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Rezumat

A fost analizat un numar total de 68 de
radiografii panoramice a unui lot de pacienti
cu varsta cuprinsa intre 25 si 61 ani, in care
s-a depistat in 81% din cazuri, erori si compli-
catii ca urmare a tratamentului endodontic.
Lipsa de cunostinte sau aplicarea lor inadec-
vata in practicd poate duce la o serie de erori
accidentale in timpul terapiei de canal, care
ulterior ar putea avea un impact legal. Masu-
rile preventive si gestionarea acestor acciden-
te este indispensabila pentru succesul terapiei
endodontice §i pentru mentinerea integritaii
naturale a dinilor. Ca urmare a tratamentu-
lui endodontic esuat, manifestat prin simp-
tomatologie principald (durere la masticatie,
la percutie, prezenta fistulei) si diverse semne
radiologice, apare necesitatea de a relua tra-
tamentul endodontic, discutat in prealabil
cu pacientul despre posibilititile acestuia. In
consecintd, retratamentul endodontic a deve-
nit un domeniu bine definit de cunostinte si
expertizd in endodontie, deoarece majoritatea
complicatiilor pot fi rezolvate cu tratamente
chirurgicale sau nechirurgicale.

Cuvinte cheie: retratament endodontic, cri-
terii radiologice, erori endodontice, complicatii.

Introducere

Ca si in orice alt domeniu al stomatologiei, in en-
dodontie, un clinician se poate confrunta cu situatii
nedorite in timpul tratamentului de canal, care pot
afecta prognosticul terapiei endodontice. Aceste si-
tuatii sunt denumite, colectiv, accidente endodontice
sau erori procedurale [6], care, la randul lor, inseam-
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Summary

A total of 68 panoramic radiograms of
patients aged between 25 and 61 years were
analyzed, revealing that 81% of cases present-
ed endodontic errors and complications. The
lack of knowledge or inadequate application
of it in practice can lead to a series of acci-
dental errors during canal therapy. Preventive
measures and management of these accidents
are essential for the success of endodontic
therapy and for maintaining the natural in-
tegrity of the teeth. As a result of failed end-
odontic treatment, manifested by primary
symptoms such as pain during chewing, dur-
ing percussion, and the presence of a fistula,
as well as various radiological signs, there is
a need to reconsider endodontic treatment,
which should be discussed beforehand with
the patient about their options. Consequent-
ly, retreatment of endodontics has become a
well-defined area of knowledge and expertise
in endodontics, as most complications can be
resolved with surgical or non-surgical treat-
ments.

Key words: endodontic retreatment, ra-
diological criteria, endodontic errors, compli-
cations

Introduction

Like any other field of dentistry, a clinician may
face unwanted situations during the root canal treat-
ment which can affect the prognosis of endodontic
therapy. These procedural accidents are collectively
termed as endodontic mishaps [6], which, in turn,
mean endodontic failure only when associated with
the presence of an infection according to Siquiera [7].
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nd esec de tratament endodontic doar atunci cand

sunt asociate cu prezenta unei infectii dupa Siquie-

ra [7]. Accidentele endodontice sunt iatrogenii care
au loc in timpul diagnosticirii, pregatirii accesului,
preparirii mecanice si chimice, etapei de obturare

a canalului radicular. Unele complicatii pot aparea

in timpul sau dupé un tratament de canal din cauza

neatentiei sau necunoasterii anatomiei topografice
ale dintilor, in asociere cu folosirea unui instrumen-
tar si a unei tehnici necorespunzatoare [5], in timp
ce altele pot fi total imprevizibile. Astfel, iatrogeniile
pot fi simplu rezolvate prin retratament endodontic
ortograd ca variantd conservativa la care se recurge
cel mai frecvent in prima faza, fiind cea mai putin
invazivi. Dintele retratat poate functiona bine ani de
zile chiar si pentru o viatd intreagd datoritd perfectio-
narii metodelor de tratament. Studiul epidemiologic
a mai multor autori din diferite tari demonstreaza
cé erorile si complicatiile apdrute in urma unui tra-
tament de canal constituie un subiect actual si luind
in considerare complexitatea spatiului endodontic,
se ajunge la o rata de succes inaltd, daca tratamentul
endodontic se efectueazi initial dupa standarte teh-
nice si biologice inalte [10]. Noor N. si colab. [12] in
baza examinarilor clinice si radiologice a 547 paci-
enti, au constatat cd 128 pacienti au indicatii pentru
retratament endodontic, iar in 76 % din cazuri, a fost
detectata prezenta radiotransparentei periapicale. In
domeniul endodontiei, trebuie sa recunoastem per-
sistd in continuare un procent important de rezultate
nereusite ale tratamentului endodontic si asemenea
cazuri necesita o interventie stomatologica repetata.

