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General dentist endodontist 

Interdisciplinary: biological, 

medical, periodontal, prosthetic, 

orthodontic etc 

techniqual 



Dr. Ken Serota’s slides: 





Endodontic diagnosis 

Periodontal status 

Prosthetic rehabilitation 

Techniqual questions 



General dentist endodontist 



Last but not least: miscellaneous 

aspects 

• Recall  

• cost 

• time 

(National Insurance System, private, dental tourism, 

treatment by undergraduate student, endodontist) 



The career of a tooth determined 

by our series of decisions 
Good decisions   wrong decisons 



Do not harm: choose the least 

conservative method first 

Negotiation 





Effect of techniqual factors 



File separation ?=? disaster 



The career of a tooth 



MTWO versus Meitrac  

• size 20/.06 taper, 

8 mm fragment 

• Meitrac I  15-50 

• Meitrac II 55-90 
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Trepan bur 



Cohen et al. Rips, Strips and Broken Tips: 

Handling the Endodontic Mishap Oralhealth May 2005 

1. Bypassing 

2. True blockage: „Sealing” 
3. Removal 

– Tube-sleeve-fit 

– Sonic/ultrasonic release,  

– Microscopic control 

 

 

Risk of removal: 

 Perforation, root fracture, ledging, pushing fragments into the 

periapical area 



Removal 





True blockage- 

sealing 

J Endod 2010;36:775–780 

Monitoring 

80.7% periapikális lézió esetén 92.4% ha nincs periapikális lézió (P < .02) 



6 months 

3 months 



“An expert is a man who has made all 
the mistakes which can be made, in a 
narrow field.”   

 

   Niels Bohr nuclear physicist  

 

File separation: prevalence is 0.4%–3.7%  



15 months control 3 years   

Temporary crown (gradia)  
No post 

Perforation 

diagnosis  needle control  3 months control  

       perforation -Dycal 





2 weeks 

Post and core   try-in 

hemisection  



MTA 

Mineral trioxid aggregate 

 

Since 1993 (Lee SJ, Monsef M, 

Torabinejad M.), pulp 

capping, perforation, 

apexification,  

 retrograde root filling 



Perforatio 

Mesiolingualis, post preparation, MTA  3 months 



Súlyos Perforatio 



Súlyos Perforatio 

Fél éves kontroll 1 éves kontroll 



Retreatment 

• Weakening of dentin wall – fracture, perforation 

• Blockage  

• File separation  

• Transportation 

• Re-infection  

 

 

 

 





Factors affecting the long-term results of endodontic treatment 
 

Journal of Endodontics 

Volume 16, Issue 10 , Pages 498-504, October 1990. 

• 356 patients 8 to 10 yr after the treatment.  

• The predictability from clinical and radiographic signs of the treatment-outcome in individual cases with preoperative periapical lesions cases 
was found to be low.  

• Thus, factors which were not measured or identified may be critical to the outcome of endodontic treatment. 
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Retreatment 

2010.11.08        2010.11.08        2011.03.28.      

2004.08.23  2009.05.08.   2010.08.04. 



Occlusion 



Do we need to remove old root 

canal feeling? 



David Keinan, Joshua Moshonov and Ami Smidt J Am Dent Assoc 2011;142;391-396 



Focal infection vs extraction 



9 months    12 months  14 months 

Preoperative  needle control  4 months 



•Large cyst-like peripacial lesion: 74% healed with surgery  
 

Endodontic Treatment of a Large Cyst-Like Periradicular Lesion Using a 

Combination of Antibiotic Drugs: A Case Report U¨ lku¨ O¨ zan, DDS, * and Ku¨rs¸at 

Er, DDS, PhD*JOE — Volume 31, Number 12, December 2005  

 

Cyst or not cyst that is NOT the 

question 

7 months 

(Calskan MK. Prognosis of large cyst-like periapical lesions following 

nonsurgical root canal treatment: a clinical review. Int Endod J 

2004;37:408 –16.) 



Endodontic Predictability: “Are You Making the Right Decisions?”  
Written by John D. West, DDS, MSD  

Tuesday, 01 June 2010 00:00  

 

 TEN ENDODONTIC DECISION MOMENTS 

• Decision No. 1: Do Your Clinical Skills Match the Rules of Endodontic Predictability ? 

• Decision No. 2: Is Your Endodontics Illuminating? 

• Decision No. 3: Are You Designing Proper Access Cavities? 

• Decision No. 4: Are You Willing to Learn How to Simultaneously Use Intention and Restraint in 

Order to Follow the Canal to its Terminus? 

• Decision No. 5: Are You Willing to Master the GlidePath so You Can Make Rotary Endodontics 

Safe, Predictable, and Efficient? 

• Decision No. 6: What Rotary Shaping System is the Right One for You? 

• Decision No. 7: What Cleaning Techniques Should I Choose? 

• Decision No. 8: Should I Make a Conefit Prior to Obturation ? 

• Decision No. 9: What Obturation Method Is For Me? 

• Decision No. 10: What Should You Do About the All-Important Coronal Seal? 

 

 


