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- mstmsuiesnndynudulaneufing n1s3iladeuazni1sdnnis(pain in endodontics:
diagnosis and management)

- msshwituiidedslulnseiiuddia (vital pulp therapy)

nssnwanduniudulaneufingd (endodontic emergencies)

- MsShwudulaneuRndnieisfasnssy (surgical endodontic treatment)
- mﬁnmﬁuﬁlﬁ%’uqﬁ'@mq (traumatic injuries)

NTazanevaeilu (resorption)

ANT5NWIAaDIIINANUTT (retreatment)

Aanuianatnluaudulaneuindg n1stdesiu warn159man1s (procedural errors:

prevention and management)
- myugnituiazUgnaneily (replantation and transplantation)
nsvendilundsnssnumadulanoudng (non-vital bleaching)

- mMsysurilundnisinwiniudulaneudnd (restoration of endodontically treated
teeth)

- %ﬁa@mﬁumﬁﬂmmqLﬁuimauaﬂﬁ (biomaterials related to endodontics)
m'iﬁ}ﬂm‘ﬂur}gﬂmﬁﬁiiﬂmﬂiwu (management of medically compromised patient)
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- MsIdaduuarnsSnwmadulaneuindsauiunissnwmesusyiuninen (diagnosis and
treatment of endodontic - periodontic involved teeth)
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(@) NsSnemasulanaufndsmedsfasnssy Usen15sneIAanIsINuNiin1sSeLATile

PNOONTIUUA @ 51

(o) n1ssnwrnasssnlugilnelilddasnssu (Non-surgical root canal retreatment)
Tuiunsw o 578
(@) N3snwIRaessInugdandug dn < s1efdinnuainratsvesriianissnyinayll

DEUAU (o) Wag (o) Mog19vlinveinssinw gigazidenluniAnLIN
(@ nstigUrendsidiseiuninuein (degree of difficulty) Tuseduuiunanaduly

dufl o
nasseulUaeg

1o oo favnsasudosdamisuienarssisaugiisfianysalduatu o yauazdiun
lnanseauiiie amied ndeundngiulseneudn e YanuwuUTIBGUeTinureynIINATS
RnousuuazdeuainIngndulaneudiinun nadeusisnugteansldnwilvevsenwdainguld
munnamnzay Tnsfuviasluenansmenuitenuuuuiifnunlnenuzeynssumsineusuuas
dou” da1v1INeoulaneud

10 el LONANTTIENULIY (T8azdenlun1Anln ) Usenaume

(@) Tooth number: izg%ﬁ%’ﬂm M13 Two-digit system
(o) Procedure category: 1Jwmmmma%’mmﬁiﬁwi;ﬁﬂw%ﬂélm
.e NS-RCT (hon-surgical root canal treatment)

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



.en S-RCT (surgical root canal treatment)

b.e Tunsalnldlalinisinwnude b.e - .o 19isgyi1 Others 1Wu Diagnosis

of

orofacial pain, Management of dental trauma Hudu

Subcategory: UselAnNgagu0InN19INY1 YU apexogenesis, apexification, C-

shaped canal, Apicoectomy and retrofilling, intentional replantation, etc. 131890 subcategory

1o Fadsieananinuiauansalunisinns subcategory HumemULeY
() Chief complaint: 81n15uazusedeyniluanmsliEdeuimy

(@ Medical history: Usziavedlsaneseuuvegiae

(&) Dental history: UsgiRvasflulinissnwnsiudesiunasedonsilingites
(o) Clinical evaluation: NMsasraRuNlRNIsSNETINdaiuLazaistsMnedanNalila

diagnosis
Exam: - Extraoral examination
- Intraoral examination
Tests: - Palpation

- Percussion

- Periodontal examination len probing, mobility

- Pulp test
- Electric pulp test
- Thermal tests
- Others LU test cavity
Others
- llumination test
- Dye test
- Sinus tract tracing
- Anesthetic test etc.
Radiographic interpretation :
- Lamina dura
- PDL space
- Alveolar crest
- AnwzUDY lesion: - diffuse border
- well - defined
- corticated, uncorticated
-radiolucent, mixed
radiopaque
- U1A ( size )
- $IUs ( location )

radiolucent-radiopaque,



®O

- Abnormalities 19U resorption etc.
(o)) Pre-treatment diagnosis
Diagnosis of pulp and periradicular tissue
Pulpal :-
Normal pulp
Reversible pulpitis
Symptomatic irreversible pulpitis
Asymptomatic irreversible pulpitis
Pulp necrosis
Previously treated
Previously initiated therapy
Periradicular :-
Normal apical tissues
Symptomatic apical periodontitis
Asymptomatic apical periodontitis
Acute apical abscess
Chronic apical abscess

