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Table 1. Distribution of root resected teeth

F/U period 2~3 yrs 3~4 yrs

Number of teeth 38 (54%) 17 (24%)
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Table 2. Questionnaire for evaluation of patient's subjective complaints

Criteria of questionnaire for evaluation

1 G2 HohE WA ek @A) AMgska YR

2 A A F 159 o] A Ho] AL

3 4% ¥9)9] Slio] R Ao gk

4 55 A Ho] Yk

5 21 Ao} wo] EEUIA

6 Ak W) A Zlo] PSTL BRsHILR
39 SRS o= it} (Table 1). Aae] B0l webd HrkeIier Canevale® <)

3 707119 Ao} ATl EFE XL Ageto] B7F e Farsisitt
4170, sjete] 20708 XAELE Xt AAlzo] Al - AFHoRE 6719 A F 50% oPe] i
S A S XA EAI(59%) AL A o] gloJof . rEE= 5mm oAke] X|Fdo] &
P (16%) 2 92 £A1(9%) 7} The-2 AFA)8iich A= A9 Az 75
(Figure 1). 5:3F ZAE 2)te] 25 2w o — o= S AT 4 gl Xt WHoL A
B2 AR Ao o]FolRom, Aol o] WS Auj ESEIiP.
Me 2AESE RS A2 At ot — Ak 9207 Qg o oY X=rt Brksst 4
A3 (22 1970, 1870). slelellAs Qale S AR Qs
(1670)°] v=5 skt (Figure 2).
3. 5A 4

2. A7 T

Az Aase] AE Al flsjo] A AT
o BASE F o e el
= Fae] FEe] ol Wkl T Wk
A2 At ool A Y B

D) T4 dxdellde] Aes 7t

SA7E 2|3t W ol] WheAdh wf TR
THAR] FES dofdor HAE =
95lodtt (Table 2). ol2fet -5 upgke
2 A ol FakE =] A XoHn=70)0l
ARSIl 7 7] o] &l sdshs

A ole] 438 7}
QoA gl ol wak rke Ald
7JEA 0% Langer7h A Thes) e

811

Sl

FRH B 4T

F7ke flsh Al
(n=70)°ll Their 7] F=5 AdislarL sk ]
ofel 7= WIBIlaL olelE w71 Sl WEEE
gl a8al e FEes = 5 49 ARE
off wbr Este] 713l
)AL SR A delE WAl Sl e
AjoHn=28)°l talr= 24 B7ks flel 8 4
AL T 237] el e Vel w71 Sl
o Aol - 2 Aokl 5 WSl WiiER
RsiglaL Aale 5 Ak ARl wepd 1d gl
= o] Z15sigl

1. A%
1. 83 BN HFE H7}

AA 70702] Hotol] it AT AallS v



Fig. 3

Success rate

5< yrs
4—5yrs |

J—4yrs | *

2-3yrs

10 20

No. of teeth

30 40

Fig. 5.
9 Success rate

5« yrs
4-Hyrs E|
F-4yrs |1

2-3yrs |1

15

MNo. of teeth

A 13719] Aolell tisia] Edzto] vhebtaL
ol T WrPlA 82%9] HeES HFIT
(Figure 3, 4). 137]°] A=l & 117§°] Aair} =7]
2~4d oufjel] vEpskom ool Bk A%}
A1) JHTH39%) o)L B=g E5o] EHTH23%)
OF WP Stk

A A

2. B HEE B7)
Sk 2300 Aokl it Aol kel 4
7 vt 14%9] Ashed 2T (Figure
5). Asle] 1ol Ay A7 Lo Qg
Fao] o), 2k A 17, $493] 1= 1}
Esde. HEa oleldt Ao} 47) B el A

set Ao Ve
V.

<t

2,
[

E A8 gy} e U AR A=l

Fig. 4.
Extraction
15%
Chewing
problem
39%
o Failure
HSuccess
Mobility Swelling
0% Pain 0%
23%
] Figure 3. Success rate by questionnaire
EFailure . .
mSuccess Figure 4. Cause of failure
Figure 5. Success rate by clinical exam
as an objective evaluation
TASk= G| wo] uiA Hglom HAlHoR

812

57} olele A3k olire) Amel QoA Yghe
o] A g= 83k Ao F Helth dHwt o}& A
Al A8l 8T At B el v

§4 Swio] A & gl B3 wEd AR WY
]

= %q_‘_:
o] oJxs] f-&5k 219l SR

e 7IE sl Arlae] At &

]:L
. 1o =

OO

/qaugy_ Fo)7le 2] el wE Alggslerict
W 1 o E e HlwA FeEk Flolekar ARk 9

12, WA A o]#st Xt HAlee] o
To)| sl o BN AETkelL 1 dee
3Rt Riﬂ}

ol o] xakw o] x|oH59%) = XFA
olof| ol&l] x| AA|ES Algugton webA o]
efgh Aol o3l Aol WAl |5 A)A] 249
o 7aH9S Aoz e Gher$t Dunlap™
7ol wpEm WA X240 ZHE 6mme] 2o
A<

olel] &

F

o oo

T B9 WA A5 AR 249) 50%5 2280
51 siglon meb 2|5 el ol A A



=9] 75 A= At <>1WQT?‘rj i
LangerV= Aob A& 915 meslofo} &
3 0252 AN v k. Aa Aoje) 9

