In dieser Übersicht setzen sich Wu et al. mit dem Versagen der Infektionskrontrolle in der Endodontie und dem auseinander, was Endodontologen nach ihrer Behandlung im Wurzelkanalsystem zurücklassen. Sie kommen zu dem Schluss, dass in den meisten Studien nur die Hauptkanäle auf das Behandlungsprotokoll überlebende Bakterien untersucht werden,  dass aber der Periapex, die Nebenkanäle und die Tubuli von 50 bis 90% der wurzelbehandelten Zähne bakteriell besiedelt ist, wenn man Blockresektionen durchführt und sie histologisch untersucht. Sie fordern, dass man endlich effektive Desinfektionsprotokolle entwickeln muss, um den am Periapex und in den mechanisch unzugänglichen Bereichen des Hohlraumsystems überlebenden Bakterien den Garaus zu machen, weil in therapieresistenten Fällen ansonsten nur die chirurgische Intervention zum Erfolg führen kann.
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 Abstract

Bacterial sampling of prepared root canals is used to determine the presence and character of the remaining microbiota. However, it is likely that current sampling techniques only identify organisms in the main branches of the root canal system whereas it is unlikely that they can sample areas beyond the apical end-point of preparation and filling, or in lateral canals, canal extensions, apical ramifications, isthmuses and within dentinal tubules. Thus, it may be impossible by current techniques to identify residual post-treatment root canal infection. In histologic observations of root apices, bacteria have been found in inaccessible inter-canal isthmuses and accessory canals often in the form of biofilms. There is no in vivo evidence to support the assumption that these bacteria can be entombed effectively in the canal system by the root filling and thus be rendered harmless. As a consequence of this residual root infection, post-treatment apical periodontitis, which may be radiographically undetectable, may persist or develop as a defence mechanism to prevent the systemic spread of bacteria and/or their byproducts to other sites of the body. Histologic observation of root apices with surrounding bone removed from either patients or human cadavers has demonstrated that post-treatment apical periodontitis is associated with 50–90% of root filled human teeth. Thus, if the objective of root canal treatment is to eliminate apical periodontitis at a histological level, current treatment procedures are inadequate. It is essential that our knowledge of the local and systemic consequences of both residual post-treatment root infection and post-treatment apical periodontitis be improved. The continued development of treatments that can effectively eliminate root infection is therefore a priority in clinical endodontic research. Post-treatment disease following root canal treatment is most often associated with poor quality procedures that do not remove intra-canal infection; this scenario can be corrected via a nonsurgical approach. However, infection remaining in the inaccessible apical areas, extraradicular infection including apically extruded dentine debris with bacteria present in dentinal tubules, true radicular cysts, and foreign body reactions require a surgical intervention.
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 Abstract

Aim To determine to what extent does calcium hydroxide intracanal medication eliminate bacteria from human root canals, compared with the same canals before medication, as measured by the number of positive cultures, in patients undergoing root canal treatment for apical periodontitis (teeth with an infected root canal system).

Methodology CENTRAL, MEDLINE and EMBASE databases were searched. Reference lists from identified articles were scanned. A forward search was undertaken on the authors of the identified articles. Papers that had cited these articles were also identified through the Science Citation Index to identify potentially relevant subsequent primary research.

Review methods The included studies were pre-/post-test clinical trials comparing the number of positive bacterial cultures from treated canals. Data in those studies were independently extracted. Risk differences of included studies were combined using the generic inverse variance and random effect method.

Results Eight studies were identified and included in the review, covering 257 cases. Sample size varied from 18 to 60 cases; six studies demonstrated a statistically significant difference between pre- and post-medicated canals, whilst two did not. There was considerable heterogeneity among studies. Pooled risk difference was −21%; 95% CI: −47% to 6%. The difference between pre- and post-medication was not statistically significant (P = 0.12).

Conclusions Calcium hydroxide has limited effectiveness in eliminating bacteria from human root canal when assessed by culture techniques.

	 