Differential diagnosis (if any) T#atadauenlsaniiennisuaznedan ninaaiy

(&) Treatment plan: Jufinununssnulagasiden nieueSurewmswalunisiien
(8.@) Recommended:
Emergency treatment: none, pulpotomy, pulpectomy, remove necrotic tissue,

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

£%
a

Ideal treatment: suumm‘ssﬂmwmmvawaﬂmmmsmwﬂmu 0819 UUANTITNYY
WU
Non-surgical treatment or retreatment
Non-surgical treatment with calcium hydroxide treatment
Apexification
Apexogenesis
Apicoectomy with retrofilling
Root resection, apical curettage
Hemisection
Intentional replantation
Periodontal treatment (if any)
- Curettage, root planning
- Crown lengthening

- Guided tissue regeneration, etc.



®6

ﬂﬁi%ﬂwﬂguﬂ 013l 11U orthodontic extrusion etc.

(<o) Alternative treatment: madonnissnedugidululduazimnsaunundniv
lngisgeaaunuanumanzaukas livsnaUsenay

(@.on) Definitive treatment: wfians¥nwilviugiae

(@.@) Restoration: filling, crown, post & core, bridge, coping, onlay Iﬁizq%ﬁmaﬁa@
ld wienssuemmanaluninden

() Prognosis: favorable, questionable, unfavorableliusziiuniswennsailsa niay
FYUMANG

(@0) Clinical procedures Tduiin

_ omsneumsinwlunsazads (visit)

- WATINNTAAEYT BALasUTUIMYEIY)

_ yiaventnendrerasssnity (irrigant)

- ¥AVD9 intracanal medicament, medication (a13)
- ¥UnYaY temporary filling

- vllpvesianannaessInflulasimaianisan

(@®) Post-treatment diagnosis: 5ﬁam‘v\maﬂlﬁaLéaﬁwﬂummiﬁﬂﬁuﬁmiL‘UﬁlauLLUaﬂ
971 pre-treatment diagnosis wighlifinsdsuntas 1d@f131 “no change”

(@) Post-operative evaluations: 183Uy clinical signs and symptoms @n1WU84
migsmzﬁumiLﬁumigmzmaw‘%aﬁmni‘ﬁﬁamwaLLazlzjﬁmaLEEJG»iam?ammzﬁuuﬂamw%’aﬁmm
dedesousniluisuiisusunounisinuuaglvissydnusazvesnismedu complete ude
incomplete healing Tunseil apexogenesis %39 regenerative endodontic treatment agsiouandli
Windnwarved healing agnedalau 1wy auesniluiinty vwneasssnituEnas sUangsnilu

L4

= < = a
fywadnamseUangsniluasyauysal

(@) ANTIE AN INSENTANAING (ANUTIgazIBenluAIAKLIN) D819TRY & AN
Usenausie

(%
o

JupauinAue1Iiu (length determination) #3e AMWSIda0IIRAUNO IV

[

- AWSeENaUN1ISNY (pre-operative)
- NINS
W¥9LeN (try main cone)

- ansedndeganaosinily (final film) laelsdl rubber dam wagdl provisional
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Case Report Number :

wuunasunslgusIBUgUae

THAI BOARD OF ENDODONTICS

CASE HISTORY REPORT

Candidate Number :

Patient Age : Date Case Started :
Patient Sex : Date Case Finished:

Date of Last Recall:
A. TOOTH B. PROCEDURE CATEGORY:

CHIEF COMPLAINT :

C. MEDICAL HISTORY :

SUBCATEGORY:

D. DENTAL HISTORY :

ol



OX

E. CLINICAL EVALUATION : ( Diagnostic Procedures )

Exam:

Tests:

Radiographic INterpretation: ...

