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a d’j aaa a a a 1

- MsfawakazUisemsduiialulunisiinlsalugesin

- Pathophysiology itAgatasiulsaveailadelulnsefluisigosousniiuaznisian
Ushadesuinuazlunii
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Wagslulnssilunaziiiaigosausnily

- Yyan

d9ufl o
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AUZIRNIENSINgNBUlANDUA

10 e ANUTANIEINTIELdUlaneud Tdndiunsiun Useann Savas oo Laun
- wAllANIANeNNSIALaz N TUan NI n19ITedBLaYN1TINNLNUAITS A
- n1sUandud esandaundulaneudnd n1s3dadeuazn1s9anas(pain in
endodontics: diagnosis and management)
- mssnwnituilifodelulnseiluiidda (vital pulp therapy)
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mM3sneandunudulaneudnd (endodontic emergencies)

m3snuwdulaneufindsmeisfasnssu (surgical endodontic treatment)
nssnwiiunlasugUimeg (traumatic injuries)

N1vaza18veIiy (resorption)
N153NW1AABITINTUTT (retreatment)
- anufianaialunudulaneuing n1stesiu wazn159mn1s (procedural errors:

prevention and management)

- m3UgnilusavUgnaneilu (replantation and transplantation)

- mslendflurasnisShwmasulanauing (non-vital bleaching)

- N1y sz undinissneimindulaneufng (restoration of endodontically
treated teeth)
%Qfﬁ&]mﬂumﬁﬂmmﬂLﬁ‘lﬂ@@auaﬂ?{‘ (biomaterials related to endodontics)

mﬁ'mmﬂwj:ﬂwﬁﬁiiﬂmﬁwu (management of medically compromised
patient)

- siladeuenlsafifionnisuinusnadesuinwaglum

- MsAfladsuaznsShvmasulaneuindsiuiunissnwinielsiuninen (diagnosis
and treatment of endodontic - periodontic involved teeth)
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(o) M3 Madulneudnddedifaonssy viensinweasssniluiidnissordesie
Wnoenwavun o 518
() N5¥nwInanssIniugilagluilddasnssy (Non-surgical root canal retreatment)
Tuiunsu o 518
(o) N13§nwIRaessINTiusidndy o 8n & Meffanunainuatsressinnissnuwaylyl

DU (o) Wag (o) AI0E19BHAVRINTINY ATILALBLATUAIANLIN
(@) nsaifUledwioiseiuninuein (degree of difficulty) lussauUrunansiuly

d2ufl o
nasseulUaeg

10 be Jatnsaeudesdanioutenaissonuviedauysalduaty o yauazdiun
lnanseugtis il wieamdngulszneudn e YammLUUTBNULUIETinMEaYNTTINNS
Aneusuiaraous auniendulaneudimun msdeusesnuiiisealdnulvenienividingy
Idmuanumnzay Tnsfinsiadutenansssaugiismuuuuiidmuslagaazeynssunisineusy
waTEaUY @1 v IneLdulanous

10 oo 1anasTenudtiY (Sgazidenlunanuln ) Ussnaumie
(@) Tooth number: izg%ﬁ%’ﬂm M3 Two-digit system
(o) Procedure category: Uwmmaama%’wwﬁiﬁmﬁﬂw%ﬂﬁm

.@ NS-RCT (hon-surgical root canal treatment)

.o NS-ReTx (non-surgical root canal retreatment)

.o S-RCT (surgical root canal treatment)

0.« Tunsdlfilailflfnssnumude ©.e - .o Tszyin Others 1y Diagnosis of
orofacial pain, Management of dental trauma Ju@u Subcategory: Uszlnngeevasnissne Ly
apexogenesis, apexification, C- shaped canal, Apicoectomy and retrofilling, intentional
replantation, etc. N151d80 subcategory la HasiasAvIuaniAIus ANaINITalUNITTANIS
subcategory TugemuLes

() Chief complaint: mmmaw%aﬂfgmﬁLﬂuawmﬂﬁﬁﬂwmwu

(€ Medical history: Usgiavadlsaneszuuvegiiey

(& Dental history: UsziRvasituiilinissnwnsiudeiiunaretosiiioadas

(o) Clinical evaluation: n1sasiaftufilinissnunsudsiluuazeloziiisidoudiolils
diagnosis
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Exam: - Extraoral examination
- Intraoral examination
Tests: - Palpation
- Percussion
- Periodontal examination len probing, mobility
- Pulp test
- Electric pulp test
- Thermal tests
- Others L@u test cavity
Others
- Illlumination test
- Dye test
- Sinus tract tracing
- Anesthetic test etc.
Radiographic interpretation :
- Lamina dura
- PDL space
- Alveolar crest
- AnwzUD4 lesion: - diffuse border
- well - defined
- corticated, uncorticated
- radiolucent,mixed  radiolucent-
radiopaque
- YU1A ( size )
- ALk ( location )
- Abnormalities LU resorption etc.
(o) Pre-treatment diagnosis
Diagnosis of pulp and periradicular tissue
Pulpal :-
Normal pulp
Reversible pulpitis
Symptomatic irreversible pulpitis
Asymptomatic irreversible pulpitis
Pulp necrosis
Previously treated
Previously initiated therapy

Periradicular :-

radiopaque,
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Normal apical tissues
Symptomatic apical periodontitis
Asymptomatic apical periodontitis
Acute apical abscess
Chronic apical abscess
Differential diagnosis (if any) T3faseusnlsafidainisuazne1danind adne

(@) Treatment plan: Tufinurun1ssnwlagaziden wiataSuremeralunisiien
(8.®) Recommended:

Emergency treatment: none, pulpotomy, pulpectomy, remove necrotic tissue,

open canal for drainage, incision and drainage, occlusal adjustment, etc.

