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ABSTRAKTI

Suksesi i trajtimit endodontik nuk varet vetém nga pastrimi
dhe mbushja cilésore e sistemit té kanalit té rrénjés sé dhém-
bit, por edhe nga mbyllja né pjesén koronale pas pérfundim-
it té trajtimit. Obturimi i kanalit ka pér géllim té krijojé njé
mbyllje sa mé hermetike, e cila do té pa mundéson kalimin
e mikro-organizmave dhe léngjeve ndérmjet kavitetit oral
dhe indeve periapikale. Megjithaté, edhe njé kanal i obtu-
ruar miré mund té rikontaminohet nése restaurimi koronal
nuk éshté cilésor, apo nése materiali obturues ekspozohet
ndaj péshtymés. Mikrodepértueshméria koronale nénk-
upton kalimin e mikroorganizmave, [éngjeve orale, joneve
dhe molekulave népér mikro-hapésirat ndérmjet mureve
té dhémbit dhe materialit restaurues. Ky fenomen mund té
ndodhé pér shkak té vonesés né vendosjen e restaurimit de-
finitiv koronal, frakturés sé restaurimit, kariesit sekondar, ek-
spozimit té tubulave té dentinés, apo edhe gjaté pérgatitjes
sé hapésirés pér kunjin intrakanalikular. Kur bakteret ri-de-
pértojné pérséri né sistemin e kanalit té rrénjés, ato mund
té arrijné deri né regjionin apikal dhe té shkaktojné infeksion
periapikal. Prandaj, parandalimi i mikrodepértueshmérisé
koronale éshté njé faktor shumé i réndésishém pér suksesin
afatgjaté té terapisé endodontike.

Fjalét kyce: mikrodepértueshméri koronale, rikontam-
inimi endodontik, obturimi i kanalit té rrénjés, restaurimi
koronal, infeksioni periapikal.
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ABSTRACT

The success of endodontic treatment depends not only on
the thorough cleaning and proper obturation of the root ca-
nal system, but also on the coronal seal after completion of
the treatment. Root canal obturation aims to create the most
hermetic seal possible, preventing the passage of microor-
ganisms and fluids between the oral cavity and the periapical
tissues. However, even a well-obturated canal may become
recontaminated if the coronal restoration is inadequate or if
the obturation material is exposed to saliva. Coronal micro-
leakage refers to the passage of microorganisms, oral fluids,
ions, and molecules through microgaps between the tooth
walls and the restorative material. This phenomenon may
occur due to delayed placement of the definitive coronal res-
toration, fracture of the restoration, secondary caries, expo-
sure of dentinal tubules, or during preparation of the space
for an intracanal post. When bacteria re-enter the root canal
system, they may reach the apical region and cause periapical
infection. Therefore, prevention of coronal microleakage is a
very important factor for the long-term success of endodon-
tic therapy.

Keywords: coronal microleakage, endodontic recontamina-
tion, root canal obturation, coronal restoration, periapical in-
fection.
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Hyrje