F. PRE-TREATMENT DIAGNOSIS: PULPAL ...
PeriradiCular ..o
Others (If aNY) ..o
Differential diagnosis (If any) ...,

G. TREATMENT PLAN

RECOMMENAEA: ... ee e

Emergency treatment: ...

@Al tr@atMENT: ... et

ALLErNAtIVE trEatMENT: ..ot ee e

DefiNItiVE trEatME@NT: .. .ottt



RESTOTATION: .ttt et

PrOGNOSIS: oot

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

Periradicular

HISTOPATHOLOGIC DIAGNOSIS (If biopsy)

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

Date:

Date:

Date:
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AuuzinsReuseauglaeg
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interdisciplinary fiosdin1s1n9kuunssnwkaziidiuswlunissnvinaonnissne

enudUle 9w 10 18 sesUsznaumegUlenwielull

1. nM3snemadulanoufndmeiSdasnssy wse N15snvIAaIsINHuNiinIsSeLATesiiawnean

79%UA 1 518

2. MmssnwrasssnilugilnglulddasnssuNon-surgical root canal retreatment) Tuitunsiu 1 518

3. N135N¥IAARITINAUDY 9 BN 8 918 NUAUMAINUAIEVDIYLAVBINITINEY (subcategory) WAz

Talgnfutde 1 wazds 2 9196

0819909 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
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

Unusual anatomy
Vital pulp therapy

etc.

less than 10 mm)

24
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Mwdengule idndudesudvailunwine Aegelutunsuresmisshwianunsaldld mnidugei
Tdiusguszduazidundilalumadulansufind wu OC, LT, WL, MI, IR, Med, Temp, TMC, FRC
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sy mnazldadedunliuulainssunisaevasidilanssiulilddnay asileunenugiieli
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Juszuu nsvdu 1lade wagliteyanumnunluaie damieuszlvinisnmaasuiilodny
Tuseaugthe dedliunnge uaganunnlnsnuigUae

LONAIUIDTIBUIINTRIUHTRNIT / wan1sasiafiuiile / mnuiuniediwuziiiein

winé dadedihe Jeunnd Toferuna uazanuiiviofieguesmisay
A195U18N15LU8U CASE HISTORY REPORT

Case Report Number: a1fuve951891ugU8  (389m1ua16uan 1-10

Candidate Number: T iulidmsunssunmsaeudugnsen

Patient Age: o1ggUhelufuiingragUaeuusn

Patient Sex: nAYaI5Ug

Date Case Started: fuidioulfifaiasaounsiagtaeuusn

Date Case Finished: fmaauﬂmﬁmi%’ﬂmﬂ%ﬂ?jmﬁw (active treatment)

Date of Last Recall: JuLauili recall ﬂ%’ﬂéﬁ!ﬂﬁw

A. TOOTH NUMBER: sey@inwiies 1 @ am Two-digit system

CHIEF COMPLAINT: @annsiduanimsbiiresnnuiiunwnnd @eunumueniavesiiae

B. PROCEDURE CATEGORY: wngfis Usziamvesms3nwndilyiungiae Selun

1) NS-RCT ( non-surgical root canal treatment )



[S1)

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

Thaenifisslszunniden wiins$nwvaneegsludUasing

1%
v

SUBCATEGORY: %1184 UsehnAneaeuadn1ssneninodnisiudsdaalidgiiuly 10 shefds

nnsifiensubcategoryla HaaufaIuaninuiANaInsalun1sIANTg subcategory HUAIEAULDY

C. MEDICAL HISTORY: Weudsyianienisunndvesiiielasasiuazasounqu Lo

- Medical condition #isluafnuazdagdu lsasneg Useiinisui n15USn¥Imsean1ssneInig

nsunndNinetes Weduremgnaiidelinisusuiuasuainurun1sinwung kuusieaunis

= L Qy dy Y A
YINYINLINNEY LLAEITIPIUNANITATIFTULLD (D13)

[
Y

- Ysgdanslden TiventesniiUieSuuseniuegnavan s3uiewun anuduazmnnansldeny

= a

- Vital signs  diosduiin vital signs veUaelu visit wsnuazdfesdinisfinniueinishliduiinly
aswieqluie  vital signs lauA auduladin (BP), ¥nas (pulse), 9aumnisnenie (temperature)

(efhedinsu)

