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LEARNING OBJECTIVE:  

Each learner should synthesize the information gathered during history taking, clinical and radiographic examination and diagnostic testing into an accurate endodontic diagnosis, propose an appropriate treatment plan, and provide appropriate emergency care if indicated.

MAIN POINTS:  Each learner should:

MP #1 - Differentiate the various pulpal and periradicular diagnostic terms.

MP #2 - Outline the sequence of activities in gathering data for synthesis of a diagnosis.

MP #3 - Relate the results of diagnostic tests to the status of pulpal and periradicular tissues.

MP #4 - Formulate a personal protocol for differential diagnosis of pulpal and periradicular  diseases.

MP #5 - Formulate a personal protocol for establishing an endodontic treatment plan.

MP #6 - Formulate a personal protocol for emergency treatment of nontraumatic endodontic emergencies.

MANAGEMENT OF ENDODONTIC EMERGENCIES
1.  Endodontic Emergencies 

A.  Definition:  Emergency 

B.  Presentations of Endodontic Emergencies 

1)  Pain 

2)  Pain & Swelling 

3)  Trauma 

      
C.  Occurrence of Endodontic Emergencies 

1)  Prior to Initiation of Endodontic Therapy 

2)  After Initiation of Endodontic Therapy

a)  Before Obturation (between endodontic appointments)

b)  After Obturation

2.   Emergencies During Endodontic Therapy

A.  After Initiation of Endodontic Therapy 

1)  Before Obturation 

a)  Definition:  Flare‑up 

b)  Etiology 

(1)  Contents of the Root Canal 

(a)  pulp tissue 

(b)  bacteria 

(c)  bacterial products 

(d)   endodontic therapy material

(2)  Dentist Controlled Factors 

(a)   overinstrumentation 

(b)   inadequate debridement

      




(c)   missed canal 

(d)   hyperocclusion 

(e)   debris extrusion  

(f)   procedural complications  

· perforation 

· separated instrument 

· zip

· strip

· hypochlorite accident 

· air emphysema 

· wrong tooth 

(g)  dentist's personality 

(3)  Host Factors 

(a)  allergies 

(b)  age 

(c)  sex 

(d)  emotional state 

(e)  tooth

c)  Complex Etiology

(1)  Microbiologic

(2)  Immunologic

(3)  Inflammatory

d)  Treatment/Management 

(1)  Inadequate Debridement 

(2)  Debris Extrusion 

(3)  Overinstrumention 

(4)  Fluctuant Swelling 

(5)   Severe Pain, No Swelling 

2)  After Obturation 

a)  Etiology 

(1)   Debris Extrusion

(2)   Overinstrumentation 

(3)   Overfilling

(4)   Underfilling

(5)   Missed Canal

b)  Complex Etiology

(1)  Microbiologic

(2)  Immunologic

(3)  Inflammatory

c)  Treatment/Management 

(1)   Debris Extrusion

(2)   Overinstrumentation

(3)   Overfilling

(4)   Underfilling 

(5)  Fluctuant Swelling 

(6)  Missed Canal 

(7)  Severe Pain, No Swelling 

3.   Components of successful management of Endodontic Emergencies

A.  Proper Attitude of the Dentist

B.  Proper Patient Management

C.  Accurate Diagnosis

D.  Profound Anesthesia

E.  Prompt and Effective Treatment

4.   Medications

A.  Analgesics

1)  Mild Pain

a)  Over the Counter Medications

(1)  Aspirin 325 mg

(2)  Ibuprofen 200 mg

(3)  Tylenol 325 mg

2)  Moderate Pain

a)  Ibuprofen 400, 600 & 800 mg X 12

(1)  Sig = 1 tab every 4 - 6 hrs.

b) Aspirin Intolerance

(1)  Tylenol 500 mg X 20

(a)  Sig = 2 tabs every 4 - 6 hrs.

3)  Severe Pain

a)  Tylenol #3 X 10

(1)  Sig = 1 tab every 4 hrs.

b)  Combination

(1)  Tylenol #3

(2)  Ibuprofen

B.  Antibiotics

1)  Penicillin 500 mg X 28

a)  Sig = 1 tab every 6 hrs.

b)  Generally, Antibiotic of 1st Choice

c)  Loading Dose for Penicillin

(1)  2.0 g stat

2)  Penicillin Allergy

a)  Cleocin 150 mg X 28

(1)  Sig = 1 tab every 6 hrs.

3)  Cleocin

a)  Generally,  Antibiotic of 2nd Choice

· As in 6.b.2) above

· No Change in Patient after 48 Hours on PCN

b)  Close Follow-up


(1)  Pseudomembranous Colitis

c)  Referral ??

1

