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Instruments open a new era in endodontics.
Preparation is simpler, quicker and safer,
and the final result is better.
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HYGENIC DENTAL DAM KITS

FEATURING TWO OPTIONS ...

\ value priced, "stream-lined” kit contaming the essentials for
lental dam ![ slacement mcludit ng a System-/ Clamyp Pak, 6"
1524 mm x 152.4 mm) Green Medium Dental Dam
\\'-.'-Elli R} Cord (small), 6" (152.4 mim Plastic Fra
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™. Absorbent Paper Points

Hygenic _' Percha Pomts  tecommended fol' all Hygenic'Raper Points are highly absorbent yet resilient, to
techmqlues Noted for high quality, :zﬁft faalttat:igsv insertion to the canal. Precise in size and
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Better than latex dental dam
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I,!”jmms APEXOGENESIS & APEXIFICATION

Apexogenesis and apexification are biologic processes that
occur in teeth with incomplete apical formation

Apexogenesis relates to teeth with retained viable pulp tissue
in which this pulp tissue is protected, treated, or encouraged to
permit the process of narmal root lengthening, root wall thick-
ening, and apical closure

Apexification relates to teeth with necrotic pulps following
carious invasion or trauma

Root canal is cleaned and a filling material is placed that
will permit a hard tissue barrier to form at the root apex or
actually stimulate this formation

A. APEXOGENESIS

E w

Biologic process of normal root-end formation

Treatment modality when the pulp has become compromised
but retains its viability

Performed on all permanent teeth

Treatment of choice, as ocpposed to root canal treatment, in the
immature tooth

When observing for apical closure radiographically, the mesial
and distal-roat-walls will close prior to the buccal and lingual
root walls

Following a successful apexogenesis, root canal treatmen
only be required if the pulp exhibits signs or symptoms of
inflammation or degeneration, or if the root canal space 's

required to rebuild the tooth

With the advent of acid-etching and dentin bonding, the coronal
seal of teeth undergoing apexogenesis has been improved,
thereby enhancing the quality of the ultimate root formation and
a reduced need for further root canal treatment

If root canal treatment required — usually performed without
complications

See patient for re-examination every 3 months for approxi-
mately one year

Clinical Treatment Considerations

Trauma and Exposure of Dentinal Tubules
Protect tubules with cavity liner or calcium hydroxide

Restore with acid-etched, bonded composite to ensure the
coronal seal

Pulp should exhibit no symptoms or signs of demise

Traumatic, Restorative, or Small Carious Exposure of the
Dental Pulp

Pulp capping with calcium hydroxide or MTA
(mineral trioxide aggregate)

Restore with an acid-etched composite
Pulp should exhibit no symptoms or signs of demise



Traumatic or Carious Exposure of a Larger Portion of the

Coronal Pulp

—  Pulp may exhibit no signs of inflammation or may have
reversible pulpitis

— Contaminaled tissue removed via either a partial pulp-
olomy or pulpotomy

— Coronal radicular pulp stump covered with calcium
hydroxide or MTA (mineral trioxide aggregate)

Z  Bridging of the pulp with dentin desirable lo permit the
remaining radicular pulp to continue with normal root
formation

— Restore appropnately to ensure a coronal seal

B. APEXIFICATION

Removal of the necrotic or irreversibly inflamed pulp essential

Removal occurs to within 1 mm of the incomplete roct apex
formation

— Seen radiographically as having either divergent or parallel

root walls in the apical third of the developing root

— Often the rool may only be half lormed when compared to
the adjacent teeth

Large radiolucency will usually be present when the pulp is

necrolic

Apical extent of the rool walls demonstrate a thin, narrow

appearance

Clinical Treatment Considerations

=—===w—""Blean rooi.canal thoroughly

25% sodium hypochiorite

Canal should be free of debris, blood, or pus
Place either calcium hydroxide or MTA
(mineral trioxide aggregate)
Material carried to the apical portion of the root with files or
pluggers
Some forms of calcium hydroxide are injectable
Calcium hydroxide can be mixed using 6-8 parts of powder

with 1 part of barium sulfate powder — liquid is sterile water,
saline, or anesthelic solution

#enxs Clinical Note: *****

Do not mix with phenolic compounds, such as formocreosol,
camphorated paramonochlorophenol, cresatin, or
eugenol with calcium hydroxide.

Can fill canal entirely with calcium hydroxide
— Canal must be sealed coronally to prevenl leakage

vweew Clinical Note  *****

One ol the greatest etiologies for failure of apexilication is an
inappropriate restoration. Because the patient will likely have

the intracanal medicament in place for a minimum of 3
months, a dentin bonding agent and composite
(anterior teeth) or amalgam (posterior teeth)
restoration is indicated.

