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PART 1:    

Journal Name: International Journal of Research and Reports in Dentistry  

Manuscript Number: Ms_IJRRD_43021 

Title of the Manuscript:  NON SURGICAL MANAGEMENT OF LARGE CYST LIKE LESION 
USING TRIPLE ANTIBIOTIC PASTE 

Type of  Article: Case Study 

 
  
PART 2:  

FINAL EVALUATOR’S comments on revised 
paper (if any) 

Authors’ response to final evaluator’s comments 

1. Apical size preparation was adequate. Huge 
chronic  lesion was the cause of persistent 
purulent discharge.. Reference pls 

2.As calcium hydroxide failed to heal the lesion 
TAP was the only choice apart from surgical 
endodontics.. Reference pls. Is there a limit on the 
time of CaOH2 usage? Is there a xray that shows 
that CaOH2 had penetrated till WL? 
 
3. 
Radiograph was taken to eliminate any error if 
possible due to apex locater.. Is there a diff b/w 
radiographic and anatomic apex? 
 
4. Grammar- Various software are available online 
to confirm the same 
 

1,2  Sonali Taneja, Contemporary Clinical 
Dentistry, Jan- Mar 2010 Vol 1 issue 1 
Non surgical healing of large periradicular 
lesions using a triple antiobiotic paste; A Case 
series 
Calcium hydroxide was used but symptoms did not 
subside. Non surgical treatment when not successful 
,additional treatment options should be considered. 
Surgery may occasionally be required . also in her 
series drainage was seen after preparation 
Maria fernandes , J conservative dent , 2010 oct 
dec 13(4); 240-245 
Nicholls E , 3

rd
 ed , Bristol: John Wright sons 

ltd;1984 Endodontics ;p206 
Surgical intervention is recommended only after non 
surgical techniques have failed 
Zarei M, Fracture resistance of human root 
dentine exposed to calcium hydroxide intervisit 
medication at various time periods; an invitro 
study  ..Dent Traumatol 2013 april 29 (2) ; 156-60 
Ca(oh)2  showed   a significant decrease in peak load 
at fracture when compared to control groups at end 
of 1

st
 , 3

rd
 and 6

th
 month of treatment and suggested 

that ca(oh )2 for periods longer than one month 
should be used  with caution.. 
3  preparation was done 0.5mm short of radiographic  
apex 
 
 

 


