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Clinical analysis on treatment of 79 cases of combined
periodontic—endodontic lesions

LIU Guoliang,et dl

(Department of Oral Medicine ,the Affiliated Hospital of Stomatology,Chongging Medical University)
[ Abstract JObjective: To evaluate the clinical effect of the treatment of combined periodontic—endodontic lesions,in order to pro—

vide basis for clinical treatment. Methods:113 teeth of 79patients with combined periodontic—endodontic lesions were treated

with the combination of root canal therapy and periodontal treatment. Results:1 year after treatment,88.5% of teeth were pre—

served with satisfactery function. Conclusion:systematic treatment combined with corporation of the patients are clinically effec—

tive.
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