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M135P IR UMDY TnABUANT (endodontic emergencies)
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mssnuuau laneufnda 1835 AaenI sy (surgical endodontic treatment)

mssnHun 1dsugiAing (traumatic injuries)

M3aza18v09ilU (resorption)
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- MITAIARDITIANLAN (retreatment)
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prevention and management)
- N3 ‘!JQ ﬂﬁuuaxﬂgﬂﬁ 18# 1 (replantation and transplantation)
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- migimzﬂuwmmﬁiﬂymmau TaADUANT (restoration of endodontically treated
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Apexogenesis
Apexification
Unusual root canal anatomy
C-shaped canal
Extra canal
Broken instrument
Perforation
Calcification

Dens evaginatus
Resorption
Cracked tooth

Traumatic injuries

Treatment of large lesion (diameter not less than 10 mm.)

Treatment of medically compromised patients
RCT through existing crown

Odontogenic & Non-odontogenic pain

Pain control

Endo - pedo treatment

Endo - ortho treatment

Retrofilling

Hemisection

Root resection

Root amputation

RCT + Bleaching (non - vital)

etc.
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(#) Tooth number: izuéﬁﬁ%’ﬂy UYL o & A Two-digit system
(w) Chief complaint: 1 sfiduaumg g ommy
(o) Treatment procedures: siavaIMs$nuAliuAdle Feldun
NS-RCT (non - surgical root canal treatment)
NS-ReTx (root canal retreatment)
S-RCT (surgical root canal treatment )
Others: Diagnosis, apexogenesis, apexification, splinting, intentional replantation,
occlusal adjustment .............. etc.
(&) Medical history: 15z 3Avaelsansszunvasdile
(&) Dental history: 153 SRueailuil¥nssnuswisiuuazedoziinedes

L . - w a { y g w
(») Clinical evaluation: M39529AuUN 1EM35AE WD IluLAzeTozMPuta wile 14



14 diagnosis
Exam: - Extraoral examination
- Intraoral examination
Test: - Palpation
- Percussion

- Periodontal examination 1@4iA probing, mobility

- Pulp test

- Electrical pulp test

- Thermal tests

- Others i.e. test cavity
- Others

- [llumination test
- Dye test
- Sinus tract tracing
- Anesthetic test
etc.
Radiographic interpretation ;
- Lamina dura
- PDL space
- Alveolar crest
- ANYULVDY lesion:
- diffuse border
- well - defined
- corticated, uncorticated
- radiolucent, mixed radiolucent-radiopaque, radiopaque
- YA ( size )
- AN ( location )
- Abnormalities BU resorption
etc.
(¢?) Pre-treatment diagnosis
Diagnosis of pulp and periradicular tissues
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) 138 ouon Tsafifloimsunz i anmiiadwaiaiu
() Treatment plan: TufnuruMITa lavaziden
{<!.®) Recommendation:
Emergency treatment: none, pulpotomy, pulpectomy, remove necrotic tissue,
open canal for drainage, incision and drainage, occlusal adjustment, etc.

Definitive treatment: ¥iiansnenfisugile fo610mu
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 planing
Crown lengthening
Guided tissue regeneration
ete.

A FETAITREAY g 8111 19U orthodontic extrusion etc.



(«.lo) Treatment option(s) (give reasons): NNABNNTINEIDU ) MU ILAUATUKED
1 TagSesdrdunuanumuizaunas ¥mguailszney @29613 9w definitive plan
(=.en) Restorative treatment: filling, crown, post & core, bridge, coping, onlay Glﬁlizﬂn
= o ziq W
wilauaz Taanld
(5) Prognosis: favourable, questionable, unfavourable
(»0) Clinical procedures Tafunn
Y
- El’]ﬂ'liﬂf]uﬂ’]iﬁﬂ}lﬂusmﬁ3?13\1 {visit)

&

- FUALAZI LIV LI
¥
=Y o 3 I
- FUAVIUHIEIANANDITI0 (irrigant)
- ¥AYDY intracanal medication, medication (513‘3)
- ¥HAVDY temporary filling
- ¥HiAV0TTHRARANRDIINUALMATIANITYA
. , A 4 4 A R -
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THAI BOARD OF ENDODONTICS
CASE HISTORY REPORT

