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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Chronic apical periodontitis (CAP) is characterized as an 
inflammatory response in the periapical tissues, that is com-
monly accompanied with periradicular bone alterations that 
occur as a result of the interaction between microbial factors 
and the host’s immune system [1,8,12]. CAP is usually as-
ymptomatic, and its diagnosis is mainly based on radiograph-
ic periapical examination [13]. CAP mainly occurs as a result 
of an odontogenic infection, as microbial factors in infected 
root canals spreads into apical tissue [12]. Many authors ar-
gue about the prevalence of CAP, Tiburcio-Machado et al. 
[13] conducted a study in 2020 that concluded that half of the 
adult population worldwide has at-least one tooth with Apical 
Periodontitis, and Novikova et al. [11] mentioned in her study 
which was conducted in 2018 that the prevalence of Apical 
Periodontitis is above 60% in the adult population. CAP takes 
third place after caries and pulpitis in dental diseases [2].

The goal of modern endodontic root canal treatment is to: 1) 
shape the root canal system using hand files or Ni-Ti rotary in-
struments, 2) disinfect the root canal system using different irri-
gation protocols, and 3) hermetically obturate the root canal sys-
tem with Gutta-percha cones as a filler, upon different types of 
sealers. One of the main reasons of failed endodontic treatment 
is the complex anatomy of root canal system, such as ramifica-
tions, lateral canals, and anastomoses in the apical third of the 
root canal system with the high prevalence of bacterial biofilms 
in them [2,7], which creates a favorable medium for bacterial 
reproduction [2,12].

Traditionally, the treatment of CAP is divided on two ses-
sions (visits), on the 1st visit the root canal system is shaped, 
irrigated then temporarily obturated using calcium hydroxide 
filling as an intercanal medication [2,4,6,11], due to its high 
pH that creates an alkaline medium that prevents bacterial 
proliferation and stimulates periodontal and endodontic tis-
sue regeneration [8]. The calcium hydroxide filling is then 
removed accordingly (after 6-21 days; depending on filling 
type) and followed by the traditional obturation technique us-
ing gutta-percha cones and sealer [2,4,6,8,15].

The goal of literature review was to analyze the efficacy of the 
1 visit protocol in the treatment of chronic apical periodontitis, 
as compared to the traditional 2 visit protocol.

Material and methods. This review follows the PRISMA 
(Preferred Reporting Items for Systematic review and Meta-
analysis. A detailed Protocol following the PICO system was 
designed to answer the following question: can patients with 
Chronic Apical Periodontitis be successfully treated in one visit? 
Or is the traditional two visit protocol the way to go? (P) Patient/
Problem: Chronic Apical Periodontitis. (I) Intervention: direct 
one visit obturation with intensive irrigation. (C) Control: Tra-
ditional two visit approach. (O) Outcome: Chronic Apical Peri-
odontitis healed or healing/not healed.

An electronic search of English and Russian literature (and 
some Chinese) was carried out in July 2021 in PubMed, Google 
scholar, ResearchGate and ScienceDirect databases. Publica-
tions between 2011 and 2021 were included.

The combination of these keywords was used in the search: 
chronic apical periodontitis, apical periodontitis, chronic apical 

periodontitis treatment, apical granuloma, chronic apical peri-
odontitis treatment in 1 visit. As a result, 21 articles from PubMed, 
Google scholar, ResearchGate and ScienceDirect were analyzed.

Inclusion and exclusion criteria: the literature search was lim-
ited to dental journal publications published in English and Russian 
languages. The inclusion criteria was studies containing at least 4 
teeth with CAP, randomized and non-randomized clinical studies, 
clinical research, and case reports. Studies involving patients with a 
history of other chronic diseases have been dropped out.

The following three outcome variables were defined: A) 
healing efficiency, B) sealer used, C) irrigation protocol.

All headlines were screened in order to drop out irrelevant 
studies. After that, abstracts were screened in order to ana-
lyze the number of patients and the main characteristics of 
the study. The publications that remained after the abstract 
screening were analyzed according to inclusion/exclusion 
criteria. Finally, 9 articles were included in the present re-
view. A meta-analysis of the data reported in this systematic 
review could not be performed, due to the heterogeneity of 
the data of the manuscripts included.

Results and discussion. 21 titles were obtained from 
the electronic search, ranging from 2011 to 2021. The first 
screening of headlines and abstracts led to the inclusion of 9 
manuscripts.

