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GIRIS
Apikal Cerrahinin Amaci

Apikal cerrahide amag endodontik tedavi ile tedavi edilemeyen endodontik lezyo-
na sahip olan bir disi cerrahi olarak agizda tutmaktir. Bu islem kok ucunun rezek-
siyonu ve kok ucunda kavite agilmasinin ardindan retrograd bir dolgu materyali
ile sizdirmaz bir sekilde kapatmayla gerceklesir [2]. Apisektomi yapilirken dikkat
edilmesi gerekenler apikal deltalarin cerrahi olarak uzaklagtirilmasi, apekse olan
erisimin artirilmasi, retrograd preparasyon ve dolgu i¢in ¢alisma yiizeyi olustu-
rulmasi ve periapikal dokularin temizlenmesini kolaylastirmaktir. Retrograd dol-
gunun hedefleri arasinda irritanlarin uzaklastirilmasi, mikroorganizmalarin ve
onlarin yan {iiriinlerinin periapikal bolgeye gecisinin engellenmesi ve periapikal
dokularin iyilesmesi icin kosullarin iyilestirilmesi yer alir [4].

Apikal Cerrahinin Endikasyonlari

Apikal cerrahinin endikasyonlar1 Avrupa Endodonti Dernegi (2006) tarafindan

su sekilde belirlenmistir [3]:

a) Apikal periodontitisin radyolojik bulgular1 ve/veya tikali bir kanal ile iligkili
bulgular

b) Uzun siire devam eden klinik ve radyolojik olarak apikal periodontitis
bulgulariyla birlikte goriilen taskin dolgu materyali veya alet kiriklarinin
olmast

' Dr. Ogr. Uyesi, Usak Universitesi, Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi AD.,
fatih.cicek@usak.edu.tr, ORCID iD: 0000-0001-9446-3433

2 Ars. Goér., Usak Universitesi, Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi AD.,
cagla.saygin@usak.edu.tr, ORCID iD: 0009-0004-8059-6664

DOI: 10.37609/akya.3855.c1271

- 69 -



Giincel Agiz Dis Cene Cerrahisi V

KAYNAKLAR

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.
25.

26.

Verma, J. and V. Ahuja, Apicoectomy-A review. ] Dent Panacea, 2021. 3(1): p. 15-9.

von Arx, T., Apical surgery: A review of current techniques and outcome. The Saudi Dental Jour-
nal, 2011. 23(1): p. 9-15.

Quality guidelines for endodontic treatment: consensus report of the European Society of Endo-
dontology. Int Endod J, 2006. 39(12): p. 921-30.

von Arx, T. and W.A. Walker, 3rd, Microsurgical instruments for root-end cavity preparation
following apicoectomy: a literature review. Endod Dent Traumatol, 2000. 16(2): p. 47-62.
Thakur, V. and R. Koul, Apicoectomy: A review of clinical concepts and techniques. Journal of
Oral Research and Review, 2025. 17: p. 77-82.

Liu, B., et al., Experts consensus on the procedure of dental operative microscope in endodontics
and operative dentistry. International Journal of Oral Science, 2023. 15: p. 43.

Bornstein, M.M., et al., Comparison of periapical radiography and limited cone-beam computed
tomography in mandibular molars for analysis of anatomical landmarks before apical surgery. |
Endod, 2011. 37(2): p. 151-7.

Setzer, EC. and S.I. Kratchman, Present status and future directions: Surgical endodontics. Int
Endod J, 2022. 55 Suppl 4: p. 1020-1058.

Kim, S. and S. Rethnam, Hemostasis in endodontic microsurgery. Dental Clinics of North Ame-
rica, 1997. 41(3): p. 499-511.

Pop, L, Oral surgery: part 2. Endodontic surgery. British dental journal, 2013. 215(6): p. 279-286.
Luebke, R.G., Surgical endodontics. Dental Clinics of North America, 1974. 18(2): p. 379-391.
Kramper, B.J., et al., A comparative study of the wound healing of three types of flap design used
in periapical surgery. ] Endod, 1984. 10(1): p. 17-25.

