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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@Ll .....ocoviiiicc s
Periradicular ...
Others (If aNY) ..o
Differential diagnosis (If any) ........cccocoveoicieceeeeeee

G. TREATMENT PLAN

RecommeENded: ..o

Emergency treatment: ...

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

Alternative treatment: ...

Definitive treatment: ...

RESTOTatioN: ...

PrOGNOSIS: oottt

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

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

HISTOPATHOLOGIC DIAGNOSIS (If biopsy)

J.  POST- OPERATIVE EVALUATIONS:

Date:
Date:

Perradicular

( Last recall must be 12 months minimum)

Date:
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AuuzinsReuseauglaeg

| sreug Uaeiiaue deaduluqedlavinnissnuidienuesnasnnissnyl nsdiflu
interdisciplinary A833in15319Hun13¥ N kazdduswlunssnwnasnnissnw seugUae
U 10 578 desUsznaumerUienwalull

1. N55u s ulanauRndaeiSAasnssy w3 N15Sn¥IAaRIsINHUNRTN155aLAT 0silaneen
Nve 1 5182, Mssnwinaessniiugilaglilddasnssu(Non-surgical root canal retreatment) Tu
AUNIIY 1 578

3. M35NIAARITINHUDUY 9 Bn 8 518 NHANUMAINMABVOITATINITINYT (subcategory) waglil
FINUVD 1 hazlo 2 UNAU

F0819909 subcategory lalA

Apexification
Apexogenesis

Broken instrument
Calcification

C-shaped canal

Dens evaginatus

Dens invaginatus
Diagnosis

Endo-Perio treatment
(True combined lesion)
External root resorption
Extra canal
Hemisection
Intentional replantation
Unusual anatomy

Vital pulp therapy

etc.

Internal root resorption

Management of cracked tooth
Management of dental traumatic injuries
Management of medically compromised patient
MTA Apexification

Odontogenic & Non-odontogenic pain
Pain control

Perforation

RCT + Bleaching (non-vital)

RCT through existing crown

Regenerative endodontics

Severe curved root canal

Treatment of large lesion (diameter not less than 10

mm)
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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: @16uv895180ui Uy 1389ua1fuan 1-10
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: izg%ﬁ%ﬂmtﬂm 1 & sy Two-digit system

CHIEF COMPLAINT: e1nsiduaivalifisumuviununmg \@euniuiuveniaivesdias
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B. PROCEDURE CATEGORY: wanefis Usstamvesnsinuniliungae dsléun
1)NS-RCT ( non-surgical root canal treatment )
2)NS - ReTx (non-surgical root canal retreatment)
3)S-RCT (surgical root canal treatment )
Thdenfisslsznnides wiins$nuvaneegislugiiefny
SUBCATEGORY: 1efla Uszimgasvasnssnundisioansuiiudadadlaidniuly 10 :1efide
madensubcategoryla fapusipuaninuiaruansalumsdanis subcategory Hudenuieg

C. MEDICAL HISTORY: Weudsyiantemsunvndvesgilslagasiuazasoungy Lawn

- 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
AuaelunAnan 3)
- Electric pulp test

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

- Illumination test

Dye test

Sinus tract tracing

- Anesthetic test

etc.
Radiographic interpretation: wlan1wsadneun1ssnw esutefediinunazdauddglunisg

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
1. Normal Pulp: A clinical diagnostic category in which the pulp is symptom free and normally
responsive to vitality testing.
2. Reversible pulpitis: A clinical diagnosis based upon subjective and objective findings indicating
that the inflammation should resolve and the pulp return to normal.
3. 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.
4. 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.
5. Pulp necrosis: A clinical diagnostic category indicating death of the dental pulp. The pulp is
non-responsive to vitality testing.
6. 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.
7. Previously initiated therapy: A clinical diagnostic category indicating that the tooth has been
previously treated by partial endodontic therapy (e.g. pulpotomy, pulpectomy).

