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(o) MITNBINADITINHAUE (retreatment) TUAUNTIN 0 578
r 1 Y
(@) MisnpIAaessInflurianduq 8n < TeRlanunaInralevessianissnyuag hisideuiy ()
4
LAz (o) Aasin06 1900 T1il
Apexogenesis Treatment of large lesion (diameter not less than 10 mm)
Apexification Treatment of medically compromised patients

Unusual root canal anatomy RCT through existing crown

C-shaped canal Odontogenic & Non-odontogenic pain
Extra canal Pain control

Broken instrument Endo - pedo treatment

Perforation Endo - ortho treatment

Calcification Retrofilling
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Dens evaginatus Hemisection
Resorption Root resection
Cracked tooth Root amputation
Traumatic injuries RCT + Bleaching (non - vital) etc.
dui o
Na1551891UG1 0
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19 o= 10NA155180UAI8(3wazBIA TUMARLIN o) YsznouaIY
(#) Tooth number: izufﬁﬁ%ﬂmzﬁm o & AN Two-digit system
(o) Procedure category: Usztanuosmssnynldungiheds ldun
NS-RCT (non surgical root canal treatment)
NS-ReTx (root canal retreatment)
S-RCT (surgical root canal treatment )
Others: diagnosis, occlusal adjustment,splinting etc.
Subcategory: Usz1AngosuInIssnu 15U apexogenesis, apexification, C-shaped canal, Apicoectomy and
retrofilling, intentional replantation, etc.
Vv
M31den subcategory 1a AasinsAvandainnuinuamsnlunsdanissubeategory 1NAIBAUID
A '
(@) Chief complaint: 1m3uazvsoilgymnduaumg 194 eumu
(¢) Medical history: 5 3auealsaneszuuveiile
(&) Dental history: U5z 3aveaflunlimssnusudeiluuazedorziineidos

(%) Clinical evaluation: M3a339HuN1EMITAM1IMduuazeTorziRetouie 13 14 diagnosis
g

Exam: - Extraoral examination
- Intraoral examination
Tests: - Palpation
- Percussion
- Periodontal examination 'ldun probing, mobility
- Pulp test

- Electrical pulp test



- Thermal tests
- Others wutest cavity
Others
- [llumination test
- Dye test
- Sinus tract tracing
- Anesthetic test etc.
Radiographic interpretation :
- Lamina dura
- PDL space
- Alveolar crest
- anyazved lesion:
- diffuse border
- well - defined
- corticated, uncorticated
-radiolucent, mixed radiolucent-radiopaque, radiopaque
- vina ( size )
- s (location )

- Abnormalities 15U resorption etc.

(¢?) 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

®06



o

Periradicular:-
Normal apical tissues
Symptomatic apical periodontitis
Asymptomatic apical periodontitis
Acute apical abscess
Chronic apical abscess

Differential diagnosis (if any)l#3ianeuesn Isaniioinsuaznersanmiaaienasiu
(?) Treatment plan: TuNNUAUMISNET Iagazidon WiousTuoagnalunsaon

(&.9) Recommended:
Emergency treatment: none, pulpotomy, pulpectomy, remove necrotic tissue, open
canal for drainage, incision and drainage, occlusal adjustment, etc.
Ideal treatment: %ﬁﬂmi%"mg1ﬁmmgauﬁq¢1€rm§umtﬁé’ﬂaaf‘? A998 IANITNY 19U
Non-surgical treatment or retreatment
Non-surgical treatment with calcium hydroxide treatment
Apexification
Apexogenesis
Apicoectomy with retrofilling
Root resection, apical curettage
Root amputation
Hemisection
Intentional replantation
Periodontal treatment (if any)
- Curettage, root planning
- Crown lengthening
- Guided tissue regeneration, etc.

M3sNEIdU, 18 1w orthodontic extrusion etc.
. A @ A A g 9 v a ~ o w
(*.lv) Alternative treatment: M1 ssn1aug iyl lduazminzauaunanin TaoSoediauniy
anummzautaz Iianalsznou

(&.e) Definitive treatment: G]Sﬁﬂﬂﬁ%ﬂ]ﬁﬁﬁlﬁﬁ/ﬂé}ﬂﬁﬂ



@

. . . . 9 a o qo g a
(2.€) Restoration: filling, crown, post & core, bridge, coping, onlay 13z FiauazIdaN s nioueTie
A
L‘I’T@]Nﬁcluﬂ"limﬂﬂ
. . Y a o 9
(8) Prognosis: favorable, questionable, unfavorable 1111/52umsnensal Isa NIDUTSYLNANA

