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Table 1, Distribution of age and gender of patients
involved in the study

Age Males Females

21-30 2 1

31-40 10 3

41-50 13 5

51-60 11 7

260 5 2

Total 41 18
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Table 2, Distribution of the resected roots in maxillary and mandibular arches

Mesiobuccal root Distobuccal root Palatal root
#16 2 5 4
#17 0 0 0
#26 3 1 8
#27 2 1 0
Mesial root Distal root
#36 4 11
#37 0 5
#46 6 7
#47 0 1
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Figure 1, Type of pathology that required root amputation,
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ROOT FX; root fracture, D/C; dental caries, PERIO-

ENDO; combined lesion, ENDO; endodontic problem, FBL: furcal bone loss, MBL; marginal bone loss

Table 3. Distribution of follow-up period after root-resection

Follow up period(year) Q1 1-3

35 5

Number of tooth 23 24

9 4
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Figure 2, Failure rates of root-resected teeth according to periodic recall,
A group; group was asked for periodic recall for re-evaluation and professional dental care. The percentage of failure(13,5%) was

decreased compared with that of all patients(23.3%)

B gruop; group was also asked for periodic recall, but the patients didn’ t comply,

Table 4, Cause of failure

Cause Number of tooth
Periodontal failure Clinical aspect 6
Radiological aspect 2

Endodontic failure 2
Root fracture 3
Cement loss/secondary dental caries 1
Total 14
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Figure 3, Failure rates of root-resected teeth over post-operative period
8 teeth(13.3%) failed within the first year, 4 teeth(6.7%) failed between 1-3years, and 2 teeth(3.3%) between 4-7 years
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-Abstract-

A Retrospective Anaylsis of Root-Resected Teeth

Jeong-Won Paik, Chang-Sung Kim, Kyoo-Sung Cho, Jung-Kiu Chai, Chong-Kwan Kim, Seong-Ho Choi

Department of Periodontology, College of Dentistry, Yonsei University

Research Institute for Periodontal Regeneration

The purpose of this study was to evaluate the clinical validity of multi-rooted teeth subjected to root-resection
treatment, Over a period of 1-7 years, 60 root-resected molars in 59 patients were examined clinically and radi-
ographically. All patients were periodically recalled once or twice a year. Root-resections were due to peri-
odontal, more specifically furcal bone loss or marginal bone loss, in 34 cases and extensive dental carious
destruction in 10 cases, In other cases, root-resections resulted from 6 cases of root fracture, 6 cases of peri-
odontal-endodontic combined lesion, and 1 case of endodontic problem, Root-resection was carried out on 26

maxillary molars and 34 mandibular molars,

The results are as follows;

1. 14 cases(23.3%) were considered failures, 8 cases(13.3%) of them occurred within the first year(8 cases,
13.3%), 4 cases(6.7%) between 1-3 years, and 2 cases(3.3%) between 4-7 years,

2. 8 cases(13.3%) were considered failures due to periodontal reasons, 3 cases(5%) due to root fracture, 2
cases(3.3%) due to endodontic problem, and 1 case(1,7%) due to prosthetic problem,

3. 37 cases(61,7%) showed up for the recall appointments, and the percentage of failures(13,5%) was lower
compared with that of all patients(23.3%).

The results of the present study indicate that the prognosis of root-resected teeth is favourable if attention is

paid to the selection of proper case and to achieving optimal oral hygiene and periodic check up.

Key words : Root-resection, Furcation involvement
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