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ABSTRACT

Objective Observe the effect of CBCT combined with hot tooth glue technology on the C-shaped root
canal of mandibular second molar. Methods Fifty patients (50) were selected for the mandibular
second molar that was diagnosed as a C-shaped root canal from January 2015 to January 2020. The
random number table method is divided into a routine group and an intervention group, with 25 cases
(25 tablets) each. Both groups were examined by CBCT before and after surgery. The conventional
group was treated with cold tooth gum lateral pressure root filling treatment, and the intervention
group was heated with hot tooth gum vertical compression filling to observe the correlation analysis
of root canal filling quality, curative effect, complications and so on. Results There was a statistically
significant difference between the exact filling rate and the underfill rate in the root canal filling
quality of the two groups (P<0.05). The exact filling rate in the intervention group was higher than
that in the conventional group, while the underfill rate in the intervention group was lower than
the conventional group; There was no statistically significant difference in overfill rate between the
two groups (P>0.05); The total effective rate between the two groups was statistically significant
( x 2=4.072, P=0.043). Comparison of root canal filling time and distance between filling material and
apical area the difference in the distance between the regions was statistically significant (P<0.05).
The root canal filling time of the intervention group was less than that of the conventional group, and
the distance between the materials of the intervention group and the apical region was shorter than
that of the conventional group. The difference was statistically significant (P<0.05). The intervention
group was lower than the conventional group; 2 patients (8.00%) had periapical lesions 3 months after
the intervention group, and 6 patients (24.00%) had roots in the conventional group For periapical
lesions, the recurrence rate between the two groups was statistically significant ( x 2=8.000, P=0.005).
Conclusion CBCT combined with hot tooth glue technology can effectively improve the filling quality of
the C-shaped root canal of the mandibular second molar, improve the clinical symptoms of patients,
reduce the filling time, reduce the occurrence of postoperative pain, swelling and recurrence, and are
worthy of clinical application.
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