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Analysis of Clinic Effect on Nickel Titanium Power-driven File and
Ultrasonic Canal File and Handle-driven File

Z0U Yun-qius QIN Nian-hong, XU Wu-ling

(Stomatological Center of Shenzhen People’ s Hospital Shenzhen 518020 China)

Abstract: [Objective] To evaluate the function of nickel titanium power-driven file, ultrasonic canal file
and handle-driven file in bending, narrow and obstructed root canal preparation. [M ethods) 148 root canal sys-
tem in 126 patients w ere prepared with three different driven files and the clinic effects were observed .k Resulis])
Significant differences were found between the nickel titanium power-driven file (group A) and the ultrasonic
file (group B), P < 0. 05. There were also significant differences among nickel-titanium power-driven file
(group A), ultrasonic file (group B) and handle-driven file (Group C), P<C0.001. [Conclusion] The study
suggests that nickel titanium power-driven files has better flexibility, lower price and better effect and be worthg
of widely applicating in clinical practice.
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Table 1 The distribution of 148 root canals

Group AC n =48

Group BC n = 50) Goup C(n =50

AT PM M AT PM M AT PM M
Bending & narrow 6 18 11 6 17 13 4 12 15
Obstruct 4 6 3 5 5 4 5 6 8
Total 10 24 14 11 22 17 9 18 23
AT= anterior teeth, PM = premolas M= mohr
2.2 23
i , Table 2 Comparison of dlinical effects on 3 groups
; , root canal preparation D23
Significant effect Ireffect
) ; Group A( n =48) 39 9
s Group B( n=750) 31 19
2.3 Group CC n=350) 1 49
3 2, A 1D A— B, X2=4.4468, P<<0.05; 2) B—C, X2=41. 36, P<<
, B 9 0.001; 3) A—C ¥X2=63 719, P<<0 001
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