[

Ideal treatment: ¥llan1sSnufminzaufigadmiunsildUieil  degriianisinw

Non-surgical treatment or retreatment
Non-surgical treatment with calcium hydroxide treatment
Apexification
Apexogenesis
Apicoectomy with retrofilling
Root resection, apical curettage
Hemisection
Intentional replantation
Periodontal treatment (if any)
- Curettage, root planning
- Crown lengthening
- Guided tissue regeneration, etc.
n5§nudun §18l 1 orthodontic extrusion etc.
(&) Alternative treatment: Madenn1ssnwduagidullduasmunzaunundnion
lngisgsaaunuanunzaukas lisnaUseney
(c.en) Definitive treatment: wianis¥nwndilsituge
(®.&) Restoration: filling, crown, post & core, bridge, coping, onlay Iﬁizqﬁnﬁmmzfﬁ@
Ald wieussuewmnaluninden
() Prognosis: favorable, questionable, unfavorablel#uszii un1sne1nsailsa wsey
TEYLAANE
(@0) Clinical procedures Tduin
- pnseumssnwilunsazade (visit)



o

- WAlNA152ne1Y7 TALazUTUNIMYB LT

_ yiavenendrerasssnily (irrigant)

- 980vad intracanal medicament, medication (§13)
- ¥AUaa temporary filling

- vilavesianannaassInflulasinalianisan

(@®) Post-treatment diagnosis: t1anmvesilaiganwuluaasssiniiudinisiuasunyas
97 pre-treatment diagnosis uadifin1sildsuLUas Tdman “no change”

(@) Post-operative evaluations: T#a8une clinical signs and symptoms @n TWUe9ns
ysaugiluandunisysuzansvdefsnnsifianmiuaslifinadedevionuasfiundaninisdves
doeseusnfiuuisuiisufunounisinwuasliszydnuueresnismeidu complete nie
incomplete healing Tunseil apexogenesis %38 regenerative endodontic treatment agfD Al
JFiudnwaizas healing agnsdatan 1wy AnuenTnilufinty tuireaesnilubnas sUaesnilu
flvuadnawseUatesiniluiaSeyauysel

(om) NMWad Fosdsnmisdidinuamd (mueazidealunianuin) eg1ees « am
Usznaume

- NMNSIENDUNITINYN (pre-operative)

o
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THAI BOARD OF ENDODONTICS
CASE HISTORY REPORT

Case Report Number : Candidate Number :
Patient Age : Date Case Started :
Patient Sex : Date Case Finished:

Date of Last Recall:

A. TOOTH B. PROCEDURE CATEGORY:
CHIEF COMPLAINT : SUBCATEGORY:
C. MEDICAL HISTORY :

D. DENTAL HISTORY :

E. CLINICAL EVALUATION : ( Diagnostic Procedures )

Exam:

Tests:

Radiographic INnterpretation: ... s

F. PRE-TREATMENT DIAGNOSIS: PULP@l .....ocoiiiiicccce s
Periradicular ...
Others (If aNY) ..o
Differential diagnosis (If any) ..o

G. TREATMENT PLAN

RecommENded: ...

Emergency treatMment: ...

[deal treatmeENnt: .........c.ooiii

Alternative treatment: ...

Definitive treatment: ...

RESTOratioN: ...

PrOGNOSIS: ettt bttt



o

H. CLINICAL PROCEDURES : ( Treatment Record )

Date Operations
Date Operations
Date Operations
CANAL WORKING APICAL
(M,D,B,L,etc) LENGTH SIZE* OBTURATION MATERIALS AND TECHNIQUES

*Size of the largest instrument used at the apex

|. POST-TREATMENT DIAGNOSIS (If different): Pulpal

HISTOPATHOLOGIC DIAGNOSIS (If biopsy)

J.  POST- OPERATIVE EVALUATIONS:

Date:

Perradicular

( Last recall must be el months minimum)

Date:

Date:
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| sreug Uaeiiaue deaduluqedlavinnissnuidienuiesnasnnissnyl nsdiflu
interdisciplinary A833in15319uHuN13¥ N kazdduswlunssnwnasnnissny seugUae
W o0 718 fossenaumeUienwelul

@. N3N MBdulanoURNdf1835Fasnssy 3o N15SN¥IAaRIsINHUTIINT1TS aLAS aallainaan
NN o 578, NM3snerasTInitug laglilddasnssu(Non-surgical root canal retreatment) Tu
AUNIY @ 518