(#0) Clinical procedures Iuin

F
- ;amsneumssnu luuaazase (visit)
- Az dsunavesen
v
a o kY . .
- ¥ilaveaeanaasesnilu (irrigant)
- wiiaved intracanal medicament, medication (§1%)

- ¥1iaved temporary filling
- siAveIIangANaBITINHuLazINAANI A
. . v A A 4 o A a
(9#®) Post-treatment diagnosis: 01ﬁmW"'UE‘NL‘L!’é]LEJE‘JVIW‘]Jsl,‘uﬂaﬁlﬂ‘ﬂﬂ‘l/\luiJﬂTiL‘]JﬁfJume%m pre-treatment
diagnosis uao luimsasulas lddii “no change”
(olo) Post-operative evaluations: 105110 clinical signs and symptoms #NINUDINIT
[ < A & A = (=) a A [y v d’l A
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o = = v o Y [ . .
sousniluSeuiouiunounmssauaz 15z ydnyazvesmsmisilucompletertso incomplete healing
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@

- MNTIFAOUMTTAM (pre-operative)

v
@ @

- MNSaETURU IR NI (Iength determination)

A
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- Mussddiuaouganaossnilu (obturation) Tae'lill rubber dam

- pmseAndamssne (post-operative follow up)edaiios olo ABUNIOUINNIT NBLAAINITHIY

1049508150

7oA
aIuUN o

A Y
ﬂ]iﬂu!ﬂﬂﬁ]ii]ﬂﬁ]uﬁ\!ﬂ?ﬂ

19 g AMOYNITUMIHNOUINLAz AR UIIzAMEna1TT e gt eduntulddaoumendinisszma
<3 o 1 1< @ 1 @ =~ @
pageu nazinudnunenaissenugiheIAidunang i mindaeu liusvaunielu & Jvdwlszmeanadon

= A v 9 ] J [ A
ﬂmg@Hﬂiillﬂ1iﬁjﬂﬂﬂilluﬁ$ﬁﬂﬂdlfl]%ﬂﬁ]’ﬂ QﬁﬂﬂqﬂﬂigﬁﬂﬂﬂgiﬂmﬂﬁWiﬂu



olcd

HUINA

MslvinzuuuazMInAaUNamsaaY

9 P Yo va o A a o a < Y ] r?/’ Y A

90 mo A0z Id5VOYIATRITHTBMITATA I INE U U TAREUARB RO URIUITINITdOUTDIToUNAZ NS HOD

J 1 14 v A 1 v v W ' @ 4
hnulawazseaudihe Tasldinasinisdaaduaude o8 uisderlsnuiuatwnean1NArenannuciinizoon
wilsdesysianiojaitiasuansnnuianus g lumsdszneuINTuiuanssuaNANe WA b&&&

9 o 4 9 e A

19 me HaNNUNMS IAzuuuMIaouIhn)atide

Y Y o Y 9 Y a
(o) uussUgienioun s d liazuuuiosas &o MyliazuuUNITVIND

- AUNNYDININGIT
- M3asraazmidtane(diagnosis)
- MINUNUNITNE (treatment plan)
- YUIUMTTAY (treatment procedure)
- MsUssuURanaIMIsnE

- szauANueINveINsaifie

(o) Mmyaevuthalarliazuuuiosas &o

va o A a

y ¢ o o ya Yo .y a < s v oA
UD enlo !ﬂﬂ!“ﬂﬂ"ﬁﬁﬂﬁuZ‘!'Vl"l]gfllﬂiu@léllﬁﬂ@]5145@'gﬁlllmi11!ﬁ?‘]]"l'lﬂﬂnﬂuiﬂﬂ@uﬁﬁ]gﬁﬂﬂﬁﬂlleH@Nu

(M glgaauiiaaudo b 130 49 () (@) (<) (&) AvITOUHIUMITOUTDITOU HazMsdov1In

' A o 4 Y =
Lt].la'] Lmz‘ﬁiﬂi”mﬂ‘umiﬁﬁ]‘lJfJW](miJ)
Yy wa ] v ' ' A o A Y A
(611) @Mﬂmﬁnﬂﬁ@qum@ ) (G)) ﬂgfﬂﬂﬂﬁﬂnW']uﬂ'ﬁﬁ@ﬂﬂ']ﬂlﬂa'lllagfﬁjﬂj’)nﬂnﬂqjﬁ@ﬂﬂuq(ﬂ'ln)