D. DENTAL HISTORY: Useifivaafiuiviinssnw swudeilunazeisizineidedlasasy lvnseunqu
= wa £ Ay o s o & [ Y1 v o 5 ol
faUseTanmaiuanssuvesemsiduiusiuaudndulunissne Idannssdansiununndn refer

1y (019)

E. CLINICAL EVALUATION: Tvideyagiudu chief complaint wagein15veeUig misians
’LﬁLﬁU&Sﬁa;ﬂaﬁ%mmﬁﬁﬂUajmﬁﬁaéfaiiﬂ
Exam: - Extraoral examination
- Intraoral examination

Tests:- Palpation



oy

- Percussion

- Pulp tests: WiaSungdnuaiza1n13nuaLDIwaN1VAaUNIY (9FI8E19N S EUTI89

Auaelun1Aran 3)

Electric pulp test

Thermal tests

Other i.e. test cavity

Periodontal probing depth, mobility

Others:

[lumination test

Dye test

Sinus tract tracing

Anesthetic test

etc.

Radiographic interpretation: wianmsidneunissnw eduieisdnudaziinmudiAglunis

FMady lngasurgliinsauaquilunnauaslassasnvesaisiziusinglunmed

- Lamina dura

PDL space

Alveolar crest

Anwezwes lesion: - diffuse border, well-defined border
- corticated, uncorticated
- radiolucent, mixed radiolucent radiopaque, radiopaque

- 9u1a (size )



o

- #LnUs ( location )
- Abnormalities 1 resorption

etc.

F. PRE-TREATMENT DIAGNOSIS:  TiAnitadulsavas pulp wag periradicular tissue Tuiunyading
gouhnisnsiagUisasasnnowsulinissnw nslianitadelsaivunniy Terminology v8s

The American Board of Endodontics (ABE) éﬁ‘ﬁ
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).



laved

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 (f any): mM33tadelsanlallafianynain pulp uae periradicular tissue f0e19 Ly

periodontal disease, horizontal root fracture, lateral luxation WHudu

Differential diagnosis (If any)l/itadenunlsaidiennisuagnedanininaeaaenu@id)

G. TREATMENT PLAN : Tuiinununi1sinw lngdedeainmsidadelse faeuseuanivang

U5ENauUNMIINLRUNITINBINTITadoy
Recommended:

o w a v a Ao I . .
Emergency treatment: mim‘umqﬂLauLLazmiiﬂmwmmzaﬂumm%mL‘Uu (need immediate
attention) Fg194%U Pulpotomy, Pulpectomy, Remove necrotic tissue, Open canal for
drainage, Incision and drainage, Occlusal adjustment uagdus #se 14 None lunsainlidniudes

vinsunUngniiu

Ideal treatment: ¥fian1sSnuzaNngadmsunsaliaeil



A9 19Tian1ssNYY louA

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 (§13)

- Curettage, root planing

- Crown lengthening

- Guided tissue regeneration
etc.

11. M3§nwdy 9 (615 1wy Orthodontic extrusion, etc.

Alternative treatment:  ¥MAEONNITINBIDUS  NRLNZANANNENIYT  IABITENAIAUAIUAIIMN

wizaukayiilvanaUsenay
Definitive treatment: M3$nwAlAfUEU aunlrswazysingluseanugdiel

Restoration:  Filling, Crown, Post & core, Bridge, Coping, Onlay ﬂﬁizqmﬁmuasi’a@ﬁiﬁwgam

=
wiawalunisiden)

Prognosis: Favorable, Questionable, Unfavorable (W%'ameﬁgmam‘ﬂunﬁUizLﬁu)



H. CLINICAL PROCEDURES : (Treatment Record)
- Tduiinaudifuresuiiviinsdnw
- Guitnannisneunisshunluusiag visit
Procedures: - Sufins1azidunmssnwinazuansvauadmsunssnwmiii
- venfemsringnidu (i), deunsndeuiiny (@il) saufeisnisdans