. NMIFNIAADITINHUDY 9 BN & 918 NilAUREINTAIBDITATDINITINY (subcategory) wagll

v Y

GIUUD © WaLYD b I9AU

F0819909 subcategory lalA

Apexification Internal root resorption

Apexogenesis Management of cracked tooth

Broken instrument Management of dental traumatic injuries

Calcification Management of medically compromised patient

C-shaped canal MTA Apexification

Dens evaginatus Odontogenic & Non-odontogenic pain

Dens invaginatus Pain control

Diagnosis Perforation

Endo-Perio treatment RCT + Bleaching (non-vital)

(True combined lesion) RCT through existing crown

External root resorption Regenerative endodontics

Extra canal Severe curved root canal

Hemisection Treatment of large lesion (diameter not less than
®@o mm)

Intentional replantation
Unusual anatomy
Vital pulp therapy

etc.
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Il M9euTIguLUIe

Tunsllsussnudiie erldnmwdnguiselnenld Mménwimedaaunsaldidunwdingy
1 bidwdudouvadunwing deolutuneuresnisimanusaldld mndudgeiildtuag usesn
wazifufidnlalumadulaneufind wu OC, LT, WL, MI, IR, Med, Temp, TMC, FRC tJusu winaglde
goduiliuilainnssunsaevazdlanssiulilddudy madousosnuduaelnduszuu nsedu dila
10 wagldeyamunnanueis danfeuazliiinsnsvasuiilodiy
Tusenugithe dedlivsngde wazanuiilisnwiiae

enaviesesuaniesufiing / namansatuie / amnudurieduuziininnuwme T

UnvoUle Weunmnd Yororuna wazan uiviseneguemuiey

U

A195UN8N15LUBW CASE HISTORY REPORT

Case Report Number: @fuvee51891uEthe  (S8mIUa1fuan o-00
Candidate Number: T ulidwsunssunsaeudugnsen

Patient Age: o18UheluTuiingIagiaeuusn

Patient Sex: e

4

Date Case Started: TuipipulngadnsaaunsiagUeiuusn
Date Case Finished: Juipiautilvin1ssnwiassanving (active treatment)

Date of Last Recall: Juipiaudi recall assgaving

A. TOOTH NUMBER: seya@#isnuwifios o @ A Two-digit system

CHIEF COMPLAINT: e1nsiduaivalifisumuviununmg \@euniuiuveniaivesdias
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B. PROCEDURE CATEGORY: wanefis Uszianvesmsinundliungioe deleun
®)  NS-RCT ( non-surgical root canal treatment )
) NS - ReTx (non-surgical root canal retreatment)
o)  S-RCT (surgical root canal treatment )
Thdenfisslsznnides wiins$nuvaneegislugiiefny
SUBCATEGORY: el Ussinvgasvaanssnitosmsitiudsfedlsisniilu oo efids
madensubcategoryla fapusipuaninuiaruansalumsdanis subcategory Hudenuieg

C. MEDICAL HISTORY: Weudsianamsunndvesiiislagasiuazaseungy Lo

- Medical condition Wisluafnuazagtu lsas1ee Useiinisui n1susnemsen1ssneImansunmed
Netes Wesuiewmgnandesnisusudsuanurunssnwund iiuusenunsuinwmainummg
LAZIIEUNANITATIATULD (913])

(%
Y

- Usgiinnslden iuenveeniifiieuusenuegianun siudiavwin anuduasivguanisideiy

- Vital signs  sieatiudin vital signs v Uaelu visit usnuazddesiinisfinaueinsilidudinluass
soqludiy  vital signs laun ausiulaiin (BP), Inas (pulse), aaumniisnaniy (temperature) (15U
1n15U2)

D. DENTAL HISTORY: Usgdfvasilunivinn1ssnw suudeilunazeisizmneitedagasy Iinseunquis
UszdRnmaiunnssuveseimsndunustuaudndulunissne Trdsnindsdanniiuaunnegf refer 11
fhe (913

E. CLINICAL EVALUATION: Tideyagiudu chief complaint wage1n15uee5Uag mIsiand
IﬁLﬁuﬁqﬁagaﬁwmﬁﬁﬂﬂﬁmﬁﬁa}ﬁﬂiﬂ
Exam: - Extraoral examination
- Intraoral examination
Tests:- Palpation
- Percussion
- Pulp tests: afungdnumieoIN1TROUANDIRBNITNARBUAIY (AAI9E19N15LT8UTIEY
AUaelun1ARLIN )
- Electric pulp test

- Thermal tests



25

- Other i.e. test cavity
- Periodontal probing depth, mobility
- Others:

- Illumination test

Dye test

Sinus tract tracing

- Anesthetic test

etc.
Radiographic interpretation: wlan1wsadneun1ssnw efurededsfinusaziiauddalunis

e ngosurgliinseunquitunnduaglassaiinveseiogiiunnglunmid

- Lamina dura

- PDL space

- Alveolar crest

- anwzd lesion: - diffuse border, well-defined border
- corticated, uncorticated
- radiolucent, mixed radiolucent radiopaque, radiopaque
- U9 ( size )
- Awys ( location )
- Abnormalities 1@ resorption

etc.