Qéllimi kryesor i terapisé endodontike éshté pastrimi
dhe dezinfektimi i téré sistemit té kanaleve té rrénjés.
Kjo arrihet pérmes pérpunimit mekanik dhe kimik, té
cilat mundésojné largimin e indit pulpar té inflamuar /
nekrotik, si dhe mikroorganizmave dhe debrisit nga kana-
li. Faza pérfundimtare e trajtimit endodontik éshté obtu-
rimi i kanalit té rrénjés, i cili synon té krijojé njé mbyllje
tridimensionale dhe hermetike pérgjaté gjithé sistemit
kanalikular [1, 2]. Obturimi realizohet me materiale inerte
dhe biokompatibile, té cilat duhet té sigurojné mbyllje
hermetike si né aspektin koronal, apikal dhe lateral té
kanalit té rrénjés [3]. Obturimi cilésor shérben si barri-
eré kundér infeksionit té€ indeve periapikale [4], né saje
edhe té izolimit/pykézimit eventualisht té ndonjé baktere
té mbetur brenda kanalit, si dhe parandalimit té kalimit
té 1éngjeve nga regjioni periapikal drejt kanalit té rrénjés
[5]. Kompleksiteti i sistemit té kanalit té rrénjés, zona té
véshtira pér t'u pastruar plotésisht, prania e tubulave té
dentinés, depértimi i thellé i mikroorganizmave né kéto
tubula dhe formimi i shtresés sé njollosur /smear shtresa,
mund t'i mbrojé mikroorganizmat nga efektet antimikro-
biale té irriguesve dhe té kontribuojné né mundésiné e
rikontaminimit té kanalit té obturuar [6, 7]. Megjithaté,
suksesi i trajtimit endodontik nuk varet vetém nga cilésia
e mbushjes sé kanalit, por edhe nga cilésia e restaurim-
it koronal. Nése pjesa koronale e dhémbit nuk mbyllet
né ményré adekuate, mikroorganizmat nga kaviteti oral
mund té depértojné pérséri né kanal dhe té shkaktojné
rikontaminim. Pér kété arsye, restaurimi koronal duhet
té shihet si pjesé e pandashme e trajtimit endodontik, jo
thjesht si fazé restauruese pasuese.

Pérkufizimi i mikrodepértueshmérisé koronale

Mikrodepértueshméria koronale nénkupton difuzionin
e mikroorganizmave, léngjeve orale, joneve dhe moleku-
lave ndérmjet mureve t€ dhémbit dhe materialit restau-
rues/obturues. Kjo ndodh kur ekzistojné hapésira shumé
té vogla, té padukshme klinikisht, népér té cilat mund té
kalojné bakteret dhe 1éngjet [8, 9]. & kontekstin endodon-
tik, ky fenomen ka réndési té vecanté sepse krijon njé
rrugé komunikimi ndérmjet kavitetit oral dhe sistemit té
kanalit té rrénjés. Nése restaurimi koronal nuk mundéson
mbylljen adekuate dhe homogjene té kurorés sé¢ dhém-
bit, bakteret nga péshtyma mund té kalojné né dhomén
pulpare dhe mé pas né sistemin e kanalit té rrénjés. Me
kalimin e kohés, ato mund té arrijné pjesén apikale dhe té
shkaktojné infeksion té indeve periapikale.
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Introduction

The main objective of endodontic therapy is the clean-
ing and disinfection of the entire root canal system. This
is achieved through mechanical and chemical instru-
mentation, which enables the removal of inflamed/ne-
crotic pulp tissue, as well as microorganisms and debris
from the canal. The final stage of endodontic treatment
isroot canal obturation, which aims to create a three-di-
mensional and hermetic seal throughout the entire ca-
nal system [1, 2]. Obturation is performed using inert
and biocompatible materials, which should provide a
hermetic seal in the coronal, apical, and lateral aspects
of the root canal [3]. High-quality obturation serves as a
barrier against infection of the periapical tissues [4], also
by isolating or entombing any bacteria that may remain
within the canal, as well as by preventing the passage of
fluids from the periapical region into the root canal [5].
The complexity of the root canal system, areas that are
difficult to clean completely, the presence of dentinal
tubules, deep penetration of microorganisms into these
tubules, and the formation of the smear layer may pro-
tect microorganisms from the antimicrobial effects of
irrigants and contribute to the possibility of recontam-
ination of the obturated canal [6, 7]. However, the suc-
cess of endodontic treatment depends not only on the
quality of the root canal filling, but also on the quality of
the coronal restoration. If the coronal part of the tooth
is not adequately sealed, microorganisms from the oral
cavity may penetrate the canal again and cause recon-
tamination. For this reason, coronal restoration should
be regarded as an inseparable part of endodontic treat-
ment, and not merely as a subsequent restorative phase.

