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Post Treatment Disease Requiring Apical Surgery 
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Diagnosis: # 19 

 Pulpal:  Necrotic  
 Periapical:  Symptomatic Apical Periodontitis 

Instrumentation: 

 Orifice opening:  ProTaper SX 
 Glide Path:  10 file and ProTaper S1 
 Final Shape:  ProFile Series 29 (combination of 0.04 and 0.06 taper,  
       master apical file .279) 

Irrigation:  2.5% sodium hypochlorite with 17% EDTA to remove smear  
  layer 

Obturation:  Warm vertical downpack with thermoplastic gutta percha  
        backfill. 

Comments:  The necrotic pulp was removed and the canals were shaped and 
sealed to the root ends without complication (Images 1 & 2).  At the six 
month recall, tooth # 19 was slightly tender to bite pressure and a well 
defined radiolucency was present at the mesial root apex (Image 3).  An 
apicoectomy was completed on the mesial root and an isthmus was sealed 
between the two canals with MTA cement (Image 4).  One year follow up 
examination shows complete healing and tooth is asymptomatic (Image 5). 
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