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contains latest and interesting news in the field of Dentistry. 
This issue contains  
• Postendodontic pain following occlusal reduction in mandibular posterior teeth: A randomized trial 
• Influence of Cementoenamel Restorations in the Treatment of Multiple Gingival Recession Defects  
• Role of obesity on orthodontic treatment outcome in adolescents 
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Postendodontic pain following occlusal reduction in mandibular 
posterior teeth : A randomized trial 

 
 

Post endodontic pain is a common complication after root canal treatment with an 

incidence ranging from 3% up to 80% with a maximum incidence within the first 24h. 

This randomized, prospective, controlled trial assessed the effect of occlusal reduction on 

post endodontic pain and medication 

intake following root canal treatment of 

mandibular posterior teeth with 

symptomatic irreversible pulpitis with 

sensitivity to percussion treated in two 

visits.  

 

Three hundred and eight patients were randomly assigned into two equal groups 

according to whether occlusal reduction was done or not (n=154). For all patients, root 

canal treatment was carried out in two visits without intracanal medication. Patients 

assessed their pain using the 0‐10 numerical rating scale (NRS) 6h, 12h 24h, 48h after the 

first visit (Post instrumentation) and 6h and 12h following root canal filling (Post 

obturation). Patients, also, recorded their medication intake (Sham or analgesic) post 

instrumentation and post obturation; patients initially received a sham capsule, but, if 

pain persisted, an analgesic was prescribed. Data were analysed using Mann‐Whitney U‐

test, Friedman's test, Wilcoxon's rank test and Chi2 (χ2) test. The Relative Risk (RR) and 

its 95% confidence interval (CI) were calculated for binary data. 

 

Occlusal reduction was associated with less pain intensity than no occlusal reduction at 

12h and 24h post instrumentation (p<0.05). Pain intensity significantly and gradually 

decreased with both groups at all post instrumentation and post obturation time points 

compared to preoperative pain (p<0.05). The RR of moderate‐to‐severe pain was 0.61 

(95% CI: 0.41, 0.91) 12h post instrumentation and the RR of pain incidence, regardless of 

its level, was 0.75 (95% CI: 0.61, 0.92) 24h post instrumentation. There was no significant 

difference in medication intake (sham or analgesic) between groups (p>0.05). 

Occlusal reduction was effective in reducing 

the intensity of postoperative pain 12h and 

24h after root canal instrumentation. 
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Pain intensity in participants with (Intervention) or without (Control) occlusal reduction 

 

 

Occlusal reduction was effective in 

reducing the intensity of postoperative 

pain 12h and 24h after root canal 

instrumentation in the first visit in patients 

with symptomatic irreversible pulpitis 

with sensitivity to percussion. Occlusal 

reduction lowered the risk of moderate‐to‐

severe pain by about 40% 12h post 

instrumentation and the overall risk of pain 

by 25% 24h post instrumentation; yet, it 

did not affect medication intake 

 
 
 
 
Source: Ahmed YE. et al.  Int J Endodontics. 2020 May. [published online ahead of print] doi:10.1111/iej.13328  
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Influence of Cementoenamel Restorations in the Treatment 

of Multiple Gingival Recession Defects  
 
 
 

The multiple coronally advanced flap (MCAF) is a technique demonstrated to be very 

effective for the treatment of multiple recession defects affecting teeth in esthetic areas 

of the mouth. The aim of the present prospective study was to evaluate the clinical 

outcomes of the MCAF with a site-specific 

application of CTG for the treatment of 

multiple gingival recession defects with or 

without the presence of NCCLs. Analysis of 

periodontal conditions was performed in 

order to determine if CEJ restorations could 

affect adequate plaque control as well as maintenance over time.  

 

This study was a prospective study, performed in accordance with the Helsinki 

Declaration of Human Studies. Twenty-three patients were selected for this study on a 

consecutive basis among patients who attended the Dental Department of San Raffaele 

Hospital between September 2017 and April 2018 requiring a treatment for multiple 

gingival recessions. All patients signed a specific informed consent and presented the 

following inclusion criteria: aged > 18 years; presence of at least two adjacent teeth with 

recession type 1 (RT1) gingival recessions with NCCLs; systemically healthy; and full-

mouth plaque score (FMPS). All CEJ restorations were performed by the same restorative 

specialist (D.G.) and all surgical procedures by the same experienced operator. 