F. PRE-TREATMENT DIAGNOSIS: TuA1itiadelsaues pulp waz periradicular tissue Iui’uﬁé’aﬂmaau
ﬁwnwsmn;ﬁ’ﬂam%&LL'ﬁﬂr{auL%"mslﬁﬂ'ﬁ%’ww nsliAidadelsaninuaniy Terminology U89 The
American Board of Endodontics (ABE) i

Pulpal
®. Normal Pulp: A clinical diagnostic category in which the pulp is symptom free and normally
responsive to vitality testing.
. Reversible pulpitis: A clinical diagnosis based upon subjective and objective findings indicating
that the inflammation should resolve and the pulp return to normal.
en. Irreversible pulpitis - Symptomatic: A clinical diagnosis based on subjective and objective
findings indicating that the vital inflamed pulp is incapable of healing. Additional description: -
Lingering thermal pain, spontaneous pain, referred pain.
&. Irreversible pulpitis - Asymptomatic: A clinical diagnosis based on subjective and objective

findings indicating that the vital inflamed pulp is incapable of healing.
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Additional description: - No clinical symptoms but inflammation produced by caries, caries
excavation, trauma, etc.
&. Pulp necrosis: A clinical diagnostic category indicating death of the dental pulp. The pulp is
non-responsive to vitality testing.
o. Previously treated: A clinical diagnostic category indicating that the tooth has been
endodontically treated and the canals are obturated with various filling materials, other than
intracanal medicaments.
. Previously initiated therapy: A clinical diagnostic category indicating that the tooth has been
previously treated by partial endodontic therapy (e.g. pulpotomy, pulpectomy).

Periradicular
®. Normal apical tissues: Teeth with normal periradicular tissues that will not be abnormally
sensitive to percussion and palpation testing. The lamina dura surrounding the root is intact and
the periodontal ligament space is uniform.
. Symptomatic apical periodontitis: Inflammation, usually of the apical periodontium, producing
clinical symptoms including painful response to biting and percussion. It may or may not be
associated with an apical radiolucent area.
on. Asymptomatic apical periodontitis: Inflammation and destruction of apical periodontium that
is of pulpal origin, appears as an apical radiolucent area and does not produce clinical symptoms.
&. Acute apical abscess: An inflammatory reaction to pulpal infection and necrosis characterized
by rapid onset, spontaneous pain, tenderness of the tooth to pressure, pus formation and swelling
of associated tissues.
&. Chronic apical abscess: An inflammatory reaction to pulpal infection and necrosis characterized
by gradual onset, little or no discomfort and the intermittent discharge of pus through an
associated sinus tract.

Others (If any): n15319d8l5a7 Lil@Ta119 990 pulp waz periradicular tissue #2987 L1
periodontal disease, horizontal root fracture, lateral luxation Wuduy

Differential diagnosis (If any)Wifadausnlsafifiornisuasnesanmiindrendafiu@hi)

G. TREATMENT PLAN : Ju#inunun1ssne 1agd198991nn1531998815A 5 a0 UM 0UanUNANE
UIENOUNITINUNUNTIN BN UaE B
Recommended: Emergency treatment: mﬁﬂﬁﬁmqﬂLﬁuLLazms%’ﬂmﬁmmzaﬂumzﬁﬁaﬁ’%ﬂu (need
immediate attention) A398194%U Pulpotomy, Pulpectomy, Remove necrotic tissue, Open canal for
drainage, Incision and drainage, Occlusal adjustment Lardu 5 %39 b4 None Tunsdildsndusosh
nsundngnidu

Ideal treatment: ¥liansSnwvaNgaugadmunsalUlell
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Meg1eviianssnw o
@. Non-surgical treatment or retreatment
. Non-surgical treatment with Ca(OH) treatment
. Apexification
. Apexogenesis

. Apicoectomy with retrofilling

en
&
&
o. Root resection, Apical curettage
@. Root amputation
. Hemisection
«. Intentional replantation
®o. Periodontal treatment (6731)
- Curettage, root planing
- Crown lengthening
- Guided tissue regeneration,etc.
oo, N5SNE1BY 9 (91%) 1w Orthodontic extrusion, etc.
Alternative treatment: M4denNs3nwdu o Amuaumumdnian TneiSesdidumumiunnzay

waglvivanaUsenau
Definitive treatment: n3¥nuiiliiugite suiilisiuazdsnglumenuiied
Restoration: Filling, Crown, Post & core, Bridge, Coping, Onlay a‘ﬁizq%ﬁﬂLLaziﬂaﬁWW%aumqmaiu
n1sLden)
Prognosis: Favorable, Questionable, Unfavorable (W%@MLMQNamﬂUﬂﬂiﬂizLﬁu)
H. CLINICAL PROCEDURES : (Treatment Record)
_ IFdufinanugisuresTuiivins$nw
- Juiineinisneunssnwilunmay visit
Procedures: - Tufinsigazideanssnwinazuanangpadmiunsinuiih
- vondamsundngnidu (§1d), Founsndouiinu (@nil) sauddsnsTnnis
- oS ureAununissneienadsunlasluiiioliaonadostu Medical waz Dental
history ¥a45U38
- ﬂ?5LLﬂﬂﬂIﬁLﬁU’j’]mi%ﬂwﬁlﬁﬁﬂﬂEJfIﬁUi;’]U?]']ﬂ biologic principles
- osviefensfamunaszrinsdmvlufutunietudaly lunsdfilédlvnistiingnidy
vidolunsaligihedonnisuanly visit usn
Techniques: - Jufinnssnuuasinaiadild
- Uonvfinuese1w VUIRUee ity wazisdnenan
- yfipveaingndrsnasssinily
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- ¥liAas intracanal medication

