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I N T RO D U C T I O N

M E T H O D S  &  M AT E R I A L

Se observo cada diente

Each tooth was observed from the outermost to the innermost face of each side 
of the tooth and likewise from the most apical to the most coronal until any area 
with loss of root contour representing root resorption could be visualized. This 
was done in all the maxillary and mandibular teeth that presented each 
tomography.
The data collected were captured and organized in the Excel program, to be later 
analyzed and represented in tables. The CT scans in this study were selected 
from the FOUADY database where the information was collected through the 3D 
radiographic images of the i-CAT Vision software. The CT scans were selected 
according to the inclusion and exclusion criteria.
laSe observo cada diente recorriendo desde la cara más externa a la más interna de cada lado del diente y de igual manera desde 
más apical hasta más coronal hasta poder visualizar alguna zona con pérdida del contorno de la raíz que representara 
reabsorción radicular. Esto se realizó en todos los dientes maxilares y mandibulares que presentaba cada tomografía. 
Los datos recolectados fueron capturados y organizados en el programa Excel, para posteriormente ser analizados y 
representados en tablas. 
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In the present study, 310 CT scans stored in the database of the Endodontics 
Postgraduate Program of the UADY during the period from 2018 to 2022 were 
analyzed. 
Of the total 310 CT scans, 58 resorptions were found in 32 females and 25 males; 
that is, a prevalence of 18.70% was found. A total of 5(1.6%) internal resorptions 
and 53 (17.09%) external resorptions were found in the total sample. The 
frequency of internal root resorptions was not high, since only 5 resorptions 
were found. The dental organs that presented internal resorption were in O.D. 
1.4, 2.1, 2.3, 3.1 and 3.5 representing a total of 1.6% of the total sample. 

R ES U LT S

In relation to external root resorptions, a total of 53 resorptions were found, 
equivalent to 17.09% of the total sample, with the upper and lower central 
incisors having the highest frequency of resorption, followed by the lower first 
molars. with the highest frequency of resorption, followed by the lower first 
molars. According to the degree of destruction of the external root resorptions, 
we used the Levander classification, in which we observed a grade 3 of frequent 
destruction in most of the external resorptions in both the maxillary and 
mandibular dental organs.
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According to the results obtained, the frequency of root resorptions was 
18.70% of a sample of 310 CT scans.
The frequency of internal root resorptions was 1.6% of a sample of 310 
tomographies analyzed.
The frequency of external root resorptions was 17.09% of the total sample.
No single dental organ was found with the highest frequency of internal 
root resorption, since they were found in 5 different dental organs (O.D 
1.4, 2.1, 2.1, 2.3, 3.1 and 3.5), but it can be concluded that the anterior 
sector is the area with the highest frequency of internal root resorption.
The teeth with the highest frequency of external root resorption were the 
upper central incisors.
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R E F E R E N C E S

Root resorptions are asymptomatic pathologies and therefore complex to 
diagnose, these can be detected in clinical and radiographic examinations that the 
patient is performed routinely control, due to its infrequency and its 
asymptomatic way of presenting itself is considered relevant to conduct an 
investigation that allows us to know the prevalence of root resorptions in patients 
who come to the FOUADY. This study, through its three-dimensional evaluation 
with the use of CBCT, will allow us to diagnose the type of resorption and the 
degree of affectation of the root structures. This research will provide us with 
quantitative information on the number of root resorptions that occur in the 
FOUADY, which will allow us to know the prevalence with which we face this type 
of pathology in the clinic for its treatment.

Observational, descriptive and retrospective study. A database of CT scans stored 
at the FOUADY in the area of the Endodontics Postgraduate Clinic was used. The 
dental tomograph with i-CAT Vision software was used for its analysis and 
interpretation, sagital and coronal slices of the teeth that met the inclusion 
criteria were analyzed.
According to the presence of resorption, it was specified with the classification. 
For apical external root resorption, it was complemented with the Levander 
classification with a score of 0-4. For internal resorptions, the location was 
analyzed according to the coronal, middle and apical third for classification. 
During the sampling, data on sex and age were taken, the number of teeth was 
counted and for each tomography the planes were placed according to the axes 
of each tooth for its visualization without distortion in each tooth.

Grade 0 Grade 1 Grade 2 Grade  3 Grade 4
Absence of root 
resorption

Normal root 
length, irregular 
shape

Resorption 
moderate. Loss 
-2mm

Loss of 2 mm 
up to 1/3 of the 
root length

Loss +1/3 of 
root length

O.D 1.4 2.1 2.3

Affected 
radicular third Apical Middle Cervical

Internal Root Resorption (1.6%)

O.D 3.1 3.5

Affected radicular 
third Middle Medio 

Internal Root Resorption (1.6%)
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