Periradicular
1. 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.
2. 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.
3. 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.
4. 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.
5. 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 1aud198991nn1531998815A 5 a0 UR 0UanUNANG
UIENOUNITINUNUNTIN BN UaE B
Recommended: Emergency treatment: miﬂﬂﬁ’mqﬂLﬁuLLazms%’ﬂmﬁmmzaﬂumzﬁﬁﬁ%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
1. Non-surgical treatment or retreatment
Non-surgical treatment with Ca(OH)2 treatment
Apexification
Apexogenesis
Apicoectomy with retrofilling
Root resection, Apical curettage
Root amputation

Hemisection

AR e S e

Intentional replantation
10. Periodontal treatment (e13)
- Curettage, root planing
- Crown lengthening
- Guided tissue regeneration,etc.
11. mM3§nwdy 9 (G5 WU 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
n1sLaen)
Prognosis: Favorable, Questionable, Unfavorable (W%@MLMQNamﬂUﬂﬂiﬂizLﬁu)
H. CLINICAL PROCEDURES : (Treatment Record)
- ISufinanudsuresiufivhnnssnw
- Juiinennsneunssneluleay visit
Procedures: - Tufinsigazideanssnwinazuanangpadmiunsinuiih
- vondamsundngnidu (§1d), Sounsndoudinu @) swddsasiams
- pSunefawnunissneniienadsundadluii oliaenad ety Medical way Dental
history ¥a45U38
- ﬂ?5LLﬂﬂﬂIﬁLﬁU’j’]mi%ﬂwﬁlﬁﬁﬂﬂEJfIﬁUi;’]U?]']ﬂ biologic principles
- osviefensfamunaszrinsdmvlufutunietudaly lunsdfilédlvnistiingnidy
vidolunsaligihedonnisuanly visit usn
Techniques: - Jufinnssnuuasinaiadild
- UanulavesEny TNATeI Tl wazisane
_ yilpweathnendnnassnitu
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- ¥liAas intracanal medication

- wlAuas temporary filling

- HANIRTIINNYATIINGT, wamseTIatuile (@)

- yilnvesianganassinily wilnues sealer uazimadaildlunisgn

- enuaTlveseINsilednwLaTa

- Mgty (613 Wuenvungn 38n1slY Mudavawaveansivien

- 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

- galdenau 9 (i) ( giegreUseneu )
. POST-TREATMENT DIAGNOSIS: Uu#in Post-treatment diagnosis LaW1gnSEINUITLANAISIN Pre-
treatment diagnosis 11 1AsTY “Pulp necrosis” ualilovitnssnulumasssinitundinuiiledoildin
Post-treatment diagnosis agidu “Symptomatic irreversible pulpitis” 1ldfinsiuasuudaslasin
No change ”
J. POST-OPERATIVE EVALUATIONS:
- fiannuran1ssnwegatey 12 wieu duanfuilinissnwiasaanving
N v . . Y a v aa ' v a ' ~ )
- n3flgUaglu subcategory: diagnosis faslinmssdannunasg1ates 12 Wheu lii1agiinisshw
AasssINitunIaly
- mMsUszfiunanisine liiedune clinical signs and symptoms @n1nvesnisysaziluaisidunis
N = aa a 1A a Y v R
ysaueandsusefsnnsndanimiuaglifinaifedevionuasiiu  wlanmsedvendogaseusinily
Wisulsuiunsunissnwikas issydnvuzvesnismelu complete healing #3e incomplete
healing (afvegsluniAnuIN m Usenav)
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QU
1. &nwaivesnmisdna Ae dosannsauvanmle Tnsannsadanmidld 2 sUuuy Aoamisa
LuUTlay e nsed@ninea
1.1 awdaduuuian  aeddilduats luldduun
111 Aaunw - 2ndaiau
- AsoUmguMTlukarseelsAsauUaEI Nl
- 14 elongation, lai foreshortening
- i1 contrast
- 13idl cone cut
- laifisoerng, Wou vie mdes
1.1.2 97u92U: - ﬂiumwﬁgumau A8 pre-operative, length determination, obturation
(without rubber dam) uag post-operative follow up 98131ae 12 Lo
_ n3diitld electronic apex locator TutumouSamuemiliuuunsldnmsed 1%
dsndsdlutuneu TMC unu Tnelivanausznaudie
- aasdenm$sdlugueing q Adududenisidedy n1s¥nen wagnisinaiy
nans3nwileliiulassaieiideutuiule
1.1.3 msdafiv: fesdaivaslusiunatafindmsuiiunmsed Tnedesaulignies Tnld
nszatunARnflessyTuieud uasdumeuivih Thauuasnssiuiulusmenudae
1.2 mwdeduuupdnea deaduoricinal digital imagefigneann sensor 3o imaging plate
ity Tnesrydesruutuiinnmesnmisdiineadild (aviouariw ldiinmsufuuds i crop lalld
aRIaTidnensoawnuInanamSduuuildy Tnglidas file wazprint out