Definition of Coronal Microleakage

Coronal microleakage refers to the diffusion of micro-
organisms, oral fluids, ions, and molecules between the
tooth walls and the restorative/obturating material. This
occurs when very small spaces, clinically invisible, are
present, through which bacteria and fluids may pass
[8, 9]. In the endodontic context, this phenomenon is
of particular importance because it creates a commu-
nication pathway between the oral cavity and the root
canal system. If the coronal restoration does not provide
an adequate and homogeneous seal of the tooth crown,
bacteria from saliva may pass into the pulp chamber
and then into the root canal system. Over time, they may
reach the apical portion and cause infection of the peri-
apical tissues.
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Faktorét qé ndikojné né
mikrodepértueshmériné koronale

Koha dhe lloji i materialit té pérkohshém

Vonesa né vendosjen e restaurimit definitiv pas obturimit
té kanalit té rrénjés éshté njé nga faktorét kryesoré qé mund
té ¢ojé né rikontaminim t€ kanaleve té obturuara [10]. Kur
dhémbi mbetet i mbyllur pérkohésisht pér njé periudhé
mé té gjaté, materiali i pérkohshém mund té konsumohet,
té frakturohet ose t€ humbasé adaptimin margjinal. Kjo kri-
jon mundési pér depértimin e péshtymés dhe mikroorga-
nizmave né dhomén pulpare. Autori Hashem me bp. (2024)
e pérkufizon mikrodepértueshmériné koronale si kalim té
léngjeve dhe baktereve mes mbushjes sé pérkohshme té
kavitetit dhe strukturés sé dhémbit, duke theksuar se ajo
mund té kontribuojé né déshtimin e trajtimit endodontik
[11]. Ky studim tregon réndésiné e zgjedhjes sé material-
it té pérkohshém dhe teknikés sé vendosjes sé tij, sidomos
kur restaurimi definitiv nuk mund té realizohet menjéheré.
Materiali i pérkohshém si Cavit, Term, IRM (Intermediate
restorative material), etj, duhet té aplikohen mbi njé vaté
sterile né dhomén pulpare pas obturimit me njé trashési
minimale 4-5 mm, duke mos lejuar ndonjé zbrazétiré [12)].
Sa i pérket studimeve, t€ cilat kané vlerésuar efikasitetin
mbyllés té materialeve t€ pérkohshme, autori Prabhakar
me bp. ka raportuar pér mikrodepértueshméri koronale
mé té madhe te mostrat e trajtuara me Cavit, krahasuar me
mostrat e mbyllura me IRM dhe glass ionomer cement [13].

Fraktura e restaurimit koronal dhe kariesi sekon-
dar

Fraktura e restaurimit koronal, humbja e pérshtatjes margji-
nale dhe kariesi sekondar jané faktoré té tjeré té réndésishém
gé mund té lejojné hyrjen e baktereve né sistemin e kanalit
té rrénjés [10]. Edhe nése obturimi éshté realizuar miré, njé
restaurim i dobét mund ta kompromentojé té gjithé trajtimin.
NE njé punim revial sistematik, autori Kaaber me bp. (2025),
raportoi se lloji i restaurimit koronal mund t€ ndikojé né mbi-
jetesén/prognozén e dhémbéve té trajtuar endodontikisht,
duke parandaluar késhtu shfagjen e periodontitit apikal. Si-
pas tyre, restaurimet indirekte me mbushje estetike/inlejet
treguan prognozé mé té miré té dhémbéve, krahasuar me
dhémbét me restaurime direkte me kompozite, megjithése
nuk u vérejt ndonjé dallim sinjifikant [14]. Kjo tregon se
restaurimi koronal ndikon jo vetém né mbylljen biologjike,
por edhe né jetégjatésiné funksionale té dhémbit. Njé stu-
dim nga autori Mali me bp. raportoi se materiali restaurues
nga xham jonomer cementi tregoi né ményré sinjifikante
mikro-depértueshméri mé té madhe mikrobiale, krahasuar
me mostrat e mbyllura me kompozite dhe kompomere [15].

