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MeyersMeyers  conclusionsconclusions
TheThe rootroot canalcanal isis not not roundround butbut oval (oval (longlong
axisaxis mesiodistalmesiodistal))

TheThe rootroot canalcanal doesdoes not not gogo straightstraight butbut itit
deflectsdeflects distaldistal

TheThe outfalloutfall isis not on not on thethe top top ofof thethe rootroot butbut
belowbelow ((distaldistal oror distooraldistooral))



MeyerMeyer´́s s conclusionsconclusions
TheThe formform ofof thethe outfalloutfall isis funnelfunnel -- shapedshaped

TheThe rootroot canalcanal systemsystem has has usuallyusually more more outfallsoutfalls
((ramificationsramifications))

TheThe ramificationsramifications are are situatedsituated mostlymostly in in apicalapical
area (area (firstfirst apicalapical mm)mm)

AllAll outfallsoutfalls are are situatedsituated in in cementumcementum
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CanalCanal  shapingshaping  terminatesterminates  in in apicalapical  constrictionconstriction
SmallSmall communicationcommunication

LessLess risk risk ofof periodontalperiodontal damagedamage
PreventionPrevention ofof overfillingoverfilling
PreventionPrevention ofof apicalapical transport transport ofof infectiousinfectious
materialmaterial
PossibilityPossibility ofof goodgood bacterialbacterial decontaminationdecontamination
PossibilityPossibility ofof goodgood condensationcondensation ofof thethe rootroot fillingfilling



MacrocanalMacrocanal systemsystem

MicrocanalMicrocanal systemsystem
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Defense Defense mechanismsmechanisms
 ofof
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 pulppulp

SclerosisSclerosis

TertiarTertiar dentindentin

DentinDentin bridgebridge
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Pulp Pulp diseasesdiseases

InflammationInflammation
 

--
 

pulpitispulpitis

ConsequencesConsequences
--

 
NecrosisNecrosis
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GangraenaGangraena
--
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ReasonsReasons

BacteriaBacteria

MechanicalMechanical irritantsirritants ((overinstrumentationoverinstrumentation, , 
trauma)trauma)

ChemicalChemical irritationirritation((espesp. . phenolicphenolic basedbased
intracanalintracanal medicamentsmedicaments,,
overfillingoverfilling,,irrigantsirrigants))
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 ofof

 pulp pulp diseasesdiseases

HistopatologicalHistopatological
HyperemiaHyperemia

 
pulpaepulpae

PulpitisPulpitis
 

acutaacuta
 

serosa serosa partialispartialis
totalistotalis
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ClassificationClassification
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 pulp pulp diseasesdiseases

HistopatologicalHistopatological
PulpitisPulpitis

 
chronicachronica

 
clausaclausa
apertaaperta

ulcerosaulcerosa
polyposapolyposa



ClassificationClassification
 ofof

 pulp pulp diseasesdiseases

ClinicalClinical

ReversibleReversible
 

pulpitispulpitis

PainPain doesdoes not not lingerlinger afterafter stimulus stimulus isis removedremoved

PainPain isis difficultdifficult to to localizelocalize

NormalNormal periradicularperiradicular appearanceappearance

TeethTeeth are not tender to are not tender to percussionpercussion



ClassificationClassification
 ofof

 pulp pulp diseasesdiseases

ClinicalClinical

IrreversibleIrreversible
 

pulpitispulpitis
PainPain maymay developdevelop spontaneouslyspontaneously oror fromfrom
stimulistimuli
In In laterlater stagesstages heatheat isis more more significantsignificant
Response Response lastslasts fromfrom minutesminutes to to hourshours
WhenWhen thethe periodontalperiodontal ligamentligament isis involvedinvolved, , thethe painpain
isis localizedlocalized

A A widenedwidened periodontalperiodontal ligamentligament maymay bebe seenseen in in laterlater stagesstages



DiagnosisDiagnosis
HistoryHistory

PresentingPresenting
 

complaintcomplaint
MedicalMedical

 
historyhistory

Dental Dental historyhistory
PainPain

 
historyhistory

LocationLocation
Type Type andand intensity intensity ofof painpain
DurationDuration
StimulusStimulus
ReliefRelief ((analgeticsanalgetics, , antibioticsantibiotics, , sippingsipping coldcold drinksdrinks) ) 



DiagnosisDiagnosis

ClinicalClinical examinationexamination

ExtraoralExtraoral
 

((swellingswelling, , rednessredness, , extraoralextraoral
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ofof

 
mouthmouth

 
openingopening))