Din aceste considerente, am recurs la actualul studiu.
Erorile iatrogene pot fi clasificate in functie de sta-

diul tratamentului endodontic iar acestea sunt [1,3,11]:

1. Complicatii aparute in procesul de deschidere a
cavitdtii pulpare: canale omise, deteriorarea resta-
urdrii existente, perforatii ale cavitatii de acces.

2. Complicatii apérute in timpul prelucrarii mecanice
si chimice: perforare cervicald, medie si apicald a ca-
nalului radicular, formarea pragurilor, transportare
apicala, blocaje, fracturarea instrumentului in canal.

3. Complicatii aparute in timpul obturarii canalului
radicular: subobturarea, supraobturarea canalu-
lui radicular, fractura verticala a radacinii.

4. Erori generale: accidente la utilizarea de antisep-
tice, emfizemul esuturilor moi, ingestia si aspira-
rea instrumentelor.

Scopul: Evaluarea particularititilor de diagnos-
tic si tratament a accidentelor si complicatiilor endo-
dontice survenite in urma tratamentului de canal.

Obiective stabilite:

1. Analiza radiograficd a tratamentului endodontic
primar.

2. Evaluarea retratamentului endodontic ca metoda
de reabilitare a pacientilor cu erori si complicatii
prin prisma metodelor si tehnicilor moderne de
tratament in baza unui caz clinic.

Endodontic accidents are iatrogenic that occur dur-

ing diagnosis, access cavity preparation, mechani-

cal and chemical preparation, root canal obturation

stage. Some complications can arise during or after a

root canal procedure due to poor understanding of

root anatomy, in association with the use of an inap-
propriate instrument and technique [5]. While some
of these problems can be anticipated, many can never
really be predicted. Thus, iatrogenic defects can be
simply solved by orthograde endodontic retreatment
and the conservative option is most frequently resort-
ed to in the first phase, being the least invasive. The
restored tooth can function well for years, even for
a lifetime, thus, the success rate is obvious high. The
epidemiological study of several authors from differ-
ent countries shows that the errors and complications
arising from a root canal treatment are a current topic
and taking into account the complexity of the end-
odontic space, a high success rate is reached if the
endodontic treatment is initially performed accord-

ing to the high technical and biological standarts [10].
Noor N. et al. [12] , based on clinical and radio-

logical examinations of 547 patients, found that 128

patients required endodontic retreatment, and in

76% of cases, the presence of periapical radiolucency

was detected. In the field of endodontics, we must

recognize that there is still a significant percentage
of unsuccessful results in endodontic treatment, and
such cases require repeated dental intervention. For
these reasons, we have resorted to the present study.
Tatrogenic errors can be classified according to the

stage of endodontic treatment and these are [1,3,11]:

1. Complications arising in the process of opening
the pulp cavity: missed canals, damage to the
existing restoration, perforations of the access ca-
vity.

2. Complications arising during mechanical and
chemical preparation: cervical, middle and api-
cal perforation of the root canal, ledge formation,
apical transportation, canal blockage, instrument
fracture.

3. Complications occurring during root canal
filling: underfill, overfill of the root canal, vertical
fracture of the root.

4. General errors: antiseptic accidents, emphysema
of soft tissues, ingestion and aspiration of instru-
ments.

Aim: To evaluate the particularities of diagnosis
and treatment of endodontic accidents and compli-
cations following root canal treatment.

