Santana FC, Alves RS, Pereira RP, Souza SFA, Melo SS, Silva RV

Conclusion
The association of endodontic re-treatment and surgical approach was effective as a therapeutic protocol for
the clinical and radiographic success of the clinical case.
During the follow-up period of 26 months, clinical suc-

cess was found with the healing of the intraoral fistula,
and radiographic success with repair of the periapical tissue, in addition to re-establishment of esthetics and function of the teeth. The patient will continue to be followed
up with regular clinical and radiographic control exams.
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