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Guided tissue regeneration therapy after root canal therapy for long

standing periodontal-endodontic combined lesion in the mandibular

anterior area: case report
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When inflammatory products are found in both periodontal and pulpal tissues simultaneously, a periodontal-endodontic combined
lesion is established. The treatment of periodontal-endodontic combined lesions includes root canal therapy and periodontal
regenerative procedure for resolution of both the apical and marginal inflammatory lesions. The present study reports the treatment
of periodontal-endodontic combined lesions in the mandibular anterior area with root canal therapy, followed by guided tissue
regeneration therapy. Teeth with severe bone destruction in each case could be preserved, without extraction, over a 3-year period.
Therefore, it appears that treatment of periodontal-endodontic combined lesions in the mandibular anterior area using guided
tissue regeneration technique after root canal therapy may provide clinical advantages. (J Dent Rehabil Appl Sci 2019;35(1):46-54)
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Table 1. Changes in clinical parameters from initial visit to 3-year follow-up
Case  Pamameters  Istvisi floway  folowap  folowap  folowean
A (#31) PD 9 mm 5 mm 4 mm 3 mm 3 mm
CAL 13 mm 11 mm 10 mm 9 mm 9 mm
GR 4 mm 6 mm 6 mm 6 mm 6 mm
B (#31,41) PD 7 mm/8 mm 4 mm/ 4 mm 3 mm/3 mm 3 mm/3 mm 3 mm/2 mm
CAL 8 mm/10 mm 6 mm/6 mm 6 mm/5 mm 6 mm/5 mm 6 mm/4 mm
GR 1 mm/2 mm 2 mm/2 mm 3 mm/2 mm 3 mm/2 mm 3 mm/2 mm

PD: probing depth, CAL: clinical attachment level, GR: gingival recession.
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Fig. 1. Clinical photograph of Case A: (A) Initial photograph, (B) After removal of granulation tissue during guided tissue
regeneration therapy (six months after root canal therapy), (C) After adaptation of xenograft bone graft material and
resorbable membrane, (D) Follow-up after 6 months, (E) Follow-up after 1 year, (F) Follow-up after 3 years.
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Fig. 2. Periapical radiography of Case A: (A) Initial radiography (six months after root canal therapy), (B) Six months
after guided tissue regeneration therapy, (C) Three years after guided tissue regeneration therapy.
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Fig. 3. Clinical photograph of Case B: (A) Initial photograph showing fistula and swelling at mandibular right central
incisor (immediately after root canal therapy), (B) After removal of granulation tissue during guided tissue regeneration
therapy (three months after root canal therapy), (C) After adaptation of xenograft bone graft material and resorbable
membrane, followed by suturing, (D) Follow-up after 6 months, (E) Follow-up after 1 year, (F) Follow-up after 3 years.
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Fig. 4. Periapical radiography of Case B: (A) Initial radiography, (B) Immediately after root canal therapy, (C) Three
months after root canal therapy, (D) Six months after guided tissue regeneration therapy, (E) One year after guided
tissue regeneration therapy, (F) Three years after guided tissue regeneration therapy.
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