(Nonsurgical Root Canal Treatment
through Existing Crown with Curved Canal of
Right Permanent Maxillary First Molar: A Case Report)
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Hypersensitivity of NSAIDs

Allergy to Ponstan®
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16 full metal crown with good margin
abutment for UTP

Cold test
(EndoFrost®)

Percussion

Palpation -ve

Mobility Normal Normal

Periodontal No No
involvement







Pulp necrosis with

symptomatic apical periodontitis
other: curved canal
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Ideal treatment

Alternative treatment

!

Crown removal

l

Nonsurgical
root canal treatment

| |

Nonsurgical Extraction
root canal and
treatment Prosthesis
through

existing crown




* Emergency treatment

e Definitive treatment

* Final restoration

. Root canal debridement through

existing crown

: Nonsurgical root canal treatment

through existing crown

. Post and core with composite filling
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TABLE 2. Significant Associations between Variables and the Healed Rate 4—6
Years after Initial Treatment in the Pooled Phases 1-4 (n = 500, fractured
teeth excluded)

Variables n Healed (% n) P value

Preoperative
Radiolucency
Absent
Present
NO. of roots
1
=2

Bivariate analysis with y”.

Healed rate : 82-84%

Chevigny C, 2008






Emergency visit (21 4.A.

2565)

Pre-access analysis




Consideration of Access Opening Through
Existing Crown

To locate pulp chamber

The CEJ is the most consistent, repeatable
landmark for locating the position of the
pulp chamber

Centrality = The floor of the pulp chamber is always
located in the center of the tooth at the
level of the CEJ

Concentricity The walls of the pulp chamber are always
concentric to the external surface of the
tooth at the level of the CEJ

Krasner P & Rankow HJ, 2004



Consideration of Access Opening Through
Existing Crown

To locate canal orifices

Color change  The color of the pulp-chamber floor
is always darker than the walls

Krasner P & Rankow HJ, 2004



Consideration of Access Opening Through
Existing Crown

To locate canal orifices

Orifice location1l The orifices located at the junction
of the walls and the floor

Orifice location2 The orifices located at the angles in

the floor-wall junction

Orifice location3 The orifices located at the terminus

of the root developmental fusion
lines

Krasner P & Rankow HJ, 2004



Emergency visit (21 4.A. 2565)

- OC (cavity test -> auldliaaai)

- Pulp chamber wu calcified tissue

- nsa calcified tissue fauiumepanss Ny
aqel Ultrasonic 14 ET 20D

- located MB, DB, Pa




Emergency visit (21 4.A. 2565)

- RDI
-  Coronal flare

- Negotiate MB, DB, Pa

- LA w/ 2%Llidocaine w/ epinephrine 1:100,000 1.5 ml
-  Remove pulp tissue

- IRw/ 2.5% NaOCl

- Med w/ Ca(OH)2

- Temp w/ Cavit and IRM

pulp chamber wufiiiaiuinasau

Plan: final restoration -> core with composite filling



Py | no any symptoms
1> Visit good seal of temp filling

16 w.e1. 2565 +ve to percussion

-ve to palpation

LA w/ 2%Lidocaine w/ epinephrine
1:100,000 1.5 ml

RDI

Removed temporary filling
nsaun MB2 aqe Ultrasonic

ET20D =2 ¢4lyinu MB2
IR w/ 2.5% NaOCl
Dried canal

Med w/ Ca(OH):

Temp w/ Cavit and IRM



an Visit no any symptoms, good seal of temp filling,
mild +ve to percussion, -ve to palpation
19 65.m. 2565

(1 vmau)

RDI
Removed temporary filling
MB : coronal flare, negotiate

LT, x-ray




Angle of Curvature

Schneider SW, 1971 Weine FS, 1982

Severe curve




Form of Curvature

| (Straight)
 J (apical curve)

 C (entirely curve)

* S (multicurved)

