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ABSTRACT… Objective: To compare post obturation endodontic flare-ups following single 
and multiple visit root canal treatment. Study Design: Quasi experimental study. Setting 
Operative dentistry department, DOW university hospital Karachi. Period: 2nd October 2017 to 
2nd April 2018. Material & Methods: A total of 100 patients of permanent exposed anterior teeth 
with positive pup response / vital, either gender were included. Patients divided into two groups 
according to single and multiple visit root canal treatment. At each post obturation recall visit 
the patients were interviewed and inspected to determine whether or not there are symptoms. 
Results: A total of 100 patients came for root canal treatment. At 1st post obturation day, out 
of 50 patients treated in one visit, four experienced a flare-up (8%). Out of 50 patients treated 
in two visits, eight experienced a flare-up (16%) (P-value=0.12). At 3rd post obturation day, out 
of 50 patients treated in one visit, three experienced a flare-up (6%). Out of 50 patients treated 
in two visits, five experienced a flare-up (10%) (P-value=0.37). Conclusion: We conclude that 
almost same results for single and multiple visit endodontics were achieved not statistically 
significant.

Key words: Flare-ups, Working Length, Working Width.

1. BDS, FCPS
 Assistant Professor Operative 

Dentistry
 Jinnah Medical and Dental College 

Karachi.
2. BDS, MSc
 Senior Registrar Prosthodontics 
 Jinnah Medical and Dental College, 

Karachi.
3. BDS, FCPS
 Assistant Professor of  

Prosthodontics
 College of Dentistry, King Khalid 

University, Abha, KSA.
4. BDS, MDS
 Assistant Professor Periodontology
 Armed Forces Institute of Dentistry, 

Rawalpindi.
5. BDS, FCPS
 Assistant Professor Oral Surgery
 Jinnah Medical & Dental College, 

Karachi.
6. BDS, MSc
 Senior Registrar Prosthodontics 
 Shahida Islam Medical and Dental 

College, Multan.

Correspondence Address:
Dr. Farhan Butt
Department of Periodontology
Armed Forces Institute of Dentistry, 
Rawalpindi.
farhanbuttpk84@gmail.com 

Article received on:
05/03/2020
Accepted for publication:
11/05/2020

Article Citation: Darvesh SA, Naz I, Ahmed AR, Butt F, Latif W, Shahzad A. To compare 
post obturation endodontic flare-ups following single and multiple visit root 
canal treatment. Professional Med J 2020; 27(7):1516-1520.

 DOI: 10.29309/TPMJ/2020.27.07.4618

INTRODUCTION
The ongoing fierce battle over one visit versus 
multiple endodontic treatments has become 
a very clouded issue that is debated not with 
scholarly precision but with business minded 
intent.1 In today’s fast moving world, patients are 
requesting for treatment modalities that requiring 
minimum visits.2 This has created interest in 
clinicians to study the advisability and efficacy of 
root canal therapy in one visit total endodontic 
care of a tooth in a single visit is an old concept 
in clinical practice.3 Modern root canal treatment 
has grown rapidly over the last few years as 
more and more people are willing to salvage 
their teeth. Advances in technology, instruments 
and chemical composition have led to the most 
comprehensive and satisfying procedures for the 
treatment of root canals today.4

Problems associated with the root canal treatment 
are postoperative pain, during visiting pain and 

inflammation. Such cases usually do not last long, 
but they can embarrass the dentist and bother 
the patient, especially if the tooth was symptom 
less before the commencement of treatment.5 
Postoperative pain associated with canal therapy 
is a bad indicator of long-term success, but the 
occurrence and management of pain are of 
interest to the health of endodontics.6

Certain factors such as preoperative pain, number 
of appointments use of intracranal medications 
and tooth localization may predispose the 
development of postoperative pain and flare-
ups. Some authors reported slightly more post-
obturation pain following single visit than with 
multiple visit procedures. Others found no 
significant differences in the post-obturation 
pain experienced by patients following single or 
multiple visit treatment procedures.7

The natural benefit of multiple visit treatments is 
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that antimicrobial coatings between appointments 
can reduce viral load. Based on clinical results, 
the use of antimicrobial coatings such as calcium 
hydroxide has no additional benefit. Perhaps it 
is not necessary to completely eradicate germs, 
as much as possible to reduce the bacteria and 
affective canal filling may be sufficient in terms of 
healing rather than complete eradication.8,9

There are many advantages and some 
disadvantages why don’t more clinicians practice 
single appointment endodontics? It is generally 
thought that the pain after surgery is greater 
when endodontic treatment is completed in a 
single visit.10

This study attempts to see if any advantage 
exists for one visit or multiple visit treatment of 
vital anterior teeth as measured by rate of flare-
up. Age, sex and tooth type were analyzed to see 
their importance in causing flare-up. The same 
factors were also compared between one and 
multiple visit treatments to ascertain whether any 
factor caused a greater chance of flare-up. 

