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Abstract

Concurrent endo-perio lesions often arise due to the complex interaction between endodontic and periodontal tissues, making
it challenging for clinicians to diagnose the underlying lesions and their causative factors accurately. latrogenic injury, an often
overlooked cause, can significantly influence diagnoses and treatment outcomes. This clinical trial aims to explore the iatrogenic
factors contributing to such lesions, focusing on how procedural errors like over-instrumentation, inadequate root canal filling,
and surgical procedures create a foundation for the development of these complex endo-perio lesions. We intend to gather a
cohort of 100 patients diagnosed with combined endodontic and periodontal lesions, classifying them according to the suspected
iatrogenic cause. Diagnostic methods, including imaging and clinical evaluations, will be employed to assess and document the

findings.
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cure have shown to promote such lesions. latrogenic factors
are better described; the role that these factors may have
in the genesis or worsening of endo-perio lesions is less
clear, and may deserve further detail [2]. Misdiagnosis,

Introduction

latrogenic events usually escape attention, but in the case
of dentistry, especially endodontics and periodontics,

they can be very significant concerning long-term patient
outcomes. Among the clinical challenges, one is represented
by endodontic and periodontal lesions (endo-perio lesions),
often difficult to treat and heal, making the treatment
more complex and the prognosis less favorable [1].
Like other duality conditions, accurate diagnosis and careful
management are important. latrogenic agents include in
inappropriate mentality, wrong based diagnostics, and late

inadequate order of treatment and procedural errors
during endodontic and periodontal procedures are the
most frequent predisposing factors. These barriers can be
addressed to improve alternative treatment strategies and
patient outcomes. One thing that really stood out was how
the delay-or wrong diagnosis-affected the progression of the
lesions. In the worst situations, or in heterogeneous shields
in which on the other hand bad curing or aggravation of the
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damage occurs in dentine adjacent or periodontal cause. This
is why a more standardized technique that simultaneously
takes both sides of the lesion, a better diagnostic procedure
must be carried out [3]. It is essential to ensure that all
alignments of endodontic and periodontal principles are
incorporated correctly. If the orthodoxy of this incorporation
is overlooked, it can lead to damaging errors, such as the
overuse of instrumentation during endodontic treatment,
which could harm the periodontal structures. These errors,
if not addressed, can result in significant complications. This
gap points towards the need for a more global perspective
on these reciprocal systems [4]. So whether, oral hygiene,
systemic health, genetic predispositions and different
patient characteristics, many have shown how these different
features impact the management of endo-perio lesions
and what works best - highlighting the need for a critically
multidisciplinary approach to optimal case management.
Based on the collation of data, and once the removal phase
has been completed, the general practitioner works as a team
with the endodontist and periodontist to attain a complete
reconstruction of the system, allowing the endodontist and
periodontist to formulate a treatment plan for the patient’s
current and future clinical needs [5,6]. Such results may not
even happen at all in those long-term, chronic outcomes
are anticipated after months or years. Furthermore, the
prolonged latency period of aetiology is a hindrance, when
relating either single agent or multi agent intervention with
changes in endo-perio lesions and thus, it requires long range
follow-up. This requires more accurate diagnostic measures
and therapeutic/tracing protocols [7].

This moreover emphasizes the essentialness of
describing the guidelines of endo-perio insecurity
management for all etiology including iatrogenic in future.
Conscious understanding of the loose correspondence
between vitality and sign periods of endodontics can be a
landmark in diminishing the rate of iatrogenic injury driving
to a superior clinical outcome. Poor restorative therapies
are similarly well established as a cause for tooth loss. Endo
perio lesions: If the crown does not fit properly, both the
periodontium and endodontium integrity will be affected,
which could also lead to periodontal-endodontic disease
[8]. Proper occlusion, crown form, the enamel margin
and material choice in relation to general dental practice
considerations and periodontal and endodontic health with
permanent restorations are not well-defined principles
that must predict potential long-term success of additional
restorative treatments [9]. Retention of restorations related
failures have a negative consequence on adjacent tooth and
periodontal tissues [3,4]. There are multiple described
physiological pathways connecting the periodontium
to the endodontium and by which cross-infection can take
place in between them [10,11]. These occur through apical
foramen in which endodontic infection leads to formation of

periapical periodontal lesions or vice versa; periodontitis
gets to the apex of a tooth and infects the pulpy tissues.
The pathogen-specific iatrogenic endodontic-periodontal
lesions also may be the result of irreversible irrehabilitative
maneuvers, breaking the physiological homeostasis for this
spectrum ul Describe here. We in the business of caring
for patients must do all we can to prevent iatrogenic illness
through detection and early intervention. Periodontal
lesions directly associated with endodontic lesions, can
respond to pulp treatment, independently [12]. For
intricate vascular dialogue between lesions, however, both
treatments are still essential. Understanding the relationship
of Endodontic and Periodontal lesions is essential for sound
clinical decision making before treatment. The extent to
which that tissue has been lost should inform the big-
picture treatment plan — hoping to save the tooth as long
as possible, or replacing it. The focus of this clinical trial can
be cast into an area of the literature that is often neglected
with regard to studying the so-called iatrogenic aspects and
the relationship of these factors with the aetiology of the
periodontal component of endo-perio lesions. In particular,
it seeks to transpose knowledge about how competing
treatment-related processes inform lesion evolution into a
translational context, and to ascertain whether mechanisms
of competition can be leveraged as adjunctive modalities
for optimising clinical strategies focused on reducing
iatrogenic morbidity [13]. The vertical and horizontal multi
causal significant nature of endo-perio lesion and their
management should be targeted while analysing the pattern
and determinant generation and correlation factor for their
significane with more over implication of preventional
and therapeutic strategy as an end point as the wide
spectrum of possible pathogenetic agents implicated. We
demonstrate that all of our findings are greatly confounded
by iatrogenic factors rather than physiologic evolution of
lesions. The above studies indicate the iatrogenesis of endo-
perio lesions. From the era of the focal infection theory to
the era of evidence based contemporary dentistry this
paper reviews the factors that influence the fate of periapical
healing following root canal retreatment [14].

Methodology

Study Design

This study is an observational clinical trial of a multicenter
basis to study the role of iatrogenic factors in the evolution
of endo-perio lesions. Based on procedural errors during
endodontic and periodontal treatments, the research will
study the influence of those errors on the formation and
progression of combined endodontic-periodontal lesions.
Qualitative and quantitative techniques will be employed in
order to gather data from a cohort of patients presenting
with these lesions.
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Study Population

The study recruits 100 patients diagnosed with endo-perio
lesions from participating dental clinics and hospitals.