) va v ¥ ' ' 4 9
(") @ﬁﬂmﬁuﬂﬁﬂWﬂﬂJ@ eom ﬂzﬂﬂﬂﬁﬂ“ﬂN1uﬂﬁﬁ€]‘]_lﬂ1ﬂ!,ﬂaﬁ/i§ﬂﬂﬁﬁﬁ]‘llﬁu“]Gﬂilﬂ]ﬁ)@cn(ﬂ) ‘Vi?ﬂﬁﬁ]'ﬂ

sumsasvlnlaaznauInNTaIuTe em)
Y wvAa 9 Y 1 1 @ o
1) Afiguanianude o< vzdosaon mumsdevihnwlar azuduwasiusiuaunng

0 oo nusinIFATURATOUIY dzdesaeur M geuTeiTou wazmsaovihnalamagsieanudie
Tasdoasuunfosas o& 1Hunasiiuveusazmsaoy diteen i lihdmladnialumesduesdotum
voroulmindeudrszmainsaoumuilsemavessyinade didevihnnla i amnsofinsaiingd
fihel 1 ums aeundal1d

Y0 o MAvazaunansaoudeiow iemsaeutnnlawazonudihe1d 18 uszoznanlifu &

Huue Tunlsemenagen

A o A

9 A wa Y A Ao vy 9 a wa a o vy
UD ek ﬂ'li‘]J@]UGIG],Hﬂ'liL"lﬂﬁ’f]ﬁJLWE)’EJHIJG\‘]JiﬂiﬂiE]’QGMUﬁiiﬁﬁjmﬂﬁﬂ“ﬂﬂg‘ﬂiﬂGnllizl‘]JEJ‘lJ%umLWT]EJﬁﬂTNﬂ’JEJ

msdgialumsdnaevvesmniniuaunnoan



olcd

Hun <&

unmmngna

v Y o A ' Yy A A ' ~ o s vy o s

U0 od Qﬁuﬂiﬂﬁ@UNW‘H‘Uﬂmﬂuﬁﬁﬂﬁ@‘]Jl]”IﬂL‘]JﬁWHlIi%HJEJ‘]JT]MGIL!WT]EJLLWQ?J?%M?’{M]MEJ AWYHANINUN
aa A A va o A a o A 1< 9 o a = @ a
5013 !,Lﬁm\i@u]‘hﬂufﬂiﬁ@ll!,‘WE]@HN%U%?W?@}@JU@?LW@M“W]ﬂlﬂﬂﬂuﬂ1§ﬂ§$ﬂﬁ]Ui%WiW‘ﬂuﬁﬂiiNﬁﬁﬂ’J“ﬂﬂW

BulAABUAN.A. & &oHi0 WA bEELIAZNHTD WA b&LZE@IUTzmMAlFiuN 08 WHoU WA bE&E) BgnoU

E
=~ ~ A <

o Yo o o I Yy 1 a IR "o 3
’J’Ll‘ﬂi$!ﬂﬂﬂu1%ﬂﬁﬂﬂﬁlﬂﬂﬁ!ﬂ°ﬂﬁzﬁilwaﬂ'lﬁﬁ’t']‘ﬂuh]lﬂ]lnmu & thuuadulsemeanamsaoutiu

9 [ v 9 va o P A o &

§ o 4 o A o P Y o = '
UD ened ﬁTViTUQ§Hﬂ1m®'ﬂi§ﬂﬁuﬁillﬁ$ﬁdﬂuﬂ1ﬂ]@'§@lﬂﬁ5ﬂﬁ“iﬂﬂ15Nﬂﬂﬂ5§J1’7§ﬂlﬁlﬂ§ﬂﬂ1ip\lﬂﬂﬂiuﬂgﬂﬂu

9
J

seidiopiifnuly Ifondumsdamdnguauto(e.m) 19 1svdninasimsaeulinnlatniumuia b vesszidioy

a v o s 1 ' o 7 ax 4 4 va o Ao
516113‘1/1ﬂ?ﬁﬂﬂu@lllW‘ﬂEJ!L‘W\T]Jim‘l’lﬂ‘l‘l’lﬂ’ﬂﬁ')ﬂﬁaﬂmmm IDNT lLaZLnguUl"lJGluﬂ?iﬁﬂﬂlﬁﬂ@uﬂﬁﬂ@]ﬁwg@’lﬁlﬂﬁﬁ

