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ABSTRACT
Background: Vertical root fractures (VRF) can be defined as either complete or incomplete fractures that occur
predominantly in endodontically treated teeth (ETT). The
clinical symptoms and conventional radiographic techniques
are not always accurate, which can lead to diagnostic errors.
This motivated us to seek new, better techniques that can
improve the prognosis and treatment of ETT with vertical
fractures.
Objective: The aim of this study was to investigate
the potential of three novel techniques: Cone Beam Computed Tomography (CBCT), Optical Computed Tomography
(OCT) and 3D Profilometry for the visualization and assessment of VRF.
Methods: The study involved intact human premolars, extracted for orthodontic or periodontal reasons. The
teeth were then endodontically treated and restored with prefabricated metal posts. No additional preparation of the coronal hard dental tissues was performed, apart from the access
cavity. After thermocycling, their fracture resistance was
evaluated in a standard testing machine. The resulted vertical fractures and crack propagation were evaluated using
CBCT, OCT and 3D Profilometry.
Results: The CBCT provided visualization of the
tooth in three planes: axial, coronal and sagittal. Root fractures were observed at the coronal and middle 1/3 of the root.
The OCT provided highly-detailed, biomicroscopic crosssectional images of the mesial and distal root surfaces. The
images, obtained with 3D Profilometry showed the surface
topography and provided precise information about the
width and depth of the VRF.
Conclusion: All of the techniques used in this study
proved to be highly informative, non-invasive and non-contact methods, suitable for the evaluation of VRF.
Key words: OCT, CBCT, Profilometry, fractures,
premolars, endodontically treated teeth.
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INTRODUCTION:
Endodontically treated teeth (ETT) are reported to
have shorter survival rates than vital teeth. One of the main
reasons for this phenomenon is the reduction in tooth structure, which is a result of caries, trauma and cavity preparations. Other factors that influence the survival rate of these
teeth are: abrasion, erosion, non carious lesions and the age
of the patient [1]. In many cases, the failure of the restorations results in root fracture (RF) that cannot be restored, leading to the extraction of the tooth. The use of metal posts is
believed to increase the incidence of unrestorable fractures
in ETT [2]. Root fractures have been described as longitudinally or horizontally oriented fractures of the root, extending from the root canal to the periodontium. When establishing the diagnosis of “root fracture” in ETT, the clinician
faces the following challenges: the clinical signs and symptoms are often delayed; there is no single clinical feature
that indicates that root fracture is present; conventional radiographic techniques are not always accurate. These problems may lead to diagnostic to diagnostic errors. Therefore,
the aim of our study was to investigate the diagnostic potential of three novel techniques – cone-beam computed tomography (CBCT), optical coherence tomography (OCT)
and 3D profilometry.
MATERIALS AND METHODS
The study involved intact human premolars, extracted for orthodontic or periodontal reasons. They were
stored in 0.2% thymol solution for no longer than three
months. The bucco-lingual and mesio-distal widths of the
crowns of the specimens were measured. Only teeth of similar sizes were selected. The teeth were then endodontically
treated and restored with prefabricated metal posts. No additional preparation of the coronal hard dental tissues was
performed, apart from the access cavity.
The specimens were thermo-cycled for 5000 cycles
in temperatures between 5±5°C and 55±5°C (LTC 100, LAM
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Technologies, Italy). After that, they were embedded in a selfcuring resin to a level 2 mm apical to the cementoenamel
junction (CEJ). The technique was modified, based on the
one used by Soares et al. [3]. The periodontal ligament was
simulated by a polyether-based impression material
(ImpregumGarant L Duo Soft, 3M ESPE). The procedure consisted of the following steps: isolation of the roots in melted
wax to a point 2 mm apical to the CEJ, stabilization of the
teeth by a radiographic film with a circular hole, positioning of the tooth in a plastic cylinder (25 mm in diameter
and 35 mm in height) and insertion of the self-curing resin.
After the polymerization of the resin, the teeth were removed
and the wax was cleaned from the roots. The polyether was
placed in the resin and the teeth were re-inserted until the
setting of the material. The specimens were then subjected
to the static fracture resistance test by using a universal testing machine (Fu1000e, Germany). They were loaded in compression at a constant speed of 4 mm/min along the tooth
axis until failure. The teeth were inspected under magnification and their fracture modes were determined. A premolar, representative of the most common mode of failure, was
evaluated using three visualization techniques:
1. Cone-beam computed tomography (CBCT). The