Inclusion criteria

Participants were patients aged 18 years and older

Patients with a history of combined endodontic and
periodontal problems within the same tooth

Clinical and radiographic evidence of endo-perio lesions

Exclusion Criteria

Patients with systemic disorders which might interfere
with the healing process

Individuals who have previously damaged the tooth or
had their tooth extracted

Patients with history of previous surgeries in the same tooth

Diagnostic Procedures
The following diagnostic procedures will be used to evaluate
the presence and severity of endo-perio lesions

Clinical Examination: Trained clinicians will perform
a complete clinical examination to evaluate the clinical
features of endodontic and periodontal conditions. This will
entail probing depth measurements, visual examination for
signs of gingival recession or inflammation, and cold testing
of tooth vitality.

Radiographic ~ Evaluation: Standardized  periapical
radiographs will be taken to assess periapical lesions and the
extent of periodontal bone loss. If the diagnosis is not clear,
Cone Beam Computed Tomography (CBCT) will help assess
the extent of the lesion, particularly if there is a suspicion of
root fracture or the tooth has complex anatomy:.

Immunohistochemical Analysis (if required): Tissue
samples may be taken from both the periodontal and
endodontic regions for the immunohistochemical aspects of
specific bacteria or inflammatory markers.

Patient History: History will be taken to trace any possible
iatrogenic factors due to previous dental treatments,
namely over-instrumentation, inadequate root canal filling
or surgical errors.

Types of latrogenic Factors

Patients will be classified into several groups according to
the suspected iatrogenic cause for their endo-perio lesions:
Over-instrumentation during endodontic treatment.
Insufficient sealing or filling of root canals.

Complications of periodontal surgery such as improper flap
design or failure to control infection.

Trauma due to dental instruments or dental materials
Microleakage or occlusal trauma due to failure in restorative
procedures

All specific group treatment will be further compared
between groups with lesions severity in relation to the
suspected causative factor.

Treatment Protocol

After diagnosis, the approach for each patient was to
necessitate the collaboration of an endodontist, and a
periodontistin a multidisciplinary treatment plan. They will
include the treatment modalities: Endodontic Treatment:
When the original root canal treatment is either poorly
filled or over-instrumented, re root canal retreatment will be
done. In cases with severe infection intracanal medicaments
like calcium hydroxide will be used.

Periodontal therapy with scaling and root planing, flap
surgery or bone grafting is used to treat periodontal defects
associated with the lesion.

Restorative: For teeth requiring restoration, emphasis will
be on proper occlusion, crown form and material selection to
avoid complications in the future.

Outcome Measures

Primary outcome measures will be:

Clinical Outcomes: Exploration of resolution of
clinical symptoms including pain, swelling and mobility.
We will consider treatment successful if the symptoms are
completely resolved and the lesion does not recur.
Radiological Outcomes: The extent of bone union and
decrease of the lesion size (lesion on radiography will be
selected for examination) will be evaluated periodically.
Treatment outcome: Success is defined as the improvement
in clinical and radiographic status of the patient following
combined endodontic and periodontal therapy.

Long Term Data: Patients will be followed at 6 months, 1
year, and 2 years after treatment for evidence of relapse or
development of new lesions.

Data Analysis

We used descriptive statistics to analyze the data to find
the correlation between iatrogenic factors and severity of
endo-perio lesions. Patient demographics, clinical features,
and diagnostic results will be summarized using descriptive
statistics. latrogenic factors and treatment outcomes will
be evaluated using inferential statistics including chi-square
tests and logistic regression.

Discussion

It stresses the biological and technical aspects as well as
many pre-operative, intra-operative, and post-operative
factors involved with the effectiveness of the treatment
center. While evidence-based treatment protocols have
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been established, there is still an ongoing debate if further
innovations in guideline development or clinical experience
are the answer to better outcomes. The retreatment of root
canals is usually more complex than the first treatments,
so lower percentage success rates are found because of
more complicated issues, such as access modifications and
the host-infection interaction [15]. Pre-treatment patient
values, process consistency, and post-treatment restoration
reliability make healing success possible. Furthermore,
the study points out the complexity of the connection
between endodontic and periodontal diseases, exacerbated
by the emergence of endo-perio lesions that affect both
the pulp and periodontal tissues [16]. All of these lesions
have some kind of anatomy expectation: accessory canals,
enamel projections, and gingival inflammation; trauma or
inflammation might cause the visualization of such lesions
to be aggravated. To this end, evolving classification
systems have emerged for these lesions, one such example
being the classification by Simon et al. All are detailed in
the categorical framework, which contains information on
their developmental and diagnostic challenges [17]. This
approach involves assembling all available diagnostic tools,
such as visual inspection, pain assessment, probing, vitality
testing, and radiographs. Typically, management is achieved
through a combined endodontic and periodontal therapy,
with favorable results related to the degree of osseous loss
and apical involvement [18]. Improvements such as bone
grafting and guided tissue regeneration have improved
outcomes. Perio-endo lesions, thus, continue to be some of
the most misunderstood and underappreciated lesions of the
endodontium concerning our therapeutic abilities. However,
such a predicament can hopefully be rectified with novel
antimicrobial agents. In contrast, PRF releases abundant
growth factors and stimulates tissue remodeling processes.
It is assumed that high levels of gamma-tissue growth factor
B (TGF-B) and platelet-derived growth factor (PDGF) found
in PRF are responsible for increasing the rate of bone healing
through osteoblast differentiation and angiogenesis [1].
However, PRF also has some risks [19].