 

A total of 23 patients (11 women and 12 men; mean age: 46.2 ± 10.6 years) with multiple 

recession defects were included in the study, and 93 recession defects were treated. 

The mean number of such defects in each subject was 4.04 (range: 2 to 6). Of these, 59 

recessions (63%, 14 patients) were located in the maxilla and 34 (37%, 9 patients) in the 

mandible. The presence of NCCLs was detected on 57 teeth showing gingival recessions 

(61%). Among these, 36 (63%) were located in the maxilla (7 incisors, 8 canines, 15 

premolars, 6 molars) and 21 (37%) were located in the mandible (1 incisor, 3 canines, 12 

premolars, 5 molars). 

MCAF+CTG does not have any 

influence on periodontal conditions 

and on the amount of CRC, producing a 

satisfactory esthetic result. 
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The restorative treatment was performed for every NCCL, since all defects involved both 

the crown and the root of the teeth. The surgical treatment involved MCAF+CTG for 54 

sites (of which 35 had a restored CEJ) and MCAF alone for 39 sites (of which 22 had a 

restored CEJ). 

 

Changes in Clinical Parameters at 12 Months 

 
 
 

 
Figure (a) Baseline situation showing multiple gingival recession defects in the maxilla. (b) The sites after 
flap elevation: Composite resin restorations of NCCLs were performed on all teeth. (c) The CTG was 
positioned at the level of the canine and the first premolar according to the baseline KTW. (d) Clinical 
outcome at 1 year: CRC was obtained in all treated teeth 

 

It can be concluded that the proposed treatment modality does not produce a negative 

effect on periodontal condition and amount of CRC, thus resulting in a satisfactory 

esthetic result. 

 
Source: de Sanctis M et al. Int J Periodontics Restorative Dent. May/Jun 2020;40(3):333-342. doi: 
10.11607/prd.4639. 
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Role of obesity on orthodontic treatment outcome in 

adolescents 
 
 

The presence of obesity would also appear to influence oral health and has been 

identified as a risk factor for the development of periodontitis, variation in inflammatory 

markers in the presence of periodontal 

disease and poor response to 

nonsurgical periodontal therapy. The 

potential implications of managing 

orthodontic treatment for patients with 

obesity have also been described and include consideration of precocious development, 

variation in cephalometric and soft tissue norms, and the possibility of underlying 

obstructive sleep apnoea.  

This prospective clinical cohort study investigated the potential influence of obesity on 

orthodontic treatment outcome. A prospective cohort of adolescent patients undergoing 

routine fixed appliance treatment were recruited into normal-weight or obese groups 

based upon body mass index (BMI) centile and followed up until the completion of 

treatment. Primary outcome was treatment duration, and secondary outcomes included 

treatment outcome (occlusal change measured using peer assessment rating [PAR]), 

appointment characteristics, and compliance measures 

A total of 45 patients mean age 14.8 (1.6) years were included in the final analysis. The 

normal-weight group included 23 patients with mean BMI 19.4 (2.4) kg/m2 and the obese 

group 22 patients with mean BMI 30.5 (3.8) kg/m2. There were no significant differences 

in baseline demographics between groups, except for BMI and pre-treatment PAR. The 

normal-weight group had a mean pre-treatment PAR of 25.6 (8.3) and the obese 33.3 

(11.8) giving the obese group a more severe pre-treatment malocclusion (P = 0.02). There 

were no significant differences in treatment duration between groups (P = 0.36), but 

obese patients needed less time per each additional baseline PAR point compared to 

normal weight (P = 0.02). Obese patients also needed less appointments compared to 

normal-weight patients (P = 0.02). There were no significant differences between groups 

Obesity does not appear to be a risk factor 

for negative orthodontic treatment 

outcome with fixed appliances. 
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for appointment characteristics or compliance. Finally, obese patients were more likely 

to experience a great PAR reduction than normal-weight patients (relative risk = 2.6; 95% 

confidence interval = 1.2–4.2; P = 0.02). 

 

Comparison of normal-weight and obese patients for all clinical outcomes 

 

There were no significant differences in treatment duration between obese and normal-

weight patients. Obesity does not appear to be a risk factor for negative orthodontic 

treatment outcome with fixed appliances. 

 

Source: Saloom HF et al. Eu J Orthodontics.  2020 May. [published online ahead of print] 

cjaa032, https://doi.org/10.1093/ejo/cjaa032 
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