19 A2 AL Aokl 18] AAOleF @ 7k
Aole] 4, EAES] AME 47, i AT A%

A% A1) B A% Folrk 1= HAE Xok

=Y He RS ool o] 9] BE A

o] etz oR fel3t ol sl ek s

Ao} 5 Foln] E A2

TRl Sl
B AellMds 71Ee At dAlee] 7E e

© 2] SRl BRleldel s WFE Al

S5itt o= A WHelA AL BAEE =

AsfiEtar 715eate] HlE ol el AlAIA o
IR ofA|e Skate] Qiell A “384]

A opdAE 7RIStk Aol ¢fe

7 Al A diFE AEA] EA(39%)7F 7?‘
21 okl 55(23%) 3 =8 (23%) = LFERE

o= 9P QI wlel o] Te] HopEo] A

| AR A dAE AL ZP A 5

T T FER S g Hdomnw A5

27} okshEo] epd A welk g3 A

A ] Az AAlee] o] w= Aoks

A3F ol W grade 11 EEE TMI0] ojiRo

shfel A Al B el Bk 4Nk Al

xixl—i'ﬂg] okﬂ,ﬁ 7].@& /\H ] ‘311:}

A o] -] AEE FrlolA 28711¢] X
o} T w77} Asffsto] 14%9] Hufes HofFlaL
o] T AFH AR Qg X|FEe] o] Hvks
2A8I%E o= Bithler™” Aol 7 B<te)
Aufgo] of 11%oleh= 2% Akt SRt
Langer®?] 54 o|u] A€o 6%, Canavale”<] 6
o] Asfgo] 7%R1 23 Hluwahd tha e 7
koS- neolr) o]gldl xfol= AAT X5 ZZo] A
Bfet B x|5e] Afolol 7]Qlslk= Ao Wl
%, Canavale” 9] A7ollMs thie] Xo}so] B
A Fel2 ARE wgkor oA 12.8%
Aop FE BIglon # Allie i

o] we: Zlo] frelat

7]

X
rr

o

N=

sl
olx

E

B LR+ T A1
Er&m

11_1>4

OZ

0

to] el
Q)
=

813

Hop 453 ARG ofe] AFAAE tha oF
1T Langer = X AAlEe] e 98 2

2 AF AH] 228 HA3E BESat O}Oﬂocq
Hate] HiEoll FeleiSitt. 7he ek 2 Al Ad
Aols thdom =215 Aldslokst, Sy sjet
9 2] AdRRE AR 8715 Aol
9t} o] Fugazzotto'”e] Aol X Aald

Aopt HFor WAE Wl 7P S AdEES

E"hﬂ: 23} =31E Poldtt. Erlich 9% X2

s ARl 9o} aeikeR AHdh

AT AR 249] TS dFE vk glck
2 A7) Aohsd i

| AopEol3lon o] gl

]17@ ,,_/\lo]

Z’:H o1

1__

=

%LQ A= A0 FETE o R A E
A=A L A iAol dieiids 2
iﬂi %3101 4‘%}318} Hok SRt AlgkE
o} 71E HatE 3s vigo R & uf Fa%
= A = onjrs 10 16-19) w7 23 %
iﬁ(’ﬂ g areolm 1efal o]gh A#| A
71l Fatell tigk arejelrt olE flsiE Tl
ilo} TR tao] Xoks olsle Zlo] 5
o= Holn 7ol o] wgk 7Fsdk Fopxok
P 7102 Helth AHgh ke X|ite] ] o]
S A7) S8 7hee B AE
o] arEojx]of gt =& olg
A7z Fsek 7 91489
2 Ao HRITE SARF & At
H}%‘r_o_i slaL glomg X A

B to iR n>

-%]_Oﬂ}\i /\]Ggﬂ X]:L 7(4}{'%5% 707H
2o, A9H A58 WS o)



L A5 o ote) oF 59%= 54 EAl= A
= AAlzo] A=A

2. 3] oA B FHARJ] ATES 82%S
HolgEglom A5 oy Ko} 707 5 13707}
Ao(18%) = 5FEIRAek 12]al ARAe] &
Azte] 7P B FES 2SI

3. A7 ol el AEES 86%E LFERES.
] 28719] v Xoks: 4707} Aulisle] 14%2]
AES BT Aus X7 le] 2

A, 234 491 170, Ko} $-4]e] 1715 24

LIS B S WY

ik
o] AFE AvE nEtew & w 2ds
T2 9 GA9) Sl A AAe] aEAlgle]
et HlEA UG5S (T2 B 5 Qe A
o2 Al
VI. 3153

1. Svéardstromm G, Wennstrom JL. Periodontal
treatment decisions for molars: An analysis
of influencing factors and long—term outcome.
J Periodontol 2000;71:579—585.