MATERIAL & METHODS
This study was conducted at operative dentistry 
department of DOW university hospital Karachi, 
2nd October 2017 to 2nd April 2018.one hundred 
patients were selected for root canal and were 
randomly allocated into two groups by envelop 
method. Permanent exposed anterior teeth with 
positive pulp response/vital and both gender 
was included this study. Necrosed teeth, teeth 
with open apices, teeth with resorbed roots and 
teeth with periodontal disease and mobility were 
excluded this study. Group a patient were given 
single visit and group b were given multiple visit 
treatment. A detailed medical and dental history 
was taken then followed by clinical examination. 
Gold standards of diagnosis was a presence of 
bleeding from the pulp chamber and the root 
canals determined by direct observation after 
access opening. Three standardized periapical 
radiographs pretreatment, working length 
determination with files in situ and post obturation 
were taken during the treatment. After root canal 
procedure cavity was access and filled with 
glass ionomer cement. Finally checked for any 

interference with articulating paper.

Patients were recalled at two closed intervals for 
days 1stand 3rd days. At each post obturation recall 
visit the patients were interviewed and inspected 
to determine whether or not there are symptoms 
like pain.

RESULTS
Out of 100 cases, 61% were female and 39% male 
with mean age of patients was 34.40±10.38years. 
In 24 patients root canal was done in mandibular 
teeth while 76 had root canal in maxillary 
teeth. Table-I. At 1st post obturation day, out 
of 50 patients treated in single visit group, four 
experienced a flare-up (8%). Out of 50 patients 
treated in multiple visits group, eight experienced 
a flare-up (16%). The relationship was statistically 
insignificant (p value 0.2188). At 3rd post 
obturation day, out of 50 patients treated in one 
visit, three experienced a flare-up (6%). Out of 50 
patients treated in two visits, five experienced a 
flare-up (10%). The relationship was statistically 
insignificant (p value 0.4610). Figure-1.

Variable No. Patients Percentage
Gender
•	 Male 39 39%
•	 Female 61 61%
Root canal site
•	 Mandibular 24 24%
•	 Maxillary 76 76%

Table-I. Demographic variable. N=100

DISCUSSION
Postoperative pain and inflammation are irritating 

Figure-1. Comparison of flare up in both groups 
during follow-up.



Professional Med J 2020;27(7):1516-1520. www.theprofesional.com

POST OBTURATION ENDODONTIC FLARE-UPS 

1518

3

to patients and clinician. Vital anterior teeth 
requiring root canal treatment were selected for 
this study. In this study post obturation endodontic 
flare-ups of single vs multiple visit at 1st and 3rd 
post obturation day was recorded through visual 
analogue scale. The effects of age, gender and 
tooth position were also analyzed.

There was no statistically significant difference 
observed in different age groups in this study. 
Our results are similar to balban, which found 
that patients under 50 years of age have a higher 
tendency to flare-up than patients over 50 years 
of age.11

The decrease in patient response in patients 
over the age of 50 is interesting. This may be 
associated with a decrease in pulp canal size 
in older patients, a decrease in blood flow in 
the alveoli and a decrease in the inflammatory 
response.12

Eleazer and eleazer and matusow discovered 
no significant relationships for flare-ups with 
age.13 Kanefound no relationship between post 
obturation pain and age. Toosy14 treated necrotic 
teeth and made no difference except in patients 
of age and over 50 years old.

