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Pesiome

AKTVYAJIBHOCTbD. DHAOmOHTHYECKOe JIeueHe TpefiCcTaBisieT co60i 3HAUNTENbHYI0 KIVMHUYECKYI0 MpobieMy, 0co-
6GEeHHO B CJIyYasx KaJbUMGUIMPOBAaHHBIX KOpHEBbIX KaHanoB (KKK). Bo3pacTHble M3MeHEHUS B CTPYKTYpe JeHTHUHA,
COIPOBOKIAIOLIMECS YaCTUYHOI WIIU TIOJTHOM KanbLyduKayeii KaHalIoB, CyLIeCTBEHHO 3aTPYSHSIIOT MEXaHNUYECKYI0
06paboTKy, MPPUTAIIUIO U TJIOMOMPOBAHME KOPHEBOI CUCTEMbI. DT (PAKTOPhI YBEIMUYMBAIOT PUCK SITPOTEHHBIX OC-
JIOKHEHWIA, CHMKasl TTPefiCKa3yeMOCTh YCITEIIHOTO JieueHNsI. B CBSI3Y ¢ POCTOM MPOAO/KUTETbHOCTHM KU3HM U TTOTPe6-
HOCTY repuaTpUYecKmx MalyeHTOB B COXpaHeHUY 3y6HOro psifa, uccienoBanme 3 eKTUBHBIX MOIAXO0L0B K JIEUEHUIO
KKK B IaHHOI1 BO3PACTHOI TPyIIIe MPUOOPeTaeT BLICOKYIO0 3HAUMMOCTbD JIJISl KTMHUYECKOI SHIOJOHTUY U TepuaTpu-
YeCKO¥ CTOMAaTOJIOTUN.

LEJIb UCCIIEAOBAHUS — orpenennTb KIMHAYECKME 0COOEHHOCTY SHIO0JOHTUYECKOTO JIeUeHNs Y MMaleHTOB re-
pUaTPUYECKOro BO3pacTa ¢ KaJblU(pUIIMPOBaHHBIMY KOPHEBBIMM KaHATaMU, OLEHUTD 3 (PEeKTUBHOCTb COBPEMEHHBIX
VHCTPYMEHTATbHBIX U MeAVKaMeHTO3HbIX TIOAXO00B, a TAKKe BBISIBUTH K/II0UeBble (DaKTOPBI, BIUSIOLIE Ha IIPOTHO3
JIeYeHus.

MATEPUAJIbI U METO/IBI. Hacrosiiiee KIMHUYECKOE UCC/IeA0BaHKe TPOBOAMUIIOCH Ha 6a3e Pecry6mmMKaHCKOI CTO-
MAaTOJOTMYECKO MONMKIMHUKY C yyacTueM 72 MauyeHTOB B Bo3pacTe 65-85 yieT, y KOTOPBIX AMarHOCTUPOBAHBI
KabMDUIMPOBAaHHBIE KOPHEBbIe KaHA/IbI HA OCHOBAHMY KOHYCHO-Ty4eBOii KoMIibloTepHoit Tomorpadun (KJIKT).
B nccnenoBaHme BKIIOUAINCH MMALVIEHTHI C BUTANTBHON U IeBUTANIbHON My/IbIION, 6€3 BbIPa)KeHHOTO KOPHEBOTO pe-
30pOLMOHHOTO MPOIIecca U BbIPayKeHHbBIX CYMCTEMHBIX 3a60/1eBaHMiA, BAUSIONMX Ha KOCTHYIO TKaHb. VICKITIOUaIuch
MaLMeHTbl C HEKOHTPOIMPYEMbIM CAXapPHbBIM 11a6eTOM, TSKEIbIMU CePIeYHO-COCYAVICTBIMY 3a60I€BAHVSIMU U OH-
KormaTonorueit. MeToabl AMAarHOCTUKY BKIOYAIM KIVHUYecKoe obcnenoBanme, KJIIKT, sHAOOOHTUYECKYI0O MUKPO-
cKomum. JleyeHre MPOBOAMIIOCH C TIPUMMEHEeHMeM YAbTPa3BYKOBOJ aKTMBAIMM MPPUTALIIOHHBIX PaCTBOPOB U Me-
XaHUYECKO 06pabOTKM HUKEIb-TUTAHOBBIMM POTALMOHHBIMM MHCTPYMEHTAMU C YBEIWUEHHON TMOKOCTHIO. ISt
yaaneHust KaapbuduUKaTOB UCIONb30BaIMCh pacTBOpbl DJATA (17 %) u runoxnoputa HaTpus (5,25 %) ¢ akTUBaIU-
eit yabTpasByKoOM. [IJisl TJIOMGMPOBAHMS MIPUMEHSIACh TEXHMKA BEPTUKAIbHOM KOHAEHCAIMM TEeIIOi TyTTamep-
. OueHka 3¢ deKTUBHOCTHM JIeueHsT TPoBoAMIach uepes 12 mecsiies ¢ ucrnonb3oBanmem KJIKT u KIMHUYECKOTO
ocmoTpa.

