
Romanian Journal of Medical and Dental Education 

Vol. 10, No. 3, May - June 2021 

 

16 
 

PREVALENCE OF ENDO-PERIO LESIONS AMONG ADULT PATIENTS. 

AN OBSERVATIONAL STUDY 

 

Timea Dako
1
, Ana-Petra Lazăr

2*
, Maria-Alexandra Mârṭu

3
, Luminița Lazăr

4 

 

1 “
George Emil Palade” University of Medicine, Pharmacy, Science and Technology of Târgu 

Mureș, Faculty of Dental Medicine, Departament of Odontology and Oral Pathology 
2 “

George Emil Palade” University of Medicine, Pharmacy, Science and Technology of Târgu 

Mureș, Faculty of Dental Medicine, Department of Oral Rehabilitation and Occlusology 
3
”Grigore T. Popa” University of Medicine and Pharmacy, Iaşi, Romania, Faculty of Dental  

Medicine, Department of Periodontology 
4 “

George Emil Palade” University of Medicine, Pharmacy, Science and Technology of Târgu 

Mureș, Faculty of Dental Medicine, Department of Periodontology and Oral Diagnosis 

* 
Corresponding author: Ana-Petra Lazar: analazar_mvfa@yahoo.com 

Abstract: 

Background: Endo-perio lesions (EPL) are challenging for any clinician, and altough relatively rare in clinical 

practice, they can severely compromise the longterm prognosis of the tooth. These combined lesions require 

multidisciplinary approach in both steps of diagnosis and therapy. Hence, the present study was undertaken to 

investigate the prevalence of endo-perio lesions, and several factors that can contribute to the onset and progression 

of the disease. 

Materials and methods: A total of 1548 periapical x-rays were analyzed in search of EPL. Complete demographic 

data was obtained from all patients. Descriptive statistic tests were applied to determine the prevalence of EPL and 

independent effects of gender, age and smoking history on the progression of the illness. Results: Out of 1548 

patients, 4% presented with EPL. By analysing the age, gender and smoking history factors, most EPL were found 

in male patients, among the age group of 61-70 with a smoking history. Conclusion: The prevalence of EPL among 

adult patients was low and it was influenced by several demographic factors such as older age, male gender, and 

smoking history. 
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Introduction 

The interrelation between the endodontic 

system and the periodontal space has been 

studied for several decades by a large 

number of authors, but it is still arousing 

confusion and controversy to this day. [1] 

Endo-perio lesions (EPL) are challenging in 

terms of diagnosis and treatment options; 

both of these two steps generate unknown 

outcomes. One single lesion may present 

symptoms of both endodontic and 

periodontal origins. This is the main reason 

why the diagnosis of these combined lesions 

is a dilemma for most clinicians. [2] 

Several anatomic structures such as the 

apical foramina, lateral and accessory canals 

or exposed dentinal tubules are considered 

pathways for pathogens to migrate in 

between the pulp and the periodontium. [3] 

This process is the main cause of EPL’s 

etiology. The most frequent symptoms of 

EPL are deep periodontal pockets which 
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extend towards the root’s apex, negative 

vitality tests, increased mobility of the tooth, 

fistulas, bleeding, and pain. Most of the pulp 

inflammations and periodontal lesions are 

caused by bacterial infection. [4] This 

suggests that one lesion may lead to 

pathological tissue involvement of the other: 

the progression of the primary lesion 

influences the secondary lesion’s 

development. The differential diagnosis of 

endodontic and periodontal lesions is more 

often ambiguous. Identifying the primary 

lesions is essential in establishing the 

appropriate treatment protocol. [5, 6] 

The simultaneous presence of both 

endodontic and periodontal pathologies of 

the same tooth could make diagnosing and 

treatment planning problematic. True 

combined EPL have a distinct pathogenesis 

which ranges from simple to complex. The 

management of these challenging situations 

is a complicated task for general 

practitioners, and it often has a poor 

outcome. [7, 8] 

Numerous classifications to describe the 

variety of clinical aspects of EPL have been 

suggested over the years. These were most 

often based on diagnosis, prognosis, and 

treatment methods. Simon et al elaborated 

the first classification of EPL, mainly based 

on the earlier mentioned aspects. The most 

recent classification of EPL is based upon 

the character of the primary illness and its 

secondary effect, as follows: 

1. Retrograde periodontal disease: 

a. Primary endodontic lesion with 

periodontal ligament discharge; 

b. Primary endodontic lesion with 

secondary periodontal damage; 

2. Primary periodontal lesion; 

3. Primary periodontal lesion with 

secondary endodontic involvement; 

4. True combined EPL; 

5. Iatrogenic periodontal lesion. [9] 

Studies from the literature reported a 

rather high prevalence of EPL in patients 

from different countries. These are presented 

in Table 1.

  

Table 1. 

Year Researcher Prevalence of EPL 

2011 Issac 18% 

2014 Grudianov 17.78% 

2015 Altaf 14.89% 

2021 Prashaanthi 17.3% 

 

The impact of systemic diseases and general 

habits, such as smoking, on the endo-

periodontal health is significantly affecting 

the wellbeing of the periapical tissue. Many 

authors studied the immune system’s impact 

on the healing of periapical tissues. 

According to current knowledge, the pro-

inflammatory state, and the immune 

response when systemic diseases are 

present, alters both repairing response of the 

pulp and periapical/periodontal healing. [10, 

11] The presence of systemic illnesses 

increases with age; therefore, age is a 

contributary factor in the occurrence of 

periodontal disease and endodontic 

pathologies.  
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EPL are challenging cases to manage. 

