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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
Dens evaginatus Hemisection
Resorption Root resection
Cracked tooth Root amputation
Traumatic injuries RCT + Bleaching (non - vital)

etc.
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(#) Tooth number: izuﬁ;ﬁ%ﬂmﬁm ® 5?; #114 Two-digit system
(Io) Procedure category: Uszinnvesmssninii ldundieds18ua
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: 1521nNgo8UDINTINY U apexogenesis, apexification, C-shaped canal, Apicoectomy and
retrofilling, intentional replantation, etc. M3Laen subcategory 1a é}ﬁﬁﬂi(gl}i‘)ﬂ!,tﬁmﬂ’lmiﬂﬁmﬁm15011&
mi%’ﬂmﬁsubcategory ﬁuﬁaﬂﬁmm
(o) Chief complaint: mmiu,azw?aﬂmuw1ﬁgﬂumm@1ﬁ'éﬂwmwu
(€) Medical history: 1/52 3avesTsaneszuuvesdile
(&) Dental history: UseSaveailuiil¥mssnmsuwdsiunaze Sor et
(») Clinical evaluation: 1150529 M3 $nuswdailunaze Sz iifordeuite114 diagnosis
Exam: - Extraoral examination
- Intraoral examination
Tests: - Palpation
- Percussion
- Periodontal examination MR probing, mobility
- Pulp test
- Electric pulp test
- Thermal tests
- Others 1% test cavity
Others
- [llumination test
- Dye test
- Sinus tract tracing
- Anesthetic test etc.
Radiographic interpretation :

- Lamina dura
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- PDL space
- Alveolar crest
- ANYUZUDY lesion: - diffuse border
- well - defined
- corticated, uncorticated
- radiolucent, mixed radiolucent-radiopaque, radiopaque
- YA (size)
- AWMU (location )
- Abnormalities 131 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
Periradicular :-
Normal apical tissues
Symptomatic apical periodontitis
Asymptomatic apical periodontitis
Acute apical abscess
Chronic apical abscess
Differential diagnosis (if any) 139 ouen Tsafilermsuasnensanmiindenaaniv
(?) Treatment plan: TufinuruMssne lagaziden niouesuremqralumsdon
(«.9#) Recommended:
Emergency treatment: none, pulpotomy, pulpectomy, remove necrotic tissue, open canal for drainage, incision
and drainage, occlusal adjustment, etc.
Ideal treatment: ﬂfﬁ@mi%"ﬂmﬁmu13ﬁuﬁ@@ﬁm§umﬁé’ﬂaa§ A9 FUAMITIY 19U
Non-surgical treatment or retreatment
Non-surgical treatment with calcium hydroxide treatment
Apexification
Apexogenesis
Apicoectomy with retrofilling

Root resection, apical curettage
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Root amputation
Hemisection
Intentional replantation
Periodontal treatment (if any)
- Curettage, root planning
- Crown lengthening
- Guided tissue regeneration, etc.
o 4 v ' . .
ﬂ'liiiiﬂ‘bl']ﬁl!“'] ﬂ']ﬁ 1% orthodontic extrusion etc.
. A 13 A A Y v A ~ o w
(<.w) Alternative treatment: M1taanmM3iny1uaniu 1y Iduasmanzauaundnin Tagssedrduay
Y
mmmmzammﬂwm&awaﬂizﬂau