- afunianNuNsShwNenadsundasluiieligenmnasaiu Medical wag Dental

history ¥061U18
Y

Y @ 1 [ Y o A . . . .
- miLLamTﬁmu’mﬂ’mﬂmlmwﬂmamwugmmﬂ biologic principles

a = a ! [ L 3 A v v A v o a
- gsungiimsineunasevinednwiluiutuvsedudaly lunsdilalvinisundagnidu

visolunsaliiginetionnisuanly visit usn
Techniques: - Sufinns$neuazinafiafild
- UanuATeIEIY WNATEIITTY warisane1
_ yiemeathendrenaasnily
- ¥UAVDY intracanal medication
- ¥UnYaY temporary filling
- NANMIATIANIYATIINEN, wan1snsIatuile i)
- yiavesianganasssinilu vdinves sealer uazimadailtlunisgn
- suaglvesemilodnviaia
- mMsdge gy (63 Wuenwuinen 38n1slY sadavsnavenislien

- JuiinANEYINU vunveaIeslienlduene Januarisnisennasssiniluly

191
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CANAL APICAL
WORKING

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

*Size of the largest instrument used at the apex

a o Y A g 1
- Tgazounau (073) ( gaeglsznay )

. POST-TREATMENT DIAGNOSIS: Uufin Post-treatment diagnosis LaW1gnIAANUILANGIIRIN
Pre-treatment diagnosis U Wy “Pulp necrosis” usilevinssnwnlumasssniluudiny
\UaL8elaIn Post-treatment diagnosis azdu “Symptomatic irreversible pulpitis”  a1liinas

Wasuulaslda1in “ No change ”

J. POST-OPERATIVE EVALUATIONS:
- ARANUNANITSNERENTRY 12 LAY ﬁfumﬂi’uﬁiﬁmﬁﬂwm%’aqmﬁw

N Y . . v ~ U aa ' v A .. =
- nsalgUagly subcategory: diagnosis fiasilnnsadRnnuKasg1eoy 12 wow laidnasiinis

Snwmanesntuvsali

- sUssdiunanisine esune clinical signs and symptoms @n1wesnisysaszitumisdu
nsysugaMmTeNwmNIIRan mALaylilinadesewienuaziiu wlanmisdvesiloeseusnily
Wisuilsuiunaunisineiuas Iissydnwazasinismeiu complete healing %38 incomplete

healing (@dvegsluniAnuIN a Usenav)
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1. anwaYeInINsIdne Aes desaiursaudaninla lnsanunsadaninsedla 2 sUuuu Ao

[

AMNSIFUUUHAY hisan N5 dRInea

1.1 awseduuuian  Aesldfauase lalgdun

111 AaAIw - Awndhlau
- AseuAgNdfiulayseglsnsauUagsInily
- lai elongation, lai foreshortening
- 4 contrast @
- 13if cone cut
- yifisoenng, Weu wie wdes

1.1.2 AU - ATUMLTURDY AB pre-operative, length determination, obturation

(without rubber dam) Wy post-operative follow up og9UeY 12 DU

g v . & Y] P
- NNl electronic apex locator TudunauinAugINuwNUNTY

A3ad TidanmSsdluduneu TMC unu lnglimwarausenausiey

- pasdsnmsdluyusine Adndusensitady n1ssnen waznshinniy

Nan1ssny L liulATIas 1 idausiuTule
[ < 2 @ =3 1 a o [y < v a o o v ¥
1.1.3 nmsdaiu:  desdmiuadluikunaraindmiuiiunnssd lagSesaulvignaes

%

Tldnszaun1idvnfaiiessyuseul uastuneunvi Indarunazassiuiuluseaugiae

v o aa v I3 L. .. . a I .
1.2 anseauunaInea sedUuoriginal digital imagenn1ga1n sensor 138 imaging
plate Wity Ingseuvoszuuiuiinnmvesnmssdndneailyd (Madviewazgu) LlinsuSuuss vy
crop WildnmAddanaeusoaunuuiainanssdnuuian Tnglideis file wagprint out

