
8

Figure 1

Figure 3Figure 2

July/August 2014

John Rhodes
BDS, FDS RCS, MSc, 
MFGDP, MRD RCS
is a Specialist in 
Endodontics and owner of 
The Endodontic Practice 
in Poole, Dorset

Rhodes’ Referrals – Case 10

The one that 
got away
MAXILLARY fi rst molars can 

be challenging to root-fi ll: 
the mesiobuccal (MB) 

root tends to have the greatest 
curvature (oft en in more than one 
plane) and 50 to 90 per cent of MB 
roots have two canals1.

Locati ng the elusive second 
mesiobuccal canal (MB2) can be 
challenging. Inability to remove 
infected or infl amed material from 
this canal can lead to persistent 
problems for the pati ent.

A 56-year-old was referred 
for endodonti c assessment. The 
maxillary left  fi rst and second molars 
had been root-fi lled within the last 

two years but there was a persistent 
periapical area associated with the 
MB root of the UL6. The pati ent 
reported discomfort in the area and 
the gum was tender when tooth 
brushing.

There was no swelling or sinus 
tract but the gingiva was tender 
to palpati on around the MB root 
eminence. 

The UL6 had been crowned; 
the restorati on looked good but 
a marginal discrepancy could be 
probed distally. Periodontal probing 
revealed no bleeding or pocketi ng 
around UL6 and microscopic 
assessment showed no evidence of 

micro-cracking. The UL5 was vital to 
sensibility testi ng.

Radiographic assessment showed 
that the UL6 and UL7 had been 
root-fi lled. Three canals in each 
tooth had been located, tapered and 
obturated. 

The fi lling material appeared short 
in the MB and palatal roots of both 
teeth. The MB root of the UL6 had 
a periapical radiolucency around it. 
There was an impacted third molar 
present.

When examining a radiograph, the 
periodontal ligament space is traced 
to defi ne the root shape and any 
presence of infl ammati on. If root 
fi lling material does not appear to 
be positi oned centrally in the root, 
there may be a second canal. Taking 
a radiograph from a distal aspect 
separates the two canals.

In this case, the persistent 
radiolucency and infl ammati on 
was most likely the result of an 
infected and missed MB2 canal. 
Other possibiliti es include: persistent 
infecti on in the MB1 (perhaps 
if the previous treatment was 
short), coronal leakage and re-
contaminati on, or contaminati on 
during treatment.

A diagnosis of failed root canal 
treatment and missed canal was 
made with periapical periodonti ti s.

Sensible treatment opti ons in this 
case therefore include:
•   Root canal retreatment of UL6.
•   Extracti on and replacement 

with a bridge or implant-supported 
crown.

As the UL7 was not symptomati c 
and showed no evidence of 
periapical disease, it was placed on 
review.

Non-surgical 
re-treatment
Aft er discussing all the available 
opti ons and risk factors, the pati ent 
elected to undergo endodonti c 
retreatment.

In this case the pati ent was 
reluctant to have the crown 
destroyed and although the distal 
margin was not ideal there was no 
evidence of caries or open margins.

Working through an access cavity 
in a cast restorati on can be diffi  cult 
and if it is likely to compromise 
endodonti c treatment it may be 
bett er to remove the crown and 
replace it. (The restorati on on UL6 
will need to be replaced eventually 
and a cusp coverage restorati on 
would be advisable on the UL7.)

In this case a single visit approach 
was uti lised. Aft er placement of 
local anaestheti c and rubber dam, 
straight-line access was made 
through the crown to expose gutt a 
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percha in the root canal orifices.
Gutta percha was removed using 

Gates Glidden burs sizes 2 and 3; 
solvent was introduced and the 
working length estimated with an 
apex locator.

The importance of good 
illumination and magnification 
cannot be over-emphasised for canal 
location. Loupes have been shown 
to improve operator ability to locate 
MB2 while an operating microscope 
gives the best outcome2.

A Start-X ultrasonic tip was used to 
trough between the MB1 and palatal 
root, along an isthmus that could 
be seen with direct vision under the 
microscope. Smear created by these 
instruments can be simply removed 
using a rinse with 20% citric acid or 
17% EDTA (see Figure 2 – hunting for 
the MB2).

The palatal canal was longer than 
average and had previously been 
prepared short. It was possible 
to re-negotiate the canal with a 
size 10 Flexofile. Palatal roots of 
maxillary first molars often have 
a sharp buccal curvature in the 
apical few millimetres. This can 
be a danger-zone for instrument 
fracture or ledging. Pre-curving the 
tip of the Flexofile allows the apical 
ramifications to be explored.

A glide path should always be 
prepared for rotary or reciprocating 
NiTi instruments as this decreases 
the risk of instrument fracture. A size 
10 Flexofile was used to gauge the 
coronal aspect of MB2 and coronal 
flaring completed with a Protaper 
SX file.

In re-treatment cases the MB2 
(if missed) can often be blocked 
with sealer or dentine chips. EDTA 
and gentle watch-winding can be 
invaluable to help regain patency.

Preparation was completed and 
refined with Wave.One primary 
and large instruments, always 
working through a puddle of sodium 
hypochlorite in the access and 
irrigating frequently.

At this point the canals were dried 
with matched paper points and a 
small drop of chloroform introduced 
to ensure that all the gutta percha 
had been removed. 

Passive ultrasonic irrigation was 
used with 3% sodium hypochlorite 
and EDTA for smear removal. The 
root canals were obturated using 
vertically compacted gutta percha.  

Coronal seal after treatment was 
provided with IRM packed into the 
orifices and Fuji IX in the access.

A final radiograph showed the 
completed root filling; all the canals 
are well sealed and lateral canals are 
visible in the palatal and disto-buccal 
roots (Figure 3). The case will be 
reviewed in six months.
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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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Dinosaur Douglas helps 
children avoid dental disasters
A CAMPAIGN to encourage better 
dental health in children has begun 
in London with Dinosaur Douglas as 
its leader.

The character, described as an 
expert tooth-brusher with a bright 
white smile, was created by Heather 
Maisner for a book that has been 
given out to 3,000 school children. 
Hammersmith & Fulham Council 
sponsored the publication of 
Dinosaur Douglas and the Beastly 

Bugs as part 
of efforts to 
drive down 
the rate of 
tooth decay in 
young people. 

Children in nursery and reception 
classes at primary schools across 
Hammersmith and Fulham have 
taken home a free copy of the 
book, along with a toothbrush and 
toothpaste.
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