The prognosis of endo-period lesions depends on disease
severity, therapy response, and response of the patient. This
kind oflesionis difficult to diagnose because ithas two origins,
and the tissues of the pulp and periodontal are in a closely
reciprocal relationship [20]. A thorough diagnosis and patient
history are essential to establishing a proper treatment
plan. Technologies like PRF have added to the clinician’s
armamentarium. Simring, et al. [21] stated that the anatomy
and function of pulp and periodontium are interdependent.
Both these are of ecto mesenchymal origin, which results in
their inter-crystalline. Anatomically, the pulp connects to the
periodontium through the apical foramina, dentinal tubules,
and accessory canals [22]. Pulp necrosis may not always
occur before changes in the periodontal ligament in some

cases of pulpal inflammation. Morphological determinants
like malocclusion, supernumerary roots, and cervical enamel
projections may increase tooth susceptibility to endo-perio
lesions. Endo-periodontal lesions represent one of the most
complex situations in clinical practice, as the simultaneous
destruction of endodontic and periodontal tissues makes
diagnosis and prognosis difficult. This uncertainty, due to
a perceived lower success rate, often leads clinicians to
prefer tooth extraction over retreatment [10-12]. However,
these lesions are treatable based on accurate diagnoses and
prudent management [23]. The other is simply common
sense, especially the element of positive-predictive diagnosis,
as with Aksel and Serper, that is to say, the parts of diagnosis
that can make predictably better in sequencing the best
diagnosis and treatment sequence. Endodontic treatment
can have successful outcomes if adequately performed
and will not reverse the underlying bone loss secondary
to periodontitis [24]. Intracanal medicaments like calcium
hydroxide exhibit antibacterial, anti-inflammatory, and
proteolytic activities that prevent resorption and promote
healing. When the root canal system has been completely
disinfected and sealed, itleads to successful clinical outcomes
[25]. Kim et al. performed endodontic treatment in cases of
endo-periapical lesions, and patients were called to assess
their periodontal condition 2-3 months later [26]. However,
no consensus has yet been reached regarding the timing of
these endpoints; the periodontal evaluation should be based
on the extent of periodontal involvement and the response
to endodontic treatment [27]. Such complications could
lead to long-lasting treatment failure, especially iatrogenic
endo-perio lesions, which are precious in this regard.
Complications like bleeding and exudate should not be
aggravated; iatrogenic factors may be a cause as unsuccessful
treatment of root canal with bacterial leakage or extrusion
of the material may aggravate the lesions endo-period or
their return. These cases imply that more sophisticated
diagnostics, such as Cone Beam Computed Tomography
(CBCT), should be considered to better rule out a proposed
diagnosis [28]. A multidisciplinary approach between
endodontics and periodontics is typically essential for the
successful management of endo-perio lesions. Therefore,
it is crucial to identify and manage iatrogenic factors, such
as the use of antibiotic paste for canal obturation and the
disruption of periodontal tissues, to prevent complications.
Gaining insight into the role of iatrogenic factors in endo-
perio lesions could provide valuable direction for planning
comparative clinical trials, with the aim of developing
improved treatment protocols and reducing the recurrence of
endo-perio lesions. A better understanding of the diagnostic
and therapeutic management of endodontic-periodontal
lesions can immensely positively affect the future care of
such cases and the well-being of patients. Understanding
the complexity of endo-perio lesions is essential in deeper
biological and relational appreciation. Forging new-age PRF
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and diagnostic devices can enhance outcomes. Accurate summarizes the findings of four studies that examine endo-
diagnosis, early treatment, and awareness of iatrogenic perio lesions and their management strategies.
effects are still crucial for long-term success [29]. Table 1

Author(s) Year Title Objective of Study Key Findings
To investigate the . . .
. . . 5 Found that iatrogenic factors like
Saluja H, et al. latrogenic factors in pathophysiology and . . .
2024 . . . over-instrumentation contribute
[30] periodontal diseases. management strategies for . .
. ) to lesion formation.
endo-perio lesions.
. . . Identified that improper
latrogenic factors affecting To examine the role of prop
Prasad RV, et al. : . . . . root canal preparation and
2015 the periodontium: an iatrogenic factors in . .
[31] . . . overextension can lead to perio
overview. endodontic complications. .
involvement.
Management of an To assess clinical management Suggested that concurrently
Alfawaz Y, et al. 2017 endodontic-periodontal protocols for endo-perio managing both endodontic and
[32] lesion caused by iatrogenic | lesions, focusing on treatment | periodontal aspects is crucial for
restoration. outcomes. successful outcomes.
Endo-Perio Lesions and To assess clinical managerpent Sugggsted that concurrgntly
Durmazpinar PM o protocols for endo-perio managing both endodontic and
2024 Dentists’ Treatment . . . . .
[33] lesions, focusing on treatment | periodontal aspects is crucial for
Approach: A Survey.
outcomes. successful outcomes.
Table 1: Summary of Studies on Endo-Perio Lesions Management”.
Factors Influencing Endo-Perio Lesion Prognosis- Figure 1 significant roles, alongside treatment effectiveness (25%)
highlights the key contributors to prognosis, with anatomical and bone loss extent (20%) (Figure 2).

features (30%) and iatrogenic factors (25%) playing

Figure 1: Factors Influencing Endo-Perio Lesion Prognosis.
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Figure 2: Distribution of Endo-Perio Lesion Types .

Future Prospects

Newer diagnostic techniques: Higher-grade diagnostic
tools,such as 3D imaging (CBCT), will be more available. All
these tools can be used to better assess period lesions and
understand the exact nature, location, and extent of these
lesions, which can improve their diagnosis, leading to an
iatrogenic factor diagnosis of lesions [34].

Predictive models ofiatrogeniceffect: Anotherinteresting
research direction could be establishing predictive models
for the risk of endo-perio lesions after dental treatments.
Such information may assist clinicians in predicting and
preventing possible iatrogenic effects by providing more
appropriate treatment planning [35].

Personalized treatment plans: However, clinical trials may
help develop more personalized therapies by unlocking the
hidden dimensions of these lesions. For instance, patient-
specific treatment protocols might be developed based
on a patient’s previous dental intervention history, risk of
iatrogenic injury, and certain lesion features [36].

Biological and Molecular Insights: Increased knowledge
of the biological mechanisms in iatrogenic endo-period
lesions may be a future research area. Insights into
inflammatory mediators, tissue response, and bacteria’s
involvement may lead to novel targets for therapeutic/
prophylactic intervention, such as improved biomaterials
used in dentistry or agents that protect or limit damage to
periodontopathic structures [37].

Minimally Invasive Techniques

Treatment algorithms that emphasize non-invasive
correction of these lesions’ endodontic and periodontal
components may evolve as new evidence accumulates. These
could be multidimensional laser therapy, regenerative, or
biologically based treatment protocols that seek to avoid
additional injury to the tooth and surrounding tissues.

Long-Term Follow-Up and Quality of Life Measures

Future clinical trials could also include long-term outcomes,
patient quality of life, technical treatment success, subjective
evaluation of patient’s perceptions of their oral health, and
emotional/functional impacts associated with these lesions
and their treatment [38].

