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significant (P <0.05). The difficulty and post-eperation complications of PDT group were substantially lower than

that in TST group. There was statistical significance between the two groups(P <0.05). Conclusion

PDT is a

safe efficient and less invasive surgical operation which has a potential value in the clinical work.
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A comparison between root canal deviations after root preparation

using two kinds of nickel-titanium instruments
Miao Weiming' Wang Yuanyin® Han Xiaolan'
(' Dept of Stomatology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Stomatological College of Anhui Medical University Hefei 230032)

Abstract Objective To evaluate the root canal deviations in vitro teeth curved root with TF and Protaper instru—
ments by cone beam computer tomography (CBCT). Methods 40 teeth in vitro in the standard collection were ran—
domly assigned to two groups prepared with the crown-down method the TF group ready to 0. 06/#25; the Pro—
taper group ready to F2. CBCT scans were taken to measure the mesial and distal thicknesses of the tube wall in
vitro teeth before and after preparation. The root canal deviation and the rate of shaft center were measured with ref—
erence to the formula proposed by Gambill. Results The TF group need less time in preparation and has more effi—
ciency(P <0. 05) than the Protaper group; both TF and Protaper devices appeared deformation after 5 root canal
preparations in average no instruments broken. Comparing the offset of the internal and external wall of root canal
in3 5 7 mm from the apex the root canal deviation prepared by the TF group was less than the Protaper group
and its rate of axis center was greater than the Protaper group closer to 1. Conclusion TF can maintain original
root canal morphology in preparing curved root canal also has higher efficiency; under the noninvasive condition
the root canal forming ability of preparation instruments can be evaluated by CBCT.

Key words TF; protaper; root canal deviation; curved root canal; cone beam computer tomography