Review case radiographically and clinically every 3 months for
6-24 months

The calcification that is formed at the apex is porous

- When determining il an apical barrier has formed, use a
size #25 file and probe gently against the barrier

If no evidence that an apical hard tissue barrier is formed, or if
there are patient signs or symptoms, replace calcium hydroxide

Once a barrier |s observed and the patient is asymptomatic, fill
rool canal with a softened gutta-percha and sealer

If MTA is placed apically — this is a permanent restoration and
should not need lutlure replacement (as recommended by the
manulacturer)

- Long-term clinical and research data is unavailable on
these outcomes

Place permanent restoration loliowing use of MTA

FREQUENTLY ASKED QUESTIONS (FAQs)

What is the anticipated time for apexogenesis to occur?

This depends on the degree of root development prior to the
challenge to the dental pulp. Follow-up evaluation is neces-
sary every 3 months to ensure normal root development is
oceurring.

Can an exposed pulp on a tooth with Immature apical
development receive a direct acid-etched, dentin-bonded
restoration without the placement of a pulp-capping mate-
rial?

There are no data to support the placement of an acid-
etched, dentin-bonded restoration on a compromised pulp.
Available data are scanty and deal primarily wilh previously
unchallenged dental pulp.

Does the calclum hydroxide that Is used In the apexifica-
tion technique need to be replaced on a regular basis?

No — replacement is only recommended if there are signs or
symptoms of treatment failure, if coronal leakage is
detected, or il there is evidence that the calcium hydroxide
has “washed out.”

What Is the best way to obturate the root canal after a
successful apexification procedure?

A softened gutta-percha technigue, such as an injeclable
technique, can be used. Other techniques include the crea-
tion of a custom-fit master gutta-percha cone followed by
cold lateral compaction or warm vertical compaction.

Why can't camphorated paramonochlorophenol be mixed
with the calcium hydroxide as Iindicated in the original
“Frank Technique” for apexification?

The use ol phenolic-type liquids promotes severe, long-term
lissue damage and chronic inflammation. Tissue regenera-
tion cannol occur in the presence of these types ol
substances.

Is it necessary to use a different Intracanal irrigant in a
tooth with immature root development and a necrotic pulp
because of potential contact with the periradicular
tissues?

No — a 2.6% to 5.25% solution of sodium hypochlorite is
indicated. This range and type of solution is standard for
all root canal treatment.



END OS

1uﬁqm§ufﬂﬁﬁﬁQmﬁcgaanmmmﬁwmﬁm
auBnauls waziasa e diuwin  Fosnsuzeasie
wwulaanslanlnainielaussansnisanlriasioslslng g
Tviuaandnlaainin dmsudoanzonsiui 2015
BB B2OUAAIAINNEWA FD SHTIW. ANdE gndaumuna
Alasurnalinedaldssssunssiminne Saviun

ASITHARNNIS AMENUALNNEATERNS NAINBRUNARES

) !

[ Y

FANN.E0.951058] FAUUNNUS

f‘!‘!

-

i 0
UszsmuznsnaulnaliinSonmnoAnEnIsHNNITUSISTNTN
SeuSesudpsiaiarinseauguinasnnifonsiazlsan
SURPRISE vululiith & & & nuansiafiiaziunis
Bulanansing AlalusuoBlnalifwarynisdieiainis
FEINUALINEAANLIUsENATNY 8. mW.As.352 LRFRTINTS

Iaudadrdnnuzasgssnusiz savan.. @ @ @ Aezea

a I 1 .:r i woa ~ o [=] =] = B
Awrinewimsnegsuna:  raonlemeliinouwduia  Asgnlaaniuinuaudsw savw.e . Jend widudise

a & o = as o i Xz s ar = te e 1
ANNAI AN ASY.... oA A danwlvire Gousladle wwnigwirsauasiluaaasllnany3sud Tasg nezdn

317 lnajusidan ENDO fsfiunaidiasin  se(WwAs)  As1vshide Suhdanw lainede waiwde ... ussiedinay

= w e 9 va ao i o v o = ] . e o =]
.y donsmigesd lidanddndmiudaifian  llasssllnd Augndadmenisliududannia  ywa.
KPN #alAfan1s3i3aeueAsU. o

C L C pyweas.aNET Raweman e

M 9173%mna Laa:

a9

ndEaNMwIILa: ANTERIINIYSan
WNEMBNAN  UdZandnina U
ENDO SOCIETY ansl

ﬂamlml,nmmmacaw;zrs nviwlil ENDO maauuu WU

. - i ﬂ A MIUPDAN

= as § 7 1 as as d 1 L= = = E = = = 1
gangnaaveas wisnwide Jfevdasfia w1 liRmuWe FnsvwiEnianganvruaszacnm
a.vw.as. aviivug Tadule lilsvasnndissurtnanin

