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Signed, sealed, delivered: 
an alternative obturation
GOOD endodonti c treatment 

involves problem solving on 
many levels, from diagnosis 

and dismantling of restorati ons, 
negoti ati ng iatrogenically altered 
canal systems and disinfecti ng 
them to providing a long-term 
microbiological seal. In this case 
Biodenti ne is used as an alternati ve 
to gutt a percha for obturati on.

A 45-year-old lady was referred 
for assessment of her maxillary right 
lateral incisor (12). On presentati on 
she described tenderness on the 
gum and a discharging spot. The 
tooth had been root-fi lled over 20 
years previously and more recently 
apicected in hospital. Unfortunately 
the surgical treatment had not been 
successful.

Clinical examinati on revealed 
a sinus tract discharging pus and 
the buccal mucosa was tender to 
palpati on. A semi-lunar incision 
scar could be seen on the alveolar 
mucosa. As discussed previously 
in Rhodes’ Referrals, this approach 
is no longer recommended for 
endodonti c microsurgery (Figure 1).

The periodontal status was good 
with no increased probing depths or 
bleeding on probing. The tooth was 
grade II mobile. 

Radiographic assessment showed 
a moderately large access cavity. 
There was obturati ng material 
extending to the radiographic 
terminus and a periapical 
radiolucency of 5mm x 7mm. It is 
therefore not surprising that the 
tooth was mobile! See Radiograph 1.

The root had been shortened 
during surgery and a small dot 

Figure 1

Figure 2

of radio-opaque root end fi lling 
material could be seen at the apex; 
this was situated lateral to the gutt a 
percha and would therefore provide 
no discernable seal.

Root end preparati on was 
unlikely to have been carried out 
with ultrasonic ti ps. Endodonti c 
surgery should be carried out using 
an operati ng microscope to avoid 
mistakes such as this, and a micro-
surgical approach has been shown to 
improve success rates1.

A diagnosis of failed root canal 
treatment, root end surgery and 
persistent chronic periapical 
periodonti ti s was made.

Treatment opti ons in this case 
include:
•   Non-surgical re-treatment
•   Repeat root end surgery
•   Extracti on and replacement 

Extracti on and replacement with 
an implant would require further 
planning but should have a good 
prognosis.

Repeat root end surgery would 
be feasible, but the previous 
att empt had failed and reduced 
the root length. The existi ng root 
fi lling was 20 years old and coronal 
microleakage was likely; it goes 
without saying that a radiograph 
never highlights the biological status 
of the root canal system, which in 

this case was probably infected, so 
surgical endodonti cs could be risky.

Non-surgical re-treatment would 
provide an opportunity to disinfect 
the enti re root canal system. 

Treatment plan
Aft er discussing all the opti ons with 
the pati ent, she elected to have the 
natural tooth saved and therefore a 
two-visit non-surgical re-treatment 
approach was adopted. This would 

give ample opportunity to disinfect 
the canal and monitor healing of the 
sinus tract before placing a new root 
fi lling.

Non-surgical 
re-treatment
Following placement of local 
anaestheti c and single tooth 
isolati on with rubber dam and an 
EW clamp, the coronal restorati on 
was removed. Staining around the 
composite margins suggested it 
could be leaking.

On exposing gutt a percha root 
fi lling material, a thick nauseati ng 
aroma of anaerobic infecti on hit the 
nostrils, confi rming that the canal 
was indeed contaminated! There 
was a telltale black sludge associated 
with microleakage around the 
periphery of the root fi lling material.

Gutt a percha was removed 

with a Gates-Glidden bur size 2 
and Hedstroem fi le ISO size 30. 
A working length esti mati on was 
made using an apex locator and 
the root canal refi ned to this length 
with a large Wave.One (Dentsply) 
instrument. 

An endosonore ultrasonic 
instrument was used to remove 
debris on the canal walls, and using 
the microscope it was possible to 
visualise the canal terminus.

Disinfecti on was carried out over a 
period of approximately 30 minutes 
using 3% sodium hypochlorite and 
20% citric acid for smear removal. 

The irrigant was replenished every 
two minutes, agitated with passive 
ultrasonic irrigati on in 20-second 
bursts and careful gutt a percha 
pumping. The canal was completely 
fi lled with Vitapex (a calcium 
hydroxide and iodoform preparati on) 
as an inter-appointment 
medicament and the access sealed 
with Cavit and Fuji IX. The sinus tract 
was curett ed.

One week later the sinus had 
healed, the dressing material was 
removed and the canal space 
obturated.

Due to there being a reduced 
taper and wide apex, there would be 
an increased risk of extrusion with 
verti cally compacted gutt a percha 
during obturati on. In this case the 
canal length was short and the 
terminus could be visualised and 
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On exposing gutt a percha root fi lling material, 
a thick nauseati ng aroma of anaerobic 

infecti on hit the nostrils, confi rming that 
the canal was indeed contaminated
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Radiographs 1 to 4

reached with pluggers; Biodentine 
(Septodont) was therefore selected 
as the obturating material.

Manipulation of Biodentine is 
relatively easy and working under a 
microscope it is possible to deposit 
small increments into the canal and 
pack them at the working length.

Slumping of the material can be 
induced using a dry endosonic tip in 
very short bursts (much the same 
as builders agitating reinforced 
concrete). If the material is too wet, 
it can be dried and packed with a 
sterile paper point (by holding the 
thin end of the point, the fat end can 
be used as an absorbent plugger – 
Figure 2).

Biodentine takes approximately 12 
minutes to set so a layer of IRM was 
placed over it and the access sealed 
with Fuji IX (Radiograph 2).

The first review at six months 
showed evidence of healing; the 
tooth was symptom-free and no 
longer mobile (Radiograph 3).

A review at one year showed good 
healing and no signs or symptoms 
(Radiograph 4).

Review at one year gives a good 
benchmark for assessment of 
healing, but reviews may need to 
continue for two to four years post-
treatment2.
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Join John for a 
live webinar!
John Rhodes will be presenting 
a live webinar on The Dental 
Channel on Wednesday 24th 
September at 8pm: “Endodontic 
Dilemmas Deconstructed: A look 
at the management of common 
endodontic dilemmas though clinical 
cases.”

If you have not participated in a 
live webinar on The Dental Channel 
before, there are a limited number 
of free places available on a first-
come, first-served basis. All you need 
to join is your computer or mobile 
device. The event is valid for two 
hours of verifiable CPD.

For full details, visit www.dental-
channel.co.uk or telephone 020 
8299 9742.
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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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