Velvart, P, Papilla base incision: a new approach to recession-free healing of the interdental papil-
la after endodontic surgery. Int Endod J, 2002. 35(5): p. 453-60.

von Arx, T. and G.E. Salvi, Incision techniques and flap designs for apical surgery in the anterior
maxilla. Eur ] Esthet Dent, 2008. 3(2): p. 110-26.

Fahey, T., et al., Surgical endodontics: a review of current best practice. Oral Surgery, 2011. 4(3):
p. 97-104.

Jang, J.K., et al., Anatomical relationship of maxillary posterior teeth with the sinus floor and
buccal cortex. ] Oral Rehabil, 2017. 44(8): p. 617-625.

Kuzmanovic, D.V,, et al., Anterior loop of the mental nerve: a morphological and radiographic
study. Clin Oral Implants Res, 2003. 14(4): p. 464-71.

Oberli, K., M.M. Bornstein, and T. von Arx, Periapical surgery and the maxillary sinus: radi-
ographic parameters for clinical outcome. Oral Surg Oral Med Oral Pathol Oral Radiol Endod,
2007. 103(6): p. 848-53.

Ananad, S., et al., Endodontic microsurgery: An overview. Dentistry and Medical Research,
2015. 3(2): p. 31-37.

Gilheany, PA., D. Figdor, and M.]. Tyas, Apical dentin permeability and microleakage associated
with root end resection and retrograde filling. ] Endod, 1994. 20(1): p. 22-6.

Tsesis, I, et al., Retrospective evaluation of surgical endodontic treatment: traditional versus mo-
dern technique. ] Endod, 2006. 32(5): p. 412-6.

von Arx, T. and B. Kurt, Root-end cavity preparation after apicoectomy using a new type of sonic
and diamond-surfaced retrotip: a 1-year follow-up study. ] Oral Maxillofac Surg, 1999. 57(6): p.
656-61.

Evans, G.E., K. Bishop, and T. Renton, Update of guidelines for surgical endodontics - the position
after ten years. Br Dent J, 2012. 212(10): p. 497-8.

Donald, E., Practical lessons in endodontic surgery. Illinois: Quintessence Publishing Co, 1998.
Evans, G., K. Bishop, and T. Renton, Update of guidelines for surgical endodontics-the position
after ten years. British dental journal, 2012. 212(10): p. 497-498.

Fahey, T., et al., Surgical endodontics: a review of current best practice. Oral Surgery, 2011. 4(3):

-80 -



27.

28.

29.
30.

31.

32.

33.

34.

Giincel Agiz Dis Cene Cerrahisi V

p. 97-104.
Chong, B.S., T.R. Pitt Ford, and M.B. Hudson, A prospective clinical study of Mineral Trioxide
Aggregate and IRM when used as root-end filling materials in endodontic surgery. Int Endod J,
2003. 36(8): p. 520-6.

Torabinejad, M. and N. Chivian, Clinical applications of mineral trioxide aggregate. ] Endod,
1999. 25(3): p. 197-205.

Pop, L, Oral surgery: part 2. Endodontic surgery. Br Dent J, 2013. 215(6): p. 279-86.

Rud, J., J.O. Andreasen, and J.E. Jensen, Radiographic criteria for the assessment of healing after
endodontic surgery. Int ] Oral Surg, 1972. 1(4): p. 195-214.

Ericson, S., K. Finne, and G. Persson, Results of apicoectomy of maxillary canines, premolars and
molars with special reference to oroantral communication as a prognostic factor. Int ] Oral Surg,
1974. 3(6): p. 386-93.

Tsesis, 1., et al., Effect of guided tissue regeneration on the outcome of surgical endodontic treat-
ment: a systematic review and meta-analysis. ] Endod, 2011. 37(8): p. 1039-45.

Bernabé, P, et al., Root reconstructed with mineral trioxide aggregate and guided tissue regene-
ration in apical surgery: a 5-year follow-up. Braz Dent J, 2013. 24(4): p. 428-32.

Fink, J.B., Predicting the success and failure of surgical endodontic treatment. Oral Maxillofac
Surg Clin North Am, 2002. 14(2): p. 153-65.

-81-