- wlAuas temporary filling

- HANIRTIINNYATIINGT, wamseTIatuile (@)

- yilnvesianganassinily wilnues sealer uazimadaildlunisgn

- enuaTlveseINsilednwLaTa

- Mm3dge gty (613 Wuenvuinen 38n1slY Taudavswaveansivien

- tufinanuersihau sunveadedlofldveny Yaquazismsanaasssinilulung

CANAL WORKING APICAL
(M,D,B,L,etc.) LENGTH SIZE* OBTURATION MATERIALS AND TECHNIQUES

*Size of the largest instrument used at the apex

- wazdundu q (i) ( Afeg1eUsznay )

. POST-TREATMENT DIAGNOSIS: Sufin Post-treatment diagnosis 1an1zns@ifinuiunnsigainPre-
treatment diagnosis 19y sty “Pulp necrosis” wiiiievnmssnuiluraassnitundnuidedeiidin
Post-treatment diagnosis agidu “Symptomatic irreversible pulpitis” Fluifnnsdsundaddin
No change ”
J. POST-OPERATIVE EVALUATIONS:

- famunanisinwegnslien o Weu duaintuilimsinwadgarie

- n3flEUaglu subcategory: diagnosis ApdiinnsadRamUNADE1NTRY ol tHaU 1T19Ein15TNY
AapTINHumIoly

- mMsUszfiunanisine liiedune clinical signs and symptoms @n1nvesnisysaziluaisidunis
ysugansuiefannsfidanmiuarldfnaidedomionuariiu uwanmsdveaioidoseusnily
Wisulsuiunsunissnwikas issydnvuzvesnismelu complete healing #3e incomplete
healing (afvegsluniAnuIN m Usenav)
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NUELN
o. dnwazvesnnsdnn e fesaunsouvanmld Tagansadinmisdls b sUuuy Aenmed
wuUaY vienmsidnInea
o.0 amssAwuUNan  desluauass lulddiun
©.0.0 AMAN - NNTALAY
- AsoUmguMTlukarseelsAsauUaEI Nl
- 14 elongation, lai foreshortening
- 4 contrast
- 1318l cone cut
aifiseasing, {Weou wie wides
o0 F1UU: - ﬂiUG]’]iJ“ZfUG]@u Al pre-operative, length determination, obturation
(without rubber dam) uag post-operative follow up 9813188 eb LADU
_ n3diitld electronic apex locator TutumouSamuemiliuuunsldnmsed 1%
dsndsdlutuneu TMC unu Tnelivanausznaudie
- aasdenm$sdlugueing q Adududenisidedy n1s¥nen wagnisinaiy
nanssnuiielidtulasaiafidouruiulé
o.0.m NFAIANAY:  Fesdaivaduniunarafndmsuiunmisd aeseadwulignses I

[y

linsgaundvifaieseyiuseut wazdunaunvi lidnuwazasaiuiulusigaugUae

]
a

oo nMNSeEuUUAInea fesduoriginal digital image?ign8ann sensor #se imaging plate
Wiy Ineseyiessuutuiinnmuesnm$sdnineanlyd (Madvewayiy) ladinsuTuuss vy crop Tuly
AMNAIRANANLNIDALAULINA NS SFRUUTAN Tagliidans file wagprint out

o.b.0 AN file:
- pndalan wazAMAMAWLTgL AU INSIERUUTEY
ool AMATN print out:
- furiamannlndfids Tneflvunnimuszana exe #3 neliiing crop anmuazamll
distort
- meawumwmwmmwm IR A LU NTEAETURLINA NEvTinu
(glossy) furisheindesiaiifiauendngs vie sanmasuunszavdanneiai TaoFosdifuam
putuneumsSnw Wiaumiuq'gmmuﬂ waztunouiivhlidnLaw
el MU LYURBITUN NI UUTAN

@.n ATW39E Computed Tomogram
A11150@90 cone beam CT 19 wAADIds CD-ROM 11@7¢
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o. Tuns@dndu msiamdeusndosuin vieludesnifieusznoumssenuliauysal Tnevn
Dunwluniiae Wilduaudadausiamiie
Tunsalvihnssnedionsenda desdinwaneluresinuinadiiniswise ogndes @ am dil
- ADUYINNITNIAN
- Fumpuserinamstidnetetios o nm
- suturing

- YsZiUNanIsSN® b HoU

STAUAMNEINVRINTARUIY (Degree of difficulty)
ANUgINYeINIilUleY ﬂiﬁﬁﬁﬂwﬁﬁﬁmﬁmmmﬂiuizé’umuﬂawﬁﬂﬂ LI LUNSARI TN