)

A

A & o A A o a < % o o A
meﬂumﬂumﬂumﬁﬂszﬂﬂmﬁvwwwumﬂﬁn ?Hﬁlln‘ﬂﬂnﬂuiﬂﬂﬂuiﬂ W.f. lo&&& mJ”U‘]JizﬂW{ LUBDIUN

3 dy Y 9 < 2 o ' ~ dyd v o Y
o8& WHIEUU N.A. oX&EX nilvuanaianmelu & ivuaszdeviiinatinvld

52mA & TUN 00 YNTIAN WA lLEE>

ﬁ__} Pr—— 3
] d a % o' @ a
(é}‘mﬁlmﬁﬁﬁﬂﬁEl(‘WLﬁ‘H)VmG]LLWﬂEJVl‘]N?Ha NNIAND)

a v @ L4 ]
‘ﬂ53'51‘1451%"31/]EﬂﬁﬂﬂuﬂllWﬂﬂlLﬂﬂﬂiglﬂﬁqﬂﬂ



o))

NTRANUTIN

AMANUIN @ wuunasunsidausiIaeIunilae

Useznavse
®. ANSUSaY
lo. wuvlnsiavugile

o. Case history report

ANMANUIN [©  Ausrinnisidausiaiunileg

ANARNUIN m  Aadrvnistdsusiavugilig le 518

AMANUINGE  LUUNaSHULWHHNAIIUNUALLNNE



(o1

INANUHIN 6

d = YA
u‘uuﬂmumiwwﬂmmqﬂw

Y
v 1 J 1
dednsaouvzAvadousienudihe smuuoudesy aelii

e

o. A5VT0 o WidMTUAdnsaOU 0 AU
Y1 Y o v 9 v
lo. nuvlnsreaudie o nih dmSudaiinsaou o AU

118 o 518

U

®. CASE HISTORY REPORT o %A @15UN5A

=V



O]

A1SuUSav
110 T Lo TSROSO Wa5USANIN
s ugihasesradasialyil
o T
2 WUD oo
X ST WUD o
Qe e s re e sreeaeeaesae e WUD o,
T T SR
5 T WUF. ..o
T et a e e e e e e —e e eaeeaeeeareereere e s rennes WUF. ..o
T WUF. ..o
S WUD ...
O WUD ...,

drnidndugIinissnsmaiduianaufindsitanuiasnusasiuau
l@5an155nH1  uarsunstuitnisdaanwlavsiandisudanislddayaiadaiiu
AMUAANIILLLSY



OX

wuulnsaarupilog
AT AT AOUINO erreerrrerrr (@UNAVAT / JNVAT © 521Y)

Ll
= U

Y A =
7!1!-!9]61!-‘]] NnaynIaol



d = Y
l&‘]J‘]J‘Ni’)i?Jﬂﬁﬂlﬂﬂﬁ]ﬂﬂul’dﬂ?ﬂ
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:
SUBCATEGORY:
CHIEF COMPLAINT :
C. MEDICAL HISTORY :

D. DENTAL HISTORY :

E. CLINICAL EVALUATION : ( Diagnostic Procedures )

Exam:

Tests:

Radiographic Interpretation:

F. PRE-TREATMENT DIAGNOSIS : Pulpal

Periradicular

Others (If any)

Differential diagnosis (If any)




G. TREATMENT PLAN
Recommended :

Emergency treatment

Ideal treatment

Alternative treatment

Definitive treatment

Restoration :

Prognosis :

H. CLINICAL PROCEDURES : ( Treatment Record )
Date Operations

Date Operations

Date Operations
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CANAL WORKING
(M,D,B,L,etc)| LENGTH

APICAL
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)

Periradicular

J. POST-OPERATIVE EVALUATIONS:(Last recall must be 12 months minimum)

Date:

Date:

Date:
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Y A Y & Y AN Yo o Y, o ~aA . v
I ssnudiheiaue doadludien Idimssnmdisauewmasanmsiny nsdiidi interdisciplinary @04
IMsNaurumssneuaziaiusmlunmssnyinaoamssnen
E
s1eaufile 1 10510 desszneudiedilensae i
o < A JY amw A Y A A A o
1. M35 U lanouAndAeITAasnI TN 1130 MITnEIAaBITINHUNRTnTeletin 1y
Aaves AU 1 519
Y
2. MITABINADITINAUE (retreatment) TUHAUATIN 1 578
1 ' Y
3. M35AEINA9TINHUdY 9 B 8 318 NIANUMAINYA1BVITHAYINTTAL (subcategory) taz lidiude 1 uas
Y Y Y
99 2 194U
% 1 Y 1
f10819u09 subcategory ldun

