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Exploring Some Controversies in Endodontics - Can We Do Better ?
Professor . Paul Abbott
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#1514% o : Clinical Classification of Pulp and Root Canal Condition - |

. Clinically Normal Pulp ( Base on examination

and test results ) . Necrobiosis ( Part of the pulp is infect and the

part is inflame )

. Reversible pulpitis
- Acute** . Necrosis
- Chronic - No of sign of infection

. Irreversible pulpitis - Infected

- Acute** . Pulpless and infected root canal systems

- Chronic

Acute : moderate and severe pain , recent onset , patient seek relief

Chronic : mild or no pain , present for long time

M15797 e : Clinical Classification of Pulp and Root Canal Condition - II

. Previous endodontic treatment . Other conditions
- No sign of infection - Atrophy
- Infected - Pulp Canal Calcification
- Technique Standard** - Hyperplasia
- Adequate - Internal root resorption**
- Inadequate - surface
- Other Problems e.g. perforate , missing canal, - inflame

Fracture files ,etc - replace




m‘sw'ﬁ e : Clinical Classification of Periapical Condition - Il

’ﬁNo signs of disease

| ~Clinical normal

l Inflammatory conditions

-Apical periodontitis

**acute — primary, secondary

**chronic -has radiolucency
| **condensing osteitis — has radiopacity

-Foreign body reaction

| Infections
|

|
]

-Apical abscess

**acute - primary, secondary has radiolucency
**chronic - has & draining tract

-Facial cellulitis

-Extra-radicular infection

Cysts

-Periapical true cyst

-Periapical pocket cyst

Scar

-Periapical scar

External of root resorption

-External Surface Resorption
-External Inflammatory Resorption
-External Peplacement Resorption
-External Invasive Resorption
-External Pressure Resorption
-External Orthodontic Resorption
-External Physiology Resorption
-External Idiopathic Resorption
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. AFUNMITBE AU INNAINTING

Pain level Mild Moderate Severe
gu1s0lY Nsaid «oomg Ibuprofen oo-boomg Ibuprofen | @oo-ooomg Ibuprofen
Every & hrs Every & hrs Every & hrs
And @ooo mg PCM Ancd eooo mg PCM
With oo mg Codiene
fidavanisly Nsaid, @ooo mg PCM @ooo mg PCM @ooo-a&oo mg PCM
Every o hrs With oo mg Codiene Withoo-&tomg Codiene
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Ur.A. ox@&  NIIWU normal variation canal (MB o) in molar tooth
Ue.o. occs Fiehting to Extraction : Anatomy of teeth and Physical of instruments
Microsurgery
Ue.f. ecco Fightine to FEE issue : income responsibility
Fight to Implant
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Up.A. voae Fight to AEC : charting , consent form
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