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METHOD

•   Postoperative pain is one of the most critical 

determinants of patient perception and acceptance of 

Root Canal Treatment (RCT).

•   Clinical shift: Modern rotary instrumentation and 

irrigation have shifted the focus toward single-visit RCT 

(S-RCT).

•   Research Gap 

▪ Limited region-specific clinical data evaluating 

postoperative pain in the Kolhapur population.

▪ Most existing studies rely solely on frequentist 

statistical methods (p-values).

▪ There is a lack of probability-based interpretation, 

which is more clinically meaningful for decision-

making.

• Aim 

To evaluate postoperative pain following  S-RCT vs. M-

RCT using both conventional frequentist methods and 

Bayesian probabilistic modeling.
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Inclusion Criteria

• Age 18–55 years

• Vital / Non-vital teeth 

• No systemic diseases

• Pain Assessment: 

postoperative 10-point Visual 

Analogue Scale (VAS).

• Data recorded at Baseline, 6h, 

12h, 24h, and 48h

• Study Design: Prospective 

comparative clinical study.

• Sample: N=100 (50 S-RCT, 50 

M-RCT).

Standardized Clinical Protocol: 

✓ 2% Lignocaine, 

✓ Rubber dam isolation, 

✓ Rotary NiTi (crown-down), 

✓ 3% NaOCl + EDTA irrigation.

✓ M-RCT group received a 7-day 

Calcium Hydroxide dressing.
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Time S-RCT M-RCT

6h 2.8 3.1

12h 3.5 3.8

24h 2.4 2.8

48h 1.2 1.4

Parameter Value Meaning

Posterior Mean 

Difference
−0.45

S-RCT lower 

pain

95% Credible Interval −1.20 to 0.30 True difference

Probability 

S-RCT ≤ M-RCT pain
87.5%

High clinical 

confidence 

 No significant difference in postoperative pain p>0.05

 Pain peaked at 12 hours in both groups

 87.5% probability S-RCT causes equal or less pain

 Pain difference not clinically meaningful (<1 VAS unit)

Bayesian probabilistic modeling.

• Immediate obturation & coronal seal

• Reduced interappointment contamination risk

• Modern chemomechanical preparation

• Comparable pain outcomes

• Improved efficiency & patient comfort

Why single visit RCT (S-RCT) is effective?

single-visit RCT is a scientifically justified  and 

clinically acceptable approach for non-complicated 

endodontic cases when proper case selection, aseptic 

technique, and modern instrumentation protocols are 

followed.

Integrate CBCT for volumetric healing assessment and 

conduct multicenter Bayesian clinical trials.
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Independent t-test 

Repeated Measures ANOVA

Bayesian modeling.
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