PE3VJIBTATBI. [TosHast TpOXOAMMOCTbh KOPHEBBIX KaHAIOB ObliIa JOCTUTHYTA B 89 % ciy4yaeB (64 u3 72 3y60B), Ipu
atroM B 8 ciryuasx (11 %) kampimduKaThl IPENnsSTCTBOBAIM afeKBATHOM MHCTPYMEHTaabHOI 06paboTKe, UTO MOTpe-
6oBasio MoguduUKauuy MpOoToKoia jJeueHusi. CpejHee BpeMsl MTPOXOXKIEHUS KalbIMDUIIMPOBAHHBIX KOPHEBBIX Ka-
HasoB coctaBmio (34,7 £ 5,2) MmuH. Mcronb3oBaHue yabTPa3ByKOBOM aKTUBALY UPPUTALMY CITIOCOGCTBOBAIO Gostee
3¢ dekTMBHOMY yoaseHNI0 KaabUMMUKATOB M CHMKEHUIO YACTOThI OCJIOKHEHMIA, CBSI3AaHHBIX C MHCTPYMEHTATbHOM
ob6paboTkoii. Uepes 12 mecsilieB Mociie JeueHus! YCIellHOCTb Tepanuy, MOATBEePXKIeHHAST KIVMHUYECKUMU U PaINOo-
rpaduueckuMu KpUTepuUsIMu, coctaBmia 91,6 %. V marnyeHTOB C MOMHBIM BOCCTAHOBJIEHMEM MTPOXOAMMOCTM KaHa-
JIOB OTMeYasych 6osee 61aronpusiTHbIE MCXO/bI, B TO BPeMs KaK YaCTUYHAs KalbLUMdUKAIVS B allMKAIbHOI TPeTH
3HAUUTEIbHO CHI3KAJIA BEPOSITHOCTD YCIIEUTHOTO jeueHusi. OCHOBHBIMU MPeIMKTOPaMy HeycIiexa JeueHuUs SIBISTUCD
3HAUYMTENbHAS] KAMbUMPUKALNS B aMKAJIBHON TpeTu KOpHS (pucK B 4,3 pasa Baiure, p < 0,05), BpIpa)keHHOe MCTOH-
YyeHMe CTeHOK KaHaa, UTO IOBBILIAJIO0 BEPOSTHOCTb Nepdopauyn, M Halu4ye COMYTCTBYIOUIMX IepuUanmKaaIbHbIX
M3MeHeHUIA.

3AK/IIOUEHUE. SHAomoHTHYeCKOe TeveHre KaabUu(UIMPOBaHHBIX KAHAIOB Y MAIMeHTOB repuaTpuuecKoro BO3-
pacra TpebyeT MHOMBUAYAIM3MPOBAHHOTO MOJXO0AA C UCIIONIb30BaHMEM COBPEMEHHbBIX METOOB BU3yaInM3aLnu, Tub-
KUX MHCTPYMEHTOB U 3P GEKTUBHBIX MPPUTALIMOHHBIX CTPATErnii. YIbTpa3ByKOBast aKTUBALIUSI UPPUTALIUU U TIPUME-
HEeHMe HUKEIb-TUTAHOBBIX MHCTPYMEHTOB C BHICOKOH I'MOKOCTHIO MOBBIIMIAIOT YCIIEIIHOCTD JTIEYeHMsI M CHYKAIOT PUCK
OCJIO)KHEHUIA.
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Abstract

ACTUALITY. Endodontic treatment poses a significant clinical challenge, particularly in cases of calcified root
canals (CRCs). Age-related changes in dentin structure, accompanied by partial or complete canal calcification,
significantly complicate mechanical instrumentation, irrigation, and obturation of the root canal system. These
factors increase the risk of iatrogenic complications and reduce the predictability of successful treatment out-
comes. Given the increasing life expectancy and the growing need for geriatric patients to maintain their denti-
tion, investigating effective approaches for managing CRCs in this population is of high relevance to clinical
endodontics and geriatric dentistry.

OBJECTIVE. To determine the clinical features of endodontic treatment in geriatric patients with calcified root
canals, evaluate the effectiveness of modern instrumental and pharmacological approaches, and identify key fac-
tors influencing treatment prognosis.

MATERIALS AND METHODS. This clinical study was conducted at the Republican Dental Clinic and involved
72 patients aged 65-85 years diagnosed with calcified root canals based on cone-beam computed tomography
(CBCT). The study included patients with vital and non-vital pulp, without significant root resorption or severe
systemic diseases affecting bone tissue. Exclusion criteria included uncontrolled diabetes mellitus, severe cardio-
vascular diseases, and oncological pathology. Diagnostic methods comprised clinical examination, CBCT imaging,
and endodontic microscopy. Treatment was performed using ultrasonic activation of irrigants and mechanical
preparation with highly flexible nickel-titanium rotary instruments. A 17 % EDTA solution and 5.25 % sodium
hypochlorite were used with ultrasonic activation to remove calcifications. The obturation technique involved
vertical compaction of warm gutta-percha. Treatment effectiveness was assessed 12 months postoperatively us-
ing CBCT and clinical evaluation.

RESULTS. Full canal patency was achieved in 89% of cases (64 out of 72 teeth), while in 11 % (8 cases), calcifi-
cations impeded adequate instrumentation, necessitating treatment protocol modifications. The average time
required to negotiate calcified root canals was (34.7 * 5.2) minutes. The use of ultrasonic irrigation activation
contributed to more effective calcification removal and a reduced incidence of instrument-related complications.
After 12 months, treatment success — confirmed by clinical and radiographic criteria — was observed in 91.6 %
of cases. Patients with complete canal patency had significantly better outcomes, whereas partial apical third
calcification substantially reduced the likelihood of successful treatment. The primary predictors of treatment
failure included significant apical third calcification (which increased failure risk by 4.3 times, p < 0.05), pro-
nounced thinning of canal walls (which elevated the risk of perforation), and the presence of associated periapi-
cal lesions.

CONCLUSION. Endodontic treatment of calcified root canals in geriatric patients requires an individualized ap-
proach utilizing advanced imaging techniques, flexible instruments, and effective irrigation strategies. Ultrasonic
activation of irrigants and the use of highly flexible nickel-titanium instruments enhance treatment success and
reduce the risk of complications.

Keywords: geriatric patients; root canals; endodontic treatment.
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