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Prognosis of the Periapical lesion

Yasuo Suca, D.D.S., Ph.D., FILCD.

In every day’ s dental practice, the time required for the endodontic treatment is 15% of all
treatments.

Apical lesions are frequently encountered in all endodontic treatments. If dentists organize their
thoughts regarding preventive and treatment methods, establish the treatment flow (treatment system),
and deal with every case based on the treatment system, endodontic treatment that is considered
complicated may progress more smoothly.

Key words : Apical lesion, Apical constriction, Apical seat, Retreatment of root canal, Immune
system
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