Factors Influencing Coronal Microleakage

Time and Type of Temporary Material

Delayed placement of the definitive restoration after
root canal obturation is one of the main factors that
may lead to recontamination of obturated canals [10].
When the tooth remains temporarily sealed for a lon-
ger period, the temporary material may wear, fracture,
or lose its marginal adaptation. This creates the possi-
bility for saliva and microorganisms to penetrate into
the pulp chamber. Hashem et al. (2024) define coronal
microleakage as the passage of fluids and bacteria be-
tween the temporary cavity filling and the tooth struc-
ture, emphasizing that it may contribute to endodon-
tic treatment failure [11]. This study demonstrates the
importance of selecting the appropriate temporary
material and its placement technique, especially when
the definitive restoration cannot be completed imme-
diately. Temporary materials such as Cavit, TERM, IRM
(Intermediate Restorative Material), and others should
be applied over a sterile cotton pellet in the pulp cham-
ber after obturation, with a minimum thickness of 4-5
mm, without leaving any voids [12]. Regarding studies
that have evaluated the sealing efficacy of temporary
materials, Prabhakar et al. reported greater coronal
microleakage in samples treated with Cavit compared
with samples sealed with IRM and glass ionomer ce-
ment [13].

Fracture of the Coronal Restoration and Second-
ary Caries

Fracture of the coronal restoration, loss of marginal ad-
aptation, and secondary caries are other important fac-
torsthatmayallowbacteriatoentertherootcanal system
[10]. Even if obturation has been properly performed, a
poor restoration may compromise the entire treatment.
In a systematic review, Kaaber et al. (2025) reported
that the type of coronal restoration may influence the
survival/prognosis of endodontically treated teeth,
thereby helping to prevent the occurrence of apical
periodontitis. According to the authors, indirect es-
thetic restorations/inlays showed a better prognosis
for teeth compared with direct composite restorations,
although no significant difference was observed [14].
This indicates that coronal restoration affects not only
the biological seal, but also the functional longevity of
the tooth. A study by Mali et al. reported that glass ion-
omer cement restorative material showed significantly
greater microbial microleakage compared with sam-
ples sealed with composites and compomers [15].
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Ekspozimi i materialit obturues ndaj péshtymés

Ekspozimi afatshkurtér i materialit obturues ndaj kavitetit
oral mund té ndikojé né déshtimin e trajtimit endodon-
tik. Kur gutaperka dhe pasta ekspozohen ndaj péshtymés,
mikroorganizmat dhe produktet e tyre mund té depér-
tojné pérgjaté kanalit dhe té arrijné deri né ramifikimin
apikal [16]]. Kjo mund té shkaktojé infeksion té indeve
periapikale, sidomos né rastet kur restaurimi provizor bie
ose frakturohet. Pér kété arsye, cdo ekspozim i materialit
obturues ndaj péshtymés madje edhe pér njé kohé shumé
té shkurtér (1 ditore) duhet t€ merret seriozisht né prak-
tikén klinike.

Pérgatitja e hapésirés pér kunj intrakanalikular

Né dhémbét me humbje té madhe té strukturés koro-
nale, shpesh nevojitet vendosja e kunjit intrakanalikular.
Mirépo, pérgatitja e hapésirés pér kunj mund té ndikojé
né integritetin e mbushjes sé kanalit [17]. Gjaté késaj pro-
cedure largohet njé pjesé e materialit obturues. Nése gjaté
largimit t€ materialit obturues dhe pérgatitjes sé hapésirés
pér aplikimin e kunjit kontaminohet hapésira endodon-
tike, atéheré mundésia e déshtimit té trajtimit endodon-
tik pas njé kohe éshté e paevitueshme. Ndérsa, sa i pérket
ekspozimit ndaj péshtymés pér 24-48 oré, né studimin e
autorit Oliviera me bp. (2013), mostrat me fiber kunja té
cementuara me cemente nga rezina, treguan pérqindje té
ulét té depértueshmeérisé mikrobiale [18].