Set goals:

1. Radiographic assessment of endodontic treat-
ment.

2. Evaluation of endodontic retreatment as a
method of rehabilitation of patients with errors
and complications through the lens of modern
treatment methods and techniques based on a
clinical case.



Material si metode

Materialul acestui studiu a constat din 68 radi-
ografii panoramice (ortopantomograme) ale paci-
entilor cu varsta cuprinsd intre 25 §i 61 ani. Analiza
cliseelor radiologice in Clinica Stomatologicd a Uni-
versitdtii de Stat de Medicind si Farmacie ,,Nicolae
Testemitanu“ s-a bazat pe inregistrarea iatrogeniilor
din diferite institutii de profil si evaluarea calitatii
tratamentului endodontic. Criteriile de includere in
studiu au fost: dinti permanenti maxilari si mandi-
bulari si dinti care au fost tratati anterior endodontic.
Au fost excluse radiografiile distorsionate, cu modi-
ficare semnificativa a densitatii radiografice i radio-
grafiile pacientilor cu mai putin de 10 dinti ramasi in
cavitatea bucala. Conform lui De Cleen si colab.[13],
acesti pacienti prezintd frecvent boala parodontald
intr-un stadiu avansat, ceea ce face dificila determi-
narea etiologiei leziunilor periapicale este de origine
endodonticd sau parodontald.

Rezultate si discutii
Evaluarea radiologica.
Criteriile radiografice in baza cérora s-a facut

evaluarea sunt urmatoarele [2,8,14]:
1.Prepararea cavitétii de acces:

a. Dimensiunile cavitétii de acces:

— adecvat, atunci cand peretii cavitatii de acces
si peretii canalului sunt in linie dreapta.

— incorect cand:

s-a supraextins peretele cavitafii de acces si

prepararea a depdsit peretii canalului radicu-

lar (cavitate de acces de dimensiune mare).

» inadecvat, atunci cand extinderea peretelui ca-
nalului radicular a depasit peretele cavitétii de
acces (cavitate de acces de dimensiune micd).

» preparare incorectd, cAnd cavitatea de acces
nu s-a preparat deasupra plafonului camerei
pulpare, adicd in afara locului de electie.

2. Prelucrarea instrumentala a canalului radicular:

— prag, atunci cdnd obturatia de canal este devi-
atd de la traiectul canalului radicular.

— instrument fracturat, atunci cand este prezent
un fragment de instrument in canalul radicu-
lar, care va apirea de inaltd radiodensitate pe
imaginea radiografica.

— perforare, fie la nivelul radacinii, furcatiei sau
coroanei dentare. La nivelul radacinii exista o
comunicare dintre spatiul canalului radicular
si spatiul extra-radicular, detectat prin extruzia
unui ac Kerr sau a materialului de obturatie.

— transportare apicald, materialul de obturatie
este situat pe curbura exterioara a canalului in
treimea apicald.

3. Obturarea canalului radicular:

a. treimea apicala:

— adecvat atat in lungime, cat si in densita-
te, cand obturatia este situatd la 0-2 mm de
apexul radiografic cu radiodensitate si adap-
tare uniforma a obturatiei la peretii canalului
radicular.
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Material si metode

The material of this study consisted of 68 pan-
oramic radiographs of patients between 25 and 61
years of age. The assessment of radiological images
in the Dental Clinic of the State University of Medi-
cine and Pharmacy ,,Nicolae Testemitanu“ was based
on the registration the recording of iatrogenic events
performed in different specialized institutions and
the evaluation of the quality of endodontic treat-
ment. Inclusion criteria in the study were: maxil-
lary and mandibular permanent teeth and teeth that
were previously endodontically treated. Distorted
radiographs with significant change in radiographic
density and radiographs of patients with less than
10 teeth remaining in the oral cavity were excluded.
According to De Cleen et al.[13], these patients fre-
quently present with advanced periodontal disease,
which makes it difficult to determine whether the
etiology of the periapical lesions is of endodontic or
periodontal origin.

Results and discussion

Radiological evaluation.

The radiographic criteria based on which the

evaluation was made are the following [2,8,14]:

1. Preparation of the access cavity:

a. Access cavity dimensions:

— adequate, when the access cavity walls and
root canal walls were in a straight line.