Case Report Number :
Patient Age :

Patient Sex :

Candidate Number :
Date Case Started :

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

Definitive treatment

Treatment option(s):

Restoration :

Prognosis :

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

[. POST-TREATMENT DIAGNOSIS (If different): Pulpal

HISTOPATHOLOGIC DIAGNOSIS (If biopsy)

Periradicular

J. POST-OPERATIVE EVALUATIONS: (Last recall must be 1 year minimum)

Date:

Date:

Date:
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1. MiTmmudu Iansudnddeidaenssy wie misnuinasesinfunimieiienniy
ARDITINAY 1 50
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2. MITNNINA I INAUE (retreatment) Tufuns1w 1 570
3. M3TNYINanInIAANEUL 90 8 310 ALAIWKAINYA18VDIFIAUDINITS NI (subcategory)

3
saz liddudo 1 uazde 2 419du

RGN

Apexification Odontogenic & Non — odontogenic pain
Apexogenesis Pain control

Broken instrument Perforation

Calcification RCT + Bleaching (non - vital )
Cracked tooth RCT through existing crown
C-shaped canal 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 thanlQmm)
Intentional replantation Tx of medically compromised patient
Occlusal adjustment Unusual anatomy
etc.
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A195116N 151U CASE HISTORY REPORT
- Case Report Number: §18uv8351001udie Sosmudduein 1-10
- Candidate Number: 1iiu B3dmiunssumsasudiugdnsen
- Patient Age: 91gftloluTufinsedilesuusn
- Date Case Started: Sutdorilfiasafiaeuusn
P

¥
- Date Case Finished: Juidoutlnldnsinuinigariie (active treatment)

1 -4
o ar

| =l ¥
- Date of Last Recall: TUIABUIN recall ATIgae

11 v
[T =

A. TOOTH number: JEYFNINYUWYI 1 a A1 Two-digit system
o 1 Y ¢ A o t 9t
CHIEF COMPLAINT: ownsfiiluamaI¥dilawumustuaumnd @ouswswendwodie
e [ c{ 9t 15941 né 1 r
B. PROCEDURE CATEGORY: a1t Uszinnusanisinuiiliundile aldun
1) NS-RCT { non—surgical root canal treatment )
2) NS - ReTx (non-surgical root canal retreatment)
3) S-RCT (surgical root canal treatment )
1 = o -1
Thdondivnlszion@es uflimsdnumaraiiafam
- @ ti é 1 :’ at
SUBCATEGORY: nuefia siiaunanis fny1 ideanandu dados lidiu
= W o A F
C. MEDICAL HISTORY: Weuilsziamamsunndvesdilie lasagiuazasoungu 1Aun
¥
. " @ o ' Wy g/ ar
- Medical condition 4 luefauazilagiiu Tsndeg Uszdamsud msdTnumTemssouma
o= 9 Y o Y =8 o a o = E)
nmsuwndiifondes  Tdesinumguad desdimsdfunldouninuwumsinmlnd  IWuw
=5 o g -ﬂy 3
wUMIUTnENauWNg uazsenunanIsasFua @)
wa ¥ 3 4 dun o v o 2 o y
- szdamsldeon Muendenidihesulsemuegianue suwdavine anuduazmananisd
o1y
. . Y w e N . 8 - 3 g9 = = dq @
- Vital signs  A09UUNN vital signs veadtielu visit wsnuazdidesiinisaanueinisn i
3
tuiinlunisdoq e vial signs 18un awduTadin (BP), Fwas (pulse), gangiisiaime
(temperature) (51p§ﬂaﬂﬁmsmu)
D. DENTAL HISTORY: sz ¥avasilunhnisinu sawdsilunazeforzferdes Taoagdid
arey w Ao o do a o/ 1 @
asoungudlsziamaiuanssuvetemsiduiussuaruidulumsine Wdanmsadan
as ol Y =
NUALNNEN refer WIAIY (D11)
E. CLINICAL EVALUATION: 1¥ido3yadudiu chief complaint nazeimsveadilie