apparatus used was Galileos Comfort (DentsplySirona). The
scans provided imaging in the axial, coronal and sagittal
planes.
2. Optical coherence tomography (OCT). The apparatus used was RTVue Premier (OptoVue, USA) with a resolution of 5µm and wavelength λ=840±10nm. Every scanning
cycle provided 17 raster scans of the investigated area (6x4
mm in size).
3. 3D Profilometry. The instrument used was Zeta-20
(Zeta Instruments) with a vertical (Z) resolution less than 1
nm, field of view between 0.006 mm2 to 15 mm2 and magnification of 5x, 20x, 50x and 100x.
RESULTS
The CBCT provided visualization of the tooth in three
planes: axial, coronal and sagittal (fig.1). On the axial scan,
there is a visible fracture line, starting from the root canal
and extending towards the outer surface of the tooth. On the
coronal scan, there is a horizontal fracture in the area of the
cemento-enamel junction, as well as an oblique fracture, located in the middle 1/3 of the root. The latter can also be
observed on the sagittal scan, originating from the tip of the
cemented metal post.

Fig. 1. CBCT of a representative specimen, restored with a prefabricated metal post. A. axial view; B. Coronal view.
C. Sagittal view. The visible fractures are indicated with an arrow.
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The OCT provided images of the mesial and the distal
sides of the tooth (fig. 2 and 3). Both the coronal tissues
and the composite restoration are fractured, exposing the
metal post. On the distal side of the root, there is a vertical
fracture that extends apically. Its propagation towards the
depth of the dentin can be seen at the sliced images.
Fig. 2. OCT image of the mesial side of the tooth.
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Fig. 3. OCT images of the distal side of the tooth.

The 3D profilometry provided information about the
topography of the examined surface, as well as the width
and the depth of the observed fractures (fig. 4 and 5). The
width of the examined cracks is between 3.2µm and 6.5µm,
and their depths – between - 4µm and 7.8µm.
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Fig. 4. 3D Profilometry showing the topography of the examined area.

Fig. 5. 3D Profilometry – determining the width and depth of the observed fracture lines.

DISCUSSION
The diagnostic capabilities of the cone-beam computed tomography exceed those of the traditional radiographic techniques – the images provide information about
the examined objects in three planes [4, 5]. This makes the
method especially useful in diagnosing root fractures. Our
results showed both horizontal and oblique fracture lines,
as well as their propagation and localization in relation to
the surrounding tissues and materials (dentin, enamel, cement and metal post). One of the possible disadvantages of
the method is the negative effect of the metal posts, as well
as the gutta-percha filling material. The studies show that
their presence can decrease the accuracy of the images [6,
7]. This is especially evident on the sagittal scans of our
study (fig. 1, C). Nevertheless, this can be compensated by
the settings of the CBCT apparatus – the ability to detect
root fractures is not significantly decreased [7]. Overall, ac-
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cording to Talwar et al., CBCT scans show better sensitivity
and specificity than periapical radiographs in the detection
of root fractures [8].
The OCT provides highly detailed images with great
resolution, comparable to this of histological studies. Moreover, it can give additional information that cannot be obtained with CBCT. For example, there is a vertical root fracture present on the distal side of the examined premolar (fig.
3), which cannot be seen on the CBCT images. Another advantage of this method is the absence of any ionizing radiation, which is not the case with CBCT. A disadvantage of
the method is its inability to perform scans of the root canal
in clinical conditions, because of the presence of the bone
and the gingiva. Shemesh et al. develop a method for
intracanal detection of root fractures, using an OCT catheter, used in cardiology [9]. The results are promising, with
an overall sensitivity of 93% and specificity of 96%, which
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makes this technique a promising non-destructive method
for the diagnosis of vertical fractures.
The results from the 3D profilometry provided both
quantitative and qualitative information about the observed
fractures. There is no information in the literature about the
application of the method in endodontics. Till now, the capabilities of the profilometry were used in the investigation
of deep carious lesions, demineralized areas, stains and
cracks [10]. There is no need for any sample preparation pro-