— incorrect when:

» the wall of the access cavity was overextended
and the preparation exceeded the root canal
walls (large access cavity).

» inadequate, when the root canal wall exten-
sion exceeded the access cavity wall (access
cavity of small size).

» incorrect preparation, when the access cavity
was not prepared over the roof of the pulp
chamber.

2. Root canal instrumentation:

— ledge, when the root canal filling is deviated
from the path of the root canal.

— fractured instrument, when a whole or partial
instrument is detected in the root canal, whi-
ch will appear high radiodensity on the radio-
graphic image.

— perforation, either at the level of the root, bi-
furcation or dental crown. At the root level,
there is a communication between the root
canal space and the extraradicular space, de-
tected by the extrusion of a Kerr file or the
filling material.

— apical transportation, the filling material is lo-
cated on the outer curvature of the canal in
the apical third.

3. Root canal fillings.

a. apical third:

— adequate both in length and density, the filling
ending is situated 0-2 mm short of the radi-
ographic apex with uniform radiodensity and
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— adecvatd in lungime, dar inadecvatd in densi-

tate, cAnd obturatia este situata la 0-2 mm de
apexul radiografic, dar sunt vizibile, radiogra-
fic goluri, fie in masa materialului de obtura-
tie, fie intre materialul de obturatie si peretii
canalului radicular.

subobturare, cand obturatia canalara se situ-
eazd la mai mult de 2 mm de apexul radio-
grafic, dar prezinta radiodensitate si adaptare
uniformd la peretii canalului radicular.
supraobturare, cand obturatia a depdsit apexul
radiografic, dar prezintd radiodensitate si
adaptare uniformad la peretii canalului radicu-
lar.

b. treimea medie si cervicala:
— adecvat, cind obturatia prezintd radiodensi-

tate si adaptare uniforma la peretii canalului
radicular si conicitate progresiva in treimea
medie si cervicala.

inadecvat, cand prezinta goluri vizibile radi-
ografic, fie in masa materialului de obturatie,
fie intre materialul de obturatie si peretii ca-
nalului radicular sau lipsa conicitétii unifor-
me in treimea medie si cervicala.

Regiunea apicala a radacinii a fost evaluatd sub
aspectul directiei si a gradului de curbura si a unor
aspecte apicale: cdi false, intrumentar rupt in canal,
deplasarea apexului. S-au apreciat urmatoarele as-

pecte:

lamina dura este intacta sau intreruptd
structura osoasd este in limite normale sau
este demineralizata

sistemul endodontic este in limite normale
sau prezintd calcificari

resorbtia internd este un indicator pentru te-
rapia endodontica imediata

cu unele exceptii, fracturile radiculare pot ca-
uza degenerare pulpara

In baza criteriilor radiologice mentionate si a
datelor radiografice, in figura 1 sunt prezentate din
punct de vedere statistic cauzele tratamentului endo-

adaptation of the filling material to the root
canal walls.

adequate in length, but inadequate in density,
when the obturation is located 0-2 mm from
the radiographic apex, but voids are visible,
radiographically, either in the mass of the ob-
turation material, or between the filling mate-
rial and the walls of the root canal.
underfilling, when the root canal filling ends
more than 2 mm short from the radiographic
apex, but there is uniform radiodensity and
adaptation of the filling material to the root
canal walls.

overfilling, when the filling material is extru-
ded beyond the radiographic apex, but there
is uniform radiodensity and adaptation of the
filling material to the root canal walls.

b. middle and cervical third:
— adequate, when there is uniform radiodensity

and adaptation of the filling material to the
root canal walls, and progressive taper at the
middle and cervical thirds.

inadequate, when there are some radiogra-
phically visible voids, either in the mass of the
filling material or between the filling and the
root canal walls, or a lack of uniform taper at
the middle and cervical thirds.

The apical region of the root was evaluated in
terms of the direction and degree of curvature and
some apical aspects: false paths, broken instrument
in the canal, displacement of the apex. The following
aspects were appreciated:

the lamina dura is intact or interrupted

the bone structure is within normal limits or
is demineralized

the endodontic system is within normal limits
or presents calcifications

internal resorption is an indicator for imme-
diate endodontic therapy

with some exceptions, radicular fractures can
cause pulpal degeneration

dontic esuat.