Exam: - Extraoral examination

- Intraoral examination



Tests: - Palpation

- Percussion

Pulp tests:
- Electrical pulp test
- Thermal tests
- Other i.e. test cavity
- Periodental probing depth, mobility
- Others:
- Illumination test
- Dye test
- Sinus tract tracing
- Anesthetic test
ete,
Radiographic interpretation: UUanmsadaounissnyn e%maﬁaﬁ'a‘ﬁwnmeﬁmmﬁwﬁ’fﬁums
S TavaFurolWaseunquilunnduas Inserdreveseuasi
Usnglunmied

- Lamina dura

PDL space

Alveolar crest

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

- radiopaque

YU ( size )

AULMUY ( location )

Abnormalities 153 resorption

etc,

3o Al a

F. PRE-TREATMENT DIAGNOSIS: 1#f131l980 T3n904 pulp 118 periradicular tissue 103 1finuie

af '
Winmsasnfihonswsnnewsulims s

3

g 1ﬁﬂ13ﬁﬂﬁﬂii AU UANTY Terminology 9949 The American Board of Endodontics (ABE)
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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,

Reversible pulpitis : A clinical diagnosis based upon subjective and objective findings
indicating that the inflammation should resolve and the pulp return to normal.

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.

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,
frauma, etc.

Pulp necrosis : A clinical diagnostic category indicating death of the dental pulp. The pulp is
non-responsive ta vitality testing.

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.

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,

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.

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): A3 3HadsT5n0 14 14Taunaain pulp ua periradicular tissue #9614

periodontal disease, horizontal root fracture, lateral luxation Hudu

Differential diagnosis (Ifany): 1@3%iasuuenTsafilionisuazwensanmindwaiey

G. TREATMENT PLAN : ffufinunumissnun Tasdradannnsiiedelsa

Recommended :

Emergency treatment: mﬁﬁwﬂ’ﬂgmﬁmmzmﬁ'ﬂmﬁmmzﬁﬂunm‘iﬁﬂ"uﬂu (need
immediate attention) A70819I15Y Pulpotomy, Pulpectomy, Remove necrotic tissue, Open canal
for drainage, Incision and drainage, Occlusal adjustment, etc. 139 19 None u ﬂﬁﬂﬁulu
infludeviimatiniagniiu

Definitive treatment: 1155810 19AVEY 28 1919195y

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 (fsﬁﬁ)
- Curettage, root planing
- Crown lengthening
- Guided tissue regeneration
etc.

11. M35nEI9U 9 (§15) 19U Orthodontic extrusion, etc.



Treatment option(s): NAADANITIAYIDUY MMIIZAVAWNENIF TaeiFead1dua LAY

minzauuas Idimguailszney (§106199m 1 Definitive treatment)

Restoration: Filling, Crown, Post & core, Bridge, Coping, Onlay (Glﬁ’i smsﬁmmz'ﬁ”ﬁ ﬂﬁi‘fi’)

Prognosis: Favorable, Questionable, Unfavorable

H. CLINICAL PROCEDURES : (Treatment Record)
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I. POST-TREATMENT DIAGNOSIS: 1/4#n Post-treatment diagnosis Lﬂwwxﬂsﬁﬁwn’jumﬂﬁiwﬂwﬂ
Pre-treatment diagnosis 134 1AIT4 “ Pulp necrosis” udifiavitmsfnyrlunasssniiundanuiiode
11339 Post-treatment diagnosis iy « Irreversible pulpitis- Symptomatic™ 5’1"lajﬁm'imﬁ'ﬂuuﬂm
148191 “ No change ™

. POST-OPERATIVE EVALUATIONS:
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THAI BOARD OF ENDODONTICS MANHIN 3
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: 18-11-05

A. TOOTH#:38 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. She had

amalgam restoration in all quadrants. 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 |buprofen 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 submarginal level. Teeth # 35,
34 had intact crowns and # 37 had amalgam restoration on occlusal surface with intact lamina dura.

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 metallic restoration and large

radiolucency at distaf aspect of crown and underneath the restoration consistent with broken crown and carious
iesion. The mesial root was 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.