(&.) Definitive treatment: ¥iiamssnunldnudile

g
1]
~

(].€) Restoration: filling, crown, post & core, bridge, coping, onlay 1%5314%1?@“&%5’5%}1’]1% niouefune
mawalumsiden
(8) Prognosis: favorable, questionable, unfavorable 1)z iiiumsnennsal 15a wiouszymana
(e#0) Clinical procedures I¥uin
v
-9IMINoUMIsnE luuAazAsa (visit)
- yHAazUIuuveIeIMN
Vv
- ¥iAYe A 19AADII NI Y (irrigant)
= . . . Y~
- ¥UAVUDY intracanal medicament, medication (213)
- ¥UAVDY temporary filling
- ¥V TanRAnadTINTluLaznAlANITga
P A A4 A4 o A A
(#®) Post-treatment diagnosis: ammwmammLﬂaﬂwﬂuﬂaMﬁqummﬂaﬂuuﬂmmn pre-treatment
diagnosis uaan lutimsiasuuas 188191 “no change”
. . a .. . I
(o) Post-operative evaluations: 1¥o5U10 clinical signs and symptoms ﬁmwmmmiyjmzﬂuﬂ’mﬂums
=) d! d'd ) = = \ A @ A dy d‘ = = %
LI'Sf.Ll3ﬂTJi‘I’iiE]ﬂ\iﬂTJTVlilﬁﬂTWﬂlmzVlilllNﬁlﬁﬂﬁﬁll‘ﬂﬂﬂﬂLlﬁgﬂullﬂﬁﬂWWS\iﬁﬂ]ﬂﬂluﬂ!ﬂﬂi@ﬂi1ﬂWuLﬂiﬂllL“V]El‘Uﬂ“]J
1 1 o I . . .
naumiimslmazWﬁzuanymzmmmimmﬂu complete H30 incomplete healing Tunsal apexogenesis H30
8 o , o ! A 4
regenerative endodontic treatment wwdsanan lMiudnyuzYea healing Y NYALIU LHU ANNBNTINAUNUTY
[ < =~ < A o a t4
vianasdsniluanas glargsniluivinadnassotatesniluniyauysal

o Y ! o { ) v
(o) MWIIT ADITINNSIANTAUNNA (MU 1BALIDoA TUMANLIN) 08191108 < NN UsENaUAIY

@

- MUSIANOUMITNH (pre-operative)

Y
L=

- MWSIATUADUIAAMNE1INY (length determination)

-

- MNS9Evdeeana0es Ny (final film) Tae'l3i3l rubber dam 1azii provisional restoration NMINZ AN

a

v A @ [ . 1 9 A A J =) Y a o
- NMNTIAHAINITINYY (post-operative follow up) DINUDY olo ADUNTDNINNIN Iﬂﬂlll!llslﬂﬁmﬂﬁﬂﬂ

AMNTIFNOUMITNY NOUAAINIHIBUDITOE TR

@

{ . F o o § 4 ¥ 2
Tuns8idlu non-surgical retreatment A0NNWSITHAINTTOIAGYARRDII N 1NOUAAIHANITTO 1INY

v v v
AMNSITFNT @ pnidu (Sulddauamsan 1Uszd) w.alo&bo)
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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:
SUBCATEGORY:

CHIEF COMPLAINT :

C. MEDICAL HISTORY :

D. DENTAL HISTORY :

E. CLINICAL EVALUATION : ( Diagnostic Procedures )

Exam:

Tests:

18
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Radiographic Interpretation: ... .. ... i e

F. PRE-TREATMENT DIAGNOSIS: Pulpal ..o
Periradicular ........... ...
Others (IFANY) ... e
Differential diagnosis (Ifany) ...

G. TREATMENT PLAN

Recommended: ... ... i e,

Emergency treatment: ... ... ..o i e

Tdeal treatmient: ... ... o s

Alternative treatment: ... . ... ... i e

Definitive treatment: ... ... ..o e,

RS O At OM: .. .. i

PO gMOSIS: .o

H. CLINICAL PROCEDURES : ( Treatment Record )

Date Operations

Date Operations

Date Operations
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CANAL

(M,D,B,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

HISTOPATHOLOGIC DIAGNOSIS (If biopsy)

Periradicular

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

Date:

Date:

Date:
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o o S Y
mamxmmawauﬂmmgﬂm

9 A 9 Y AN Yo o Y o A . v
I swwnugiheiaue deududihen ldsimssnudisauesnaoanssnyn nsaifiily interdisciplinary @04
ImMsnwrumssnpwaziaiusnlumsinyinasanissnin
4
s1eufile $1u0u 10518 Aesilsznoudiediensae i
o < a JY ady A o U Aa A A o
1. M55pEIMeU laneuAnaAleITAaenIsu uie MIsnyInaessInluniniesdlerinlu
AavesIndlu 1 51
v
2. MITNYINABITINAUET (retreatment) TuUNTIN 1 518
. ] F
3. MITNYIAA9TINAUIU 9 DA 8 518 NUANUHAINNABVDIFHAVRINTINY (subcategory) taz TUEINUTD 1 1Az
Y 9 9
492 999U