Talvsinanlaniluatumiwensy ... a368  s@udaw
¢

o1 Ve & ar o
Pndunanldiiaslanuasinad..........

soalas Iasrisi
Hemmmsui

snugadsaun Ualusiniuaasauld

TdEnlusadnuiudiy Apexit:
Calcium hydroxide root canel sealer
fimﬂuﬁmuﬁqanamsmh\'ﬂﬁmw
Ussadugeaa walunas Calcium

hydroxide @2ufiu (Uasnsugundn
sealapex Wa: CRCS) Apexit la
gnmaauathumn-ﬁu‘luua:whuﬂs:mn'a"}ﬂiuﬁauﬁqnua:Lﬁﬂlﬂ'ﬁﬁumﬁd
iveanuniniian Judasiuldluus:dviaiw dou pH Agendn (Has
anvinanulay proteolysis nszsiulving hard tissue barrie Fuvinlvidany
AuuAUas uasdrutuienisifin intemal Wa: external restoration USia
WAUM MAA9IN acident HousAuuARBYSINAAILISIMILIEDALA NaTunsn
14 Apexit sansnssiniuldiay Aanuasiian Apexit laniniaday
Fufiafu calcium hydroxide root canal sealer Wialuda usuusulwil
solubility #auazlWnoufivuassudgediv s00% Al lFanAuaBadiy
1suaduidunlan Lﬂﬂqmwﬁanﬂuiqms“nmﬁw Apexit uinnssa
(WaAMuUanady Juilean Vivadent

u UNITY

oy =2 | o - e

Usin gila 1uda dna

26/4 9!']41]"‘]""\ 8 'ﬂauﬁm'\ WAIIAARNIAAEL UAAFDILAE NTAVINWT 10110
Tel. 255-2833, 254-9520-1. 653-0118-20 Fax: 253-5438




[Mewsleter of the Indodontic Society of Thailand ] ]
- -
A BEVELELOES 8 &
IETPESY

MATMUANSSUANANS AU
UWNYMAASSOUNU USHN Lonmawany
Uszimdlng 91nm darilasims Dentsply
Asia Electic Motor Grant Program Lia:
ladnldimsausmdnfuanisisas
Protile Update Concept in Rotating NiTi
Instrument 1A8 Prot. Jame L.Gutmann.
BinansguaHingoion iuou 38 N
fujumsn 24 naAYy 2514 o 1oy

UuaMssou iU 2 IMSHUANSSY 1

SANW.JSANG INESANIYANS ANIVANNETUR
UHNEMEAS P SHNWINGT VIEUNSLAY
MONNMASIMUANSSURAANS La:

SN Ugal widgdds tls-annilnsims
Dentsply Asia Eleciric motor Grant
Program SUNOULASOI ATR MOTOR 91uou
22 1AS®Y MAAMAUYSAT 20fdm  HInn1s

USHN unavats Usansing Sin wedun

7 WE. 2544 lagnusuninguld motor

fand WS (Loan free) uioldlumsiSsums

doUUaIMADIMUANSSUANONTS  AENUA

UWngmdns Q'N'Iﬂ-]ﬂﬁﬂilJ'Ii'lZ)TlEl'lﬁH



] 2 Mewsleter of the Endodontic Society of Thalland

puladis

nlaUsesuENsy 1
aanaiovovsusuidulaaaudndurvus:inalna
Hot tooth ¥inlaznenn 3 : : : 3
Newsletter of The Endodontic Society of Thailand
SUURYAgNTH 5 . -
TIEWINAMENTINNTTUTEANT 2545-2546 7 mvuneentazd aduy  damleedemndens
F tususulnnoudnduvovszinalny
yaIiIms 8-9
Endosociety 10 NUTM UsssIugNIuY
T . WAMWEY ABLUANIAA - HITUAT
ﬂ’ ._ﬂ:. u r c«l“e .‘-q:‘-l‘
$A-(WAw)ING A Wonsmigad
UITRUIENIS nN 3ez iR dnerying
ABIUSTBNDNTS MW HINA WAANA
e SN 875753 fUNILALH
. |
|

= = [ '
ﬂil'ﬁ-llﬂlﬂﬂﬂﬂuﬂﬂﬁll‘ﬁ\‘]ﬂﬁﬁvﬂﬁ‘l‘"ﬂ
The Endodontic Society of Thailand

MAITVURATIUVRNNTT

AESUAUWNEAENT  IWRINTAIVTINENSE
a.0u3Qued  Uvudu avu. 10330
ns. 218-8657, 218-8785 Inams 218-8657

WINETY R o =




