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ABSTRACT:
Aim: The purpose of the present research was to assess the knowledge as well as to analyze the perception skills regarding
the management of Endo- Perio lesions (EPL) in dental practioners. Methodology: A descriptive survey study was
conducted amongst 63 dental practioners. The dental surgeons were assessed regarding their skills as well as their
knowledge about handling endo-perio lesions and the problems they face while handling combined lesions. Results: Only
31% of dental professionals especially specialists are capable to manage EPL cases. However, 92% of participants felt the
need to add more study material in the undergraduate curriculum regarding management of EPL. Conclusion: Only by
careful diagnosis in Endo-perio lesions; can the most effective therapy method be selected and the success rate increased.
EPL can be a challenge to doctors as interdisciplinary collaboration is needed in order to obtain a favourable outcome.
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INTRODUCTION
Endodontic treatment is a very frequent and essential
part of dental services applied for attending patients to
dental clinics. The well performed endodontic
treatment based upon skillful as well as highly
educated and updated dentists will result in higher
success rates. Two most common conditions that can
independently lead to tooth mortality are periodontal
and pulpal diseases. To maintain the natural dentition
and also to restore the lost periodontium are the goal
of endodontic and periodontal therapy.
Simring and Goldberg, in 1964, first described the
relationship between pulpal and periodontal diseases.
Several means of communication between the pulp
and periodontal complex. To maintain the natural

dentition and also to restore the lost periodontium are
the goal of endodontic and periodontal therapy.
Tissues of dental pulp and periodontium are
interlinked from the embryonic stage. The dental
papilla (precursor of dental pulp) and dental sac
(precursor of PDL) are of a common mesodermal
origin. At the late bell stage, epithelial root sheath
separates the dental papilla and dental follicle except
at the base the future apical foramen. Therefore, it is
natural to expect that any part of periodontium can get
affected by pulpal inflammation and vice versa. 1
The most important factor in the treatment of perioendo lesions is a correct diagnosis. This is achieved
by careful history taking, examination and the use of
special tests.2 Specific things to look for in the history
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include past disease, trauma and pain. In clinical
examination check the dental and periodontal status.
Sensibility and vitality testing should be carried
status. Clinical tests are imperative for obtaining
correct diagnosis and differentiating between
endodontic and periodontal disease. The extraoral and
intraoral tissues are examined for the presence of any
abnormality or disease.
0Before the commencement of any kind of advanced
restorative work to treat a perio-endo lesion,
extraction of the tooth should be considered as an
alternative. The prognosis of the tooth should be
considered carefully. Consideration includes whether
there is a functional need for the tooth or if it is
possible to provide an adequate root filling (i.e.
negotiable canals are present). Other important
considerations are whether the tooth is restorable after
the lesion has been treated and patient suitability for
lengthy, costly, invasive treatment with a need for
high patient motivation. If any these factors are
deemed negative extraction is the treatment of
choice.3
Diagnosis of primary endodontic disease and primary
periodontal disease usually present no clinical
difficulty. In primary endodontic disease the pulp is
infected and nonvital. In primary periodontal disease
the pulp is vital and responsive to testing. However,
primary endodontic disease with secondary
periodontal involvement, primary periodontal disease
with secondary endodontic involvement, or true
combined diseases are clinically and radiographically
very similar. If a lesion is diagnosed and treated as
primarily endodontic disease due to lack of evidence
of plaque-induced periodontitis, and there is soft
tissue healing on clinical probing and bony healing on
a recall radiograph, a valid retrospective diagnosis can
then be made. The degree of healing that has taken
place following root canal treatment will determine
the retrospective classification. In the absence of
adequate healing, further periodontal treatment is
indicated. The prognosis and treatment of each
endodontic–periodontal disease type varies. Primary
endodontic disease should only be treated by
endodontic therapy and has a good prognosis. Primary
periodontal disease should only be treated by
periodontal therapy.4
True-combined lesions are treated initially as for
primary endodontic lesion with secondary periodontal
involvement. Periodontal surgical procedures are
almost always called for. The prognosis of a truecombined perio-endo lesion is often poor or even
hopeless, especially when periodontal lesions are
chronic with extensive loss of attachment. 5 Root
amputation, hemisection or separation may allow the
root configuration to be changed sufficiently for part
of the root structure to be saved. Prior to surgery,
palliative periodontal therapy should be completed
and root canal treatment carried out on the roots to be
saved.6 The prognosis of an affected tooth can also be
improved by increasingly bone support which can be