IntraoralIntraoral
 

examinationexamination

SwellingSwelling, , rednessredness,,palpationpalpation, , percussionpercussion, sinus, sinus

tracttract
 

examinationexamination, , teethteeth
 

mobility,mobility,pocketspockets



DiagnosisDiagnosis

ClinicalClinical
 

examinationexamination

Pulp sensitivity Pulp sensitivity teststests, , radiographicradiographic

examinationexamination, , transilluminationtransillumination..
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Suspensions
Cements
Subbase
Temporary root canal filling
- Short term
- Middle term
- Long term

Antiphlogitic

Improves dentinogenesis

Antimicrobial effect
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IndirectIndirect  pulp pulp cappingcapping

Suspension
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IntermitentIntermitent  excavationexcavation



DirectDirect  pulp pulp cappingcapping

Necrosis
Reparative 
inflammation
Dentin bridge



DirectDirect  pulp pulp cappingcapping

Small 
perforation 
surrounded with 
healthy dentin, 
immediately.
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IndicationsIndications
 andand

 contraindicationscontraindications
 ofof

 thethe
 endodontic endodontic treatmenttreatment

Point Point ofof viewview

LocalLocal
 

––
 

morphologymorphology
 

ofof
 

thethe
 

toothtooth
 

((numbernumber
 

ofof
rootsroots, , configurationconfiguration

 
ofof

 
thethe

 
rootroot

 
canalscanals,,

destructiondestruction
 

ofof
 

thethe
 

clinicalclinical
 

crowncrown).).



IndicationsIndications
 andand

 contraindicationscontraindications
 ofof

 thethe
 endodontic endodontic treatmenttreatment

Point Point ofof viewview

RegionalRegional
ImportanceImportance

 
ofof

 
thethe

 
toothtooth
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Point Point ofof viewview

SystemicSystemic
HealthyHealthy

 
statusstatus
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ofof
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PrePre--requisitesrequisites  forfor  successucces

Right indication
Elimination of infection

Canal shaping
Canal cleaning

Hermetic root canal filling
Adequate reaction of the
patient



PhasesPhases  ofof  thethe  endodontic endodontic treatmenttreatment

DiagnosisDiagnosis ((historyhistory, , investigationinvestigation, x, x--rayray))

DecisionDecision

LocalLocal anaesthesiaanaesthesia

RemovalRemoval ofof oldold fillingsfillings, dental , dental cariescaries, , 
reconstuctionreconstuction ofof thethe clinicalclinical crowncrown ifif
necessarynecessary, , rubberrubber damdam

Access to Access to thethe pulp pulp chamberchamber



PhasesPhases  ofof  thethe  endodontic endodontic treatmenttreatment
OpeningOpening ofof rootroot canalcanal orificesorifices
CathetrizationCathetrization, , removingremoving ofof thethe contentcontent ofof thethe rootroot canalcanal, , 
initialinitial shapingshaping –– safe safe lengthlength
NegotiationNegotiation ofof hehe workingworking lengthlength
RootRoot canalcanal shapingshaping andand irrigationirrigation
RecapitulationRecapitulation
DryingDrying
RootRoot canalcanal fillingfilling
XX-- rayray
TemporaryTemporary fillingfilling
PostendodonticPostendodontic treatmenttreatment


	Snímek číslo 1
	Snímek číslo 2
	Snímek číslo 3
	Snímek číslo 4
	Snímek číslo 5
	3D
	Meyers conclusions
	Meyer´s conclusions
	Basic forms of the root canal systém (Weine)
	Snímek číslo 10
	 Canal shaping terminates in apical constriction
	Snímek číslo 12
	Snímek číslo 13
	Snímek číslo 14
	Defense mechanisms of the pulp
	Snímek číslo 16
	 Pulp diseases
	 Reasons
	Classification of pulp diseases
	 Classification of pulp diseases
	 Classification of pulp diseases
	 Classification of pulp diseases
	Diagnosis
	Diagnosis
	Diagnosis
	Snímek číslo 26
	Snímek číslo 27
	Snímek číslo 28
	Indirect pulp capping
	 Intermitent excavation
	Direct pulp capping
	Direct pulp capping
	Snímek číslo 33
	Indikace a kontraindokace endodontického ošetření
	Indikace a kontraindokace endodontického ošetření
	Snímek číslo 36
	 Indications and contraindications of the endodontic treatment
	 Indications and contraindications of the endodontic treatment
	Indikace a kontraindokace endodontického ošetření
	Pre-requisites for succes
	 Phases of the endodontic treatment
	Phases of the endodontic treatment