Roli i péshtymés né kontaminim e kanalit té rrén-
jés sé dhémbit

Kontaminimi i kanalit t€ rrénjés nga péshtyma éshté njé
faktor i réndésishém né déshtimin endodontik. Péshtyma
pérmban baktere dhe glikoproteina qé mund té ndihmo-
jné né rritjen dhe pérhapjen e mikroorganizmave. Kéto
pérbérje mund té depértojné né hapésirat ndérmjet mate-
rialit obturues dhe mureve té kanalit, duke krijuar kushte
té favorshme pér mbijetesén bakteriale [19]. Pér kété ar-
sye, péshtyma nuk éshté thjesht njé 1éng qé kontaminon
mekanikisht kanalin. Ajo mund té ndihmojé edhe né zh-
villimin e kolonive bakteriale brenda sistemit kanalikular.
Nése bakteret arrijné té pérhapen drejt pjesés apikale, ato
mund té shkaktojné ose té riaktivizojné infeksionin peri-
apikal [20].

RSK

Exposure of the Obturating Material to Saliva

Short-term exposure of the obturating material to the
oral cavity may contribute to endodontic treatment fail-
ure. When gutta-percha and sealer are exposed to sali-
va, microorganisms and their products may penetrate
along the canal and reach the apical ramifications [16].
This may cause infection of the periapical tissues, espe-
cially in cases where the provisional restoration is lost
or fractured. For this reason, any exposure of the obtu-
rating material to saliva, even for a very short period of
time, such as one day, should be taken seriously in clin-
ical practice.

Preparation of the Space for an Intracanal Post

In teeth with extensive loss of coronal structure,
placement of an intracanal post is often required.
However, preparation of the post space may affect
the integrity of the root canal filling [17]. During
this procedure, part of the obturating material is re-
moved. If the endodontic space becomes contam-
inated during removal of the obturating material
and preparation of the space for post placement,
the possibility of endodontic treatment failure over
time may become unavoidable. Regarding exposure
to saliva for 24-48 hours, in the study by Oliveira et
al. (2013), samples with fiber posts cemented with
resin cements showed a low percentage of microbial
leakage [18].

The Role of Saliva in Root Canal Contamination

Salivary contamination of the root canal is an im-
portant factor in endodontic failure. Saliva contains
bacteria and glycoproteins that may support the
growth and spread of microorganisms. These com-
ponents may penetrate into the spaces between the
obturating material and the canal walls, creating
favorable conditions for bacterial survival [19]. For
this reason, saliva is not merely a fluid that mechan-
ically contaminates the canal. It may also contribute
to the development of bacterial colonies within the
canal system. If bacteria are able to spread toward
the apical portion, they may cause or reactivate peri-
apical infection [20].
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Cilésia e obturimit té kanalit té rrénjés shpesh vleréso-
het né kushte laboratorike. Pér kété pérdoren metoda té
ndryshme, si depértimi i ngjyrave, radioizotopeve, bak-
tereve ose endotoksinave [8]. Metodat mikrobiologjike
konsiderohen mé té besueshme, sepse i pérafrohen mé
shumé kushteve reale klinike. Né kéto metoda, sistemi
ndahet zakonisht né dy pjesé: pjesén koronale dhe até
apikale. Né pjesén koronale vendosen bakteret, ndérsa
né pjesén apikale vendoset njé solucion ushqyes (bujoni)
[21]. Nése solucioni né pjesén apikale turbullohet, kjo tre-
gon se bakteret kané kaluar pérmes kanalit dhe kané shka-
ktuar kontaminim (Figura 1).

The quality of root canal obturation is often evaluated
under laboratory conditions. Various methods are used
for this purpose, including the penetration of dyes, ra-
dioisotopes, bacteria, or endotoxins [8]. Microbiologi-
cal methods are considered more reliable because they
more closely approximate real clinical conditions. In
these methods, the system is usually divided into two
parts: the coronal and the apical compartments. Bac-
teria are placed in the coronal compartment, while a
nutrient solution, or broth, is placed in the apical com-
partment [21]. If the solution in the apical compartment
becomes turbid, this indicates that bacteria have passed
through the canal and caused contamination (Figure 1).

