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ABSTRACT

The purpose of this study was to analyze the incidence of post-obturation flare-ups in teeth follow-
ing single visit versus multiple visits in Root Canal Treatment. Two hundred patients were assigned
for single-visit versus multiple visits root canal treatment. For each tooth treated, the clinical factors
and conditions existing before and after the completion of treatment were recorded. This data included
patient’s age, gender, type of tooth, pre-operative status of pulp and periapical tissues and recording
pain and swelling (flare-ups) postoperatively after 1 day,1 week and 1 month. Statistics analyzed
by chi-square test, SPSS 19. Fifteen out of two hundreds cases showed flare-ups after treated single
visit versus multiple visits appointments. All patients in this study suffered irrereversible pulpitis

200 patients divided into two equal groups.

Group1 Patients were obturated in single visit while group 2 patients were obturated in multiple

visits appointments.

It was observed that out of total 15(7.5%) cases of flare-up, 6(40%) were visited multiple time

and 9(60%) were visited single time.

It was concluded that the incidence of flare-up or post obturation pain is related to the number

of visits and clinical experience of the dentist.
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INTRODUCTION

Root canal therapy is the one of the most commonly
used procedure to preserve the tooth, which isintended
to provide the three dimensional seal without any dis-
comfort for patient as well as to make circumstances
for the healing of periradicular tissues.!? Despite of
recent development from conventional endodontic to
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rotary system, flare up still remains a major concern
among endodontists. An acute exacerbation of pulpal
or periapical pathosis after initiation or continuation
of endodontic therapy is known as endodontic flare-
up.? Flare-ups is a true complication characterized by
occurrence of severe pain, swelling or both within few
hours to days following endodontics intervention and
requiring an unscheduled visit with active treatment.*?
Many studies indicated post-operative pain as low as
0.39%5 and as high as 20%." Post-operative incidence of
pain following the root canal treatment reported from
3% to 58%.8 Although the occurrence of flare-up is low,
it’s often having a severe impact on the patients and
clinicians. From late 19th century, endodontic treat-
ment completed in single visit protocol, while still single
visit versus multi-visits endodontic treatment remains
a concern of deliberation among clinicians.? There is
a lot of controversy over the completion of root canal
therapy in one visit or multi-visits appointment. Many
endodontists considered multi-visits approach ensure
symptom free period prior to obturation.!® Studies
showing the occurrence of pain were not higher in pa-
tients who treated in single visit versus those treated

Pakistan Oral & Dental Journal Vol 35, No. 4 (December 2015)

702



Flare-ups in endodontic treatment

in multi-visit appointments.!®!! Whereas Incidence of
flare up higher in single visit over multi-visit root canal
treatment.!? Therefore, the aim of present study was
determine the incidence of post-obturation flare-ups
following single visit versus multi-visits root canal
treatment at our center.

METHODOLOGY

This Prospective study was conducted at Depart-
ment of Operative Dentistry, Faculty of Dentistry,
Liaquat University of Medical & Health Sciences,
Jamshoro which is tertiary care hospital of District;
Study was conducted from 1st October, 2014 to 30th
March, 2015 (06 months) with sample size of 200
teeth. Out of 200 teeth 78 were anterior and 112 were
posterior teeth. Written consent was taken from each
patient. All the patients were assigned by port system
for single Versus Multiple visits endodontic therapy.
A local anesthesia was given prior to access opening;
using the step-back technique to cleaned and shaped
the root canals with manual K- files. Irrigation of the
canals was done with sodium hypochlorite in between
each K- file. Every canal dried with absorbable paper
points. Finally, canals obturated by lateral condensation
technique with Sealapex (Sybron Endo) root canal seal-
er. Endodontic flare-ups demarcated as either patient's
complain of pain not controlled with medication and or
increasing swelling.

Inculsion ceriteria: Either Gender, age group 11 to
60 years, no periapical radiolucency and no internal or
external resorption.

Exculsion certeria: Medically compromised patient,
mobile tooth, unrestorable tooth, tooth with bifurcation
area involved and periodontally compromised tooth.

Statistics were analyzed by SPSS 19, Frequency
and percentages were calculated for all variables. Chi
square test was applied to evaluate association of
flare-up with gender, visits, age groups, and sides. The
association of flare-up was also observed according to
visits by applying chi square test. P-value <0.05 was
considered as significant in all analysis.

RESULTS

Out of total 200 study subjects, 89 were male and
111 were females. Among the study subjects 100 sub-
jects visited single time and other 100 visited multiple
times. The age groups showed that age of 48 patients
was 11-20 years, 52 patients were 21-30 of age, Age
of 47 subjects was 31-40 years, age of 38 patients was
41-50 years and rest of the 15 subjects were 51-60 years
of age. Anterior was involved in 88 patients and poste-
rior was involved in 112 cases. Flare Up was observed
in 15 cases (Fig 1). Overall frequency distribution is
presented in Table 1.