Apexification Odontogenic & Non — odontogenic pain)

Apexogenesis Pain control

Broken instrument
C-shaped canal
Calcification

Cracked tooth

Dens evaginatus
Diagnosis
Endo-Ortho treatment

Endo- Pedo treatment

Endo-Perio treatment (True combined

lesion)

Extra canal
Hemisection
Intentional replantation

Occlusal adjustment

Perforation

RCT + Bleaching (non — vital )

RCT through existing crown
Resorption

Retreatment

Retrofilling

Root amputation

Root resection

Severe curved root canal

Traumatic injuries

Tx of large lesion (diameter not less
than10mm)

Tx of medically compromised patient
Unusual anatomy

etc.
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TumaduTlaaeudnd ivu OC, LT, WL, M1, IR, Med, Temp, TMC, FRC fludu vnazldmdosud lai

' 1 9 o Yqg Yo I = PR Y I o v 13 Y Y
wilannssumsaevazdnleasanulnldduan arsesusrenudihelmdussuy nsesu iladre uazInvoya
g a & 9 Y
auanuiluase Fandeuaz 1iumInse
A o g
GITETRRRSIM
Tusrenugihe dedlilsingse nazaaunnlisnudie
A Y a va Qy dy < A o ) 4 Yoy A
1PNAT1505100UNNRETANT  / wansasrnFuile / Anumiuniedmuzihninumnd 1dtade

PR A s Ay A A A '
ﬁ‘lhﬂ BOUNNY WONDIUND uaz’c’fmuﬂmﬂwagmawuamm

f195118M151%8U CASE HISTORY REPORT
Case Report Number: ddvvessionugihe Sesawdiaunn 1-10
Candidate Number: 1¥3ulidmsunssumsaeuiludnson
Patient Age: ogfileluSufinsadilefuusn
Patient Sex: mevasfile

Date Case Started: Jwdouilidainsasuasiagilreiunsn

2q Y [

4
Date Case Finished: Swdouilildmssnuniiganie (active treatment)

1 9
Date of Last Recall: $uideuili recall asagae

A. TOOTH NUMBER: szy&iisnuufies 1 § mw Two-digit system

{ 1 o 4 o 1 '
CHIEF COMPLAINT: eamsiiluaunglddihoumuiuaumng @euamdruenaiveadilie

B. PROCEDURE CATEGORY: wueits szianvesmssneniiliungile §1dun

1) NS-RCT ( non-surgical root canal treatment )
2) NS — ReTx (non-surgical root canal retreatment)
3) S-RCT (surgical root canal treatment )

[ 1 U <
Tfideniiiealszinnider udiimssnymateodisludilenaiy

v ¥ E v
SUBCATEGORY: nuedd szinndosvoimssnyindeamsiugadod lusiiuly 10 s1enaa

A ) v v o S v
ﬂﬁLafJﬂsubcateQOI‘Vclﬂ ﬂﬁ@‘]J@]ENllﬁﬂQﬂ:ﬂlliﬂ:nllfnu'lﬁﬂcluﬂ']jEﬂﬂﬂqisubcategorvuuﬂjﬂ@]ulﬂq

C. MEDICAL HISTORY:: fisuilszianamsunndvesfiheolavagiuazasounau ldun



26

. LR q’;’ o ' wva o o
- Medical condition svlusdauazilagiiu Tsna1e Usziamaud msdSnmSemssnvmuamsunnda

Yy _ 9 a

d' 9 Y a o a Y aq v = 7
NYIUDI Glﬂﬂfﬁ‘UWﬂWKﬂWaﬂ1@]'E]\?Nﬂ']ﬁﬂﬁﬂ!ﬂﬁﬂ”ﬂ'lﬂllﬂﬂﬂ?iﬁﬂ‘HTllle Glmmmmqmmﬁﬂﬁﬂmmm!fwwﬂ uae

ay d,; Y
FIGNURNANITATIVVULUD (DY)

wvAa 9 9 A ~ 91 o ' 2// = a 9 :)’
- dsgdamslye Tuenyeengilesulszmusgianua soudavwa aAnuduazmarans 14e11iu
v