Figura 1 Turbullira e bujonit te mostra e kontaminuar. (M. Stavileci. Punimi i
magjistraturés. 2009. Prishtiné). Figure 1 Turbidity of the broth in the contaminat-
ed sample. (M. Stavileci. Master’s thesis. 2009. Prishtina).

Studime té shumta kané treguar se materialet endodontike té
pérdorura aktualisht nuk ofrojné gjithmoné njé barrieré efi-
kase t€ ploté kundér mikrodepértueshmeérisé koronale [22].
Materialet obturuese gé kané aftési té lidhen kimikisht me
muret e kanalit mund t€ ndihmojné né reduktimin e mikrode-
pértueshmérisé [23]. Autori Afkhami me bp. (2021) pas vleré-
simit té depértueshmérisé bakteriale né kanalet e obturuara
me AH Plus dhe AH Plus té€ kombinuar me nanopartikula té
argjendit, konstatuan se té gjitha mostrat u kontaminuan, si
dhe shtimi i nanopartikulave té argjendit nuk e pérmirésoi
rezistencén ndaj mikrodepértimit mikrobial [24]. Kjo tregon
se materiali obturues, edhe kur modifikohet, nuk mund ta
zévendésojé nevojén pér njé mbyllje té€ miré koronale.

Numerous studies have shown that currently used
endodontic materials do not always provide a ful-
ly effective barrier against coronal microleakage [22].
Obturating materials that have the ability to bond chem-
ically to the canal walls may help reduce microleakage
[23]. Afkhami et al. (2021), after evaluating bacterial
leakage in canals obturated with AH Plus and AH Plus
combined with silver nanoparticles, found that all sam-
ples became contaminated and that the addition of sil-
ver nanoparticles did not improve resistance to micro-
bial microleakage [24]. This indicates that the obturating
material, even when modified, cannot replace the need
for an adequate coronal seal.
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Edhe materialet me bazé té biogeramikés (MTA, kalcium
silikatet, biodentina, etj) té cilat shquhen pér biokompat-
ibilitet, bioaktivitet dhe potencial regjenerues té indeve,
prapéseprapé nuk i plotésojné vetité e materialit ideal
pasi i nénshtrohen degradimit kimik, vecanérisht né mje-
dise me pH té ulét, dhe konsiderohen ndér faktorét krye-
soré qé kontribuojné né mikrodepértueshméri [25].

Barrierat koronale si masé shtesé mbrojtése

Njé ményré tjetér pér té ulur rrezikun e mikrode-
pértueshmeérisé éshté vendosja e barrierave koronale té
orificiumeve, t€ njohura si shtresa izoluese. Kéto mate-
riale vendosen mbi hyrjet e kanaleve, pas obturimit, dhe
shérbejné si njé shtresé plotésuese mbrojtése. Disa nga
materialet qé aplikohen né raste té tilla mund té jené:
xham jonomer cementet, xham jonomeret t€ modifikuara
me reziné, kompozitet e rrjedhshme dhe bulk, kalcium si-
likatet, pérkatésisht cementet nga biogeramika. Barrierat
koronale jané té¢ domosdoshme, por ato nuk zévendéso-
jné restaurimin definitiv té kurorés. N& njé punim siste-
matik revial, autori Chen me bp. (2023) pas meta-analizés,
raportuan se barrierat koronale mund té ndihmojné né
reduktimin e mikrodepértueshmeérisé koronale né kushte
laboratorike [26]. Megjithaté, Wylie me bp. (2026) thek-
suan se evidenca klinike pér efikasitetin e tyre éshté ende
e kufizuar [27]. Barrierat koronale konsiderohen si masé
shtesé, por jo si zgjidhje e vetme koronale.