Dupé cum se observi in dia-
grama, cea mai mare distributie
procentuala i se atribuie subo-
bturérii canalelor radiculare cu
69,8%, ceea ce constituie 47 de
radiografii. Acest lucru este in
concordantd cu multe alte studii
care demonstreazd ca calitatea
obturdrii influenteazd prognos-
ticul terapiei endodontice [12].
Literatura de specialitate, refe-
ritoare la obturarea insuficientd
este mult mai clard §i prezinta
cele mai mari rate de esec la dintii
obturati cu mai mult de 2 mm de
la apexul radiografic [4,9]. Aceas-
td eroare poate fi produsd in urma
determindrii incorecte a lungimii

2%

® Supraobturare
m Subobturare

m Obturatie coronara
inadecvata

M Instrumente fracturate

Figura 1. Esecuri endodontice
Figure 1. Endodontic failure

Based on the mentioned ra-
diological criteria and radio-
graphic data, the causes of failed
endodontic treatment are statisti-
cally presented in figure 1.

It was observed that the high-
est percentage distribution is at-
tributed to root canal underfilling
with 69.8%, which is 47 radio-
graphs. This is in agreement with
many other studies demonstrat-
ing that the quality of root canal
filling influences the prognosis
of endodontic therapy [12]. The
literature on underfilling is much
clearer and shows the highest fail-
ure rates in teeth obturated more
than 2 mm from the radiograph-
ic apex [4,9]. This error can be



de lucru, tehnicii de obturare inadecvati, utilizarea
acelor neflexibile, variatii in morfologia canalului ra-
dicular cum ar fi curbura excesiva si ingusta a cana-
lelor, irigarii inadecvate intre fiecare etapa si asa mai
departe. In plus, canalele sclerozate si denticolii din
pulpd pot juca un rol in cresterea incidentei obturarii
insuficiente. Un rezultat eficient in terapia de canal
depinde de indepértarea adecvata a microorganis-
melor din sistemul de canale radiculare §i prevenirea
recolonizdrii si propagdrii microorganismelor rezi-
duale prin aplicarea obturatiei dense, omogene, bine
extinse, urmata de restaurare coronara adecvata.
Prezentare caz clinic. Pacientul B.A. M/37 ani
acuza dureri la masticatie si dureri cAnd existé presi-
une pe dinte. A solicitat asistentd stomatologica. Pa-
cientul a oferit un istoric al tratamentului de canal la
primul premolar mandibular pe stanga (dintele 34),
care a fost tratat anterior cu 2 ani in urmd. Durerea
a inceput sa apard in ultima perioadd si treptat s-a
intensificat. La examinarea pacientului exobucal, nu
au fost observate modificdri patologice. La exami-
narea pacientului endobucal, dintele 34 a prezentat
lucrare protetica. Percutia dintelui 34 a fost pozitivd,
palparea vestibulului bucal — dureroasd. Parametrii
parodontologici au fost in limite normale. La exa-
menul paraclinic radiologic, pacientul s-a investigat
prin radiografie periapicald bidimensionald, care a
pus in evidentd dintele 34 tratat endodontic anterior
cu prezenta radiotransparentei periapicale (figura 2).
A fost suspectat un canal omis, care nu a fost vizibil
pe radiografia periapicald, de aceea pentru a confir-
ma cele mentionate, pacientul s-a .
investigat prin Computer Tomo- r
grafie (CT) si s-a detectat canalul
radicular lingual omis (figura 3).
In baza examindrilor efectuate s-a
stabilit diagnosticul final de: Peri-
odontita apicald cronicd granulo-
matoasa in acutizare a dintelui 34.
Planul de tratament a fost
discutat cu pacientul si acesta a
presupus retratament endodontic
ortograd. S-a efectuat ablaia lu-
crarii protetice si ulterior anes-
tezie infiltrativa bucald utilizind
solutie ,, Septanest“ (1,7 ml). Din-
tele a fost izolat cu digd. Accesul
s-a realizat cu freze diamantate
asistat de microscopul de ope-
rare in sase trepte de magnifica-
tie. Pentru inldturarea gutapercii
mai vechi, s-au utilizat sistemul
reciproc de ace (WaveOne Gold,
Dentsply, Maillefer, UK) si frezele
Gates Glidden. Nu a fost utilizat
niciun solvent, nefiind necesar.
Cavitatea de acces a fost consta-
tatd a fi necorespundi si a fost
necesard extinderea acesteia. Ex-
tinderea minima a cavitétii de ac-