. . o . . U o . a <
- Vital signs  Aewifuiin vital signs vesdilaelu visit usnuazdrdesiimsaanimermsildiuiinluais

aoa ldae  vital signs laun anuauTadia (BP), $was (pulse), gangiisrane (temperature) (S1d1laeid]

NITUIN)

D. DENTAL HISTORY: isgiavesilunimssni swdsilunazedorziinerdeslaoasl 1inseunquis

(AR

wa o { s o & o Y1 o o I 9 Y
ﬂi::’Jiﬂ‘ﬂN‘Vluﬁﬂiill"llﬁNﬂ1ﬂﬁﬁ llW‘L!ﬁﬂ‘]Jﬂ’Nlli]'l!‘]Juéluﬂﬁiﬂ}J'l lemmww?rmnwummmﬁ refer U1y (iﬂ

i)

E. CLINICAL EVALUATION: Ivdeyatuiu chief complaint nazermsvesdile adsudas
Wiudsdoyarnamaiinilgmsiaselsa
Exam: - Extraoral examination
- Intraoral examination
Tests: - Palpation

- Percussion

- Pulp tests: THofuodnvuzeimsnouduesnensnadouie (gA19619n5aeu

s1eaudihelunianuan 3)
- Electrical pulp test
- Thermal tests
- Other i.e. test cavity
- Periodontal probing depth, mobility
- Others:

[llumination test

Dye test

Sinus tract tracing

Anesthetic test
etc.

Radiographic interpretation: ulanmss@neumssny sfutetedsinuuazlinnudianylu
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aa o a Y Y A 9 1% A v A
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- Lamina dura
- PDL space

- Alveolar crest

- anwvazved lesion: - diffuse border, well-defined border
- corticated, uncorticated
- radiolucent, mixed radiolucent radiopaque, radiopaque
- e ( size)
- @i (location )
- Abnormalities 11 resorption

etc.

F. PRE-TREATMENT DIAGNOSIS: 1I#if13tisdsTsaves pulp uag periradicular tissue

[l
v A

4 v
uidaiasgouiimsasgiheniwsnnewsulimsinymsTisiiteieTsadmuaa

Terminology ves The American Board of Endodontics (ABE) dafl
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.

Additional description: - No clinical symptoms but inflammation produced by

caries, caries excavation, trauma, etc.
S. Pulp necrosis: A clinical diagnostic category indicating death of the dental pulp.

The pulp is non-responsive to vitality testing.
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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): m33iaielsnfi li1&%aungan pulp uas periradicular tissue fretasy
periodontal disease, horizontal root fracture, lateral luxation Audu

Differential diagnosis(If any):Tviiasionen Isaniiermsuaznensanimindienasnu(d1i)

G. TREATMENT PLAN : ffufinurumssnu Tagdaoannmsiieivlsa daeudewananaua
UsznoumsNuwuMIsnyImniYedon
Recommended:

]
Ao

0w A o = J . .
Emergency treatment: mstinjaanauuazmssnuimingaylunsainsuilu (need immediate

attention) ¢oeg1awu Pulpotomy, Pulpectomy, Remove necrotic tissue, Open canal for drainage,
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. . . . 4 A o o o o_ @
Incision and drainage, Occlusal adjustment wazdus 3o 1% None Tunsain lisuiludesiinsiinia
NAY

@

' 1 4
Ideal treatment: siiamssnmimmzanigadmsunsaigilol

Frodnariamssnm 1aun

1. Non-surgical treatment or retreatment
2. Non-surgical treatment with Ca(OH)2 treatment
3. Apexification
4. Apexogenesis
5. Apicoectomy with retrofilling
6. Root resection, Apical curettage
7. Root amputation
8. Hemisection
9. Intentional replantation
10. Periodontal treatment (§1%)

- Curettage, root planing

- Crown lengthening

- QGuided tissue regeneration

etc.

11. ms$nudu q @) wu Orthodontic extrusion, etc.