REFERENCES:
1. Khera SC, Askarieh Z, Jakobsen J.
Adaptability of two amalgams to finished cavity walls in Class II cavity
preparations. Dent Mater. 1990 Jan;
6(1):5-9. [PubMed] [CrossRef]
2. Goodacre CJ. Carbon fiber posts
may have fewer failures than metal
posts. J Evid Based Dent Pract. 2010
Mar;10(1):32-4. [PubMed] [CrossRef]
3. Soares PV, Santos-Filho PC, Martins LR, Soares CJ. Influence of restorative technique on the biomechanical
behavior of endodontically treated maxillary premolars. Part I: fracture resistance and fracture mode. J Prosthet Dent.
2008 Jan;99(1):30-7. [PubMed]
[CrossRef]
4. Bernardes RA, de Moraes IG,
Hungaro Duarte MA, Azevedo BC, de
Azevedo JR, Bramante CM. Use of conebeam volumetric tomography in the diagnosis of root fractures. Oral Surg Oral

cedures, the technique is fast and the details provided are of
nanometric scale. The only possible disadvantage is the limited filed of view and the need of a direct contact with the
examined surface.
CONCLUSIONS
All of the techniques used in this study proved to be
highly informative, non-invasive and non-contact methods,
suitable for the evaluation of root fractures.

Med Oral Pathol Oral Radiol Endod.
2009 Aug;108(2):270-7. [PubMed]
[CrossRef]
5. Kon M, Zitzmann NU, Weiger R,
Krastl G. Postendodontic restoration: a
survey among dentists in Switzerland.
[in English, German] Schweiz
Monatsschr Zahnmed. 2013;123(12):
1076-88. [PubMed]
6. Menezes RF, Araujo NC, Santa
Rosa JM, Carneiro VS, Santos Neto AP,
Costa V, et al. Detection of vertical root
fractures in endodontically treated teeth
in the absence and in the presence of
metal post by cone-beam computed tomography. BMC Oral Health. 2016
Apr;16:48. [PubMed] [CrossRef]
7. Elsaltani MH, Farid MM, Eldin
Ashmawy MS. Detection of Simulated
Vertical Root Fractures: Which Conebeam Computed Tomographic System Is
the Most Accurate? J Endod. 2016

Jun;42(6):972-7. [PubMed] [CrossRef]
8. Talwar S, Utneja S, Nawal RR,
Kaushik A, Srivastava D, Oberoy SS.
Role of Cone-beam Computed Tomography in Diagnosis of Vertical Root Fractures: A Systematic Review and Metaanalysis. J Endod. 2016 Jan;42(1):1224. [PubMed] [CrossRef]
9. Sarkis-Onofre R, Pereira-Cenci T,
Opdam NJ, Demarco FF. Preference for
using posts to restore endodontically
treated teeth: findings from a survey with
dentists. Braz Oral Res. 2015; 29(1):16. [PubMed] [CrossRef]
10. Jeon RJ, Mandelis A, Sanchez V,
Abrams SH. Nonintrusive, noncontacting frequency-domain photothermal radiometry and luminescence depth
profilometry of carious and artificial
subsurface lesions in human teeth. J
Biomed Opt. 2004 Jul-Aug;9(4): 804819. [PubMed] [CrossRef]

Please cite this article as: Karteva E, Manchorova-Veleva N, Stefanova V, Atanasov M, Atanasov A, Pashkouleva D,
Kanazirska P, Babeva T, Madjarova V, Vladimirov S. Novel methods for the assessment of crack propagation in endodontically treated teeth. J of IMAB. 2016 Jul-Sep;22(3):1308-1313. DOI: http://dx.doi.org/10.5272/jimab.2016223.1308
Received: 21/05/2016; Published online: 20/09/2016

Address of correspondence:
Ekaterina Karteva,
Department of Operative Dentistry and Endodontics, Faculty of Dental Medicine,
Medical University – Plovdiv
7, Dimcho Debelianov str., 4000 Plovdiv, Bulgaria
Tel. 0882 420 177
Email: katya.kk@gmail.com,
/ J of IMAB. 2016, vol. 22, issue 3/

http://www.journal-imab-bg.org

1313

