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Analysis of the Impact of Crown-Root Canal Integrated Treatment on the Long-Term Prognosis of Posterior Teeth with Pulpitis

Li Minglu

( Department of Stomatology, Huangpi District People's Hospital, Wuhan City )

[Abstract] Objective: To explore the impact of crown-root canal integrated treatment on the long-term prognosis of posterior teeth with

pulpitis, and provide a scientific basis for the selection of clinical treatment plans.Methods: From February 2024 to February

2025, 80 patients with posterior teeth pulpitis were carefully selected from our hospital and divided into a control group (40

cases ) and an experimental group ( 40 cases ) using the random number table method. The control group received traditional root

canal treatment, while the experimental group underwent crown-root canal integrated treatment.The observation indicators

included the survival rate of the affected teeth, the recurrence rate of periapical lesions, and the maintenance of tooth function

( masticatory efficiency, tooth mobility ) three years after treatment.Results: The three-year survival rate of the affected teeth

in the experimental group was 92.5% (37/40), significantly higher than 75.0% ( 30/40 ) in the control group ( x >=5.026,

P<0.05 ) .The recurrence rate of periapical lesions was 7.5% ( 3/40 ), lower than 25.0% ( 10/40 ) in the control group ( x >=5.795,

P<0.05 ) .The improvement in masticatory efficiency scores and tooth mobility were both better than those in the control group

(t-values were 4.218 and 3.897 respectively, both P<0.05) .Conclusion: Crown-root canal integrated treatment can significantly

improve the long-term prognosis of posterior teeth with pulpitis, effectively increase the survival rate of the affected teeth, reduce

the risk of recurrence of periapical lesions, and maintain tooth function, showing high clinical application value.
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