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Abstract : Endodontal-periodontal lesion (E-P Lesion) often appears in advanced periodontal
~ disease with deep pocket formation and/or severe bone resorption extending to the root apex. E-P
Lesion associated with periodontal disease was mainly divided into 2 types, one is periodontal
pulpal disease such as ascending pulpitis, and another is combination between periodontal pocket
and endodontic apical lesions. However, there were no apparent reports concerning site and
incidence of E-P Lesions. The purpose of this study were to survey the site and incidence of
periodontal pulpal disease and combined endo-perio lesion. We sampled 295 teeth with periodontal
destruction beyond the root apex out of 114 periodontal patients. The patients were 51 males and
63 females, aged 14 to 71. They have been periodontally treated and maintained since their first visit
to our clinic. E-P Lesion was diagnosed by clinical examinations and X-ray findings. In incidence of
E-P Lesion, periodontal pulpal disease (ascending pulpal lesions)was 36 cases (12.2%), true
combined endo-perio lesions were 17cases (5.8%), endodontic acute periodontitis were 2 cases
(0.7%), possible periodontal pulpal lesions were 151 cases (51.29%), and the others were 89 cases
(30.29%). The frequency of periodontal pulpal disease was high at the upper molar (21/88 : 23.9%)
and the upper incisor (10/42 : 23.89%), and was lower at the canine (0%), the premolar (2/61 : 3.3%),
and lower incisor (4.1%). On the other hand, true combined lesion was high at the lower molar (14/
49 : 28.6%). The present investigation speculated that bone resorption to the root apex did not
always mean nonvital of the pulp especially in upper premolar and lower incisor. E-P Lesion may
occur in some sites, and the sites liable to occur E-P Lesion seem to be related to anatomical factors
such as the apical shape of the root and to functional factors such as biting force.

Key words : endodontal-periodontal lesion, site and incidence, clinical symptoms

# H} HELZBE L TELLZEARKED bOPH 5,
B SRR 3 A I I3 B & [k T4 5 MRES A5 ok AN THIELC B L /-

RIEHOMHBTH - T, mEMIC EHLHEEE b O » AN K & & E (endodontal-
HLTWS, Lichi-T, SEAMBICAEL 2% periodontallesion, E-P Lesion) T&% 3%, Zh
ELHERA®EY » + AL THEET ZE-ARMED 5 E-P Lesion icoW T3, FDWRHIIEH,S
b L, HBERE D SHELALPCHES 5V idE WS OhOBE T OBRAA LS TVEY, WA
Clinical investigation of endodontal-periodontal lesions : Site and symptomes
Kazuyuki Uyveno, Kohichi ABE, Teruyuki Yanacawa, Ken Kanno, and Hideo Yoxkoruii

(Department of Periodontology, School of Dentistry, Iwate Medical Universty. Morioka, 020,
Japan)

ASFERRTPR®E 1 TH3-27 (F020) Dent. J. Iwate Med. Univ. 22 : 147-155, 1997



148 EF FoZz, RO W, RO, EEF O B K

JEPERZE, BN Z, ROHmEOEHR X
HZEMRED IHICEETNIEATE—HLTL
%

E-P Lesion othT, HEAEMHD b DIZEA
P EEERBEZD 6D TH Y, FHERELTH
BERZE AR L, S 2 VWIIEHICES
DIzt LT, BABENED b 0 13 BRI A SRR
LM H 5 W IFRIMRE D SRR O BRIEAN T
G H g 2 IR EDILA L2 b D
Thb, £lc—F, HEMREIHEOEGH TR
H BN, OS5V IZEBEHMSFIREE LT
FAEL, ZThic & ZARRHIRE A HE R v b
LR T B LIk > TAHEL B E VI EARRIC
BHEARETERO D TH B, IHPICKELT
b, MNERZE R FREBIFT, ENEEDOA
THIBHEE AR T HIAd 20 LT, #AE
MR B4 L b FREIF TR, HANLE
Il E R AR A v NBREMBKLETHD,
BHHROVWAWARMEERAIE L THTRIZ
BAHfFTERVWEIATVASY,

E-P Lesion ldZtkic 4k U ¢ RS IR <
WEERT T EDBEZOVENEREZR &,
RPN MM ORRE L b, HESHEEE
TBTEMNBVIHIC, HER FOEDILER
FRENECBREINS T EMNBVE FIT, K
PN IR DR & ST Wiz, L4, B9
DTS LT & - THHRHICHT 2 (RIFALE D
RAHONBEHITH-TVWEY, ZORBPH
IOV TERENBZICE > TRV,

E-P Lesion o Td, LiTHOHBER LMK
BEEAE &5 2 0 (3SR & U Bl 5 ok
WZ I, FEOEEESr  PEEBEUTRET A
Hic, WO RREE S LT 5RE0HEE
BTREET BTV, Fi, SRR
ZREERIER bW 50T, KREIC LRSS
todic, SERICE—YEASE , FEBLCBNIRE
LHERZEDOEESE VS LTV AR ER
Wi < WEMRZE R, BRI 3D TDIS
WHEAE MRS I ik 5 &, HE DOBRRRIC
B 2ZACBH GRS TH S,

#¥5(3 E-P Lesion 23 D & 5 S EH M

Fig.1. X-Ray photograph of acsending pulpitis.
Right upper first molar.
Bone resorption was observed along the
mesiopalatal root up to the apical portion.