1.2.1 A file:
- MRl WagAunNAWIBNTUA NS ERUUTEY
1.2.2 AN print out:
- fsinmannldiids Tnedvuanmuszana 3x5 19 Ineldfing crop amuazaiwl
distort
- MUHATUUNTEAWAMAINGS WA AG 19U nszaudmTuiiuinmanesingiy
(slossy) ﬂuﬁéf’mLﬂéaqﬁuﬁﬁﬁmnmu%’mqq 38 BANINAIUUNTZAYEANTNTTANUY LABLSesaIAunIN
mudunounsin wiewasrytuieul uazduneudivhlsaian
1.2.3 91U WUABIAUANWSIELUUTAL

1.3 M348 Computed Tomogram
A11150@90 cone beam CT 19 wAADIds CD-ROM 11@7¢
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2. Tunsdldndu msiamarguentesin vislurosunnifiouszneunsmenuliianysal Tnemn
Dunwluniiae Wilduaudadausiamiie
Tunsalvinssnedonsenda desdinwaneluresinuinadiinisnise ognades 4 am dl
- ADUYINNITNIAN
- Fumpuserinamstidnetetios o nm
- suturing
- Uselliumanissne 12 ey

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

sefuAueINveInsiifUae il

1. amuenseaus - @anmneunissnelidudeunnn uazanunsananadniavenissnenleu
IF3umMsSnwanTuaumeEfaUssaunisalsnte

2. ANNYINTEAUUIUNGNN ; amWﬂ'aumi%’ﬂmﬁmm%%’aﬂugﬂLLUUiﬂg'ULLUUMﬁa fasegnglu
A1919

3. ANUYINTEAUGN : anmnaumMsinwdianududousnn aaiiegglumsng

Criteria Way subcriteria ANNEINTTAUUTUNAS ALY INTYAUES

A. PATIENT CONSIDERATION

MEDICAL HISTORY

One or more medical problems
(ASA Class 2 : Patient with mild
degree of systemic illness, but
without functional restrictions,
e.g., well-controlled

hypertension)

Complex medical history / serious
Illness / disability (ASA Classes 3-5)
Class 3: Patient with severe degree of
systemic illness which limits activities,
but does not immobilize the patient.
Class 4: Patient with severe systemic
illness that immobilizes and is
sometimes life threatening.

Class 5: Patient will not survive more
than 24 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
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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 ROQOT | - Moderate curvature (20-30°) | - Extreme curvature (>30°) or S-shaped
MORPHOLOGY - Crown axis differs moderately | curve
from root axis. Apical opening | - Mandibular premolar or anterior with
1-1.5 mm in diameter > 2 roots/canals
- Maxillary premolar with 3 roots
- Canal divides in the middle or apical
third.
- Very long premolar/molar (>25 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
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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: 1 Candidate Number:
Patient Age:_ 42 Date Case Started:__ 29-09-04
Patient Sex:__Female Date Case Finished:_ 01-11-04

Date of Last Recall:__ 28-11-05

A. TOOTH: 36 B. PROCEDURE CATEGORY: NS-RCT
SUBCATEGORY: Pain control
CHIEF COMPLAINT: "I'have had a tooth ache in the lower left quadrant for 3 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 120/80 mmHg, PR 74 bpm.

D: DENTAL HISTORY:

Patient had been regular attendee to dentist and reported previous difficulty to be
anesthetized. Tooth # 36 had large amalgam restoration and lingual aspect of crown had broken
3 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 800 mg Ibuprofen one tablet g.i.d. since
last night.
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E. CLINICAL EVALUATION: (Diagnostic Procedures)

Exam: Tooth 36 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 35, 34 had intact crowns and tooth 37 had amalgam restoration on

occlusal surface.

Tests: tooth 35 36 37
Cold WNL ++ WNL
Percussion WNL ++ WNL
Palpation WNL WNL WNL
Mobility WNL WNL WNL

Periodontal probing depths were 3 mm around the teeth.

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

Radiographic Interpretation: Tooth 36 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 35 and 37 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:

29-09-04 BP 120/80 mmHg, PR 74 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, 1.8 ml 2% lidocain
with 1: 100,000 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 5.25% NaOCL, and dried. Ca (OH) 2 placed by lentulo spiral, sealed with
IRM. Occlusion was checked and adjusted. The patient was referred to the periodontic clinic for

crown lengthening.