The reason could be a coronal transportation 
of the radiographic apex because of secondary 
cementum deposition with advancing age. 
This would result in an error of working length 
determination which could lead to extrusion of 
the gutt apercha obturation and sealent even if 
the tooth seems to be under obturated on the 
radiograph.15

The proponents of one visit endodontics 
therapy readily admit that one visit therapy 
is done with advantage of time saving and 
practice management advantages in mind many 
procedures which may need to be repeated for 
each visit are done only by once.16 Those who 
disagree accuse one visit therapists of advancing 
their business interests at the cost of ignoring 
scientific evidence, playing with the basic 
concepts and principles of endodontics and 
misinforming the public with catchy slogans.17 

Between diehard one visit advocates and hard 
line one visit opponents lie those who have made 
unbiased attempts to discover whether one visit 
treatment has any advantage or disadvantage 
when compared to conventional multiple visit 
therapy, which cases justify one visit treatment 
and if any extra precautions need to be taken like 
prophylactic antibioticsto make one visit therapy 
more successful.18

The criteria for selecting cases for one visit 
therapy are as varied as the number of authors 
who support or oppose it. These range from a 
total rejection of one visit therapyto doing every 
case in one visit regardless of the preoperative 
symptoms.19 Most authors, however, agree 
that as long as a skilled practitioner with the 
necessary endodontics know-how is doing the 
treatment, it may be done for all cases except for 
those teeth in which an uncontrolled exudates 
or bleeding is present. In addition care must be 
taken that enough time is at the disposal of the 
endodontist to complete the procedure calmly 
and no contraindicating condition is presenting 
the patient to keep the mouth open for a long 
enough time to complete the procedure.20

In this study the maxillary teeth have more flare-up 
at 1st and 3rd post obturation day as compared to 
mandibular teeth. It is not statistically significant. 
These results are on the contrary to the finding 
of walton, barnett, fox, mollar and toosyand the 
reason for more pain mandibular teeth than 
maxillary may be cortical thick plate in mandible 
than in maxilla.21 This may cause accumulation 
of exudates, which causes more pressure as 
compared to maxilla. Kanenfound no correlation 
of post obturation pain with tooth type.

Many studies have been carried out to ascertain 
the success rate of one visit treatment alone or in 
comparison with multiple visit endodontics. Most 
found no advantage for one visit or multiple visit 
regarding flare-ups.22 This study also found that 
there was no advantage or disadvantage offered 
by one visit or multiple visit treatment regarding 
flare-ups. Eleazer & eleazer who reported fewer 
flare-ups for single visit groups 3.0% and 8.0% for 
the multiple visit group. Other studies also have 
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reported lower incidence of figures for endodontic 
flare-up walton & fouad in the united states of 
America reported an incidence of 3.17%.23

Soltanoff, however found a 64% pain incidence 
after one visit treatment and a 38% pain incidence 
after two visit treatment. These figures seems 
high when compared with other studies. One 
possible reason for this is the use of normal saline 
instead of sodium hypochlorite.24 The lack of an 
antibacterial irrigant may have contributed to a 
higher incidence of post-operative pain. Di renzo 
et al have reported that there was no statistical 
difference of post-operative pain between one 
and two visit root canal therapy.25 Oliet compared 
one visit to multi visit procedures for root canal 
treatment he found that when pain occurred post 
operatively, it typically presented within the first 
24hrs and there was no difference between one 
visit and multi visit approach.26 Pekruhn compared 
one visit and multiple visit treatment and he found 
that both have 16% population with pain at first 
day. Fear of dentist, dental procedures, anxiety, 
apprehension and many other psychological 
factors influence the patient’s pain perception and 
reaction threshold.27 Reassurance is the critical, 
perhaps the most important aspect of treatment. 
The dentist must explain that flare-ups do occur 
and are treatable. To reduce flare-ups included 
pre warning the patient about the amount of 
time left for effectiveness of the local anesthetic, 
possible post-operative pain instructions to take 
a non steroidalanti inflammatory drug if required. 
Oney carried out a study if certain measures 
contributed to the reduction of flare-up rate. He 
used a one visit protocol for each patient and 
found 0% flare-up rate.28 According to them many 
years of clinical experience is necessary for such 
endodontic competence to develop.

CONCLUSION
Flare-up has no significant influence on the 
outcome of endodontic treatment but its 
occurrence is extremely undesirable for both 
the patient and the clinician and can undermine 
clinician patient relationships. The present 
study reported similar results for single and 
multiple visit endodontics and the results are 
not statistically significant. No advantage of age 

group, gender and tooth type was present. There 
was no correlation found between flare-up and 
age, gender and tooth type.
Copyright© 11 May, 2020.
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