Alternative treatment: muﬁaﬂmﬁﬂmﬁuq MANZANANHANIT TABITEIRIAUAUANIHNIZ T

naz ldmguaisznoy

H 1 E4
Definitive treatment: ms5nualinugie awnldswezlsinglusieandihed

Restoration: Filling, Crown, Post & core, Bridge, Coping, Onlay (1#s5zywiiauaziaq

S99 v A
nldnioumanalumsiaon)

Prognosis: Favorable, Questionable, Unfavorable (wSoumananldlunisilsziiv)

H. CLINICAL PROCEDURES : (Treatment Record)

@

- TfuineaudrvuueaTuniinssawn
- fJunneimsneumssau lunsay visit
Procedures: - 1iufinseazideamssnyuaziaaunauad msumssneiim

=2 o a Y Y Y A Y A =2 ad [
= UBNONNTUIUARNINY (DY), VDUNTNHIUNNY (D1N) FINDIITNITIANIS
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- abunedamumssnnoasunlaciiielasandesiu Medical uaz Dental history

voaf1le

Y
=1

Y < ' @ Y o A . . . .
- asuaasIimunmssne lai Iaeliiiugiuein biologic principles
a = a 1 o o 09/’ A v @ aA Jq Y o @ a A
- ofuetamsaamuraszIesn luimiunioiudaly Tunsain ldldmstiniagniaunielu
nsdingielienmsiaalu visit usn
Techniques: - fiuiinmssnyuazmaiainly
- YONYAVDILIN VUIAVRIHIN 1Y 1azIFAAeIN
a :‘ % Iy
- ¥HAv091181819Aa095 1Y
- %iiaved intracanal medication
- yiaves temporary filling
A a ay dy Y A
- HANINTIINNYAFIING, HANIIATIVFUILB (D1])
- siinvesiaqganassInilu wiiaves sealer nazmatinildlumsga
A o 2
- swnudglveseimaesnyuaia
1 VY Y A Y ad Y = 9
- Mmsawen1ii)e (1) 1venvuee 350319 sauduriguavoans 11

&%

=3 o d' = d' 9 [ as Y
- fuinANueiN vueveunIelion lsvee ’J?fﬁv]l,!,ﬁz’ll‘ﬁﬂﬁ’t‘}ﬂﬂﬁ’t’)\iﬁ”lﬂ’l/\llﬂﬂﬁﬁN

CANAL WORKING APICAL

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

*Size of the largest instrument used at the apex

= A Y A @ [l
- 919aRIAB U (91)) ( @mamaﬂﬁzﬂau)

I. POST-TREATMENT DIAGNOSIS: 1iuiin Post-treatment diagnosis mw1znsaiinuimana1aain
. . 1 a g . v A o @ [y { { Ada
Pre-treatment diagnosis 15u @iy © Pulp necrosis” uaiiosiimsinulunasssniluudmuiiioneiizia
. . I . o, . [P a 1o 1
Post-treatment diagnosis vz1ilu “ Irreversible pulpitis- Symptomatic” a1'lifimsn/asunaslddiim

“No change ”

J. POST-OPERATIVE EVALUATIONS:

a o oy & o o AqY o o P
- AANUNANITINEID8NUDY 12 10U u‘Uﬂqﬂﬂuﬂiﬁﬂqﬁﬁﬂﬂ']ﬂiﬁqﬂﬂ'lﬂ
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- case Tu subcategory diagnosis deslinmssdaaamunasdiarios 12 wou lideglims  Snwinaeesin

HAunse 1y

Aa @ a .« . . .y |
-msdsziumamssner WeSute clinical signs and symptoms —anwesmsysuziluaisniums

A 13! d'd = = = ! E) @ A dy d‘ =) = 2
ysmzanﬁmammaiwmmwmmﬂwwmﬁﬂmmaaﬂuazﬂu wlamwss@veuiiaweseusinilulseuneuiy

[ o Y o I . A . . A
AeuMssnyay IHszydnyuzvoamsiailu complete healing 3o incomplete healing w3e non-

healing (@dreenTumanuIn o 1sznen)

HNWULTA

[

o | ) y o H o y
1. dnvazveinmsedng ae dosawnsontannld Tasnmssdluduaouganasssinilu nagnaimssnm

) I v a Vo Y] aa ' o A Y] Aaa Y]
mmxﬂum‘waaﬁﬁiiummmu Wnﬂﬂfﬂﬂ"lﬂi]ﬁ'ﬂﬁ muiumumauauam“lﬁvmwmma'lﬂ