2. Desanctics M., Murphy KG. The role of re—
sective periodontal surgery in the treat—
ment of furcation defects. Periodontol 2000
2000;22:154—168.

3. Green EN. Hemisection and root amputation.
JADA 1986;112:511-519.

4. FEastman JR., Backmeyer J. A review of the
periodontal, and

endodontic, prosthetic

considerations in odontogenous resection
procedures. Int J Periodontics Restorative
Dent 1986;6:35—51.

5. Miller HP, Eger T, Lange DE. Management

of furcation—involved teeth. A retrospective

814

10.

11.

12.

13.

14.

15.

16.

analysis. J Clin Periodontol 1995;22:911—
917.

Bergenholtz, G. Radectomy of multirooted
teeth. J Am Dent Assoc 1972;85:870—875.
Hamp SE, Nyman S, Lindhe J. Periodontal
treatment of multirooted teeth. Results af—
ter 5 years. J Clin Periodontol 1975;2: 126—
135.

Langer B, Stein SD, Wagenberg B. An
evaluation of root resection. A ten—year
study. J Periodontol 1988;52:719—723.
Canevale G, DiFebo G, Tonelli MP, Marin
C, Fuzzi. A retrospective analysis of the
periodontal—prosthetic treatment of molars
with interradicular lesions. Int J Periodontics
Restorative Dent 1991;11:189—205.

Fugazzotto PA. A comparison of the suc—
cess of root resected molars and molar po—
sition implants in function in a private
practice: results of up to 15—plus years. J
Periodontol 2001;72:1113—1123.

Bthler H. Survival rates of hemisected
teeth: An attempt to compare them with
survival rates of alloplastic implants. Int J
Periodontics Restorative Dent 1994;14:537—543.
Blomlof L., Jansson L, Appelgren R.,
al. Prognosis and mortality of root resected

et

molars. Int J Periodontics Restorative Dent
1997;17:191-201.

Marlin W., Gher Jr. Linear variation of the
root surface area of the maxillary first
molar. J Periodontol 1985;56:39—43.

Langer B. Root resection revisited. Int J
Periodontics Restorative Dent 1996;16:200—201.
Bihler H. Evaluation of root—resected
teeth. J Periodontol 1988;59:805—810.
Ehrlich J., Hochman N., Yaffe A. Root re—

section and separation of multirooted teeth:



a 10—year follow—up study. Quintessence 18. Carnevale G.,Pontoriero R., Hurzeler MB.

Int 1989;20:561—564. Management  of  furcation involvement.
17. Haueisen H., Heidemann D. Hemisection Periodontol 2000 1995;9:69—89.

for treatment of an advanced endodontic— 19. Abrams L., Trachtenberg DI. Hemisection—

periodontal lesion: a case report. Int Endo Technique and restoration. Dent Clin North

Journal 2002;35:557—572, Am 1974;18:415—444,

815



- Abstract -

Clinical evaluation of root—resected teeth
clinical outcome over 2 years

Chung—Ho Lee, Jin—Woo Park, Jo—Young Suh, Jaec—Mok Lee

Department of Periodontology, School of Dentistry, Kyungpook National University

Periodontal disease accompany the inflammation around periodontal tissue and generally perio—
dontal destruction is followed. This destruction often makes the molar teeth have furcation defect.
And to treat molar furcation involvement, resective surgery such as root resection and ostectomy and
regenerative procedure such as guided tissue regeneration were introduced. Also implant can be con—
sidered as one of the good treatment methods. Among these treatment alternatives, root resection
can be considered as a good procedure in the point of saving one's natural teeth or amount of cost.
Therefore the purpose of this article is to evaluate root—resected teeth which were done at least 2
years ago. 70 root—resected teeth in 58 patient who visited Kyungpook National University Hospital
were included in this study. They were evaluated by two clinical method. One is subjective evaluation
and another is objective evaluation. To evaluate subjective outcome, 58 patients answered to the
questionnaire if they experienced tooth extraction, bleeding, swelling, pain, mobility and chewing
problem. To evaluate objective outcome, 28 teeth was evaluated according to Langer's criteria. The
subjective result showed 82% of success rate and 18% of failure rate. 13 of 70 teeth showed dis—
comfort and were considered as failure, which include chewing problem (39%) and pain (23%). The
objective outcome showed that 4 failure (14% failure rate) which were 2 cases of bone loss by perio—
dontal problem, one endodontic problem and one untreatable caries. By these limited results, some of
clinical consideration in root resective procedure can be suggested. Periodontal support and less oc—
clusal loading on resected tooth should be evaluated before the procedure, moreover, good oral hy—
giene is essential. When these factors are considered carefully, the root resection may produce pre—

dictive outcomes in the treatment of furcational involvement.

Key words : tooth resection, root amputation, furcation treatment
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