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Figure S1. Graphs reporting the cases where sealer apical extrusion occurred. Periapical 
radiographs during the follow-up a t 6,12 and 24 months revealed the complete radiographical 
resorption of 3 extrusions in Ceraseal-TF group, one at 6 months and 2 at 12 months respectively. 
Differently, AH Plus-TF extrusions were stable along all the 24 months follow-up. 

 

  



 

 

Table S1: Quantification of radiographic apically extruded sealer in relation to PAI. Ceraseal +TF group 
displayed radiographic resorption of the sealer, while AH Plus+TF displayed no modification of extruded 
sealer. 

 

 

  Ceraseal-TF  AH Plus-TF 
  PAI 1-2 PAI 3-5 PAI 1-2 PAI 3-5 
  T0 T24 T0 T24 T0 T24 T0 T24 
0mm  18 19 21 23 14 14 19 19 
0.1-1mm  1 0 1 1 1 1 2 2 
1.1-3mm  0 0 1 1 4 4 2 2 
≥ 3mm  0 0 3 1 2 2 0 0 