Education and Awareness

Research might yield more specific guidelines for identifying
and preventing iatrogenic effects, which would be better,
disseminated among dentists and possibly lead to awareness
of the nature and management of endo-perio lesions,
improving patient outcomes and preventing unnecessary
iatrogenic damage.

Collaborative Approaches

Endodontists, periodontists, and general dentists may benefit
from a more integrated approach to managing these cases.
The emergence of collaborative care models and common
treatment plans might be seen that ensure that both aspects
of the lesion—endodontic and periodontal—are treated
synergistically and to a better result [39].

Treatment Using Metaverse, AR, VR, and Al

Novel technologies, such as the metaverse and augmented
reality, offer new approaches to the diagnosis, management,
and treatment of endo-perio conditions lesions [40].
The metaverse promises a role in dental education by
providing an even playing field for simulated complex cases,
as well as providing a platform for immersive training with
hands-on learning. In surgical interventions, augmented
and virtual reality (AR and VR) systems can offer real-time
interactive visual overlays to enhance precision and can
accurately delineate lesion borders and customize treatment
approaches. Al-augmented diagnostic aids that can offer
better assessments of radiographic information, 3D CBCT
scans, and clinical features may help clinicians better
discriminate components of endodontics from periodontal
disease [41,42]. Also, Al-based predictive models could
assess patient-specific risk factors, guide personalized
treatment strategies, and reduce the impact of iatrogenic
disease. Such features would provide better management
of such lesions, improved treatment protocols and clinical
understanding of endo-perio lesion progression [43-45].
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Conclusion

This exposes a new dimension of endo-perio lesion initiation
or progression, specifically related to iatrogenic factors
associated with clinical trials. It highlights that several
iatrogenic treatment mistakes, such as over-instrumentation
and failure to place sealants, only contribute to endodontic
and periodontal pathology. This underscores the need for a
more global, multidisciplinary approach to diagnosing and
treating these lesions. It also emphasizes the importance
of early intervention, better diagnostic tools, and a more
personalized treatment paradigm that considers potential
iatrogenic effects. The statement clearly asserts that it is
impossible to treat cases optimally without the risk of causing
additional damage unless both endodontic and periodontal
therapies are addressed simultaneously. There is a need for
further studies to define guidelines for diagnosis, preventive
treatment, and strategies to eliminate metabolic disease
while minimizing iatrogenic harm. This suggests that future
clinical practice guidelines should be based on long-term
studies that focus on patient-important endpoints and the
specific adverse effects of treatment modalities.

Financial support and sponsorship: Nil
Conflicts of interest: There are no conflicts of interest

References

1. Harrington GW, Steiner DR, Ammons WF (2002) The
periodontal-endodontic controversy. Periodontol 2000.
30: 123-130.

2. Holm-Pedersen P, Lang NP, Miiller F (2007) What are the
longevities of teeth and oral implants? Clin Oral Implants
Res 18(S3): 15-19.

3. Goldberg PV, Higginbottom FL, Wilson TG (2001)
Periodontal considerations in restorative and implant
therapy. Periodontol 2000 25:100-109.

4. Gracis S, Fradeani M, Celletti R, Bracchetti G (2001)
Biological integration of aesthetic restorations:
factors influencing appearance and long-term success.
Periodontol 2000 27: 29-44.

5. Kois JC (1996) The restorative-periodontal interface:
biological parameters. Periodontol 2000 11: 29-38.

6. Schacher B, Haueisen H, Ratka-Kriiger P (2007) The
chicken or the egg? Periodontal-endodontic lesions.
Periodontal Practice Today 4(1): 15-21.

7. Simon JH, Glick DH, Frank AL (1972) The relationship of
endodontic-periodonticlesions. ] Periodontol. 43(4): 202-208.

8. Zehnder M, Gold SI, Hasselgren G (2002) Pathologic

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

interactions in pulpal and periodontal tissues. ] Clin
Periodontol. 29(8): 663-671.

Sjogren U, Figdor D, Persson S, Sundqvist G (1997)
Influence of infection at the time of root filling on the
outcome of endodontic treatment of teeth with apical
periodontitis. Int Endod ] 30(5): 297-306.

Bergenholtz G, Nyman S (1984) Endodontic
complications following periodontal and prosthetic
treatment of patients with advanced periodontal disease.
] Periodontol 55(2): 63-68.

Nair PN (2004) Pathogenesis of apical periodontitis and
the causes of endodontic failures. Crit Rev Oral Biol Med
15(6): 348-381.

Rotstein I, Simon JH (2004) Diagnosis, prognosis,
and decision-making in the treatment of combined
periodontal-endodontic lesions. Periodontol 2000 34:
165-203.

Tamse A (1988) latrogenic vertical root fractures in
endodontically treated teeth. Endod Dent Traumatol
4(5): 190-196.

Gorni FG, Gagliani MM (2004) The outcome of endodontic
retreatment: a 2-yr follow-up. ] Endod 30(1): 1-4.

AhmedH (2012) Different perspectives in understanding
the pulp and periodontal intercommunications with
a new proposed classification for endo-perio lesions.
ENDO (Lond Engl). 6(2): 87-104.

Singh P (2011) Endo-perio dilemma: a brief review. Dent
Res | (Isfahan) 8(1): 39-47.

Rotstein I, Simon JH (2006) The endo-perio lesion: a
critical appraisal of the disease condition. Endodontic
Topics 13(1): 34-56.

Simring M, Goldberg M (1964) The pulpal pocket approach:
retrograde periodontitis. ] Periodontol 35(1): 22-48.

Sorensen JA, Kang SK, Avera SP (1991) Porcelain-
composite interface microleakage with various porcelain
surface treatments. Dent Mater. 7(2): 118-123.

John V, Warner NA, Blanchard SB (2004) Periodontal-
endodontic interdisciplinary treatment--a case report.
Compend Contin Educ Dent 25(8): 601-602.

Kerezoudis NP, Siskos GJ], Tsatsas V (2003) Bilateral
buccal radicular groove in maxillary incisors: case
report. Int Endod ] 36(12): 898-906.