Mikrodepértueshméria koronale dhe réndésia
klinike

Népraktikénklinike, parandalimiimikrodepértueshmérisé
koronale duhet t€ jeté pjesé kryesore e planit té trajtimit.
Pas obturimit té kanalit, restaurimi definitiv duhet té ven-
doset sa mé shpejt gé té jeté e mundur. Nése kjo nuk mund
té béhet menjéheré, materiali i pérkohshém duhet t€ keté
trashési té€ mjaftueshme, adaptim té€ miré dhe rezistencé
ndaj konsumimit. Gjithashtu, restaurimet koronale duhet
té kontrollohen rregullisht pér fraktura, karies sekondar
ose humbije té pérshtatjes margjinale. Né rastet kur duhet
té vendoset kunji intrakanalikular, duhet té ruhet njé pjesé
e mjaftueshme e mbushjes apikale pér t€ mos démtuar
mbylljen endodontike né nivel apikal.

Pérfundimi

Mikrodepértueshméria koronale €shté njé nga faktorét
kryesoré qé mund té ndikojé né déshtimin e trajtim-
it endodontik. Ajo lejon kalimin e péshtymés, baktereve
dhe produkteve bakteriale né sistemin e kanalit té rrénjeés,
duke krijuar mundési pér rikontaminim dhe pér zhvillim-

RSK

Even bioceramic-based materials, such as MTA, calcium
silicates, Biodentine, and others, which are known for their
biocompatibility, bioactivity, and tissue-regenerative po-
tential, still do not meet the properties of an ideal material,
as they are subject to chemical degradation, particularly
in low-pH environments, and are considered among the
main factors contributing to microleakage [25].

Coronal Barriers as an Additional Protective Mea-
sure

Another way to reduce the risk of microleakage is the
placement of coronal orifice barriers, also known as
insulating layers. These materials are placed over the
canal orifices after obturation and serve as an addi-
tional protective layer. Some of the materials used in
such cases may include glass ionomer cements, res-
in-modified glass ionomers, flowable and bulk-fill
composites, calcium silicates, and bioceramic ce-
ments. Coronal barriers are necessary, but they do
not replace the definitive restoration of the crown.
In a systematic review, Chen et al. (2023), following me-
ta-analysis, reported that coronal barriers may help re-
duce coronal microleakage under laboratory conditions
[26]. However, Wylie et al. (2026) emphasized that clin-
ical evidence regarding their effectiveness remains lim-
ited [27]. Coronal barriers are considered an additional
measure, but not the sole coronal solution.

Coronal Microleakage and Clinical Significance

In clinical practice, prevention of coronal microleakage
should be a key part of the treatment plan. After root
canal obturation, the definitive restoration should be
placed as soon as possible. If this cannot be done imme-
diately, the temporary material should have sufficient
thickness, good adaptation, and resistance to wear. or-
onal restorations should also be regularly checked for
fractures, secondary caries, or loss of marginal adapta-
tion. In cases where an intracanal post must be placed,
a sufficient portion of the apical filling should be pre-
served in order not to compromise the endodontic seal
at the apical level.

Conclusion

Coronal microleakage is one of the main factors that may
contribute to the failure of endodontic treatment. It al-
lows the passage of saliva, bacteria, and bacterial prod-
ucts into the root canal system, creating the possibility
of recontamination and the development of periapical
infection. Mechanical and chemical instrumentation, as
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in e infeksionit periapikal. Pérpunimi mekanik, kimik, si
dhe obturimi tredimensional jané shumé té réndésishme,
por nuk jané té€ mjaftueshme nése dhémbi nuk mbyllet
miré né pjesén koronale. Prandaj, trajtimi endodontik
duhet té pérfundojé gjithmoné me njé restaurim koronal
cilésor dhe té géndrueshém. Né pérgjithési, parandalimi i
infeksionit periapikal kérkon njé qasje té kombinuar: pas-
trim dhe dezinfektim té miré té kanalit, obturim adekuat,
mbyllje koronale cilésore, restaurim té hershém definitiv
dhe kontroll té vazhdueshém klinik e radiografik. Vetém
né kété ményré mund té rritet suksesi afatgjaté i trajtimit
endodontik.
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