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[ Abstract |
vertical root fracture (VRF). Methods : Cone-beam computed tomography (CBCT ) data of the maxillary and mandibular posterior teeth

Objective: To evaluate the difference of periapical bone defect morphology caused by apical periodontitis (AP) and

with AP and VRF and peripheral periapical defects were selected and reconstructed by Mimics software and quantitatively analyzed in
the defect area. The percentage of bone defect volume above the level of the apical foramen of the two groups was calculated as the
volume of the total bone defect. Results: The volume ratio between the two groups was statistically significant (P < 0.05). When the
volume ratio tends to 1, the possibility of vertical root fracture is great. Conclusion: VRF-induced periapical bone defect is mainly
located above the level of the apical foramen of the tooth. Quantitative measurement of the periapical bone defect contributes to the
diagnosis of VRF.
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Table 1 Distribution of dental sites in VRF and AP
groups

ZRA VRF()  AP(B)  Aitln(%)]
R 5 9 14(14.4)
A 12 11 23(23.7)
A R 9 1 10(10.3)
TR 3 3 6(6.2)
TR — B A 16 21 37(38.2)
T RIS A 3 4 7(7.2)
A1t 48 49 97(100.0)
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Figure 1
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Figure 2 Mimics 3D reconstruction model
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490.95, AP 4 LU AE 780K 0.75, AL v/V (B A 4t
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