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Rhodes’ Referrals – Case 12

CRACKED teeth are something 
an endodonti st has to 
frequently deal with, but in 

this case a cracked central incisor 
had an unusual presentati on 
combined with a long and highly 
sclerosed canal.

A 48-year-old woman was referred 
for root canal treatment of her UR1. 
Root canal treatment had been 
att empted but the root canal could 
not be located and appeared to be 
completely occluded.

Intra-orally, the buccal surface of 
the central incisor had an obvious 
supra-gingival crack. There was no 
swelling, mobility, sinus tracts or 
increased periodontal pocketi ng. The 
tooth was restorable and non-vital 
to sensibility testi ng with cold and 
ept (Figure 1).

The crack was visible on a 
periapical radiograph, the root 
canal appeared sclerosed and there 
was litt le evidence of periapical 
periodonti ti s (Figure 2).

A diagnosis of necroti c pulp and 
failed root canal treatment was 
made. The coronal tooth substance 
had been signifi cantly weakened by 
att empts to locate the root canal and 
this had subsequently resulted in a 
crack forming in the buccal enamel.

Sensible treatment opti ons in this 
case therefore include:
•   Non-surgical root canal treatment 
     and restorati on.
•   Extracti on and replacement with 
     an implant.

Non-surgical 
re-treatment
Aft er discussing the available 
opti ons, the pati ent decided to have 
the UR1 root-fi lled.

As there was litt le radiographic 
evidence of a lesion and the crack 
could potenti ally compromise 
coronal seal, a single visit strategy 
was adopted with immediate core 
fabricati on. Placement of a fi bre 
post and composite material would 
improve aestheti cs, provide coronal 
seal and future-proof the tooth 
should a crown ever be required.

Rubber dam was applied isolati ng 
the UR1 and adjacent teeth. This 
provided excellent isolati on for 
root canal treatment and opti mum 
moisture control during core build-
up and composite restorati on.

There are several factors that will 
improve management of teeth with 
sclerosed canals:
1. Adequate magnifi cati on and 
illuminati on. Some form of 
magnifi cati on is required for 
endodonti c treatment and an 
operati ng microscope is the gold 
standard, as magnifi cati on is 
greater and bright illuminati on 
(oft en with a LED light source) is 
directed in the line of sight. It’s no 
great secret but this does give your 
friendly endodonti c specialist a big 
advantage!
2. The importance of irrigati on 
cannot be under-esti mated. 
Machining sclerosed canals produces 
a double whammy of increased 
denti ne chips and reduced volume 
of available irrigant within the 
canal. Combined, this can result in 
“taper lock”; the fl utes of the rotary 
instrument become packed with 
debris eventually creati ng suffi  cient 
fricti on to stall the ti p, the body 
conti nues turning and bingo, the 
ti p fails. Copious irrigati on during 
preparati on, chelati ng agents in gel 
and liquid form, and recapitulati on 
with a fi ne fi le can be used to avoid 

this happening. 
3. If a blockage occurs during 
preparati on, fl ood the canal with 
17% EDTA or 20% citric acid and use 
a size 10 hand fi le with a light picking 
acti on or a fi ne ultrasonic ti p on low 
power to loosen packed denti ne 
chips.

With good illuminati on and 
magnifi cati on it is oft en possible 
to see the outline of the original 
canal as it generally appears darker 
when packed with scleroti c denti ne. 
This area can be explored with a 
dry ultrasonic ti p such as a Start-X 
number 3, washing away debris 
with citric acid or EDTA to clear the 
operati ve site.

Once the orifi ce is located, a glide 
path has to be created and patency 
confi rmed to the full working length 
before using NiTi instrumentati on. 
In this case the canal would only 
just accept a size 0.06 Flexofi le. 
Working in a crown down manner 
with copious irrigati on (citric acid 
and sodium hypochlorite) the canal 
was carefully teased open and fl ared 
with small Flexofi les and a Protaper 
SX unti l a size 10 Flexofi le could 
be inserted and the root length 
esti mated with a multi -frequency 
apex locator. 

Crown down preparati on and 
tapering was then completed with 
Protaper Next instruments X1 and 
X2. The access chamber was fi lled 
with sodium hypochlorite during 
preparati on, replenished between 
each advance of the instrument and 
patency confi rmed and maintained 
with a size 10 Flexofi le.

Gutt a percha pumping and passive 
ultrasonic irrigati on (PUI) were 
used to ensure adequate irrigant 
exchange and disinfecti on of the 
root canal.

The case was obturated using 
verti cally compacted gutt a percha, 
leaving space coronally for a fi bre 
post.

Many of the principles relati ng to 
posts are historic, but unlike metal 
posts, fi bre posts may increase 
resistance of the root to fracture 
and obviate the need for a crown1. 
Basically, a post should be used 
that has a snug fi t and the canal is 
refi ned conservati vely rather than 
“prepared” to fi t a post. Ideally 
the post should be equal to crown 
length and the ti p lie below osseous 
level2.

In this case a fi bre post was 
cemented with dual cure composite 
aft er etching the post hole. The 
access was fi lled with composite 
core material and the crack 
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restored with a standard light-cured 
composite (Figure 3).

A final radiograph of the 
completed treatment was exposed 
showing good adaptation between 
the various materials (Figure 4).
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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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EQUIPMENT supplier A-dec has re-
branded its entire fleet of vehicles 
to drive home the British Dental 
Health Foundation’s oral health 
messages.

The fleet, which covers more than 
30,000 miles each year, will carry 
the messages that it hopes could be 
seen by more than 250,000 people 
per annum.

Chief executive of the British 
Dental Health Foundation, Dr 
Nigel Carter OBE, said putting 
“the messages on A-dec’s vans is a 
brilliant idea. They could prompt 
someone into getting a check-up, 
which could save their life”. 

Luke Broadhurst, marketing 
manager at A-dec, commented: 
“We estimate two followers 
reading this message each mile. 
Therefore potentially a quarter 
of a million people could see this 
message each year. This gave us 
a great opportunity for the vans 
to be used as ‘ad vans’ promoting 
the links between oral health and 
general health to the general public. 
Ultimately the rear of the van is 
the area that will be followed and 

read most by the general public and 
only rarely by our customers, so we 
decided to make better use of this 
space.

“In the world of instant visual 
communications we wanted to give 
those travelling behind the vans a 
thought-provoking image which hits 
home the message that ‘good oral 
health affects your general health’ 
with the goal being to encourage the 
viewer to actively make a conscious 
decision to seek out their dentist’s 
advice. To do this we needed to 
give them something to think 

Driving oral health messages

about as they drive away rather 
than just using this space for more 
of a traditional approach for their 

company logo, phone number and 
website you see on most vans up 
and down the roads of the UK.”
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