TEAUANNEINYDINTAEUIEY figted

0. ANNEINTTAUAT © dnmneumsSnwlidudounnn wazausannuad s avesnsSnw e
IF3umMsSnwanTuaumeEfaUssaunisalsnte

. AMUEINTEAUUIUNAN ; amWﬂ'aumi%’ﬂmﬁmm%%’aﬂugﬂLLUUiﬂg'ULLUUMﬁ@ flasegnglu
A1919

. AUYINTEAUGS : anmnaumMsinwdiaududounnn sadegglumsns

Criteria Waig subcriteria ALEINTEAUUIUNANS AUYINTZAUGS
A. PATIENT CONSIDERATION
MEDICAL HISTORY One or more medical problems | Complex medical history / serious

(ASA Class o : Patient with mild | Illness / disability (ASA Classes e-&)
degree of systemic illness, but | Class en: Patient with severe degree of
without functional restrictions, | systemic illness which limits activities,
e.g., well-controlled but does not immobilize the patient.
hypertension) Class &: Patient with severe systemic
illness that immobilizes and is
sometimes life threatening.

Class &: Patient will not survive more
than & hours whether or not surgical

intervention takes place.

ANESTHESIA Vasoconstrictor intolerance

Difficulty achieving anesthesia

PATIENT DISPOSITION Anxious but cooperative Uncooperative

ABILITY TO OPEN MOUTH Limitation in opening




31

GAG REFLEX

Gags occasionally with

radiographs/ treatment

Extreme gag reflex which has

compromised past dental care

EMERGENCY CONDITION

Moderate pain or swelling

Severe pain or diffuse swelling

B. DIAGNOSTIC AND TREATMENT CONSIDERATIONS

DIAGNOSIS

Extensive differential diagnosis
of usual signs and symptoms

required

- Confusing and complex signs and
symptoms : difficult diagnosis

- History of chronic oral/facial pain

RADIOGRAPHIC DIFFICULTIES

Moderate difficulty
obtaining/interpreting
radiographs (e.g., high floor of
mouth, narrow or low palatal

vault, presence of tori)

Extreme difficulty
obtaining/interpreting radiographs (e.g.,

superimposed anatomical structures)

TOOTH ISOLATION

Pretreatment modification
required for rubber dam

isolation

Extensive pretreatment modification

required for rubber dam isolation

MORPHOLOGIC
ABERRATIONS OF CROWN

- Full coverage restoration

- Porcelain restoration

- Bridge abutment

- Moderate deviation from
normal tooth/root form (e.g.,
taurodontism, microdens)

- Teeth with extensive coronal

destruction

- Restoration, crown axis significantly

differs from root axis

- Significant deviation from normal
tooth/root morphology (e.g., fusion,

dens in dente)

CANAL AND ROQT | - Moderate curvature (oo-mo°) | - Extreme curvature (>eo°) or S-
MORPHOLOGY - Crown axis differs moderately | shaped curve
from root axis. Apical opening | - Mandibular premolar or anterior with
®-©.& mm in diameter > o roots/canals
- Maxillary premolar with e roots
- Canal divides in the middle or apical
third.
- Very long premolar/molar (>o& mm)
RADIOGRAPHIC APPEARANCE | -Canal(s) and chamber visible | - Indistinct canal path

OF CANAL(S)

but narrow in size more than
one view

-Pulp stones

- Pulp chamber not visible in all views

- Extensive pulp stone




32

RESORPTION

- Internal resorption
- External resorption

- Extensive apical resorption

- Extensive internal resorption

- Extensive external resorption

C. ADDITIONAL CONSIDERATIONS

TRAUMA HISTORY

- Complicated crown fracture
of mature teeth

- Subluxation

- Complicated crown fracture of
immature teeth

- Complicated crown/root fracture of
mature teeth

- Horizontal root fracture

- Alveolar fracture

- Intrusive, extrusive or lateral luxation

- Avulsion

ENDODONTIC TREATMENT
HISTORY

Previous access without

complications

- Previous access with complications
(e.g., perforation, non-negotiated
canal, ledge, separated instrument)
- Previous surgical or nonsurgical

endodontic treatment completed

PERIODONTAL-ENDODONTIC
CONDITION

Concurrent moderate
periodontal disease
-Combined

endodontic/periodontic lesion

-Concurrent severe periodontal
disease
- Cracked teeth with periodontal

complications
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THAI BOARD OF ENDODONTICS
CASE HISTORY REPORT

Case Report Number: @ Candidate Number:
Patient Age:_ & Date Case Started:_ la«-ox-o&
Patient Sex:__Female Date Case Finished:__oe-eae-o&

Date of Last Recall:__ bwz-ee-o&

A. TOOTH: o B. PROCEDURE CATEGORY: NS-RCT
SUBCATEGORY: Pain control
CHIEF COMPLAINT: "I 'have had a tooth ache in the lower left quadrant for en days since

the crown fractured when biting on a nut."

C. MEDICAL HISTORY: Patient did not report any allergies, not taking any medication, and stated
to be in good health. BP ewo/@o mmHg, PR & bpm.

D: DENTAL HISTORY:

Patient had been regular attendee to dentist and reported previous difficulty to be
anesthetized. Tooth # eo had large amalgam restoration and lingual aspect of crown had broken
en days ago. The tooth was aching at night and hypersensitive to cold and hot food and became
extensively painful over the last few days. She had taken oo mg Ibuprofen one tablet g.i.d.

since last night.
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E. CLINICAL EVALUATION: (Diagnostic Procedures)

Exam: Tooth eno had distoocclusal amalgam restoration with the lingual half of the crown broken
off. There was carious lesion at the cemento-enamel junction at distolingual corner extended to
subgingival level. Teeth &, en& had intact crowns and tooth emes had amalgam restoration on

occlusal surface.