% ] Y U
#108139U84 subcategory lALA

Apexification Odontogenic & Non — odontogenic pain)
Apexogenesis Pain control

Broken instrument Perforation

C-shaped canal RCT + Bleaching (non — vital )
Calcification RCT through existing crown

Cracked tooth Resorption

Dens evaginatus Retreatment

Diagnosis Retrofilling

Endo-Ortho treatment Root amputation

Endo- Pedo treatment Root resection

Endo-Perio treatment (True combined lesion) Severe curved root canal

Extra canal Traumatic injuries

Hemisection Tx of large lesion (diameter not less than10mm)
Intentional replantation Tx of medically compromised patient
Occlusal adjustment Unusual anatomy

etc.
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1. m3dousieaudie
=) 1 @ < o o a 1< @ ]
Tumsi@susienudihe e ldnwsinguuiened’ld  sdnwimadaansalfiiuniwidengs1d b
o < o 1 o o | o 1 { @ [l o IS {
sufludounlaiilummne drgeluduasuvesmssnmawnsaldld mnilumdonldiuegiseswazilundile
< a ¢ < o v A Ay '
Tumadulaneudnd U OC, LT, WL, MI, IR, Med, Temp, TMC, FRC Hudu winazlamdedui luiulai
9 o Yq Yo = PRl Y o o 9 ' Y Y
nysumsdovazidlansanulnlgdudiy ads@eusisnugielidluszuy nsedu hlede vaz Ideyaniuniuy
I~ a 4 = { o o
Wuase sandewvz Iiimsasnaeuiieduily
Tusreaugihe doslidsingde uazanunnlisnudgihe
A Y a wua Qy dy < A o ) 4 gy A g
NA1TH3 I NUINRORUAMS / HansasI9Fwile / Anumiursedwuzihoinunnd Inadedile

A s A 9 S R '
FOLUNNY FONDIUNG LASTDIUNNITDNDYUDINUIYINY

195118151 Wey CASE HISTORY REPORT
Case Report Number: §19U0951801u¢1190 Foaamddnain 1-10
Candidate Number: 1#3ulidusunssumsaouidlugnson
Patient Age: 0181TeluSuiinsrefteTuusn

Patient Sex: INAYDIF120

@ A A2y @ PR o
Date Case Started: ’Jumﬁluﬂﬂwﬁllﬂiﬁ@ﬂﬁi’f]i]Pjﬂ’]ﬂ’«]uuiﬂ

U

] v
.. o Y @ @ 9 .
Date Case Finished: Tuifoudlil#nssnuinsaganie (active treatment)

v v
Date of Last Recall: 3199 11/7 recall ﬂfi’aq@ﬁ’m

A. TOOTH NUMBER: 5£1BNSnHUNG4 1 & A1 Two-digit system

A Yy o d A o 1 VR
CHIEF COMPLAINT: 21m1sfidluaung lidiounwuivaunnd @suauiivenaivesdile

= @ Aq ¥ 190 £ gy
B. PROCEDURE CATEGORY: #1804 Uszinnuesnmssnuiiliundile aa'ldun
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 <
Trideniieszinnided uilins snymateedalugilenaiy
=2 1 [ ~ 9 9 £ Y 1 :; [ A
SUBCATEGORY: Hiu1893 ﬂiglﬂﬂﬂ@ﬂ‘ﬂ’E]QﬂTi'iﬂH”l‘V]ﬂf‘Nﬂ?ituu*ﬁﬂﬂ'ﬂﬂﬂmm?ﬂuslu 10 318N83

Y
ms3tdensubcategoryla faoudoaninauianuannsalunisdanis subcategory HUAIIAUIDA

C. MEDICAL HISTORY: Woutlszianamsunndvesdihelasajiiazasoungy 1dun

. . o o o ' wa 9 = A o P v
- Medical condition 14 1ueaauazilagiiu Tsnaiee dsgianmsui msdinymseomssnymuamsunndnnedos 14