Regarding the 9 included articles, 4 were clinical studies, 3 
were randomized clinical trials, and 2 were case reports. The 
number of teeth with the diagnosis of CAP included in the se-
lected publications was at least 4 among all articles. In the se-
lected literature, a total number of 1165 teeth were treated. 4 
of the selected studies had 2 main groups that compared 1 visit 
versus 2 visit treatment, and the other 5  analyzed the outcome of 
a straight-forward 1 visit treatment using different filling/irriga-
tion methods. In order to evaluate healing efficiency, different 
authors had different revisit gaps, from 1 week up to 6 years, the 
mean revisit gap was 1.9 years.

A) healing efficiency: periapical inflammation is one of main 
symptoms of CAP, the healing of the periapical inflammation 
was the main healing criteria, different authors used different 
fillings to obturate the root canal system, in the study conducted 
by Paredes-Vieyra et al. concluded that 1 visit endodontic CAP 
treatment group showed more promising results (96.57%) as 
compared to the 2 visit group (88.97%) [4]. 

Furthermore, most articles in my review favored the 1 visit 
treatment protocol [2,4,7,11,15,17], as it reduces the number of 
appointments needed, has a decreased risk of flare-up between 
appointments, and has a reduced cost as less materials are used 
[4], moreover, Mitronin et al. stated in his research that was con-
ducted in 2008 that treatment per two visits is accompanied by 
a certain risk of re-colonization of microorganisms in the root 
canal [2]. 

Vera et al. concluded in her histobacteriological study that 
the use calcium hydroxide as an interappointment medication 
showed lower presence of microorganisms in the root canal 
system, although in her study she mentioned that bacteria 
were found in the middle and/or apical third of 11 of the 13 
treated root canal 6 out of 6 that were treated in 1 visit, and 5 
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of the 7 roots that were treated in the second group, that could 
result on long term to treatment failure [6].

B) sealer used: sealers used by authors in my literature review 
included sealers on the basis of calcium hydroxide: Sealapex 
(Kerr Endodontics, Orange, CA) [4], epoxy resin sealers: AH 
Plus( Dentsply DeTrey, Konstanz, Germany) [7,10,17], Bio-
ceramic Sealers: BioRootTM RCS (Septodont) [8], and euge-
nol free sealer: Granulotec (PD) [11]. Sealers must have a set 
of important properties, such as biocompatible, bacteriostatic, 
absence of staining, and radiopacity. As studied showed, bio-
ceramic sealers had the highest success outcome (100%) [7], 
moreover, bioceramic sealers (MTA) even managed to success-
fully heal immature teeth with open apexes, but it was treated in 
two visits after a temporary filling of calcium hydroxide [14,16].

C) irrigation protocol: the irrigation step in an endodontic 
treatment is one of the main factors of a successful endodontic 
treatment, as it assures disinfection of the root canal, which in 
long term prevents recurrence. Most authors favored the use of 
3-5.25% sodium hydrochloride and  5-17% ethylenediaminetet-
raacetic acid (EDTA) [4,6,7,8,9,14,17], that removes the smear 
layer with its organic and inorganic components [3,6,12,17,18]. 
Verma el al. Investigated the use of different concentrations of 
sodium hydrochloride (1% or 5%)  in primary root canal treat-
ment, the outcome showed no noticeable difference, 5% sodium 
hydrochloride group had a 81.4% success rate, compared to the 
1% sodium hydrochloride group that had a 72.1% success rate 
[19]. 

From the analysis of the literature, few studies concerning the 
effectiveness of the treatment of Chronic apical periodontitis in 
one or two visits were published. No systematic reviews or me-
ta-analysis were found in the literature. Thus, the purpose of this 
literature review was to evaluate the reported data in literature 
analyzing three main aspects: A) healing efficiency, B) sealer 
used, and C) irrigation protocol. 

The topic was focused on the treatment of chronic apical peri-
odontitis in one visit. CAP can be treated in one treatment in one 
or in two visits, According to the literature, most studies showed 
no significant difference between one visit as compared to two 
visits, with the exception of Vera el al. that found the presence 
of microorganisms in 100% of the root canals that were treated 
in one visit [6]. Regarding healing efficiency, all cases were ex-
amined using radiographs after treatment, with a mean healing 
period of 1.9 years, Karakov et al. In his research concluded 
that the use of photodynamic therapy followed by Helbo Endo 
Blue solution (group 1) showed better outcome as compared to 
Calasept temporary fillings (group 2), complications in group 1 
were 4.5%, and 24% in group 2, laser disinfection showing more 
promising results was concluded [2].

Moreover, Mozgovaia el al. concluded that the use laser dis-
infection with hydrodynamic irrigation showed 1.3 times more 
rapid bone restoration, When it was compared to the conven-
tional 3% sodium hydrochloride as an irrigation protocol [21]. 
In the recent years, The use of Self-Adjusting Files (SAF) with 
3% sodium hydrochloride showed optimal results in shaping 
and disinfecting the root canal [15], proper shaping of the root 
canal has become an easier task after the introduction of rotary 
Ni-Ti instruments, although studies showed that more than 30% 
of the root canals walls remained untouched after mechanical 
instrumentation using Ni-Ti files [4]. 