Regardless of the chosen treatment protocol, 

cooperation between the endodontist, the 

periodontist and sometimes even the general 

physician, is essential for treating and 

monitoring the healing process of these 

lesions. [12] It is difficult for clinicians to 

predict the prognosis of EPL, nonetheless, 

once diagnosed, therapy should immediately 

be initiated. [13] 

 

Materials and Methods 

The purpose of this study was to asses the 

prevalence of EPL among adult patients and 

to investigate the influence of several factors 

in the occurance of this particular pathology. 

The present study was conducted in 

conformity with the Declaration of Helsinki. 

A total of 1548 patients from a private 

practice were included in this research. The 

ethics commitee of CMI Dr. Lazar Luminita 

approved the study on 22th of June 2019. 

Clinical examination was carried out for all 

patients. Demographic data including age, 

gender, smoking history were collected. 

Periapical radiographs belonging to the 

patients were analyzed in terms of 

indentifing EPL and establishing wheter the 

primary lesion was of endodontic or 

periodontal nature.  

The inclusion criteria were as follows: 

 Patients with periodontitis who 

suffered from EPL 

 Patients older than 18 years. 

Exclussion criteria: 

 Patients suffering from systemic 

illnesses such as diabetes, 

hypertension, heart, kidney or liver 

disfunction 

 Patients with any known allergies 

The data was collected in Microsoft 

Excel work sheets (Microsoft Corporation, 

2018) and subsequently analyzed with 

GraphPad (GraphPad Prism version 7.00 for 

Windows, GraphPad Software, La Jolla 

California USA) using desciptive statistical 

tests.  

 

Results 

Out of 1548 periapical x-rays included in 

this study, 62 EPL were found to be present 

(4%). 28 lesions out of the 62 (45.16%) 

were primary endodontic lesions, while the 

rest of 34 (54.83%) were of periodontal 

origin (Figure 1). 

 

 

 

 

 

 

 

 

Figure 1. A) Primary endodontic lesion. B) Primary periodontal lesion 
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The study population was divided into 

different age groups and the following 

results were found in means of prevalence of 

EPL: 6 patients (9.6%) presented EPL in the 

21-30 years age group, 10 (16.1%) in the 31-

40 age group, 12 (19.3%) in the 41-50 age 

group, 12 (19.3%) in the 51-60 age group, 

14 (22.5%) in the 61-70 age group and 8 

(12.9%) in the 71-80 age group (Table 2). 

Among 62 EPL, 26 (42%) were found in 

female patients and 36 (58%) in male 

patients. As far as the smoking history of the 

patients enroled in this study is concerned, 

67.7% (42) of patients presenting EPL were 

smokers and 20 (32.2%) were non-smokers. 

(Table 2) 

 

Table 2. Prevalence on EPL asociated with different demographic factors 

 Age group Patients with EPL (n,%) 

Gender Patients with EPL (n,%) 21-30 6 (9.6%) 

Female 26 (42%) 31-40 10 (16.1%) 

Male 36 (58%) 41-50 12 (19.3%) 

Smoking history Patients with EPL (n,%) 51-60 12 (19.3%) 

Smoker 42 (67.7%) 61-70 14 (22.5%) 

Non-smoker 20 (32.3%) 71-80 8 (12.9%) 

 

Discussion 

The results of our study showed that the 

prevalence of  EPL among adult patiens is 

relatively rare (4%) compared to similar 

studies. A recent study done by Prashaanthi 

showed a rather high prevalence of 17.3% as 

well as Grudianov et al found in their 

research (17.8%). [14] A study done by 

Isaac et al presented a similar prevalence of 

EPL (18%) in accordance to previous 

articles. [15] Our results cannot be 

generalised however, because of the limited 

patient sample size. Therefore, multicenter 

studies among larger populations are 

required to assess more tangible results.  

Within the limitations of our study, 

prevalence of EPL was more common 

among the 61-70 age group and the least 

common between 21 and 30 years. The 

frequency of EPL was directly related with 

older age groups. This fact shows that 

systemic illnesses have an important role in 

the occurance of endo-periodontal tissue 

damage. Poor immune response in patients 

with chronic diseases unfortunatelty has a 

negative impact on the treatment plan and 

the longterm prognosis of the tooth. Our 

findings were in accordance with the study 

of Altaf et al which showed a higher 

frequency of EPL with increasing age. [16, 

17] 

Our findings showed that male patients 

had higher prevalence of EPL (58%) 

compared to woman (42%). Similar results 

were reported by numerous researchers: 

Grudianov et al, Eke et al, Dye et al, Loe et 

al. Their articles describe a clear male 

predilection for EPL. [18, 19, 20, 21] 

Out of 62 patients with EPL, a vast majority 

of them (67.7%) were smokers. This 
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demonstrates the fact that smoking reduces 

the immune system’s response to oral 

pathogens by nutrient and oxygen supply 

restrisction, supression of leukocytes, 

macrofages and T lymphocyte cells, and 

reduction of chemotaxis and antibody levels. 

All these changes in the immune response 

do not have benefitial effects on the healing 

process of EPL. [22] 

 

Conclusion 

EPL still remain as a mistery to most 

clinicians nowadays. The correct diagnosis 

of these rather rare lesions as well as a 

multi-stage approach is crutial in order to 

obtain a favourable outcome. Our study’s 

results showed a slightly low prevalence of 

EPL among adult population unlike other 

countries. The frequency of EPL was higher 

in male patients and among smokers. 

Furthermore, EPL is more common with 

increasing age, most probably in association 

with systemic illnesses. Even though the 

prevalence in this small populational group 

were low, further research in required to 

obtain more exact results in the means of 

prevalence of EPL in adult patients.  
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