Figura 2. Radiografie periapicald preoperatorie
deceleazd dintele 34 tratat anterior endodontic cu
prezenta radiotransparentei periapicale.

Figure 2. Preoperative periapical radiograph
reveals tooth 34 previously endodontically treated
with the presence of periapical radiolucency

produced by inadequate determination of working
length, inadequate filling technique, use of inflexible
files, variations in canal morphology such as exces-
sive and narrow canal curvature, inadequate irriga-
tion between each stage, and so on. In addition, scle-
rotic canals and calculi in the pulp may play a role in
increasing the incidence of insufficient root canal fill-
ing. An effective result in root canal therapy depends
on the adequate removal of microorganisms from
the root canal system and prevention of recoloniza-
tion and propagation of residual microorganisms by
application of dense, homogeneous, well-expanded
filling material followed by adequate coronal restora-
tion.

Clinical case presentation. Patient B.A. M/37
years complains of pain when chewing and pain
when there is pressure on the tooth. He requested
dental assistance. The patient provided a history
of root canal treatment on the left mandibular first
premolar (tooth 34), which was previously treated
2 years ago. The pain started appearing recently and
gradually intensified. When examining the patient
exobuccally, no pathological changes were observed.
At the endoral examination of the patient, tooth 34
presented prosthetic work. Percussion of tooth 34
was positive, palpation of the buccal vestibule —
painful. Periodontal parameters were within normal
limits. At the paraclinical radiological examination,
the patient was investigated by two-dimensional
periapical radiography, which revealed tooth 34 pre-
viously endodontically treated with the presence of
a periapical radiolucency (figure
2). A missed canal was suspect-
ed, which was not visible on the
periapical radiograph, therefore
to confirm the mentioned, the
patient was investigated by Com-
puter Tomography (CT) and the
missed lingual root canal was
detected (figure 3). Based on all
the necessary examinations, the
final diagnosis was established
of chronic granulomatous api-
cal periodontitis. The treatment
plan was discussed with the pa-
tient and included orthograde
endodontic retreatment. The ab-
lation of the prosthetic work was
carried out and subsequently oral
infiltrative anesthesia was admin-
istered using ,,Septanest“ solution
(1,7 ml). The tooth was isolated
with a rubber-dam. Access was
achieved with diamond burs un-
der the magnification provided by
a six—step operating microscope..
To remove older gutta—percha,
the reciprocal file system (Wa-
veOne Gold, Dentsply, Maillefer,
UK) and Gates Glidden burs were
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Figure 3. (T, presence of missed lingual canal, tooth 34.

ces a fost facutd pentru a localiza
canalul lingual omis. Lungimea
adecvatd a fost recistigatd si veri-
ficatd cu un apex locator (ProPex
Pixi, Dentsply Sirona, UK). Dez-
infectarea canalului a fost reali-
zata prin irigare utilizind seringa
cu solutie 5% de NaOCI. Canalul
lingual omis a fost curatat si dez-
infectat. Dupd largirea canalului
bucal, unele resturi de gutaperca
au fost vdzute la microscop, ferm
atasate de peretii dentinari ai ca-
nalului. Canalul a fost irigat cu
solutie de 17 % EDTA Sistem En-
doActivator  (Dentsply/Maille-
fer) timp de 5 minute si apoi cla-
tit cu hipoclorit de sodiu de 5 %.
Utilizarea alternativa a EDTA si
NaOCl in timpul retratamentu-
lui endodontic faciliteaza inlatu-
rarea in totalitate a materialului
de obturatie din canal. Ulterior,
canalele a fost uscate cu conuri
de hartie si obturate folosind ma-
terial pe baza de résini epoxidice
(AH Plus) si in calitate de filer
— conuri din gutaperca. Tehnica folosita a fost com-
pactarea verticala la cald iar obturafia finald a fost
verificata prin examenul radiografic (figura 4). La o
perioada de 6 luni, s-a observat o ameliorare vadita a
zonei periradiculare cu stergerea radiotransparentei
periapicale.