01-11-04 BP 120/80 mmHg, PR 74 bpm. Patient reported doing fine since last visit. Tooth 36
had crown lengthening done 6 weeks ago and the surgical site healed well. Periodontal probing
depths were 3 mm around the tooth. Tooth36 responded to percussion WNL. RDI. Mesial and
distal canals were cleaned and shaped at their working lengths with rotary Profiles to #35 and
40,respectively, canals were copiously irrigated with 5.25% NaOCl and 8 cc of 17% 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 20.5 35 Gutta percha, AH PLUS, Lateral compaction
ML 20.0 35 Gutta percha, AH PLUS, Lateral compaction
DB 19.5 45 Gutta percha, AH PLUS, Lateral compaction
DL 19.5 45 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 12 months minimum)

05-01-05 Patient presented for 2-month follow-up. IRM was intact. Tooth 46 responded to
percussion, mobility and palpation WNL. Periodontal probing depths were 3 mm around the tooth.
Periapical radiograph revealed tooth 46 had slightly thickened periodontal space at distal root
indicative of incomplete healing of apical lesion. Patient was reiterated the need of permanent

restoration.

28-11-05 Patient presented for 1-year follow-up. She reported doing fine. Tooth 46 had
intact PFM crown and responded to percussion, mobility and palpation WNL. Periodontal probing
depths were 3 mm around the tooth. Periapical radiograph revealed tooth 46 had intact lamina

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

Case Report Number: 2 Candidate Number:
Patient Age: 53 Date Case Started:  24-01-04
Patient Sex: Female Date Case Finished: 05-02-04
Date of Last Recall: 01-12-05
A. TOOTH : 46 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 140/90 mmHg, PR 74 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 46. The tooth 46 has never been asymptomatic, surgery
was done 1 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 46 and 47 had full gold crowns. Tooth 45 was sound. At buccal aspect of tooth 46,

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

Tests: tooth 45 46 a7
EPT WNL NA WNL
Percussion WNL + WNL
Palpation WNL + WNL
Mobility WNL WNL WNL

Periodontal probing depths were 3 mm around the teeth.

(WNL=within normal limits, + = mild pain/tenderness)
Radiographic Interpretation: ~ Tooth 46 had radiopaque mass filled in mesial and distal root
canals. Mesial and one of the two distal root apices had 1x2 and 1x1 mm round-shaped metal
restorations with 8x8 diffuse border and 4x4 mm well defined radiolucent lesions respectively.
Another distal root had filled root canal with intact lamina dura and normal PDL space. Teeth 45

and 47 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:

4-01-04 BP 140/90 mmHg, PR 74 bpm. Treatment options, potential risks and complications, and

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

30-01-04 BP 135/85 mmHg, PR 74 bpm. LA with 1.8 ml of 2% lidocain 1:100,000 epinephrine via
IANB and 1.8 ml of 2% lidocain 1:50,000 epinephrine via infiltration. One vertical incision at mesial
aspect of tooth 44 and sulcular incision from tooth 44 to distal aspect of tooth 47 performed. Full
thickness mucoperiosteal flap reflected. Mental foramen identified and protected. A cortical bone
defect associated with the mesial and distal apices of tooth 46 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. 3-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 5 interrupted 4.0 gut sutures.

Rx: (1) 400 mg Ibuprofen x 12 tablets one tablet g.i.d. p.c. (2) 0.12% chlorhexidine solution for
mouth rinse b.i.d. (3) Cold pack for compression after surgery. Oral hygiene instruction was given

to patient.

31-01-04  Patient presented for 24-hour post-operative evaluation. She reported mild pain after
the anesthesia wore off and had been taking 400 mg Ibuprofen one tablet g.i.d.p.c. There was

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

05-02-04 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.
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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 12 months minimum)
07-07-04 Patient presented for a 5-month follow-up. She reported doing fine. Tooth 46
responded to percussion, mobility, and palpation WNL. Periodontal probing depths were 3 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.

01-12-05 Patient presented for 1-year and 10-month follow-up. She reported doing fine. Tooth46
responded to percussion and palpation WNL. Periodontal probing depths were 3 mm around the

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

indicative of complete healing.
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