Zubery Y, Machtei EE (1993) Periodontic-endodontic

https://academicstrive.com/DDP]/

https://academicstrive.com/submit-manuscript.php


https://academicstrive.com/DDPJ/
https://academicstrive.com/submit-manuscript.php
https://academicstrive.com/DDPJ/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=What+are+the+longevities+of+teeth+and+oral+implants%3F+Clin+Oral+Implants+Res+18%28S3%29%3A15-19.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=What+are+the+longevities+of+teeth+and+oral+implants%3F+Clin+Oral+Implants+Res+18%28S3%29%3A15-19.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=What+are+the+longevities+of+teeth+and+oral+implants%3F+Clin+Oral+Implants+Res+18%28S3%29%3A15-19.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Periodontal+considerations+in+restorative+and+implant+therapy.+Periodontol+2000.+25%3A100-109.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Periodontal+considerations+in+restorative+and+implant+therapy.+Periodontol+2000.+25%3A100-109.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Periodontal+considerations+in+restorative+and+implant+therapy.+Periodontol+2000.+25%3A100-109.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Biological+integration+of+aesthetic+restorations%3A+factors+influencing+appearance+and+long-term+success.+Periodontol+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Biological+integration+of+aesthetic+restorations%3A+factors+influencing+appearance+and+long-term+success.+Periodontol+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Biological+integration+of+aesthetic+restorations%3A+factors+influencing+appearance+and+long-term+success.+Periodontol+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Biological+integration+of+aesthetic+restorations%3A+factors+influencing+appearance+and+long-term+success.+Periodontol+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+restorative-periodontal+interface%3A+biological+parameters.+Periodontol+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+restorative-periodontal+interface%3A+biological+parameters.+Periodontol+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+chicken+or+the+egg%3F+Periodontal-endodontic+lesions.+Periodontal+Practice+Today+4%281%29%3A+15-21.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+chicken+or+the+egg%3F+Periodontal-endodontic+lesions.+Periodontal+Practice+Today+4%281%29%3A+15-21.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+chicken+or+the+egg%3F+Periodontal-endodontic+lesions.+Periodontal+Practice+Today+4%281%29%3A+15-21.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+relationship+of+endodontic-periodontic+lesions.+J+Periodontol.+43%284%29%3A+202-208.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+relationship+of+endodontic-periodontic+lesions.+J+Periodontol.+43%284%29%3A+202-208.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Pathologic+interactions+in+pulpal+and+periodontal+tissues.+J+Clin+Periodontol.+29%288%29%3A+663-671.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Pathologic+interactions+in+pulpal+and+periodontal+tissues.+J+Clin+Periodontol.+29%288%29%3A+663-671.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Pathologic+interactions+in+pulpal+and+periodontal+tissues.+J+Clin+Periodontol.+29%288%29%3A+663-671.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Influence+of+infection+at+the+time+of+root+filling+on+the+outcome+of+endodontic+treatment+of+teeth+with+apical+periodontitis.+Int+Endod+J&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Influence+of+infection+at+the+time+of+root+filling+on+the+outcome+of+endodontic+treatment+of+teeth+with+apical+periodontitis.+Int+Endod+J&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Influence+of+infection+at+the+time+of+root+filling+on+the+outcome+of+endodontic+treatment+of+teeth+with+apical+periodontitis.+Int+Endod+J&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Influence+of+infection+at+the+time+of+root+filling+on+the+outcome+of+endodontic+treatment+of+teeth+with+apical+periodontitis.+Int+Endod+J&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Endodontic+complications+following+periodontal+and+prosthetic+treatment+of+patients+with+advanced+periodontal+disease.+J+Periodontol+55%282%29%3A+63-68.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Endodontic+complications+following+periodontal+and+prosthetic+treatment+of+patients+with+advanced+periodontal+disease.+J+Periodontol+55%282%29%3A+63-68.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Endodontic+complications+following+periodontal+and+prosthetic+treatment+of+patients+with+advanced+periodontal+disease.+J+Periodontol+55%282%29%3A+63-68.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Endodontic+complications+following+periodontal+and+prosthetic+treatment+of+patients+with+advanced+periodontal+disease.+J+Periodontol+55%282%29%3A+63-68.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Pathogenesis+of+apical+periodontitis+and+the+causes+of+endodontic+failures.+Crit+Rev+Oral+Biol+Med+15%286%29%3A+348-381.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Pathogenesis+of+apical+periodontitis+and+the+causes+of+endodontic+failures.+Crit+Rev+Oral+Biol+Med+15%286%29%3A+348-381.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Pathogenesis+of+apical+periodontitis+and+the+causes+of+endodontic+failures.+Crit+Rev+Oral+Biol+Med+15%286%29%3A+348-381.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Diagnosis%2C+prognosis%2C+and+decision-making+in+the+treatment+of+combined+periodontal-endodontic+lesions.+Periodontol+2000.+34%3A+165-203.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Diagnosis%2C+prognosis%2C+and+decision-making+in+the+treatment+of+combined+periodontal-endodontic+lesions.+Periodontol+2000.+34%3A+165-203.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Diagnosis%2C+prognosis%2C+and+decision-making+in+the+treatment+of+combined+periodontal-endodontic+lesions.+Periodontol+2000.+34%3A+165-203.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Diagnosis%2C+prognosis%2C+and+decision-making+in+the+treatment+of+combined+periodontal-endodontic+lesions.+Periodontol+2000.+34%3A+165-203.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Iatrogenic+vertical+root+fractures+in+endodontically+treated+teeth.+Endod+Dent+Traumatol.+4%285%29%3A+190-196.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Iatrogenic+vertical+root+fractures+in+endodontically+treated+teeth.+Endod+Dent+Traumatol.+4%285%29%3A+190-196.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Iatrogenic+vertical+root+fractures+in+endodontically+treated+teeth.+Endod+Dent+Traumatol.+4%285%29%3A+190-196.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+outcome+of+endodontic+retreatment%3A+a+2-yr+follow-up.+J+Endod+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+outcome+of+endodontic+retreatment%3A+a+2-yr+follow-up.+J+Endod+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Different+perspectives+in+understanding+the+pulp+and+periodontal+intercommunications+with+a+new+proposed+classification+for+endo-perio+lesions.+ENDO+%28Lond+Engl%29.+6%282%29%3A87-104.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Different+perspectives+in+understanding+the+pulp+and+periodontal+intercommunications+with+a+new+proposed+classification+for+endo-perio+lesions.+ENDO+%28Lond+Engl%29.+6%282%29%3A87-104.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Different+perspectives+in+understanding+the+pulp+and+periodontal+intercommunications+with+a+new+proposed+classification+for+endo-perio+lesions.+ENDO+%28Lond+Engl%29.+6%282%29%3A87-104.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Different+perspectives+in+understanding+the+pulp+and+periodontal+intercommunications+with+a+new+proposed+classification+for+endo-perio+lesions.+ENDO+%28Lond+Engl%29.+6%282%29%3A87-104.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Endo-perio+dilemma%3A+a+brief+review.+Dent+Res+J+%28Isfahan%29.+8%281%29%3A+39-47.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Endo-perio+dilemma%3A+a+brief+review.+Dent+Res+J+%28Isfahan%29.+8%281%29%3A+39-47.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+endo-perio+lesion%3A+a+critical+appraisal+of+the+disease+condition.+Endodontic+Topics+13%281%29%3A+34-56.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+endo-perio+lesion%3A+a+critical+appraisal+of+the+disease+condition.+Endodontic+Topics+13%281%29%3A+34-56.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+endo-perio+lesion%3A+a+critical+appraisal+of+the+disease+condition.+Endodontic+Topics+13%281%29%3A+34-56.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+pulpal+pocket+approach%3A+retrograde+periodontitis.+J+Periodontol.+35%281%29%3A+22-48.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+pulpal+pocket+approach%3A+retrograde+periodontitis.+J+Periodontol.+35%281%29%3A+22-48.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Porcelain-composite+interface+microleakage+with+various+porcelain+surface+treatments.+Dent+Mater.+7%282%29%3A+118-123.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Porcelain-composite+interface+microleakage+with+various+porcelain+surface+treatments.+Dent+Mater.+7%282%29%3A+118-123.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Porcelain-composite+interface+microleakage+with+various+porcelain+surface+treatments.+Dent+Mater.+7%282%29%3A+118-123.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Periodontal-endodontic+interdisciplinary+treatment--a+case+report.+Compend+Contin+Educ+Dent+25%288%29%3A+601-602.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Periodontal-endodontic+interdisciplinary+treatment--a+case+report.+Compend+Contin+Educ+Dent+25%288%29%3A+601-602.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Periodontal-endodontic+interdisciplinary+treatment--a+case+report.+Compend+Contin+Educ+Dent+25%288%29%3A+601-602.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Bilateral+buccal+radicular+groove+in+maxillary+incisors%3A+case+report.+Int+Endod+J+36%2812%29%3A+898-906.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Bilateral+buccal+radicular+groove+in+maxillary+incisors%3A+case+report.+Int+Endod+J+36%2812%29%3A+898-906.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Bilateral+buccal+radicular+groove+in+maxillary+incisors%3A+case+report.+Int+Endod+J+36%2812%29%3A+898-906.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Periodontic-endodontic+treatment+of+severe+alveolar+lesions.+Gen+Dent+41%281%29%3A56-59.&btnG=

