanmkaiaHUTe nesnn.

3AKNYYOK
KnvHnykaTa AnjarHo3a e nNpuinyHO HemsBecHa W He ja
noTepaysa crneuynmduyHaTa XMCTONOLWIKA AMnjarHosa Ha

NpPpOMeHN BO TKNBOTO.

CONCLUSION

The clinical diagnosis is tentative and rather uncertain and
does not confirm the specific diagnosis of changes in the

tissue.
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