achieved by bone grafting and guided tissue
regeneration.7 This is due to the most critical
determinant of prognosis being a loss of periodontal
support.8 These advanced treatment plans are based
on response to conventional periodontal and
endodontic treatment over an extended time period. 9
Primary periodontal disease with secondary
endodontic involvement and true combined
endodontic-periodontal
diseases
require
both
endodontic and periodontal therapies. It has been
demonstrated that intrapulpal infection tends to
promote epithelial downgrowth along a denuded
dentin surface.10
The ideal therapeutic sequence for the true combined
lesion is:4
1. Root canal therapy;
2. Review after 2 to 3 months;
3. If lesion is not showing signs of resolving
(clinically and radiographically) perform appropriate
periodontal therapy;
4. Review 2 to 3 months after periodontal therapy and
re-evaluate radiographically.
Where bone loss is terminal around one root it may be
possible to perform a hemisection for mandibular
molars or a root amputation for maxillary molars. If
either of these procedures is to be contemplated,
endodontic therapy should ideally be completed
before the surgical resection. The root that is to be
removed may not necessarily require endodontics, but
the remaining canals should be obturated and sealed at
their most coronal aspect to isolate them from the
infected canal before amputation or resection of the
diseased root.
AIM OF THE STUDY
The purpose of the present research was to assess the
knowledge as well as to analyze the perception skills
and attitude regarding the management of Endo- Perio
lesions in dental practioners.
METHODOLOGY
A descriptive survey study was conducted amongst 63
dental practioners. There were 27 female and 36 male
dentists participating in the survey. Around 34 of
them had completed their masters and of which
around 10 were Endodontists and 9 were
Periodontists. The dental surgeons were assessed
regarding their their skills as well as their knowledge
about handling endo-perio lesions and the problems
they face while handling combined lesions. The
questionnaire survey (Table 1) consisted of 8
questions in English language and was in a binary
format with answers having in either ‘Yes’ or ‘No’
replies with a few questions in open ended format, so
that descriptive answers can be acknowledged from
the participants. The survey was emailed to the
dentists and the replies were recorded in MS Excel
spreadsheets. The data recorded was subjected to
descriptive statistical analysis using latest SPSS.
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RESULTS
In our study we found out that, around 66% dental
professionals are reluctant to handle complex EPL
cases and 78% refer those cases to the specialists.
(Table 2) Only 31% of dental professionals especially
specialists are capable to manage these cases. Patients
also are not motivated enough (53%) to undergo
lengthy treatment procedures rather they prefer to
extract the teeth rather than undergo proper EPL
treatment. Unfortunately, only 12% of the participants
were aware of carrying out procedures like
hemisection and other EPL surgical procedures. This
survey also recorded that around 92% of participants
felt the need to add more study material in the
undergraduate curriculum regarding management of
EPL.
DISCUSSION
The prognosis of primary periodontal disease with
secondary endodontic involvement and true combined
diseases depends primarily upon the severity of the
periodontal disease and the response to periodontal
treatment. In general, assuming the endodontic
therapy is adequate, what is of endodontic origin will
heal. Thus, the prognosis of combined diseases rests
with the efficacy of periodontal therapy. 11
In most cases the root canal therapy should be
performed before the periodontal treatment, because
periodontal lesions sometimes resolve following
successful endodontics but the reverse is rarely true.
Furthermore, performing periodontal treatment alone
in the presence of a true combined lesion may lead to

initial healing of the periodontal pocket, but it will
break down rapidly if the pulpal source of infection is
not removed. Indeed, if repeated debridement of a
localized periodontal pocket fails to remove
suppuration then pulpal necrosis should always be
suspected and investigated before embarking on
periodontal surgery.4
Primary endodontic lesions usually heal after a correct
endodontic treatment. The prognosis is generally a
good one especially if during cleaning and shaping of
the root canals, the irrigation protocol was thoroughly
performed.12 Primary periodontal lesions only require
periodontal therapy. Treatment options include
etiologic therapy by eliminating all factors which can
induce or promote epithelial downgrowth followed by
surgical periodontics. 13
True combined lesions demand both endodontic and
periodontal regenerative procedures. Without this
interdisciplinary treatment method, there will be no
satisfactory prognosis, with the success rate dropping
to 27-37% as the study conducted by Oh et al
reported. 14 As a first step, true combined lesions
should be addressed with an endodontic treatment.
Before any periodontal surgical procedure, etiologic
therapy should be initiated as the prognostic of these
combined lesions is closely related to the efficiency of
the periodontal management.15 Prognosis of an
affected tooth can also be improved by increasing
bone support around the denuded cement surface,
achieved through bone grafting and guided tissue
regeneration (GTR).

Table 1- Questionnaire for the present study
S. No.
Questions
1
Do you handle endo-perio lesions in your clinical practice?
2
Do you refer these cases to specialists?
3
Are intra-canal medicaments helpful in Endo-perio lesions?
4
Do you have adequate knowledge and expertise to handle such cases?
5
Can you perform hemisection/ root amputation / complex endodontic and periodontal
surgical procedures?
6
Which procedure needs to be carried out first (root canal therapy/ periodontal treatment) in
these endo-perio lesions?
7
Are patients in your clinical practice, motivated enough to go through complex procedures
to get these types of lesions treated?
8
Do you think that undergraduate curriculum should include more study material on handling
endo-perio lesions?
Table 2- Data recorded from survey participants
Question No.
Responses
Yes
No
1
34%
66%
2
78%
22%
3
83%
17%
4
31%
69%
5
12%
88%
6
76% participants responded that endodontic therapy needs to carried out first
7
47%
53%
8
92%
8%
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These regenerative treatment techniques, performed
by using the operating microscope, have reported a
success rate of 77.5% as Kim et al established. 16
In our study, we noticed that many dental
professionals felt endo-perio lesions problematic and
usually refer them to specialists rather than handling.
We also noticed that dental surgeons are hesitant to
handle such cases as it required complex treatment
options as well as longer treatment time, which the
patients might not be in favor of. A lack of experience
was evident amongst the participants except
endodontists and periodontists.
CONCLUSION
A perio-endo lesion can have a varied pathogenesis
which ranges from quite simple to relatively complex.
The knowledge of these disease processes is essential
in coming to correct diagnosis. This enables the
construction of a suitable treatment plan where
unnecessary, prolonged or even detrimental treatment
is avoided.
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