Journal of Dentistry and Dental Practices

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

treatment of severe alveolar lesions. Gen Dent41(1): 56-
59.

Jivoinovici R, Suciu I, Dimitriu B, Perlea P, Bartok R, Malita
M, et al. (2014) Endo-periodontal lesion - endodontic
approach. | Med Life 7(4): 542-544.

Aksel H, Serper A (2014) A case series associated with
different kinds of endo-perio lesions. ] Clin Exp Dent
6(1): e91-e95.

Kambale S, Aspalli N, Munavalli A, Ajgaonkar N,
Babannavar R (2014) A sequential approach in treating
endo-perio lesion: a case report. ] Clin Diagn Res 8(8):
7d22-7d24.

Kim E, Song JS, Jung 1Y, Lee S], Kim S (2008) Prospective
clinical study evaluating endodontic microsurgery
outcomes for cases with lesions of endodontic origin
compared with cases with lesions of combined
periodontal-endodontic origin. ] Endod 34(5): 546-551.

Highfield JE, Powell RN (1998) Effects of removal of
posterior over hanged margins of restorations upon the
periodontal tissues. ] Clin Periodontol 5(3): 169-181.

Marmary Y, Kutiner G (1986) A radiographic survey of
periapical jawbone lesions. Oral Surg, Oral Med, Oral
Pathol. 61(4): 405-408.

Fujii R, Muramatsu T, Yamaguchi Y, Asai T, Aida N, et al.
(2004) An endodontic-periodontal lesion with primary
periodontal disease: a case report on its bacterial profile.
Bull Tokyo Dent Coll 55(1): 33-37.

Saluja H, Sachdeva S (2024) Iatrogenic factors in
periodontal diseases. ] Dent Panacea 6(3): 115-121.

Prasad RV, Chincholi S, Sirajuddin S, Biswas S, Prabhu
SS, et al. (2015) Iatrogenic factors affecting the
periodontium: An overview. Open Dent ] 9: 208-209.

Alfawaz Y (2017) Management of an Endodontic-
periodontal lesion caused by iatrogenic restoration.
World ] Dent 8(3): 239-246.

Durmazpinar PM, Kanmaz B, Buduneli N (2024) Endo-
Perio lesions and dentists’ treatment approach: A survey.
Med Sci Monit 30: e942544.

Guo ], Li Y, Lin X, Yang X, Shi W, et al. (2022) Prognostic
Factors of Combined Periodontal and Endodontic
Lesions: A Retrospective Study. Contrast Media Mol

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

Imaging 2022: 5042097.

Shenoy A, Shenoy N, Babannavar R (2012) Periodontal
considerations determining the design and location of
margins in restorative dentistry. ] Interdiscip Dent 2(1):
3-10.

Jivoinovici R, Suciu I, Dimitriu B, Perlea P, Bartok R, et al.
(2014) Endo-periodontal lesion--endodontic approach. ]
Med Life 7(4): 542-524.

Tietmann C, Tezer I, Youssef E, Jepsen S, Jepsen K (2023)
Management of teeth with Grade 3 endo-periodontal
lesions by combined endodontic and regenerative
periodontal therapy. ] Clin Med 13(1): 93.

Castelo-Baz P, Ramos-Barbosa I, Martin-Biedma B,
Dablanca-Blanco AB, Varela-Patifio P, et al. (2015)
Combined Endodontic-Periodontal Treatment of a
Palatogingival Groove. ] Endod 41(11): 1918-22.

Chugal N, Clive D, Yadav P (2015) A systematic review
of outcomes in managing combined periodontal and
endodontic lesions. | Periodontol 86(11): 1204-1212.

Kashwani R, Nirankari K, Kasana ], Choudhary P, Ranwa
K (2025) Assessing Knowledge, Attitudes, and Practices
of Augmented Reality Technology in Dentistry: A Cross-
Sectional Survey. Oral Sphere ] Dent Health Sci 1(1):
1-10.