Tests: tooth n& ono el
Cold WNL ++ WNL
Percussion WNL ++ WNL
Palpation WNL WNL WNL
Mobility WNL WNL WNL

Periodontal probing depths were e» mm around the teeth.

(WNL=within normal limits, ++ = moderate pain)

Radiographic Interpretation: Tooth e had occlusal and disto-occlusal radiopaque restoration
and large radiolucency at distal aspect of crown and underneath the restoration consistent with
broken crown and carious lesion. The mesial root had moderate curve with thin root canal space.
There was thickened PDL space at distal root. Teeth en& and ees had normal root canals and

intact lamina dura. Alveolar bone of all teeth were WNL.

F. PRE-TREATMENT DIAGNOSIS:
Pulpal: ~ Symptomatic irreversible pulpitis
Periradicular: Symptomatic apical periodontitis

Others (If any):

Differential diagnosis (if any):
G. TREAMENT PLAN:

Recommended:

Emergency treatment: Pulpectomy

Ideal treatment: NS-RCT

Alternative treatment: Extraction

Definitive treatment: NS-RCT

Restoration: Post and core with crown

Prognosis: Favorable
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H. CLINICAL PROCEDURES: (Treatment Record)
Date: Operations:

bx-ox-o€ BP ebo/ o mmHg, PR w& bpm Treatment options, potential risks and
complications, and prognosis were discussed with patient. Periodontic and prosthodontic
consultation performed and confirmed the need of crown lengthening. Patient agreed to follow
the treatment plan. Patient consented for NS-RCT. Upon history of difficulty to be anesthetized,
@ @ ml % lidocain with @: @co,000 epinephrine was administered via Gow- Gates
technique.Patient reported completely numb in the half left of lower lip and tongue. Rubber dam
isolation(RDI). Amalgam restoration was removed. Access was gained. Four orifices were found
and canals negotiated. Working lengths were determined by apex locator and a radiograph was
taken to confirmed the lengths. All canals were cleaned and shaped by rotary Profiles with crown-
down technique, canals copiously irrigated with &.lo&% NaOCL, and dried. Ca (OH) & placed by
lentulo spiral, sealed with IRM. Occlusion was checked and adjusted. The patient was referred to

the periodontic clinic for crown lengthening.

00-606-0& BP eo/ o mmHg, PR el bpm. Patient reported doing fine since last visit. Tooth
e had crown lengthening done o weeks ago and the surgical site healed well. Periodontal
probing depths were en mm around the tooth. Toothamo responded to percussion WNL. RDI. Mesial
and distal canals were cleaned and shaped at their working lengths with rotary Profiles to #am&
and &o,respectively, canals were copiously irrigated with &.©&% NaOCl and & cc of @/% EDTA,
dried and filled. Sealed with IRM. The patient was referred to the Prosthetic clinic for post-core

and crown.
CANAL WORKING | APICAL
(M,B,D,L,etc.) | LENGTH SIZE* OBTURATION MATERIALS AND TECHNIQUES
MB wo.& oné& Gutta percha, AH PLUS, Lateral compaction
ML wo.o né Gutta percha, AH PLUS, Lateral compaction
DB ox.& <& Gutta percha, AH PLUS, Lateral compaction
DL ox.& & Gutta percha, AH PLUS, Lateral compaction

*Size of the largest instrument used at the apex
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I. POST-TREATMENT DIAGNOSIS (If different):
Pulpal: no change

Periradicular:  no change
HISTOPATHOLOGIC DIAGNOSIS (If biopsy)

J. POST OPERATIVE EVALUATIONS: (Last recall must be elo months minimum)

o&-oe-o&  Patient presented for e-month follow-up. IRM was intact. Tooth &o responded to
percussion, mobility and palpation WNL. Periodontal probing depths were em mm around the
tooth. Periapical radiograph revealed tooth &5 had slightly thickened periodontal space at distal
root indicative of incomplete healing of apical lesion. Patient was reiterated the need of

permanent restoration.

bc-ee-o&  Patient presented for e-year follow-up. She reported doing fine. Tooth o had
intact PFM crown and responded to percussion, mobility and palpation WNL. Periodontal probing
depths were en mm around the tooth. Periapical radiograph revealed tooth &o had intact lamina

dura around roots indicative of complete healing.
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THAI BOARD OF ENDODONTICS
CASE HISTORY REPORT

Case Report Number: Candidate Number:
Patient Age: &en Date Case Started: lWw&-oe-o&
Patient Sex: Female Date Case Finished: o&-ol-o&
Date of Last Recall: oe-eb-o&
A. TOOTH : &» B. PROCEDURE CATEGORY: S-RCT
SUBCATEGORY: apicoectomy and retrofilling
CHIEF COMPLAINT: "| experience pain upon biting and have persistent swelling on the

right side mucosa, cheek side to the molar tooth."
C. MEDICAL HISTORY:

