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Aim
 

of
 

endodontic
 

treatment

Healing
 

of
 

pulp diseases
 

or
 

removal
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system

and
 

regeneration
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periodontal
tissues. (Canal
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and

 
filling)

„
 

Endodontist helps nature only “
W.D.Miller
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MeyerMeyer´́s s conclusionsconclusions
TheThe rootroot canalcanal isis not not roundround butbut oval (oval (longlong
axis axis mesiodistalmesiodistal))

TheThe rootroot canalcanal doesdoes not go not go 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



Basic Basic formsforms
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 systsystéém (m (WeineWeine))
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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



Configuration
 

of
 

apical
 constriction



X- ray apex

Real situation



MacrocanalMacrocanal systemsystem

MicrocanalMicrocanal systemsystem
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Odontoblasty
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Dentin
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Defense Defense mechanismsmechanisms
 ofof

 thethe
 pulppulp

SclerosisSclerosis

TertiarTertiar dentindentin

Dentin Dentin bridgebridge
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Pulp Pulp diseasesdiseases

InflammationInflammation
 

--
 

pulpitispulpitis

ConsequencesConsequences
--

 
NecrosisNecrosis

--
 

GangraenaGangraena
--

 
ApicalApical

 
periodontitisperiodontitis



ReasonsReasons

BacteriaBacteria

MechanicalMechanical irritantsirritants ((overinstrumentationoverinstrumentation, , 
trauma)trauma)

ChemicalChemical ieeitantsieeitants ((espesp. . phenolicphenolic basedbased
inracanalinracanal medicamentsmedicaments, , 
overfillingoverfilling,,irrigantsirrigants))



ClassificationClassification
 ofof

 pulp pulp diseasesdiseases

HistopatologicalHistopatological
HyperemiaHyperemia

 
pulpaepulpae

PulpitisPulpitis
 

acutaacuta
 

serosa serosa partialispartialis
totalistotalis

PulpitisPulpitis
 

acutaacuta
 

purulentapurulenta
 

partialispartialis
totalistotalis



ClassificationClassification
 ofof

 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 percussionare not tender to percussion



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



Úprava ad integrum ?

PeriodontitidaPeriodontitida

akutnakutníí chronickchronickáá
enoseenoseáálnlníí, , subperiostsubperiostáálnlníí, , submuksubmukóóznzníí ffááze ze 

CCAkutnAkutníí ChronickýChronický

GangrGangréénanaNekrNekróózaza



CummulativeCummulative
 trauma trauma pfpf

 dental dental 
pulppulp



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
 

sinusessinuses, , 
lymphlymph

 
nodesnodes, , degreedegree

 
ofof

 
mouthmouth

 
openingopening))

IntraoralIntraoral
 

examinationexamination

SwellingSwelling, , rednessredness,,palpationpalpation, percussion, sinus, percussion, sinus

tracttract
 

examinationexamination, , teethteeth
 

mobility,mobility,pocketspockets



DiagnosisDiagnosis

ClinicalClinical
 

examinationexamination

Pulp sensitivity Pulp sensitivity teststests, , radiographicradiographic

examinationexamination, , transilluminationtransillumination..



ProtectionProtection  ofof  dentin dentin woundwound

Against:

Thermal
Chemical

 
Irritation

Electrical



Ca (OH)2

Disociace –
 

silná
 

alkalita

Malá
 

rozpustnost –
 

vápenná
 

voda

Suspenze (vápenné
 

mléko, vápenná
 

kaše)



Suspenze
Cementy
Subbase
Kořenová

 
výplň

-
 

krátkodobě
- střednědobě
-

 
dlouhodobě

Antiflogistický

Dentinogenní

Antimikrobiální
 

efekt





IndirectIndirect  pulp pulp cappingcapping

Filling

Base

Subbase



IntermitentIntermitent  excavationexcavation



DirectDirect  pulp pulp cappingcapping

Necrosis
Inflammation
Dentin Bridge



Pulpotomy
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