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Characteristics of teeth referred to a dental university hospital for

endodontic reason

Su-Jin Jeon', Soo-Jeong Hwang’, Min-Seock Seo™

'Department of Conservative Dentistry, Wonkwang University Daejeon Dental Hospital, Daejeon, Republic of Korea
*Department of Dental Hygiene, College of Medical Science, Konyang University, Daejeon, Republic of Korea

Purpose: The aim of this study is to investigate the characteristics of patients and teeth referred to a university dental hospital for
endodontic problem. Materials and Methods: From January, 2017 to December, 2018, patients who were referred to a university
dental hospital for endodontic problem were collected from clinical records. A total of 1171 patient records were analyzed. The
status of the referred teeth was divided into three groups according to whether they were treated endodontically based on
radiographs and clinical records at the time of referred visit. Results: 69.9% of the referred teeth were maxillary and mandibular first
and second molars. The average time from referral to actual visit is 9.03 days and 65.6% of the case referred with referring letter.
The most primary reasons of referral were persistent clinical symptom (pain, swelling, and sinus tract) (37.9%), diagnosis difficulty
(16.7%), blockage of canal space (13.8%) and difficult tooth anatomy (11.4%). In the case of referral before endodontic treatment,
the most primary reason of referral was failure to make a proper diagnosis. If the teeth were referred in the middle of endodontic
treatment, the most primary reason of referral was persistent clinical symptom and blockage of canal space. In the case of referral
after root canal filling, the most primary reason of referral was persistent clinical symptom. Conclusion: In the case of molars, the
rate of persistent clinical symptom and blockage of canal space were the most primary reason of referral, and the rate of apical
surgery and management of trauma was high in the case of anterior teeth. (J Dent Rehabil Appl Sci 2019;35(3):143-52)
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St A3}, ol=|et R|FjAte] H x|Ast £ WE O|% 11.4% 20|t AFRFL Y& A7t 28.2%, A
1999 0]91 31 EFEHX}= 9.54F 0]} I Al B2 9= ALT} 65.7% o]t}
Table 20 QJ2]H R|otES THFEZE 53t ¢ O|ZAM EAf ojFof upel EASH AIl(Table 4), F

g xop7}h gEHe] 71dslo] QIA] AL Hast 2= o] o]l A7t & Wi ¢l BFET} proce-
ok olg]st &= 14703t} o]& AlQlstal x|oPHE T} dural error, | & == A4 F4F, & 9hgl, up EA o
M= A5 E FYe 27, F =9 x]ote] A 1261 A g o B2 vHlEs BRThP < 0.001). 2gA7} )
WAt BFeF(45,2%) Btk 4t (53.8%) 2 R|ot7t Hf S uf Az Al 5] Y& vlgo] 2F o EThP =
wrorrt. et A2t ER](19.5%)7F MY Wt Aot A 0.022). SJZ|A] EA ofFof mpe} L3 A=, AHE, &
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69.9%7} A}, skt A1, 2t x| Tk Tojate] £ W7t of 2 ZoliThP = 0.001).
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gl vis] Wttt oA 7|@oA S=jE & X|2tchst oJ=Igt 4% oAzt U= vlgo] 73.8%= M
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Table 1. Characteristics of referring dentist (n = 1171)
Variables Category N (%)
Location of referring dental clinic The city where the dental university hospital is located 645 (55.1)
The other area 186 (15.8)
Unknown 340 (29.1)
+
Graduation year of referring dentist* ! (9199962% 50?'75)4
*: mean ¥ standard deviation (minumum - maximum).
Table 2. Type of referred teeth (N = 1261)
Type N (%) Type N (%) Type N (%)
Central incisor 80 (6.3) Central incisor 23 (1.8)
Laterial incisor 71 (5.6) Laterial incisor 4 (0.4
Canine 17 (1.4) Canine 10 (0.8)
. First premolar 43 (3.4) ) First premolar 17 (1.4)
Maxillary Mandibular Other 13 (1.0)
Second premolar 64 (5.0 Second premolar 38 (3.0
First molar 240 (19.1) First molar 232 (18.4)
Second molar 163 (12.9) Second molar 246 (19.5)
Total 678 (53.8) Total 570 (45.2)
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Table 3. Characteristics of referred patients and teeth

