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Rhodes’ Referrals – Case 8

Oops... I 
did it again!
IF when using rotary or 

reciprocati ng nickel ti tanium 
instrumentati on you fi nd you 

are emulati ng the words of Britney 
Spears – and leaving litt le bits of 
instrument behind – something is 
going wrong.

The latest nickel ti tanium 
instruments are superbly fracture-
resistant and when used correctly 
should rarely break. In this case we 
look at the retrieval of a piece of 
fractured instrument and discuss 
the ways of avoiding such iatrogenic 
problems in the fi rst place.

A 36-year-old woman was referred 
for root canal treatment and 
removal of a fractured instrument 
from the apical part of her UR5. The 
instrument had fractured during 
the early stages of preparati on in a 
canal system that was undoubtedly 
infected. 

On presentati on she was 
symptom-free and had been made 
aware of the problems her denti st 
had encountered during treatment, 

which is good practi ce1.
The tooth was restorable but the 

existi ng restorati on was defecti ve 
and there was macroscopic evidence 
of micro-leakage and caries; rather 
than carry out root treatment 
through the restorati on it would be 
best removed. 

The periodontal status was good 
with no increased probing depths or 
bleeding on probing. There was no 
swelling and no sinus tracts present.

Radiographic assessment showed 
apical and lateral radiolucencies, 
suggesti ng the canal was completely 
contaminated and the possibility of 
a lateral canal exiti ng on the mesial 
root surface. The ti p of a nickel 
ti tanium instrument was visible, 
lodged in the apical third of the root 
(Figure 1).

A diagnosis of chronic periapical 
periodonti ti s was made, with a 
foreign body in the apical third of an 
infected root canal system.

Treatment opti ons in this case 
include:

•   Non-surgical re-treatment
•   Extracti on and replacement 
The tooth was restorable and 
endodonti c treatment should have 
a good prognosis (certainly with 
specialist experti se and equipment). 
Extracti on and replacement with an 
implant, although feasible, could not 
be justi fi ed purely on the basis of 
the fractured instrument and would 
probably not provide any bett er 
outcome. The root-fi lled fi rst molar 
would not make an ideal abutment 
for a two-unit canti lever bridge long-
term.

The strategy for dealing with a 
separated instrument depends 
on many factors, but it should be 
remembered that the object itself 
is rarely the cause of endodonti c 
problems but more importantly 
the microbiological fl ora present 
around it. In an ideal situati on the 
object should be removed, but if 
this is not possible then an att empt 
should be made to bypass it as both 
these opti ons allow the operator 
to conti nue with disinfecti on of the 
root canal.

If the object cannot be removed, 
the canal is disinfected to the most 
apical part and adjuncti ve treatment 
such as surgery may be required.

On the fl ip side, care must be 
taken to prevent other iatrogenic 
problems such as perforati on when 
att empti ng to remove the off ending 
arti cle. 

In this case removal should be 

relati vely easy but requires use of an 
operati ng microscope and necessary 
experti se. It is good practi ce in such 
situati ons to consider referring 
pati ents to a colleague with 
specialist knowledge or training1.

With rubber dam applied, the 
restorati on was removed. A problem 
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with the previous access could 
immediately be seen; caries was 
present and root treatment had 
been attempted through the pulp 
horns (Figure 2).

Factors that help reduce the risk of 
instrument failure include:
1. Follow recommended protocols 
for speed, torque and manipulation
2. Make straight line access and flare 
coronally
3. Frequent and copious irrigation 
combined with patency filing during 
preparation prevents debris clogging 
4. Create a glyde path for rotary or 
reciprocating instruments to follow
5. Check instruments for damage 
and always single use only
Caries was removed and straight-
line access and coronal flaring 
completed.

Removal of an object in the root 
canal requires:
1. Space coronally  
2. An adequate exit pathway to 
allow unimpeded retrieval
3. Ultrasonic vibration to dislodge or 
loosen the object  
4. Removal from the canal 

Bridging 
the canals
Magnified and well illuminated 
with an operating microscope, 
two primary canals were present. 
A dentine bridge between them 
(Figure 3) was removed to create 
space using an endosonore 
ultrasonic tip which had been 
modified to produce an active 
cutting tip. (This technique should 
only be used in conjunction with an 
operating microscope). After flushing 
with 17% EDTA, the head of the 
fractured instrument could be seen 
(Figure 4).

Flexofiles were used to bypass the 
fractured instrument, which could 
then be vibrated with an endosonic 
file. Once loose this was flushed out 
of the canal system (Figure 5).

Preparation was completed with 
Wave.One instruments, always 
working through a puddle of sodium 
hypochlorite in the access and canal. 
Passive ultrasonic irrigation and 
gutta percha pumping were used to 
agitate the irrigating solutions; 3% 
sodium hypochlorite and EDTA.

The case was obturated using 
vertically compacted gutta percha 
and the access sealed with IRM 
and compomer. A final radiograph 
showed the completed treatment 
and confirmed the presence of a 
lateral canal (Figure 6)!

Reference
1. General Dental Council. Standards for the 
Dental Team (September2013) http://www.gdcuk.
org/Dentalprofessionals/Standards/Documents/
Standards

Lack of dentist monitoring ‘leaves patients at risk’
THE Dental Law Partnership is 
calling for tighter monitoring of 
the quality of the work of NHS 
dentists after it discovered that 
the body responsible for assessing 
risk to NHS dental patients, the 
NHS Business Services Authority 
(NHSBSA), had examined just 160 
dental patients last year (2012-13).

The NHSBSA, a Special Health 
Authority and an Arms-Length 
Body of the Department of Health, 
is tasked with providing central 
services to NHS organisations, 
contractors, patients and the public. 

Part of that remit includes visiting 
and assessing dental practices where 
potential risk has been identified.

The aim of the NHSBSA is to 
support primary care organisations 
monitoring performance of dentists 
and the care of patients.

However, figures provided by the 
Dental Law Partnership reveal that 
during the same 12-month period 
that the NHSBSA only managed to 
examine 160 patients, DLP took on 
820 new dental negligence claims.

Chris Dean, managing director 
of DLP, said: “The relatively 

small number of NHS patients 
being checked on behalf of the 
Department is worryingly low. The 
NHSBSA states that it operates a risk-
based monitoring system, so only 
visits NHS dental practices where 
concerns have been raised.

“But based on the number of 
negligence cases that we have 
taken on over the same period, we 
feel that the organisation is barely 
scratching the surface in terms 
of checking patients around the 
UK potentially at risk from poorly 
performed NHS treatment.”
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VITA SUPRINITY ® – Glass Ceramic. Revolutionized.
The new zirconia-reinforced high-performance glass ceramic.

VITA SUPRINITY material belongs to the new generation 

of CAD/CAM glass ceramics. Now for the first time this in-

novative, high-performance material is reinforced with zirco-

nia. This results in a high-strength material and processing 

safety coupled with an extraordinary degree of reliability. It 

features a particularly homogeneous structure that ensures 

simple processing and reproducible results. And what's 

more, VITA SUPRINITY offers the benefit of a very wide 

range of indications. For more information visit:

www.vita-suprinity.com            facebook.com/vita.zahnfabrik
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