Several authors mentioned the use of crown-down technique, 
as it minimizes apically extruded debris during root canal prepa-
ration [2,3,9].

Conclusion. Chronic Apical Periodontitis is treatable in one 

visit, if done properly, with proper shaping, disinfection, and 
proper hermetic obturation of the root canal. Bioceramic sealers 
showed the highest success rate out of all sealers used, the usage 
of 3-5.25% sodium hydrochloride and 17% ethylenediaminetet-
raacetic acid (EDTA) showed favorable results, although pho-
todynamic therapy and ultrasonic activated irrigation showed 
outstanding results.
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SUMMARY

TREATMENT OF CHRONIC APICAL PERIODONTITIS: 
IN A SINGLE OR MULTIPLE VISITS? (REVIEW)

Khabadze Z., Ahmad W., Nazarova D., Shilyaeva E., 
Kotelnikova A.

Peoples Friendship University of Russia (RUDN University), 
Moscow, Russian Federation

The article describes the effectiveness of the treatment of 
chronic apical periodontitis in one visit compared to multiple 
visits.

A systematic review of the literature was conducted analyzing 
articles published on PubMed, Google scholar, ResearchGate 

and ScienceDirect between 2011 and 2021, treatment effective-
ness was the selected outcome variable. A total of 21 articles 
were selected, 9 of which were selected for detailed review. 
Chief question in this article was: which treatment approach is 
more effective? Cleaning, Shaping, disinfecting and obturating 
in one visit? Or multiple (two) visit protocol? Chronic Apical 
Periodontitis is treatable in one visit, if done properly.

Chronic Apical Periodontitis is treatable in one visit, if 
done properly, with proper shaping, disinfection, and proper 
hermetic obturation of the root canal. Bioceramic sealers 
showed the highest success rate out of all sealers used, the 
usage of 3-5.25% sodium hydrochloride and 17% ethylene-
diaminetetraacetic acid showed favorable results, although 
photodynamic therapy and ultrasonic activated irrigation 
showed outstanding results.

Keywords: chronic periodontitis, treatment of chronic peri-
odontitis, chronic apical periodontitis.

РЕЗЮМЕ

ЛЕЧЕНИЕ ХРОНИЧЕСКОГО АПИКАЛЬНОГО ПЕРИ-
ОДОНТИТА В ОДНО ИЛИ НЕСКОЛЬКО ПОСЕЩЕ-
НИЙ? (ОБЗОР)

Хабадзе З.С., Ахмад В., Назарова Д.А., Шиляева Е.С., 
Котельникова А.П.

Российский университет дружбы народов (РУДН), Москва, 
Российская Федерация

Целью обзора литературы явился сравнительный 
анализ эффективности лечения хронического апикаль-
ного периодонтита в одно или несколько посещений.

Проведен систематический анализ статей с исполь-
зованием материалов электронных баз PubMed, Google 
Scholar, Research Gate и Science Direct в период с 2011 
по 2021 гг., эффективность лечения была выбранной 
переменной результата. Рассмотрена 21 статья. 

Анализ ретроспективной и текущей информации вы-
явил, что хронический апикальный пародонтит устраня-
ется за одно посещение, если все протоколы соблюдены, 
с созданием правильной формы, дезинфекцией и надле-
жащей герметической обтурацией корневого канала.  

Биокерамические герметики из всех используемых 
герметиков показали высокий уровень эффективно-
сти, применение 3-5,25% гидрохлорида натрия и 17% 
этилендиаминтетрауксусной кислоты (ЭДТА) дало по-
ложительные результаты, а фотодинамическая терапия 
и орошение с активацией ультразвуком показали очень 
хорошие результаты. 

reizume

qronikuli apikaluri periodontitis mkurnalo-
ba erT an met vizitSi? (mimoxilva)

z.xabaZe, b.axmadi, d.nazarova, e.Siliaeva, 
a.kotelnikova

ruseTis xalxTa megobrobis universiteti, mos-
kovi, ruseTi

statiaSi aRwerilia qronikuli apikaluri 
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periodontitis mkurnalobis efeqturoba erT 
vizitSi mravaljerad vizitTan SedarebiT.
2011 da 2021 ww. PubMed, Google Scholar, Research Gate 

da Science Direct-is eleqtronul bazebSi moTavse-
buli masalebis mimoxilvis Sedegad SeirCa 21 
statia. 
literaturis mimoxilvis mizani iyo qroniku-

li apikaluri periodontitis mkurnalobis efeq-
turobis Sedareba erTi an ramodenime vizitSi.
qronikuli apikaluri periodontitis aRmof-

xvra SesaZlebelia erT vizitSi, Tu mkurnalo-
ba warimarTeba protokolis mixedviT,  swori 
formis SeqmniT, dezinfeqciisa da fesvis arxis 
saTanado hermetuli obturaciiT. 
efeqturobis yvelaze maRali maCvenebeli 

gamoavlina biokeramikulma silerebma, 3-5.25% 
natriumis hidroqloridma da 17% eTilendia-
mintetraZmarmJavam, aseve fotodinamikurma Te-
rapiam da ultrabgeriT gaaqtiurebulma mor-
wyvam.