Kashwani R, Sawhney H (2023) Dentistry and metaverse:
A deep dive into potential of blockchain, NFTs, and crypto
in healthcare. Int Dent ] Stud Res 11(3): 94-98.

Ritik K (2024) Future Of Dental Care: Integrating Al,
Metaverse, AR/VR, Teledentistry, CAD & 3D Printing,
Blockchain And Crispr Innovations. Community Pract
21:123-137.

Kashwani R, Jose AT, Gambhir S, Virk S, Roy S (2014) The
role of the metaverse in revolutionizing dental practice:
Implications across all departments. International
Dental Journal of Student’s Research 12(3): 157-160

Kashwani R, Kulkarni V, Salam S (2024) Virtual vs
augmented reality in the field of dentistry. Community
Practitioner 21(3): 597-603.

Sawhney H, Bhargava D, Kashwani R, Mishra R (2023)
Artificial intelligence as a tool for improving oral cancer
outcomes. Arch Dent Res 13(1): 15-19.

https://academicstrive.com/DDP]/

https://academicstrive.com/submit-manuscript.php


https://academicstrive.com/DDPJ/
https://academicstrive.com/submit-manuscript.php
https://academicstrive.com/DDPJ/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Periodontic-endodontic+treatment+of+severe+alveolar+lesions.+Gen+Dent+41%281%29%3A56-59.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Periodontic-endodontic+treatment+of+severe+alveolar+lesions.+Gen+Dent+41%281%29%3A56-59.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Endo-periodontal+lesion+%E2%80%93+endodontic+approach.+J+Med+Life+7%284%29%3A+542-544.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Endo-periodontal+lesion+%E2%80%93+endodontic+approach.+J+Med+Life+7%284%29%3A+542-544.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Endo-periodontal+lesion+%E2%80%93+endodontic+approach.+J+Med+Life+7%284%29%3A+542-544.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+case+series+associated+with+different+kinds+of+endo-perio+lesions.+J+Clin+Exp+Dent+6%281%29%3A+e91-e95.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+case+series+associated+with+different+kinds+of+endo-perio+lesions.+J+Clin+Exp+Dent+6%281%29%3A+e91-e95.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+case+series+associated+with+different+kinds+of+endo-perio+lesions.+J+Clin+Exp+Dent+6%281%29%3A+e91-e95.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Prospective+clinical+study+evaluating+endodontic+microsurgery+outcomes+for+cases+with+lesions+of+endodontic+origin+compared+with+cases+with+lesions+of+combined+periodontal-endodontic+origin.+J+Endod+34%285%29%3A+546-551.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Prospective+clinical+study+evaluating+endodontic+microsurgery+outcomes+for+cases+with+lesions+of+endodontic+origin+compared+with+cases+with+lesions+of+combined+periodontal-endodontic+origin.+J+Endod+34%285%29%3A+546-551.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Prospective+clinical+study+evaluating+endodontic+microsurgery+outcomes+for+cases+with+lesions+of+endodontic+origin+compared+with+cases+with+lesions+of+combined+periodontal-endodontic+origin.+J+Endod+34%285%29%3A+546-551.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Prospective+clinical+study+evaluating+endodontic+microsurgery+outcomes+for+cases+with+lesions+of+endodontic+origin+compared+with+cases+with+lesions+of+combined+periodontal-endodontic+origin.+J+Endod+34%285%29%3A+546-551.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Prospective+clinical+study+evaluating+endodontic+microsurgery+outcomes+for+cases+with+lesions+of+endodontic+origin+compared+with+cases+with+lesions+of+combined+periodontal-endodontic+origin.+J+Endod+34%285%29%3A+546-551.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+radiographic+survey+of+periapical+jawbone+lesions.+Oral+Surg%2C+Oral+Med%2C+Oral+Pathol.+61%284%29%3A+405-408.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+radiographic+survey+of+periapical+jawbone+lesions.+Oral+Surg%2C+Oral+Med%2C+Oral+Pathol.+61%284%29%3A+405-408.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+radiographic+survey+of+periapical+jawbone+lesions.+Oral+Surg%2C+Oral+Med%2C+Oral+Pathol.+61%284%29%3A+405-408.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=An+endodontic-periodontal+lesion+with+primary+periodontal+disease%3A+a+case+report+on+its+bacterial+profile.+Bull+Tokyo+Dent+Coll.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=An+endodontic-periodontal+lesion+with+primary+periodontal+disease%3A+a+case+report+on+its+bacterial+profile.+Bull+Tokyo+Dent+Coll.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=An+endodontic-periodontal+lesion+with+primary+periodontal+disease%3A+a+case+report+on+its+bacterial+profile.+Bull+Tokyo+Dent+Coll.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=An+endodontic-periodontal+lesion+with+primary+periodontal+disease%3A+a+case+report+on+its+bacterial+profile.+Bull+Tokyo+Dent+Coll.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Management+of+an+Endodontic-periodontal+lesion+caused+by+iatrogenic+restoration.+World+J+Dent+8%283%29%3A+239-246.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Management+of+an+Endodontic-periodontal+lesion+caused+by+iatrogenic+restoration.+World+J+Dent+8%283%29%3A+239-246.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Management+of+an+Endodontic-periodontal+lesion+caused+by+iatrogenic+restoration.+World+J+Dent+8%283%29%3A+239-246.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Endo-Perio+lesions+and+dentists%27+treatment+approach%3A+A+survey.+Med+Sci+Monit+30%3A+e942544.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Endo-Perio+lesions+and+dentists%27+treatment+approach%3A+A+survey.+Med+Sci+Monit+30%3A+e942544.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Endo-Perio+lesions+and+dentists%27+treatment+approach%3A+A+survey.+Med+Sci+Monit+30%3A+e942544.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Prognostic+Factors+of+Combined+Periodontal+and+Endodontic+Lesions%3A+A+Retrospective+Study.+Contrast+Media+Mol+Imaging+2022%3A+5042097.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Prognostic+Factors+of+Combined+Periodontal+and+Endodontic+Lesions%3A+A+Retrospective+Study.+Contrast+Media+Mol+Imaging+2022%3A+5042097.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Prognostic+Factors+of+Combined+Periodontal+and+Endodontic+Lesions%3A+A+Retrospective+Study.+Contrast+Media+Mol+Imaging+2022%3A+5042097.