Fig.2. X-Ray photograph of true combined
lesion. Right lower first molar.
Bone destruction was obvious around the
entire mesial root.
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Fig.3. Classification of bone resorption level according to X-Ray photograph.
Type A : Nothing bony tissue around the root apex.
Type B : Vertical bone loss reached to the root apex.
Type C: Vertical bone loss near the root apex.
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Fig.4. E-P Lesion and possible E-P Lesion
related to each type in 295 teeth.
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Fig.5. Occurrence of primary periodontal lesion
and each tooth type.
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Fig.6. Occurrence of true combined lesion and
each tooth type.
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Table 1. E-P Lesion and possible E-P Lesion
related to bone resorption types.

Numbers Type A TypeB TypeC
%> (%) (%) (%)

Lesions

P-E 36 {12.2) 25(69.4) 10(27.8) 1( 2.8
E-P 2<0.7> 0 0 2 (100

)
)
E+P 17 (5.8) 8(47.1) 5(29.4) 4(23.5)
PXE 151 {61.2) 30(19.9) 64 (42.4) 57(37.4)
E=P 89 <30.2> 46(51.7) 24(27.0) 19 (21.3)
Total 295 (100> 109 (36.9) 103 (34.9) 83 (28.1)

{%> : Percentage per total

(%) : Percentage per each lesion
P—E : Primary periodontal lesion
E—P : Primary endodontal lesion
E+P : True combined lesion
PXE : Possible periodontal lesion
E=P : Possible combined lesion
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Table 2. Frequency of primary periodontal
lesion and true combined lesion to
tooth types per all examined teeth.

Tooth type Incisor Canine Premolar Molar

.. Total teeth 42 5 44 88
§ P—E 10(23.8%) - 1(2.3%) 21(23.9%)
PUEHP e e 12.3% 2(2.3%
.. Total teeth 49 1 17 49
% P—-E  2(4.2%) - 1(6.3%) 1( 2.0%)
~ E4P ceeeer aiieee e 14(28.6%)

P—E : Primary periodontal lesion
E+P : True combined lesion
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Table 3. E-P Lesion and possible E-P Lesion related to clinical symptoms at initial treatment and past

HT, BEF & BB XX

history. Numbers, and percentage per each lesion.

Lesion/Symptoms P—E (%) E—P (%) PXE (%) E+P (%) E=P (%) Total
a Pain 28 (77.8) 2 (100) 22 (14.6) 11 (64.7) 20 (22.5) 3 (28.1)
E Swelling 23(63.9) e 29 (19.2) 12 (70.6) 25 (28.1) 9 (30.1)
g Relaxation 19 (52.8) e 9 (19.2) 8 (47.1) 43 (48.3) 9 (33.6)
g Hypersens. 5(13.9) 2 (100) 16 (10.6)  ceeeee eeees 3( 7.8
£ Others 2(5.6) e (6.6) e 3(3.9 5(5.1)
E Spont. Pain 19 (52.8) 2 (100) 9(6.0) 2(11.8) 3(3.49 35 (11.9)
- g Induc. Pain 12(33.3) - 42 (27.8) 7(41.2) 28 (31.5) 89 (30.2)
& Others 6(16.7)  eeeee- 14 ( 9.3) 8 (47.1) 27 (30.3) 55 (18.6)

Hypersens. : Hypersensitivity
P—E : Primary periodontal lesion
E—P : Primary endodontal lesion
E+P : True combined lesion

Table 4. Extraction of teeth related to bone
resorptoion at initial tretment.

Spont. : Spontaneous
P XE : Possible periodontal lesion
E=P : Possible combined lesion

. Type A Type B Type C
Total
Lesions %) (%) (%) ota
P—E 12/25(48.0) 5/10(50.0) 0/1 (100) 17/36

)

E=P  ceeeer e 0/2 ( 0) 0/2
E+P 5/8(62.5) 3/5(60.0) 1/4 (25.0) 9/17
PXE 15/30(50.0)27/64(42.2) 21/57(36.8) 63/151
E=P 18/46(39.1)10/24(41.7) 6/19(31.6) 34/89

: Primary periodontal lesion
: Primary endodontal lesion
: True combined lesion

: Possible periodontal lesion
: Possible combined lesion
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