A Y ¥ A o = o aq ¥ = s

e uaigradIAealmylsunasuninurunisinelng Idunusisnumslsnuianunnd uazsienunans

2 X 9 a
AFIFULLD (D)

A P} D) A A Y o "o = a y o
- sgiamslden Tiuenvenngihesulsemuegnanua :9ud3v1a ANudLazrguans ey

. . D . Y .. Y Y A a 3q Yo = o v

- Vital signs  @0917ufin vital signs ¥0d1eTu visit usnuaziidestimsAaniweimsnldiuinluassaen lUde

vital signs 1dun AwauTaia (BP), 5193 (pulse), gauinigiis19n18 (temperature) (§141101inm3s )
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va A o o = o A4 g v = wa
D. DENTAL HISTORY: 13z 3aveafluniiinmssny soudeiluuazederziinervedlasasil linsouaguaalseia

v o Jdo

o A o o @ Y1 v A @ P 9 Y A
MUANIsuveIoIMIndunusnuauIudulumssny Trdemns@nniuaunnn refer 41938 (D14)

A o

E. CLINICAL EVALUATION: 1#doyatuéu chief complaint 1az01m5v0adile adsuaag

< & { o \  aa o
Trudadeyananuani lgmsiiiolsa

Exam: - Extraoral examination

Intraoral examination
Tests: - Palpation
- Percussion
- Pulp tests: oS UednmzoIMsAoUAUBIRDMINATOURIE (9RI0819M s Teus1891u10
Tumanuan 3)
- Electric pulp test
- Thermal tests
- Other i.e. test cavity
- Periodontal probing depth, mobility
- Others:
- Illumination test
- Dye test
- Sinus tract tracing
- Anesthetic test
etc.
Radiographic interpretation: #11/annss@noumssny a%‘mﬂﬁqﬁq‘ﬁwmmzﬁﬂ’Jmﬁﬁtg“lumﬁﬁﬁ]ﬁﬂ Tag
o3uelinseuaquilunnduas Tnsaadnvese Serziivsinglunmssd
- Lamina dura
- PDL space
- Alveolar crest

ANV lesion: - diffuse border, well-defined border

- corticated, uncorticated

- radiolucent, mixed radiolucent radiopaque, radiopaque

- YUIA ( size)

- @MUY ( location )

- Abnormalities 1% resorption

etc.

F. PRE-TREATMENT DIAGNOSIS: #8130 1504 pulp 1182 periradicular tissue TuSuiideriinsaouriing
ﬁiﬂﬂﬁjﬂ’Jﬂﬂgﬂuiﬂﬁﬂméniﬁlmigf]HW M3 lis13ee IsAM1UAAILY Terminology Y84 The American Board of

Endodontics (ABE) @ atl
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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.
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): mi%ﬁ‘ﬂﬁjﬂiiﬂﬁvlijhlﬁ}ﬁﬁimﬂmﬂ pulp ttag periradicular tissue f9819 13U periodontal disease,
horizontal root fracture, lateral luxation Lﬂuc?fu

. . . . Iaa o { a { v Y Y
Differential diagnosis (If any): 1/ atianeuen Isanlomsuaz nenseamiadreaaanu(@i)

G. TREATMENT PLAN : tiufinunumssnu Tagdedeainmsinanelsn daeudosaaurgnallsznounsing
uHUMISNEIMNHIYodos

Recommended:

Emergency treatment: miﬂwﬁﬂqmﬁuuazmsé”ﬂmﬁmmmﬂumﬁﬁfﬁuﬂu (need immediate attention) A108191%1

Pulpotomy, Pulpectomy, Remove necrotic tissue, Open canal for drainage, Incision and drainage, Occlusal adjustment

