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Root camal therapy tooth#

We are copceraed Dot only 2bont your dental health and endodoniic iveatment necds, bat alsc
about yHur ¥ighi a3 a palient fo malke the reatment decision that you feel is best for you. Our
comuitncut {0 you is i provide you with defailed and compieie informaiion abont your dentel
needs as we diagnose thems. We will share out diagnosiic processes with yon, and we inviie aad
weleome all of your guesiions regarding our work wiil you.

Towards fis atm of 2 full rontnal shaving of information, we feel i is.imporéant to advise you of
the reasonably foresseable visks of endodontic therapy. The Hllowing is imporiant information
younneed o kave in raking your decision about freatmaendz

* Root canal therapy is a procedme designed (o xeiaia a ootk whick may otherwise réqr:ire
exiraction. Rook canal thexapy hes a very high degree of success. However, it is 2 biofogical
- procedore and resulis cannot e gearaniced.

* (eeasionally, and despiic onx best cfforts, a tooth that has wndergone non-surgical root canal
therapy Teay yoguire re-ireatment or Kook canal surgery-

= Approximaicly 5%-10% of iecth that bave yodezrgone non-surgical oot canal therapy may
requie a second proceduse, Took end sm:ga‘y. ‘This would be compieied by 2 voot canal
specialisi.
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* Ryen after xool canal therapy, appromately 5% of endodontically treated iesth miay
eveptoally reguire exivaction.

2 F’malxﬁtoraﬁonof‘mé tooth that has wvadergone root canal therapy Is esseptial o retain the
tooth. Final sestoration (orows, onlay or post andfor core with butid-up) should be completad
within 3D days of FOOt canal therapy. )

* Dyring Weatmeni, there is the possibility of Tasirament sepamtxonmtbmﬁiemnt canais,
perforations (cxixa openings), dama_gein existing dental work, missed canals, and Sactared teeif
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