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Abstract:Objective To investigate the application of mineral trioxide polymer (MTA) and iRoot BP Plus
apical barrier technique in the treatment of refractory anterior teeth with periapical disease. Methods A total
of 108 patients with refractory anterior periapical disease admitted to the Hospital of Stomatology.Xi'an Jiao-
tong University from January 2022 to April 2024 were selected as the research objects. The patients were di-
vided into observation group and control group by random number table method,with 54 cases in each group.
The observation group was treated with iRoot BP Plus apical barrier surgery.and the control group was trea-
ted with MTA apical barrier surgery. The quality of postoperative filling was compared between the two
groups. Visual analogue scale (VAS) was used to evaluate the pain of the 2 groups at 1 week after operation.
The imaging healing [old apical index (O-PAI) score] was evaluated before operation and at 3,6,and 12
months after operation. The efficacy of the two groups at 12 months after operation was compared. The com-

plications of the two groups at 12 months after operation were recorded. Results There was no significant
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difference in postoperative overfilling,underfilling,and correct filling rates between 2 groups (P>>0.05). The
VSA scores of the two groups at 1 week after operation were significantly lower than those before operation
(P<<0.05). The O-PAI scores of the observation group were lower than those of the control group at 3,6 and
12 months after operation,and the difference was statistically significant (P<C0. 05). The O-PAI scores of the
two groups at 3,6,and 12 months after operation were significantly lower than those before operation,and the
difference was statistically significant (P<C0. 05). The total effective rate of the observation group 12 months
after operation was 96. 30% , which was higher than 85.19% of the control group,and the difference was sta-
tistically significant (P <C0. 05). The incidence of postoperative tooth discoloration in the observation group
MTA and iRoot BP Plus are

comparable in terms of postoperative filling quality and short-term pain control in the treatment of refractory

was significantly lower than that in the control group (P <C0. 05). Conclusion

anterior apical periodontitis. However,iRoot BP Plus has more advantages in promoting apical bone recovery,

improving long-term efficacy and reducing the risk of tooth discoloring.
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