Nagy and Szabo, 1995



Radius of Curvature

“The smaller the radius of curvature the
more abrupt the canal deviation”

- Gradual curve

- Abrupt curve

Pruett JP, 1997



Degree of root curvature and instrument stiffness
have been implicated in canal preparation errors
such as:

* Instrument breakage

* Ledging

* Blockages

e Zipping

e Perforation

Pruett JP, 1997
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- M Wire
- swaggering movement




an VI * MB: glide path w/ K-file No.10
Ml w/ Protaper NEXT ™
19 5.m. 2565 . TMC
* X-ray

IR w/ 2.5% NaOCI and
17% EDTA w/ manual dynamic
agitation technique (MDA)

MB 19 15  25/06
Straight on D shift DB 175 15  30/07

Pa 18.5 20 40/06




Manual Dynamic Agitation Technique (MDA)

- A well-matching gutta percha
master cone

- An up and down motion

- 2 mm amplitude

- 100 strokes/ 1 min

Very effective in removing smear
layer and producing very clean
canals in apical area

Endodontic irrigation, Basrani B, 2015



Smear Layer Removal in Curved canal

Curvature 25°- 35°

Apical: EndovVac > MDA > PUI > Needle

In this study -> MAF 35/04 Cone 35/04

Ahuja, 2014



2" Visit
19 5.A. 2565

* Dried canal
* Med w/ Ca(OH)2 (UltraCal™)
* Temp w/ Cavit and IRM

Straight on D shift



3rd Visit no any symptoms, good seal of temp filling,
-ve to percussion and palpation
27 N.N. 2566 P Pap

(3 Lhau)

e RDI
IR w/ 2.5% NaOCl, 17% EDTA, MDA
* Dried canal

FRC w/ gutta percha and AH Plus®
(warm vertical condensation)

* Core build up w/ Multicore®
 Composite filling 2 mm

Metal : bonding w/ Single bond
universal adhesive




MDP (10-Methacryloyloxideceyl dihydrogen phosphate)

- Acid functional monomer

- A standard functional monomer for many metal
primers used with base-metal alloys and zirconia
restorations.

Pazinatto FB, et al., 2006



Final film

Initial film



16 no any symptoms

» composite filling on O w/
good seal

* Full metal crown w/ good
margin

* -ve to percussion and
palpation

* Normal mobility

* No pocket formation



FRC Recall 11 2 1A
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luwu MB2 -> x-ray: center of MB root

MB2 canals were present in 63.6% of first molar MB
roots in Thai population

Ratanajirasut R, et al., 2018



1 void U3nnisesnassiang
gutta percha uac
composite core

X-ray: M root fpanulasyinli
Uangsnunazdaisiuny Pa root
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Calcium silicate based-sealer




	Slide 1: รายงานผู้ป่วย : การรักษาคลองรากฟันที่มีคลองรากโค้งผ่านครอบฟัน ในฟันกรามแท้บนขวาซี่ที่ 1   (Nonsurgical Root Canal Treatment  through Existing Crown with Curved Canal of  Right Permanent Maxillary First Molar: A Case Report)  
	Slide 2
	Slide 3
	Slide 4: Hypersensitivity of NSAIDs
	Slide 5
	Slide 6
	Slide 7: การตรวจภายในช่องปาก
	Slide 8
	Slide 11
	Slide 12: ทางเลือกการรักษา
	Slide 13: การวางแผนการรักษา
	Slide 14: การพยากรณ์โรค
	Slide 15: การรักษา
	Slide 16: Emergency visit (21 ม.ค. 2565)
	Slide 17: Consideration of Access Opening Through Existing Crown
	Slide 19
	Slide 20
	Slide 21: Emergency visit (21 ม.ค. 2565)
	Slide 22: Emergency visit (21 ม.ค. 2565)
	Slide 23
	Slide 24
	Slide 25: Angle of Curvature
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33: Smear Layer Removal in Curved canal 
	Slide 34
	Slide 35
	Slide 36
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43