The observation of flare-up was evaluated according
to visits, gender, age groups, and sides by applying
chi-square test and p-value <0.05 was considered as
significant. It was observed that out of total 15(7.5%)
cases of flare-up, 6(40%) were visited multiple time
and 9(60%) were visited single time. The association
was not statistically significant (p=0.421). 6(40%) were
male patients and 9(60%) were female patients. The
association was not statistically significant (p=0.209),
4(26.7%) cases were aged 11-20 year, 5(33.3%) cases
were aged 21-30 years, 3(20.0%) cases were aged 31-40
years, 2(13.3%) cases were aged 41-50 years and rest

TABLE 1: FREQUENCY DISTRIBUTION OF
GENDER, VISITS, AGE, SIDES, AND FLARE-UP

(n = 200) Frequency (n) Percentage
Gender Male 111 55.5%
Female 89 44.5%
Visits  Single 100 50.0%
Multiple 100 50.0%
Age 11-20 48 24.0%
groups 21-30 52 26.0%
31-40 47 23.5%
41-50 38 19.0%
51-60 15 7.0%
Sides  Anterior 88 44.0%
Posterior 112 56.0%
Flare- Yes 15 7.5%
up No 185 92.5%

TABLE 2: ASSOCIATION OF FLARE-UP WITH
GENDER, VISIT, AGE GROUPS AND SIDES

(n=200) Flare-Up No Flare- P-
n=15)n UP (o= vyalue
(%) 185) n(%)
Gen-  Male 6(40.0%) 105(56.8%) 0.209"
der Female  9(60.0%) 80(43.2%)
Visits  Single 9(60.0%) 91(49.2%) 0.421™
Multiple 6(40.0%) 94(50.8%)
Age 11-20 4(26.7%) 44(23.8%) 0.966™
Groups 21-30 5(33.3%) 47(25.4%)
31-40 3(20.0%) 44(23.8%)
41-50 2(13.3%) 36(19.5%)
51-60 1(6.7%) 14(7.6%)
Sides  Anterior 3(20.0%) 85(45.9%) 0.052™
Posterior 12(80.0%) 100(54.1%)

"Not Significant at 0.05 Levels
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TABLE 3: ASSOCIATION OF FLARE-UP WITH
GENDER, VISIT, AGE GROUPS, AND SIDES
AMONG SINGLE TIME VISITED PATIENTS

(n=200) Flare-Up No Flare- P-
n=9) n UP (n=  vyalue
(%) 91) n(%)
Gen-  Male 3(33.3%) 91(100.0%) 0.000"
der Female  6(66.7%) 0(0.0%)
11-20 3(33.3%) 44(48.4%)
Age 21-30 0(0.0%)  47(51.6%)
31-40 3(33.3%) 0(0.0%)  0.000°
Groups
41-50 2(22.2%) 0(0.0%)
51-60 1(11.2%) 0(0.0%)
Sides  Anterior 3(20.0%) 85(45.9%) 0.052"
Posterior 12(80.0%) 100(54.1%)

"Highly Significant at 0.01 Levels

TABLE 4: ASSOCIATION OF FLARE-UP WITH
GENDER, VISIT, AGE GROUPS, AND SIDES
AMONG MULTIPLE TIMES VISITED PATIENTS

(n=200) Flare-Up No Flare- P-
n=9) n UP (n=  vyalue
(%) 91) n(%)
Gen-  Male 8(650.0%) 14149%) .
der Female  3(50.0%) 80(85.1%)
11-20 1(16.7%) 0(0.0%)
Age 21-30 5(83.3%) 0(0.0%)
31-40 0(0.0%) 44(100.0%) 0.000"
Groups
41-50 0(0.0%) 36(100.0%)
51-60 0(0.0%) 14(100.0%)
Sides  Anterior  0(0.0%) 0.0(0.0%)
Posterior 6(100.0%) 94(100.0%)

“Highly Significant at 0.01 Levels
“Not Significant at 0.05 Levels

[ Flare-Up

[l No Flare-Up

Figl: Overall Percentage of Flare-UP

of the 1(6.7%) case was belonged to age group 51-60
years. The association was not statistically significant
(p=0.966). 3(20.0%) Anterior and 12(80%) posterior were
observed flare-up. The association was not statistically

significant (p=0.052). The detailed results are presented
in Table 2.