Mild hypertension has been controlled by diet and exercise otherwise non-contributory
BP eco/co mmHg, PR el& bpm

D. DENTAL HISTORY:

Patient had been a regular dental attendee all her life and received a moderate amount of
dental treatment with restoration and gold crowns. She reported having a cracked tooth in lower
right quadrant many years ago. The tooth had root canal treatment due to spontaneous pain and
full metal crown was placed on tooth &o. The tooth o has never been asymptomatic, surgery
was done @ year later. The tooth had occasional mild pain and swelling at buccal side of the

tooth on and off, never went away.
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E. CLINICAL EVALUATION: (Diagnostic Procedures)
Exam: Teeth &o and & had full gold crowns. Tooth && was sound. At buccal aspect of tooth

o, swelling with firm consistency and normal color and texture of mucosa were present.

Tests: tooth && @d e
EPT WNL NA WNL
Percussion WNL + WNL
Palpation WNL + WNL
Mobility WNL WNL WNL

Periodontal probing depths were ew mm around the teeth.

(WNL=within normal limits, + = mild pain/tenderness)
Radiographic Interpretation: ~ Tooth &o had radiopaque mass filled in mesial and distal root
canals. Mesial and one of the two distal root apices had exlo and exe mm round-shaped metal
restorations with @x& diffuse border and ex& mm well defined radiolucent lesions respectively.
Another distal root had filled root canal with intact lamina dura and normal PDL space. Teeth &&

and & had normal root canals and intact lamina dura. Alveolar bone was WNL.

F. PRE-TREATMENT DIAGNOSIS:
Pulpal:  Previously treated
Periradicular:  Acute apical abscess
Others (If any):

Differential diagnosis:_Vertical root fracture

G. TREAMENT PLAN:

Recommended:
Emergency treatment none
Ideal treatment Apicoectomy and retrofilling
Alternative treatment Extraction

Definitive treatment S-RCT (apical curettage, apicoectomy and retrofilling
Restoration: NA
PROGNOSIS: Questionable
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H. CLINICAL PROCEDURES: (Treatment Record)
Date: Operations:

&-o0@-0o& BP eco/wo mmHg, PR el& bpm. Treatment options, potential risks and complications,

and prognosis were discussed with patient. Patient consented for S-RCT.

mo-oe-o& BP em&/c& mmHg, PR e/ bpm. LA with @. ml of ©% lidocain e:e@oo,000 epinephrine
via IANB and @.& ml of ©% lidocain e:&o,000 epinephrine via infiltration. One vertical incision at
mesial aspect of tooth &« and sulcular incision from tooth && to distal aspect of tooth &
performed. Full thickness mucoperiosteal flap reflected. Mental foramen identified and protected.
A cortical bone defect associated with the mesial and distal apices of tooth & observed. Apical
tissue curretted and removed from periapical lesions, and sent to biopsy. Amalgam restoration
and black discolored apical root dentin of mesial and distobuccal roots removed by fissure bur
with impact air handpiece, simultaneously rinsed with sterile normal saline solution. No crack or
fracture line evident using methylene blue dye stained. e-mm deep retro- preparation made by
ultrasonic surgical tip...., dried and filled with Super EBA, and the retrofilling was finished with
carbide fissure bur . Surgical site carefully rinsed with sterile normal saline solution. Post-op
radiograph was taken. Flap was repositioned and compressed. Sutured back with & interrupted

.o gut sutures.

Rx: (@) @oo mg Ibuprofen x el tablets one tablet g.i.d. p.c. (b) 0.ew% chlorhexidine solution for
mouth rinse b.i.d. (en) Cold pack for compression after surgery. Oral hygiene instruction was given

to patient.

Me-06-0& Patient presented for b&-hour post-operative evaluation. She reported mild pain
after the anesthesia wore off and had been taking @oo mg Ibuprofen one tablet g.i.d.p.c. There

was slight swelling in the surgical area and the sutures were intact.

o&-ow-o&  Patient presented for post-operative evaluation. There was slight swelling in the

surgical area but no sign of infection and good tissue healing. Sutures were lost.



41

CANAL

(M,B,D,L,etc.) WORKING

LENGTH

APICAL
SIZE*

OBTURATION MATERIALS AND TECHNIQUES

* Size of the largest instrument used at the apex)

I. POST-TREATMENT DIAGNOSIS (If different):

Pulpal_:

Periradicular:

HISTOPATHOLOGIC DIAGNOSIS( If biopsy) : Acute apical abscess

J. POST OPERATIVE EVALUATIONS:( Last recall recorded must be eloa months minimum)
oel-oe-o& Patient presented for a & month follow-up. She reported doing fine. Tooth &»
responded to percussion, mobility, and palpation WNL. Periodontal probing depths were en mm

around the tooth. A periapical radiograph revealed decreased in size of periapical radiolucent

lesions of mesial and distobuccal roots indicative of incomplete healing of apical lesions.

oe-ek-o& Patient presented for @-year and @o-month follow-up. She reported doing fine.
Tootha responded to percussion and palpation WNL. Periodontal probing depths were en mm

around the tooth. A periapical radiograph revealed intact lamina dura of mesial and distobuccal

roots indicative of complete heal

ing.
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