F. PRE-TREATMENT DIAGNOSIS: Pulpal: Symtornatic irreversible pulpitis
Periradicular:_Symptomatic apical periodontitis
Cthers (If any):
Differential diagnosis(if any):

G. TREAMENT PLAN:
Recommended: Emergency treatment: Pulpectomy

Definitive treatment:  NS-RCT

Treatment option(s):_Extraction

Restoration:_ Post and 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
technigue. Patient reported completely numb in the half left of lower lip and tonque. Rubber dam isolation(RD).
Amalgam restoration was removed. Access was gained. Four orifices were found and canals were negotiated.
Working lengths were determined by apexlocator and a radiodraph 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. Tooth #36 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 17% EDTA, dried and filled. Sealed with IRM. The patient was referred to the Prosthetic clinic for
post and crown.

CANAL

(M,B,DL, | WORKING | APICAL

ete.) 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 1 year minimum)

Date: 05-01-04 Patient presented for 2-month follow-up. IRM was still intact. Tooth #46 responded to

percussion, mobility and palpation WNL. Periodontal probing depths were 3 mm around the tooth. Periapical
radiograph revealed teeth #46 had slightly thickened periodontal spbace at distal root indicative of incomplete

healing of apical lesion. Patient was reiterated the need of permanent restoration.

Date: 18-11-05 Patient presented for 1-vear 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.




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

e —— 4—__"——'——_-—"“—'_—_—'—_-.—_————-_-_——____
A . TOOTH #: 46 B. PROCEDURE CATEGORY:_S-RCT
SUBCATEGORY:

CHIEF COMPLAINT:_"| experience pain up on biting and 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. Patient did not report any
all_erqies, not taking any medijcation. BP 140/90 mmHag, 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 spontanecus 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 occasionally caused 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 goid crowns. Tooth #45 was sound. At buccal aspect of tooth # 46 had
swelling with firm consistency and normal color and texture of mucosa.

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 normai limits, + = mild pain/tenderness)

Radiographic Interpretation:_Tooth #46 had radiopague 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 define radiolucent lesions. Ancther distal root had filled root canal with intact lamina dura. Teeth
#45 and 47 had normal root canals and intact lamina dura.

F. PRE-TREATMENT DIAGNOSIS: Pulpal:__ previously treated

Periradicular:_Chronic periradicular abscess
Others (If any):

Differential diagnosis:_Vertical root fracture

G. TREAMENT PLAN:
Recommended: Emergency treatment: none
Definitive treatment:__ S-RCT(apical curettage, apicoectomy and retrofilling)
Treatment option{s): _Extraction
Restoration:NA

PROGNOSIS: QUESTIONABLE




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

24-01-04 BP 140/90 mmidg, PR 74 bpm. Treatment options, potential risks and complications, and pregnosis
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
mil of 2% lidocain 1:50,000 epinephrine via infiltration. One vertical incision at mesial aspect of tooth #44 and

sufcular incision from tooth #44 to distal aspect of tooth #47 performed. Full thickness mucoperiosteal flap
reflected. A cortical bone defect associated with the mesial and distal apices of #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 steriled normal saline solution. No crack or fracture line evident using methylene blue
dve 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 steriled normal saline
solution and the flap repositioned and compressed. Sutured back with 5 interrupted 4.0 gut sutures. Rx: 400 mg

Ibuprofen x 12 tabiets one tablet g.i.d. and 0.12% chlorhexidine solution for mouth rinse. 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. There was slight swelling in the surqgical 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
{(M,B,D,L, | WORKING | APICAL
etc.) LENGTH SIZE* OBTULATION MATERIALS AND TECHNIQUES

* Size of the largest instrument used at the apex)

I. POST-TREATMENT DIAGNOSIS (IF different): Pulpal:
. Periradicular:
. HISTOPATHOLOGIC DIAGNOSIS( If biopsy) : Chronic apical abscess

J. POST OPERATIVE EVALUATIONS:( Last recall recorded must be 1 year 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-vear and 10-month follow-up. She reported doing fine. Tooth#46
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.