ФИЗИЧЕСКИЕ ЛЕЧЕБНЫЕ ФАКТОРЫ В ЭТАПНОЙ МЕДИЦИНСКОЙ РЕАБИЛИТАЦИИ 
РОДИЛЬНИЦ С РАНАМИ ПРОМЕЖНОСТИ ПОСЛЕ ВАКУУМ-ЭКСТРАКЦИИ ПЛОДА 

1Узденова З.Х., 1Залиханова З.М., 2Гатагажева З.М., 1Шаваева Ф.В., 1Маршенкулова З.З.

1ФГБОУ ВО Кабардино-Балкарский государственный университет им. Х.М. Бербекова, Нальчик; 
2ФГБОУ ВО Ингушский государственный университет, Назрань, Россия

Одной из основных задач, стоящих перед совре-
менным акушерством, является обеспечение благо-
приятного исхода беременности и родов для матери и 
новорожденного [1]. Последние годы характеризуются 
стремлением врачей акушеров-гинекологов заменить 
любую влагалищную родоразрешающую операцию или 
пособие на кесарево сечение, частота которого в Рос-
сии в 2017 г. достигла 25%, в Кабардино-Балкарской ре-
спублике – 29,8% [12,13].  

Гнойно-септические осложнения после родоразреша-
ющих операций обусловлены сниженной иммунореак-
тивностью родовых путей при наличии у беременной 
воспалительных заболеваний репродуктивного тракта, 
экстрагенитальной патологии, постоянным инфицирова-
нием кожи промежности микробной флорой влагалища 
и прямой кишки, наличием во время беременности аку-
шерских осложнений, физиологического иммунодефи-
цита родильниц и других факторов [10,12]. У женщин с 
высоким инфекционным индексом риск нагноения раны 
промежности и отягощенное течение её заживления до-
стигает 85%, а при сочетании нескольких инфекционных 
факторов – 91%. При наложении вакуум-экстрактора ча-
стота рассечения промежности в сочетании с разрывами 
ее во время родов составляет 12-40%.

В целом, высокая частота травм промежности у ро-
дильниц после операции вакуум-экстракции плода 
(ВЭП) послужили основанием к разработке новых ме-
тодик их медицинской реабилитации с включением фи-
зических лечебных факторов. В числе нетрадиционных 
поливалентно действующих методов лечения всё более 

пристальное внимание привлекает использование низ-
коинтенсивного магнитолазерного излучения (НМЛТ) 
и электромагнитной стимуляции (ЭМС) [5,9,16]. Су-
щественный противовоспалительный и обезболива-
ющий эффекты НМЛТ при подостром и хроническом 
сальнингоофорите, при спаечном процессе с болевым 
синдромом в своих исследованиях показали М.В. Ипа-
това и соавт. (2015) [4]. Данные ряда исследователей 
свидетельствуют, что и магнитному полю, и лазерно-
му излучению присущи одинаковые лечебные эффекты 
(репаративно-регенеративный, противовоспалитель-
ный, анальгезирующий, противоотечный, иммуномоду-
лирующий, антиспастический и антигипоксический), 
что предполагает их синергизм при одновременном 
использовании [3,8,14,15]. Согласно проведенному ис-
следованию Ю.В. Кубицкой и Р.Г. Шмакова [6], НМЛТ 
обеспечивает анальгезирующее действие на область 
ран промежности у родильниц в более ранние сроки, 
чем при традиционном лечении.

В настоящее время разработана система экстракор-
поральной магнитной стимуляции нервно-мышечного 
аппарата тазового дна – это высокоэффективный не-
инвазивный метод лечения целого ряда заболеваний 
органов малого таза у мужчин и женщин. В основе ме-
дицинского применения ЭМС, как считают А.Г. Кули-
ков и Д.Д. Воронина, Д.Ю. Пушкарь и соавт. положено 
свойство магнитной стимуляции оказывать влияние на 
нервные волокна, что, в свою очередь, вызывает со-
кращения мышечных волокон, обуславливая их «укре-
пление» или «стабилизацию» [7,11]. При проведении 