A A D] AAY 1o & Y o o w a
UagaUq NI l1“]5 None [11‘!ﬂ5i1ﬂ/]b],11%1&ﬂuﬁ®ﬁﬂ1ﬂ1§ﬂ1ﬂﬂﬂﬂmu
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Ideal treatment: %ﬁﬂmﬁﬂmﬁmmzﬁnﬁqm?m%’umﬁé’ﬂwﬁy
fegyiamsine laun
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 (513?1)
- Curettage, root planing
- Crown lengthening
- Guided tissue regeneration
etc.
11. M3SNHIBY 9 (§1T) 191 Orthodontic extrusion, etc.
Alternative treatment: NUEONNISNEBUY TinINzauAHENIN TagiFesdraumuanurinzauuaz 1Miawa
senoy
Definitive treatment: M133nuA1HAUETe At WS aazasing luseadfihed
Restoration: Filling, Crown, Post & core, Bridge, Coping, Onlay (“lﬁ’s:u«vﬁmmﬁﬁ@ﬁ“l%’w%’ammwa“lunmﬁaﬂ)

Prognosis: Favorable, Questionable, Unfavorable (W§ommanah14lunisdsziiiu)

H. CLINICAL PROCEDURES : (Treatment Record)

- Tfuineaudrduue I uniinmssawn

Yy

o 1

- unneimsneumssny luugay visit
Procedures: - 1UANTWwazBeaMssnywazIdAUHAHAad M5 UNTTNEINTH
=2 o a Y A Y 9 A Y =2 ad [
- vendamsitiagnay (§1%), Yeunsndeuniny (A13) 3WAITMIIANS
- o uedamumssniferalasunilas e 1¥aoando it Medical 1182 Dental history ¥o3§1)20
Y I 1 [ Y o =~ 49!‘ . . . .
- msuaasldmiunmssne 18 Taelinugiun biologic principles

v o w a

a = a 1 [ @ :)’ A v W dd' FY A
- efueImsAawHaszn e N Tuiuiunsedudall lunsdin 1@ ldmstniannimuniolu
AP = ..
nsaingetienisiaalu visit usn
. A I A A 9

Techniques: - Junnmssneuazmnaian 1y

- UDAFUAVDILIY YUIAVDI1N 1% HazITRAe1M

Ea
- ¥iaveaa1enaodsnily
- ¥11@VUDY intracanal medication

- ¥UAVDY temporary filling

A a Qy dy Y A
- FANTATIINNIATIING], HANITATIVFULUD (D1W)
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- ¥iinueeianganandsInilu wiiaved sealer tazmaiinilylumsga
A o <
- enudglvesomsiiosnyuaie
1 Yy Y A 9 an 9 = Y
- m3neen1igihe (61) uenvinae 35msld saudargravesnslin

=

- ffufinanuenihau vnaveunseieilfues Jaquazitmaganasssniluluaisis

CANAL WORKING APICAL

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

*Size of the largest instrument used at the apex

= A Y A @ 1
- 319BIAD U (D1W) ( ﬂmamaﬂszﬂau )

I. POST-TREATMENT DIAGNOSIS: 1Ufin Post-treatment diagnosis IRW1ZATHNNUIANAII91APre-treatment
1 a g 1 A o @ U { 4 aa
diagnosis YU il “Pulp necrosis” uaiieshmssne luaaessnilundinuileweiidIa Post-treatment diagnosis

<) .. . . Y 1 A 1o 1
11 “Symptomatic irreversible pulpitis” 911tmslasunilaslasiin « No change ”

J. POST-OPERATIVE EVALUATIONS:
v Y
- AaMuHaMssnEIeeaTios 12 @ou iuaniunlimssnuasigaie
ISR . . Y = v Aaa ] 9 I~ IS a o
- n38if1elu subcategory: diagnosis Apalinniidanmunasd1aies 12 Wou lidzlimsinyinasssnilu
3o i
a @ a <
-msdsziiunanssne WeF11e clinical signs and symptoms @ wyeamsysuziluainiumsysuzons
A t:! Q‘d = = =S A A v A dy d’ U =) = 3 1
wionwMsnianmauaz hifinaideaemlonuazily wilanmssdveuiloosousinilunlseuiiousunouns

o v o I . A . o '
INHAE Glmzuaﬂymzéummﬁmmﬂu complete healing ¥15® incomplete healing (@mamﬂumﬂwmﬂ o Usznon)