Variables Category N (%)
Referral time based on Before endodontic treatment 403 (34.4)
endodontic treatment In the middle of endodontic treatment 431 (36.8)
After endodontic treatment 337 (28.8)
Sex Male 499 (42.6)
Female 672 (57.4)
Age (year)* 42.88 £17.02 (8 - 87)
Referring letter Presence 768 (65.0)
Absence 403 (34.4)
The period of time from
. 9.03 + 29.49 (0 - 430)
referral to visit (day)*
Number of referring tooth 1 1070 (91.4)
2 75 (6.4)
3 8 (0.7)
More than 4 18 (1.5)
Primary reasons for referral Apical radiolucency 79 (6.7)
Procedural error 13 (1.1)
Persistent clinical symptom (pain, swelling, and sinus tract) 444 (37.9)
Difficult tooth anatomy 133 (11.4)
Endodontic surgery 28 (2.4)
Management of trauma 19 (1.6)
Physical condition of patient 56 (4.8)
Failure to make a proper diagnosis 195 (16.7)
Blockage of canal space 162 (13.8)
Anesthetic problem 8 (0.7)
Others 34 (2.9)
Spontaneous pain Absence 841 (71.8)
Presence 330 (28.2)
Biting pain Abscence 402 (34.3)
Presence 769 (65.7)

*: mean T standard deviation(minumum - maximum).

THP < 0.001). APEHEO] Q& v]& TR Fo] 7h
& =9rom (P = 0.009) EALY] AHL ofxto] H| g
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Table 4. Characteristics of referring dentist, referred patients and teeth depending on referring letter

Referring letter

Variable Presence Absence P
(N =768) (N = 403)
Primary reasons for referral Apical radiolucency 42 (5.5) 37 (9.2)
Procedural error 11 (1.4) 2(0.5)
(i, welling, and simos ssct NLEs 133630
Difficult tooth anatomy 84 (10.9) 49 (12.2)
Endodontic surgery 22 (2.9) 6 (1.5
Management of trauma 14 (1.8) 5(1.2) <0001
Physical condition of patient 29 (3.8) 27 (6.7)
Failure to make a proper diagnosis 102 (13.3) 93 (23.1)
Blockage of canal space 122 (15.9) 40 (9.9)
Anesthetic problem 5(0.7) 3(0.7)
Others 26 (3.4) 8 (2.0)
Radioopaque canal filling Absence 524 (68.2) 287 (71.2) 0.203
Presence 244 (31.8) 116 (28.8)
Spontaneous pain Absence 557 (72.5) 284 (70.5) 0,458
Presence 211 (27.5) 119 (29.5)
Biting pain Absence 246 (32.0) 156 (38.7) 0,002
Presence 522 (68.0) 247 (61.3)
Sex Male 316 (41.1) 183 (45.4) 0161
Female 452 (58.9) 220 (54.6)
Age* 43.12 £ 17.01 42.41 £ 17.07 0.052
The time taken from referral to
. 9.59 +31.93 6.46 £ 13.10 0.068
actual visit (day)*
Graduation year of referring
dentist* 1999.29 £9.48  1993.15 £ 9.26 0.001
*:mean T standard deviation.
T ol§7} BE oz Erjgt] urke ARAE ddshe
o] 7| whEel 23e] siAel= Fo7t B sttt
QWelt gk Al JBEE 4P e ol AFES 2T K A2l 5, 73, 20
o}, ofg] uete] gk Aol S5t ZHA|RH A WEH o] dut T A=
oo TiE 2 Aol L IR PHENC2 - BB BAE o=iehs
61%) AHE 7 BFESH 23 FHE HlEo] vl T Eut ATt 2ER ' 7&
$ =A PR THAT - 86%)." 2R R AR 7V Fastrhal 017]“ 5\_% =+ 2l
ol ol ofei b B4S NI YA FE o o

o) Ol92 AHE Y4 B4 ARBARE DAY 2 Of shver ot A7, A2EE 54

& RlBole ARV} BT B ARelME B8 o] AR shgich SASHA Saunders 7

g9l o] G5 7|1E AT ES v o2 171K 2 HEs} Aol o) & W) BB
o FESIGI 549 o]lf7t EXE wi= A9 7 g1 ot o]= 87.1%F T A=
™A o7 BHH 0]9E 7|E5tgc). 2z Zhzke] ok g
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Table 5. Characteristics of referring dentist, referred patients and teeth depending on referral time based on endodontic
treatment