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Prognostic+Factors+of+Combined+Periodontal+and+Endodontic+Lesions%3A+A+Retrospective+Study.+Contrast+Media+Mol+Imaging+2022%3A+5042097.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Periodontal+considerations+determining+the+design+and+location+of+margins+in+restorative+dentistry.+J+Interdiscip+Dent+2%281%29%3A+3-10.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Periodontal+considerations+determining+the+design+and+location+of+margins+in+restorative+dentistry.+J+Interdiscip+Dent+2%281%29%3A+3-10.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Periodontal+considerations+determining+the+design+and+location+of+margins+in+restorative+dentistry.+J+Interdiscip+Dent+2%281%29%3A+3-10.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Periodontal+considerations+determining+the+design+and+location+of+margins+in+restorative+dentistry.+J+Interdiscip+Dent+2%281%29%3A+3-10.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=+Endo-periodontal+lesion--endodontic+approach.+J+Med+Life+7%284%29%3A+542-524.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=+Endo-periodontal+lesion--endodontic+approach.+J+Med+Life+7%284%29%3A+542-524.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=+Endo-periodontal+lesion--endodontic+approach.+J+Med+Life+7%284%29%3A+542-524.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Management+of+teeth+with+Grade+3+endo-periodontal+lesions+by+combined+endodontic+and+regenerative+periodontal+therapy.+J+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Management+of+teeth+with+Grade+3+endo-periodontal+lesions+by+combined+endodontic+and+regenerative+periodontal+therapy.+J+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Management+of+teeth+with+Grade+3+endo-periodontal+lesions+by+combined+endodontic+and+regenerative+periodontal+therapy.+J+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Management+of+teeth+with+Grade+3+endo-periodontal+lesions+by+combined+endodontic+and+regenerative+periodontal+therapy.+J+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Combined+Endodontic-Periodontal+Treatment+of+a+Palatogingival+Groove.+J+Endod+41%2811%29%3A+1918-22.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Combined+Endodontic-Periodontal+Treatment+of+a+Palatogingival+Groove.+J+Endod+41%2811%29%3A+1918-22.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Combined+Endodontic-Periodontal+Treatment+of+a+Palatogingival+Groove.+J+Endod+41%2811%29%3A+1918-22.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Combined+Endodontic-Periodontal+Treatment+of+a+Palatogingival+Groove.+J+Endod+41%2811%29%3A+1918-22.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Assessing+Knowledge%2C+Attitudes%2C+and+Practices+of+Augmented+Reality+Technology+in+Dentistry%3A+A+Cross-Sectional+Survey.+Oral+Sphere+J+Dent+Health+Sci+1%281%29%3A1-10.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Assessing+Knowledge%2C+Attitudes%2C+and+Practices+of+Augmented+Reality+Technology+in+Dentistry%3A+A+Cross-Sectional+Survey.+Oral+Sphere+J+Dent+Health+Sci+1%281%29%3A1-10.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Assessing+Knowledge%2C+Attitudes%2C+and+Practices+of+Augmented+Reality+Technology+in+Dentistry%3A+A+Cross-Sectional+Survey.+Oral+Sphere+J+Dent+Health+Sci+1%281%29%3A1-10.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Assessing+Knowledge%2C+Attitudes%2C+and+Practices+of+Augmented+Reality+Technology+in+Dentistry%3A+A+Cross-Sectional+Survey.+Oral+Sphere+J+Dent+Health+Sci+1%281%29%3A1-10.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Assessing+Knowledge%2C+Attitudes%2C+and+Practices+of+Augmented+Reality+Technology+in+Dentistry%3A+A+Cross-Sectional+Survey.+Oral+Sphere+J+Dent+Health+Sci+1%281%29%3A1-10.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Dentistry+and+metaverse%3A+A+deep+dive+into+potential+of+blockchain%2C+NFTs%2C+and+crypto+in+healthcare.+Int+Dent+J+Stud+Res.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Dentistry+and+metaverse%3A+A+deep+dive+into+potential+of+blockchain%2C+NFTs%2C+and+crypto+in+healthcare.+Int+Dent+J+Stud+Res.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Dentistry+and+metaverse%3A+A+deep+dive+into+potential+of+blockchain%2C+NFTs%2C+and+crypto+in+healthcare.+Int+Dent+J+Stud+Res.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Future+Of+Dental+Care%3A+Integrating+AI%2C+Metaverse%2C+AR%2FVR%2C+Teledentistry%2C+CAD+%26+3D+Printing%2C+Blockchain+And+Crispr+Innovations.+Community+Pract&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Future+Of+Dental+Care%3A+Integrating+AI%2C+Metaverse%2C+AR%2FVR%2C+Teledentistry%2C+CAD+%26+3D+Printing%2C+Blockchain+And+Crispr+Innovations.+Community+Pract&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Future+Of+Dental+Care%3A+Integrating+AI%2C+Metaverse%2C+AR%2FVR%2C+Teledentistry%2C+CAD+%26+3D+Printing%2C+Blockchain+And+Crispr+Innovations.+Community+Pract&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Future+Of+Dental+Care%3A+Integrating+AI%2C+Metaverse%2C+AR%2FVR%2C+Teledentistry%2C+CAD+%26+3D+Printing%2C+Blockchain+And+Crispr+Innovations.+Community+Pract&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Virtual+vs+augmented+reality+in+the+field+of+dentistry.+Community+Practitioner.+21%283%29%3A+597-603.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Virtual+vs+augmented+reality+in+the+field+of+dentistry.+Community+Practitioner.+21%283%29%3A+597-603.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Virtual+vs+augmented+reality+in+the+field+of+dentistry.+Community+Practitioner.+21%283%29%3A+597-603.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Artificial+intelligence+as+a+tool+for+improving+oral+cancer+outcomes.+Arch+Dent+Res+13%281%29%3A+15-19.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Artificial+intelligence+as+a+tool+for+improving+oral+cancer+outcomes.+Arch+Dent+Res+13%281%29%3A+15-19.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Artificial+intelligence+as+a+tool+for+improving+oral+cancer+outcomes.+Arch+Dent+Res+13%281%29%3A+15-19.&btnG=

	_GoBack
	Abstract
	Introduction
	
Methodology
	Study Design
	Study Population
	Treatment Protocol
	Outcome Measures

	Data Analysis
	Discussion
	Future Prospects
	Minimally Invasive Techniques
	Long-Term Follow-Up and Quality of Life Measures
	Education and Awareness
	Collaborative Approaches
	Treatment Using Metaverse, AR, VR, and AI

	Conclusion
	References