HUBTA
13 o aAa A 9 9 1 v an Y A o a ¢
1. AaNHUSVDININIITNA AD @mmmmuﬂamw'lﬂ Iﬂﬂﬁ1ﬂ15ﬂﬁﬂﬂ11ﬁliﬂﬁviﬂ 2 gﬂLUJ“]J fAanInseauuuay
=) v Aaa
HIDNINIITAINDD
v ard a o a [ o
1.1 mwSeauuuildy deeldlauas Tilddun
LL1 Ao - MuFau
- aseunquAluuazsesinsoulatesinilu
- ai elongation, Tai foreshortening
5] =
- U contrast A
=
- Ulllll cone cut
= 1 - A A
- Ul‘JJlIi?JfJﬂN, Lﬂﬂu NID MaoN
Y
1.1.2 $113%: - ASUMNTUADY A pre-operative, length determination, obturation (without rubber dam)

. ' 9 A
1ae post-operative follow up 98 NUDY 12 1ADU
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AAq Y . o’z’ 17 U Y v A Y 1 =
- 5N 1% electronic apex locator JuAuADUIAANUEITULNUNT 1F0 NS 9T THdan NS d

Tutunou TMC unu TaoTimararsznoudie
-arsdanmiedluyuaien Asududensitese mssnu uaznshnain wamssne
eIty Tassadaideuiui e
1.1.3 msdaiu: deadarivasludunaadndmsuiuamssd TaoiSesdrduligndos 1914

| a A o A ~ 3 A o Y o v oo A
nszmyﬂnaﬂnmmwasgmumauﬂ LAZUYUADUNNN 1W%ﬂlﬂullﬁ$ﬂiﬂﬂuﬂﬂiui1ﬂﬂ11«!2!1]’]81

A

£ an I .. .. . A . . 1 3
1.2 MWSaauuuainoa éfmlﬂuorlgmal digital imageN918911 sensor N30 imaging plate (N1UY Iﬂﬂiguﬂf
v =R v aAaa Hey a4y ' 1A o '] q 1 Aaw A A
szuuTUinn Mo MSIdataean 19 (Mesweouaziu) lilimsliuuas dw crop Tilgnmasdanaensodunu
v A a d Y1 3 .
s sanuuiay Taelidens file tazprint out
1.2.1 QMMM file:
- nndanu taznamwamRoutuaw Fuuuildy
1.2.2 AMNIN print out:
a o A a 2 . .
- Ay mon lldnds Taslvinanmyszanm 3x5 52 Tag'laidims crop mnuazainlai distort
a 4 1 o v A 4 1 a o a 4
- WUHIUUNITZATHAUMNEGD VUIA A4 15U NIZATMTUNLIN N8 HAIU( glossy) WUW
AenTosiuintinuANTag 3o danmasuunszadan mataiy TaoiSssdrduninain
v kA E 1
Junoumisne weuniszyiudaoull tazduasuini lidanu

o ' = @ = ard
1.2.3 NUIU: IFURSINUNMNSITUU U

1.3 Mnsea Computed Tomogram
A111508901N cone beam CT 18 AAD9a9 CD-ROM 11478
Ao d = 1 1 A 1 A Y o <
2. Tunsdisuilu arsiinmaienenyesithn nielugesthnmedszneumssisauliauysel Taswmnidunm
Tunihdihe I lduaudditlausnumdie
IS Y = 1 1 a d‘ o T v 3 dy
lunsal endodontic surgery @nalimwatslusesthnusnanhimsdida aail
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- ADUIINISAIAA
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5TAUANEINVDIN YT I8 (Degree of difficulty)

LAl 9 d' 9 a [ d?l a @
ﬂ’JHJfﬂﬂﬂJE)\'Iﬂimﬁdﬂ’JfJ ﬂiiu@‘]J’Jﬂ‘ﬂﬁ\?@l’l’)\ﬁJﬂ’Zﬂllﬂ?ﬂiuizﬂUﬂWHﬂaNﬂluqﬂ uuamelumswansanszay

v
Y Ao

IS I
ﬂ?1ﬂﬂ1ﬂﬂ]@iﬂ§ﬂ!ﬁjﬂﬂﬂ UeNU
o o ' o to 9 5 a o Y I Yo
1. ANUIINTEAVN : ﬁﬂ']Wﬂf)uﬂ']iiﬂ‘H'lvlll“BU"lfﬂuiﬂﬂ Lm$ﬁ']ll'liiﬂﬂW]N'ﬁﬁ'lﬁ"l]"ll’f)ﬂﬂ'lﬁiﬂﬂ']nlﬂllﬂvlﬂﬁﬂﬂ'ﬁ
o o I Jo
iﬂ‘kiﬁﬂﬂﬂuﬂlLWﬂEWllﬁJizﬁ‘llﬂ1iﬂﬁ]1ﬂﬂ