Before In the middle After
Variable endodontic of endodontic endodontic P
treatment treatment treatment
(N = 403)
Referring letter Presence 225 (55.8) 318 (73.8) 225 (66.8) < 0.001
Absence 178 (44.2) 113 (26.2) 112 (33.2)
Location of referring  The city where the dental
. o o 225 (55.8) 157 (36.4) 114 (42.7)
dental clinic university hospital is located < 0.001
The other area 178 (44.2) 274 (63.0) 193 (57.3)
Primary reasons for  Apical radiolucency 47 (11.7) 5(1.2) 27 (8.0)
referral Procedural error 0 (0) 12 (2.8) 1(0.3)
I(;f;;ft:gg;jgg;;;>’gg§gaco 5(1.2) 196 (45.5) 243 (72.1)
Difficult tooth anatomy 107 (26.0) 16 (3.7) 10 (3.0)
Endodontic surgery 1(0.2) 6 (1.4) 21 (6.2)
Management of trauma 18 (4.5) 0 (0) 1(0.3) < 0.001
Physical condition of patient 40 (9.9 10 (2.3) 6 (1.8)
Failure to make a proper diagnosis 164 (40.7) 8 (1.9) 23 (6.8)
Blockage of canal space 0 (0) 162 (37.6) 0 (0)
Anesthetic problem 0 (0) 919 0 (0)
Others 21 (5.2) 8 (1.9) 5(1.5)
Spontaneous pain Absence 267 (66.3) 322 (74.7) 252 (74.8) 0.009
Presence 136 (33.7) 109 (25.3) 85 (25.2)
Biting pain Absence 149 (37.0) 140 (32.5) 113 (33.5) 0.369
Presence 254 (63.0) 291 (67.5) 224 (66.5)
Sex Male 193 (47.9) 175 (40.0) 131 (38.9) 0.027
Female 210 (52.1) 256 (59.4) 206 (61.1)
Age* 4153 £18.20 4436 £ 16.65 42.59 £ 15.91 0.052
The time taken from  * 6.20 £18.00  10.36 £33.66  10.17 * 32.74 0.215
referral to actual visit <1 day 130 (32.3) 134 (31.1) 108 (32.0) 0.929
(day) > 2 day 273 (67.7) 297 (68.9) 229 (68.0)
Graduation year of referring dentist* 1927552 _2;)807(2)8 il ?ggoé;b 0.004
*:mean T standard deviation.
Poic} o2 o ol Ul A UEiTh 7 Rl A hiRol & QoA 37hR] 2o Lol 24
A7) ANE ApE Solr Rl olglo] olg Al & il Atol Ak WAHE FH o olg
o AIoFE ol TAolA] Bl SlElohe Aol & A&EE Q4 F40l 1 BIKIE Ao B
gheEns s &l 2T Holls 1.2%0] B33 28R & Fo
2 Aol FAF o2 B FH o] o]f Al7HA] T 721%2 tF 25 ARSI S8 APolE HoF
© ASEE 98 BRI, A odAE16.7%), ek olRe Aol Bxte] A F4ol AT o]
UL 8 S0 OISICh AV AR S D RS SURIRE NStk G A1 Ak
I, xRS DA wEbA e o7t A7 dEt L & oJFsirle gete A & o A
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Table 6. Characteristics and referral reason of referred molats

Variable (NM:OIS; 6) Tﬁ)ﬁz—n;glsa)r p
Primary reasons for referral Apical radiolucency 34 (4.1) 45 (13.4)
Procedural error 9 (1.1) 4(1.2)
Persistent clinical symptom
, , ) 338 (40.4) 106 (31.0)
(pain, swelling, and sinus tract)
Difficult tooth anatomy 99 (11.8) 34 (10.1)
Endodontic surgery 8 (1.0) 20 (6.0) < 0.001
Management of trauma 1(0.1) 18 (5.4)
Physical condition of patient 37 (4.4) 19 (5.7)
Failure to make a proper diagnosis 140 (16.7) 55 (16.4)
Blockage of canal space 144 (17.2) 18 (5.4)
Anesthetic problem 8 (1.0) 0 (0)
Others 18 (2.2) 16 (4.8)
Radioopaque canal filling Absence 565 (67.0) 246 (73.4) 0.050
Presence 271 (32.4) 89 (26.0)
Spontaneous pain Absence 589 (70.5) 252 (75.2) 0.101
Presence 247 (29.5) 83 (24.8)
Biting pain Absence 244 (29.2) 158 (47.2) < 0.001
Presence 592 (70.8) 177 (52.8)
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M7} e B9 e BFE HlasEY, o W 2 TEo] ATk Ree 52 A&EE 40 Yl
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R, SRR © £ ulgs ngch hAsEAtE, 3 2E0 w2 sast 58 olslo] Saoletn & 4 )
procedural error, T3 BNl R A 5 Al&dS] 27| o} T8t o] 2R AR B2 WAES SF
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