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Clinical analysis of bypass approach for removal of endodontic instrument separation

XIA Yong YUAN Yingjiao JI Buyun ZHANG Ping

Department of Stomatology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China.

[ Abstract 1Objective: To assess the clinical efficacy of bypass approach for removal of a separated instrument from the root canal. Methods: Twenty-three

cases of separated instrument in the root canal were included and divided into experimental group managed with the bypass removal approach and control

group treated with conventional protocol due to failure of removal of the broken instrument. The two groups were compared and evaluated concerning the

clinical outcomes data collected in one year of follow-up. Results: The curative rate was 91.66% ( 11/12) for the patients managed with by bypass ap—

proach and 45.45% (5/11) for the patients treated with conventional method. The difference was statistically significant ( P <0. 05) . Conclusion: The

bypass approach is effective for removal of the separated instrument from the root canal.
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