1.2.1 AN file:

- MNERLY LazAMAINAWI IR UA NI ERUUTEY



ne

1.2.2 AN print out:

- A tndids Inedlvuinnmdssanm 3x5 i1 lagliifing crop Awuaznm
14 distort

- RUHATUUNTEAWANINGS VWA AG 18U nszawdmSuiiuinmaeyingiu

a

(glossy) MUNAIBLATRINUNTITAIUANTRGS Y30 BN NasUUNTEMYanNNYHaiy TnelSedau

ANANNTURBUNITINYT NiauTiaTsyTuseud wavdunaunvilvidaiau

1.2.3 U LWUHEINUNNSTIAWUUTAL

1.3 AMN398 Computed Tomogram
A1U190890 cone beam CT 19 wiAasds CD-ROM 11978

2. Tunsdldnlu msfinwaeusndesin wislugesuniieusznaunissenuliauysal lnewn

Dunwlungte Wilduwaudadausiamie

Tunsdivin1s$newmenisnisa aesdlninansluresuinusnUNYinNISEIA 9819t08 4 AN

LDE
be

- NBUYINANSHIAA
- JUNDUTEIINNSHIANDYNUDY @ NN
- suturing

- UsziuNan1ssne 12 ey



5TAUANEINYBINTARUY (Degree of difficulty)

an&

v a v a1 v o« o X
ﬂ?qﬂﬂqﬂ%@ﬂﬂim@d'}ﬂ ﬂimmﬂ'ﬂEJ‘Vlﬁﬂ(ﬂaﬂllﬂ'mll8Wﬂ1u53®Uﬂq‘Nﬂa%‘15{Ju1U LL‘U'J‘V]']\‘IGL'Uﬂ']ﬁ

RsansEAUANUEINYeInTalE e fnadl

1. AUEINTEAUAT @ annnaunissnulidudounn wazausananadsavaInIssnwle

W lASUNISSNBINTURLNNENTUTEAUNTAIING

2. ANUEINTEAUUIUNG1N ¢ anmneun1sinwmianududenlugduuulagluuunis Aieg

Tunnss

3. ANHEINTEAUES : dnnneunsinwdanududeuinn dadeegslunsg

Criteria e subcriteria

ANUYINTEAUUIUNAN

mmmmzé’fvgq

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
Ilness / 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




mb

ABILITY TO OPEN MOUTH Limitation in opening

GAG REFLEX Gags occasionally with Extreme gag reflex which has
radiographs/ treatment compromised past dental care
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

f L si d t
Of Usal SIgns and symproms symptoms : difficult diagnosis

required
- History of chronic oral/facial pain
RADIOGRAPHIC Moderate difficulty Extreme difficulty
DIFFICULTIES obtaining/interpreting obtaining/interpreting radiographs (e.g.,

radiographs (e.g., high floor of | superimposed anatomical structures)
mouth, narrow or low palatal

vault, presence of tori)

TOOTH ISOLATION Pretreatment modification Extensive pretreatment modification
required for rubber dam required for rubber dam isolation
isolation

MORPHOLOGIC - Full coverage restoration - Restoration, crown axis significantly

ABERRATIONS OF CROWN differs from root axis

- Porcelain restoration

_ Bridge abutment - Significant deviation from normal

tooth t hol .g., fusi

- Moderate deviation from ooth/root morphology (e.g., fusion,
dens in dente)
normal tooth/root form (e.g.,

taurodontism, microdens)

- Teeth with extensive coronal

destruction
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CANAL AND ROOT

- Moderate curvature (20-30°)

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

MORPHOLOGY o curve
- Crown axis differs moderately
from root axis. - Mandibular premolar or anterior with
, . , > 2 roots/canals
Apical opening 1-1.5 mm in
diameter - Maxillary premolar with 3 roots
- Canal divides in the middle or apical
third.
- Very long premolar/molar (>25 mm)
RADIOGRAPHIC -Canal(s) and chamber visible | - Indistinct canal path

APPEARANCE OF CANAL(S)

but narrow in size more than

one view

-Pulp stones

- Pulp chamber not visible in all views

- Extensive pulp stone

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
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- Intrusive, extrusive or lateral luxation

- Avulsion
ENDODONTIC TREATMENT | Previous access without - Previous access with complications
HISTORY complications , ,
(e.g., perforation, non-negotiated
canal, ledge, separated instrument)
- Previous surgical or nonsurgical
endodontic treatment completed
PERIODONTAL-ENDODONTIC | Concurrent moderate - Concurrent severe periodontal
CONDITION periodontal disease disease
- Combined - Cracked teeth with periodontal

endodontic/periodontic lesion o
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: "'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)

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):
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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 a5 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 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
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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: "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 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 a6 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
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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
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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 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 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.

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

* Size of the largest instrument used at the apex)
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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.
Toothd6 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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