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Abstract

Aim: The aim of this study is to correlate the radiological and clinical findings of various periapical lesions
of the oral cavity.

Objective: The objective of the study is to analyse the various radiographic and clinical interpretation and
correlate the findings by using radiographs. Around 30 radiographs of patients with periapical lesions was
selected irrespective of age, sex and race and was evaluated to find the radiographic and to correlate the
radiographic findings with its clinical findings.

Materials and method: 30 patients above the age of 18years who were diagnosed with periapical lesions
were selected. Clinical and radiographic photographs of these patients were collected and compared.
Results: Among the 30 patients, prevalence of periapical abscess was predominant (80%). Radio graphically
significant finding was the presence of PDL widening observed in 86% of the cases. Periodontal ligament
space was seen in 3% of the cases. Loss of lamina dura was seen in 37% of the cases whereas pulp
calcification was observed in 3% of the cases. Clinically, all the lesions were red in colour with regular
margins with 27(90%) patients having tenderness on palpation. Around 26(87%) lesions were localised and
23(77%) patients had sinus discharge.

Conclusion: The periapical lesions found in the oral cavity are seen to occur predominantly in patients with
poor periodontal status irrespective of age, sex and race. It is important to study the progress of the sequelae
and provide accurate diagnosis for better prognosis. Hence this study is done to emphasis the importance of
correlation between radiographic findings and clinical findings.

Introduction
Pulpo-periapical pathologies are inflammatory
conditions caused due to necrotic dental pulp

well as reaction to certain foreign substances.®
Various diseases seen in the periapical region are
periapical abscess, periapical cyst, periapical

which spreads to the periapical region of the tooth.
[ The cause for periapical pathology may be
variable including idiopathic, immunological as

granuloma and periapical periodontitis. Of these,
Periapical cyst and granuloma are lesions most
commonly found at the apices of non-vital
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teeth.These may be observed in the radiograph as
abnormal  radiolucencies. M) A careful
evaluation of the disease is required for correct
diagnosis and will further help in planning its
treatment. In order to obtain a definitive diagnosis,
a dentist must be aware of normal radiograph and
all abnormalities of the periapical region. ‘P!
Hence this study is done to compare the clinical
and radiographic findings of these periapical
lesions.

Materials and Method

Patientswith periapical pathology who visited a
private dental college in chennai were selected for
the study. Around 30 patients above the age of 18
years who were diagnosed with periapical
pathology were selected. Intra oral periapical
radiographs taken using bisecting angle technique
and clinical photographs of these patients were
collected and compared to obtain the results. 1!

Figurel: Incidence of periapical lesions in 30 patients

Results

Of the 30 patients, 80% of the lesions were
periapical abscess, 13% were periapical
periodontitis, 3% were periapical cyst and 3%
were periapical granuloma. (Fig.1l) Radio
graphically, periodontal widening was seen in
86% whereas presence of periodontal space was
seen in 3% of the cases. Loss of lamina dura was
seen in 37% of the cases. Pulp calcification was
seen in 3% of the cases. (fig.2)

Clinically, all the lesions were red in colour with
regular margins. About 27(90%) patients had
tenderness  while  3(10%) patients  were
asymptomatic. Around 26(87%) lesions were
localised of which 4(13%)lesions were circular,
16(53%) were ovoid and 10(33%) were irregular.
23(77%) patients had sinus opening of which
15(50%) patients had pus discharge and 8(27%)
patients had serous discharge. (Fig.3)
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Figure2: radiographic findings of the lesions in the selected patients
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Figure3: clinically findings of the lesions in the selected patients

30
25
M Seriesl
20 - M Series2
M Series3
15 1 Series4
10 - M Series5
| M Seriesb
5 Series7
0 .
1 2 3 4 5 7 8 9

Discussion

Radiographic interpretation of a clinical pathology
can be mastered by a systemic and careful
approach. [

A definitive diagnosis can be achieved only if a
proper radio-diagnosis is done. The present study
was carried out to compare the clinical and
radiographic diagnostic features of periapical
lesions to obtain correct diagnosis for efficient
treatment planning. 1"

Of the 26 cases which had Periodontal ligament
widening and localised spread, 24 were identified
as periapical abscess with 23 cases reporting of
pus discharge. Tenderness was seen in 27 cases
whereas 3 patients were asymptomatic. This
indicates that any disturbance of the periodontal
ligament causes tenderness irrespective of the type
of lesion. All 30 patients had regular margins and
redness of the swelling irrespective of periodontal
ligament widening or space thickening. It was
observed thatLoss of lamina dura also did not
affect the colour and margins of the swelling. 2!

Conclusion

In order to avoid mistreatment, dentists should be
aware of all the features of lesions of the
periapical regions. " A good knowledge of
anatomical considerations and pathological sequel
of periapical lesions coupled with a trained
systemic approach to radiographic interpretation

will aid in diagnosis and treatment planning. ©
Hence this study was done to correlate clinical and
radiographic findings and to emphasise the
significance of these in features in the diagnosis of
these periapical lesions.
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