Concluzii

1. Acest studiu indica o frecventd inaltd a erorilor
si complicatiilor in tratamentul endodontic, ceea
ce denota cunostinte insuficiente a anatomiei to-
pografice a spatiului endodontic de catre medicii
stomatologi, care practica tratamente endodonti-
ce.

Figura 4. Radiografie periapicald postoperatorie,
6 luni.

Figure 4. Postoperative periapical radiograph,
6 months

used. No solvent was used as it
was unnecessary. The access cavi-
ty was found to be inadequate and
it was necessary to extend it. Min-
imal extension of the access cavity
was done to locate the missed lin-
gual canal. Adequate length was
gained and verified with an apex
locator (ProPex Pixi, Dentsply
Sirona, UK). Disinfection of the
canal was performed by irrigation
using a syringe with 5% NaOCI
solution. The missed mesio-lin-
gual canal was cleaned and disin-
fected. After widening the buccal
canal, some gutta-percha debris
was seen under the microscope,
firmly attached to the dentinal
walls of the canal. The canal was
irrigated with 17% EDTA solu-
tion with EndoActivator System
(Dentsply/Maillefer) for 5 min-
utes and then rinsed with 5% so-
dium hypochlorite. Alternate use
of EDTA and NaOCI during re-
treatment may facilitate loosening
of firmly attached filling material.
Subsequently, the canals were dried with paper cones
and obturated using epoxy resin-based material (AH
Plus) along with a filling material — gutta—percha
cones. The technique used was vertical warm com-
paction and the final filling was checked on radiog-
raphy (figure 4). At 6 months, a clear improvement of
the periradicular space with clearing of the periapical
radiolucency was observed.

Conclusions:

1. This study indicates a high frequency of errors
and complications in endodontic treatment, whi-
ch indicates insufficient knowledge of the topo-
graphical anatomy of the endodontic space by



Imbunititirea cunostintelor teoretice si aplicarea
lor adecvatd in activitatea clinicd este cheia succe-
sului in prevenirea si gestionarea acestor erori si
complicatii.

Limitarea la o radiografie panoramica sau re-
troalveolara nu intotdeauna este suficientd pen-
tru precizia inaltd a detectarii mai multor erori
si complicatii ale tratamentului endodontic , de
aceea este ncesar de a utiliza metode de exami-
nare moderne cum ar fi CT sau CBCT, care ofera
posibilitatea de a obtine informatii in plan 3D.

In limitele prezentului studiu, s-a ajuns la conclu-
zia cd esecurile tratamentului endodontic au apa-
rut cel mai frecvent in canalele radiculare subob-
turate, fiind eroarea cea mai raspanditd cu 69%,
urmate de canalele radiculare supraobturate, ceea
ce se explica prin determinarea incorectd a lungi-
mii de lucru.

Metodele, protocoalele si instrumentarul modern
de retratament au devenit un instrument pretios
in reabilitarea pacientilor cu erori si complicatii
in tratamentele endodontice.

dentists practicing endodontic treatments
Improving theoretical knowledge and its appro-
priate application in clinical work is the key to
success in preventing and managing these errors
and complications.

The limitation to a panoramic or retroalveolar
radiograph is not always sufficient for the high
accuracy of detecting several errors and compli-
cations of endodontic treatment, therefore it is
necessary to use modern examination methods
such as CT or CBCT, which offer the possibility
to get information in 3D plan.

Within the limits of the present study, it was con-
cluded that endodontic failure occurred most
frequently in underfilled root canals, being the
most widespread error with 69%, followed by
overfilled root canals, which is explained by the
incorrect determination of the working length.
Modern retreatment methods, protocols and in-
strumentation have become a valuable tool in the
rehabilitation of patients with errors and compli-
cations in endodontic treatments.

. Dervenis,
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