The analysis was also performed according to visits.
The chi-square test was again applied and p-value <0.05
was considered as significant to observed associations.
The results showed that among total 9 patients who
visited single time and observed flare-up, 3 were males
and 6 were females. 3 patients of age 11-20 years, no
patient ofage 21-30 years, 3 patients of age 31-40 years,
2 patients of age 41-50 years and 1 patient belonged
to age 51-60 years. 3 patients observed in anterior
and 6 observed in posterior sides. Among 6 patients
who visited multiple times and observed flare-up, 3
were males and 3 were females. 1 patient belonged to
age 11-20 years, 5 patients of age 21-30 years, and no
patients of age 31-40 years, no patients of age 41-50
years and no patients belonged to age 51-60 years. No
patient observed in anterior and all 6 were observed in
posterior sides. The analysis revealed that association
of flare-up among single visited patients according to
gender, age, and sides was statistically significant at
0.01 levels. It was also observed that association of
flare-up among multiple times visited patients was
statistically significant at 0.01 levels according to gen-
der, age, and sides. The detailed results are presented
in Table 3 and Table 4.

DISCUSSION

After endodontic treatment, Postoperative pain and
discomfort are an upsetting event for the both patients
as well dentists and it indicates long term success is
poor.*® However endodontic therapy requires skill and
experience. In the present study, the incidence of post-
operative flare-up was observed®®, high rate frequency of
flare up influences when root canal was done in single
visit. Despite negative aspect many endodontists pref-
erence root canal treatment completed in single visit
instead multi-visits, while it is not as much of time
consuming and majority of people insist to complete
root canal therapy in single visit. In current decade, the
debates on single and multi-visits endodontic treatment
have getting consideration.!*!® Hence no consensus has
accomplished till to day, many endodontists do not
favor to completing endodontic therapy in single visit
in that way to avoid possible post-obturate flare-ups.
Present study result showed that, out of 100 patients
who obturated in a single visit, 9 patients backed with
the complaint of severe pain within 24 hours, whereas
6 patients who obturated in multi-visits out of 100 pa-
tients with complained of severe pain within 24 hours.

Therefore more flare-ups observed in single visit
than in the multi- visits, which showing difficulty to
do for single visit root canal therapy. Post obturation
pain after conventional endodontic Treatment has
reported range from 3% to more than 50%'"%, Other
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studies reported small numbers occurrence for end- 6 Igbal M, Kurtz E, Kohli M, Incidence and factors related to
odontic flare-ups such as Walton and Fouad reported ga;?)'&lg?s‘;; gg%’llrgiuate endodontic programme. Inter Endodo
occurrence of flare-up 3.17%.° Hence, when endodontic ’
therapy is done by scientificbased methods and skillful 7  Morse DR, Koren LZ, Esposito JV, Goldberg JM, et al. Asymp-
endodontists then frequency of endodontics flare-ups tomatic teeth with necrotic pulps and associated periapical
radioluscencies: relationship of flare-ups to endodontic instru-
overall expected could be low. mentation, antibiotic usage and stress in three different time
X periods, Inter J Psychoso Res. 1986; 33: 5-87.
In present study, incorporated fresh graduates or
house officers performed root canal therapy about 200 8  SathornC, Piérgshos P, Messelr H, T(ile Plievailence Ofptzlst(-l(’})er-
. - o - . ative pain and flare-up in single- and multiple- visit endodontic
Patlents' Thls isclear spec1fy‘1 ng thatclinical experience treatment: A systematic review. Inter Endod J. 2008; 41: 91-99.
is also a subject of matter in taken place of flare-up,
thus the higher ﬂare-up occurrence rate must not be 9 Bergenhaltg G, Spangberg L. Controversies in endodontics. Cit
manifested as a main factor for the single visit root ca- Rev Oral Biol Med. 2004; 15: 99-114.
nal treatment, however concern the fact by understand 10 William S, Albashaireh ZSM, Alnegrish AS. Postobturation
the essential principles of endodontic is significant in pain after single-visit and multiple-visit endodontic therapy. J
allowing on an individually intended for everyone case Dent. 1998; 26: 227-32.
prior to create a choice as either or not it could be done 11 Harqreaves KM. Single-visit more effective than multiple-visit
in Sing]e visit.! root canal treatment? Evid Based Dent. 2006; 7: 13-14.
CONCLUSION 12 OginniA, Udoye C. Endodontic Flareup: comparison of incidence
between single and multivisit procedures in patients attending
It was concluded by the results of present study a Nigerian Teaching Hospital. BMC Oral Health. 2004; 4: 4-6.
that postoperative pain after successful endodontic 13 Al-Negrish AR, Habaheh R. Flare-up rate related to root canal
therapy is mainly related to the preoperative pain. treatment of asymptomatic pulpally necrotic central incisors
Moreover, it shows that single visit is more prone to gi(?tf}s1315n4%atlents attending a military hospital. J Dent. 2006;
flare-up than multi-visit treatment protocol and also ' ’
higher frequency rate revealed in female than malein 14 Cohen AS, Brown DC. Orofacial pain emergencies: Endodontic
r he inciden f rati in. diagnoses and management. In: Cohen S, Burns RC, editors.
espect to the inc dence o postoperative pa Pathway of the pulp. 8th ed., St. Louis: Mosby 2002; 31-89.
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