@ ' 13 o 9 % v o 1
2. anuenszaviunais ﬁﬂT‘Wﬂﬁluﬂﬁ'iﬂlﬂﬁﬂ?ﬁﬁﬁﬂ“ﬁﬂuiugﬂlmﬂiﬂgﬂuﬂ’ﬂ‘ﬂﬁﬂ CRCRGIANISTCRERR

3. AMWIINTZAVYS : AMMneUMISNEINANFUFoUIIN Ao Tuas1e

Criteria Il01¥ subcriteria ANuenszauunag ﬂ’]13\lﬂ1ﬂ§$ﬁﬂq\‘1
A. PATIENT CONSIDERATION
MEDICAL HISTORY One or more medical problems Complex medical history / serious
(ASA Class 2 : Patient with mild degree | Illness / disability (ASA Classes 3-5)
of systemic illness, but without Class 3: Patient with severe degree of systemic
functional restrictions, e.g., illness which limits activities, but does not
well-controlled hypertension.) 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
GAG REFLEX Gags occasionally with radiographs Extreme gag reflex which has compromised past
/ treatment dental care
EMERGENCY CONDITION Moderate pain or swelling Severe pain or diffuse swelling
B. DIAGNOSTIC AND TREATMENT CONSIDERATIONS
DIAGNOSIS Extensive differential diagnosis of usual | - Confusing and complex signs and
signs and symptoms required symptoms : difficult diagnosis
- History of chronic oral/facial pain
RADIOGRAPHIC DIFFICULTIES | Moderate difficulty Extreme difficulty obtaining/interpreting
obtaining/interpreting radiographs (e.g., | radiographs (e.g., superimposed anatomical
high floor of mouth, narrow or low structures)
palatal vault, presence of tori)
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TOOTH ISOLATION

Pretreatment modification required for

rubber dam isolation

Extensive pretreatment modification required for

rubber dam isolation

MORPHOLOGIC ABERRATIONS

- Full coverage restoration

- Restoration, crown axis significantly differs from

OF CROWN - Porcelain restoration root axis
- Bridge abutment - Significant deviation from normal
- Moderate deviation from normal tooth/root morphology (e.g., fusion, dens in
tooth/root form (e.g., taurodontism, dente)
microdens)
- Teeth with extensive coronal
destruction
CANAL AND ROOT - Moderate curvature (20-30°) - Extreme curvature (>30°) or S-shaped curve
MORPHOLOGY - Crown axis differs moderately from - Mandibular premolar or anterior with = 2

root axis.

Apical opening 1-1.5 mm in diameter

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 but

- Indistinct canal path

OF CANAL(S) narrow in size more than one view - Pulp chamber not visible in all views
-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 | - Complicated crown fracture of
teeth immature teeth
- Subluxation - Complicated crown/root fracture of
mature teeth
- Horizontal root fracture
- Alveolar fracture
- Intrusive, extrusive or lateral luxation
- Avulsion
ENDODONTIC TREATMENT Previous access without complications - Previous access with complications
HISTORY (e.g., perforation, non-negotiated

canal, ledge, separated instrument)
- Previous surgical or nonsurgical

endodontic treatment completed
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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

B: 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 q.i.d. since last night.

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)
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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

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

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

35

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

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.

Patient presented for 1-year follow-up. She reported doing fine. Tooth 46 had intact PFM crown and
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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

B. CHIEF COMPLAINT: "I 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.

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)
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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

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.
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Rx: (1) 400 mg Ibuprofen x 12 tablets one tablet q.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 q.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.

CANAL
WORKING | APICAL
(M,B,D,L,etc.)
LENGTH 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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