1.1 swSaasssuam aoaldmmass lulyduun

AMUMN : MnFau

aveunquarlutazseslsaseumesinilu

11 elongation, 'l foreshortening

i contrast @
=
- l4ifi cone cut
= ' dy A A
- laifisooa, Wou vise 11idea
0 & A . .. . .
MU : - ATUMNTUABY A pre-operative, length determination, obturation (without
rubber dam) wag post-operative follow up sg1atios 12 idou
1 4
- n3din 14 electronic apex locator luduaouiaanueniluunumsldnmsed 19
4
danmsadluduaeu TMC unu Tagliigralszneudae
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nszaynMFmAaieszywaeull tazduasuini Wdanuuazasiunulusieandieded
1.2 mwSsdadnea dewiluoriginal digital imageihifimsuSunas lilynmmadnanes
v Ao bRl :.ll 0
MNNNMN3@sssua laaliaaisfilenazprint out
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inseINuiATinUALFAg 1T1 1nFesiiuiwia inkjet wie danmasuunszamdanwriaiy TasiSeadiaunn
2 o y a2 deqve
MUTUADUMITNYT WIoNNITE)Twaeull taztuneuni ey
° 99 v aaa Y o . . .
annu : Wldnmsidadaea ldmmz luduaeu pre-operative uazlength determination
Y
I RInY
a ' = LY v A
¥HA :  AUABINUMNIIFTITNA
1.3 mw3sa Computed Tomogram

ausnaenm cone beam CT ¢ uadosas CD-ROM ndae

2. lunsdiduilu msfinmarouengeathn uselugethniiierszneumsseaultauysal Tasmniunmw
Tuwihdihe Wlduaudditlavinumde

9
=1

lunsai endodontic surgery dpaiinmoiglugesinusnanimsmiida dail
- ApUMIMIKIdA
& ' Ve 1w
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- suturing
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A. PATIENT CONSIDERATION

MEDICAL HISTORY One or more medical problems | Complex medical history / serious
(ASA Class 2 : Patient with Illness / disability (ASA Classes 3-5)
mild degree of systemic illness, | Class 3: Patient with severe degree of
but without functional systemic illness which limits activities,
restrictions, e.g., but does not immobilize the patient.
well-controlled hypertension.) | 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
GAG REFLEX Gags occasionally with Extreme gag reflex which has
radiographs compromised past dental care
/ treatment
EMERGENCY CONDITION Moderate pain or swelling Severe pain or diffuse swelling
B. DIAGNOSTIC AND TREATMENT ~CONSIDERATIONS
DIAGNOSIS

Extensive differential diagnosis

- Confusing and complex signs and
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of usual signs and symptoms

required

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

1solation

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 ROOT MORPHOLOGY

- Moderate curvature (20-30°)
- Crown axis differs moderately
from root axis.

Apical opening 1-1.5 mm in

diameter

- Extreme curvature (>30°) or S-shaped

curve

- Mandibular premolar or anterior with

> 2 roots/canals

- Maxillary premolar with 3 roots

- Canal divides in the middle or apical
third.

- Very long premolar/molar (>25 mm)

RADIOGRAPHIC APPEARANCE OF
CANAL(S)

-Canal(s) and chamber visible
but narrow in size more than

one view

- Indistinct canal path

- Pulp chamber not visible in all views
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-Pulp stones

- Extensive pulp stone

RESORPTION . . .
- Internal resorption - Extensive internal resorption
- External resorption - Extensive external resorption
- Extensive apical 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 atooth 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 mmHqg, PR 74 bpm.

D. DENTAL HISTORY:

Patient had been reqgular attendee to dentist and reported previous difficulty to
be anesthetized. Tooth # 36 had large amalgam restoration and linqual 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.

E. CLINICAL EVALUATION: (Diagnostic Procedures)

Exam: Tooth 36 had distoocclusal amalgam restoration with the linqual 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
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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
crown
Prognosis: Favorable

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

29-09-04 BP 120/80 mmHqg, 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 technigue,
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% NaOCI and 8 cc of 17% EDTA, dried
and filled. Sealed with IRM. The patient was referred to the Prosthetic clinic for
post and crown.

CANAL

(M,B,D,L, | WORKING | APICAL

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

|. POST-TREATMENT DIAGNOSIS (If different):
Pulpal: no change
Periradicular: no change

HISTOPATHOLOGICDIAGNOSIS(If biopsy)

J. POST OPERATIVE EVALUATIONS: (Last recall must be 12 months
minimum)

Date: 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.

Date: 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.

39
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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: "l 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 vear later. The tooth had occasional mild pain and swelling at buccal

side of the tooth on and off, never went away.

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 47
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
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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

. 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

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

24-01-04 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 qut
sutures.

Rx: (1) 400 mq Ibuprofen x 12 tablets one tablet gq.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.
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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.

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

* Size of the largest instrument used at the apex)

[.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)

Date: 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.

Date: 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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