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“AS TECNICAS ATUALIS DE INSTRUMENTACAOC NAO SAO
EFICIENTES PARA LIMPAR O SISTEMA DE CANALIS”

Siqueira et al. 1997; Peters, 2004; Burleson et al. 2007; Vaudt et al. 2009; Williansom et al. 2009; Susin et al. 2011

“RESTOS NECROTICOS PERMANECEM APOS A INSTRUMENTACAQ
MECANICA, ABRIGANDO MICRORGANISMOS NO SISTEMA DE CANAIS®

Bergenholtz & Spangberg, 2004; Nair, 2006; Brito et al. 2009; Paqué et al. 2009



A permanéncia de espagos vazios, apicalmente as
obturagdes, constitui-se em fator desfaveoravel a
raparagﬁu”

Valdright

“De nada adiantarao os cuidados de assepsia, de uma téenica
atraumatica, o preparo quimico-mecanico cuidadoso, se a obturagao
for defeituosa”



International Journal of Health Sciences, Qassim University, Vol. 9, No. 2 (April -June 2015)

Radiographic study of the problems and failures of endodontic treatment

Iftikhar Akbar

Assistant Professor, Department of Conservative Dentistry, College of Dentistry, Aljouf University, Sakaka, Saudi Arabia.
Abstract

Objectives: The aim of the present study was to determine radiographically the different reasons and problems of endodontic
treatment failure.

Methods: The periapical radiographs of 100 pa with_one_hundr¢ |
problems and failures of endodontic treatment. The various reasons of failure that is under filling, poor filling, over filling and
presence of procedural errors were recorded for each root filled canal. Chi square test was used to determine statistical

significance between different parameters.

patients with one hundred teeth (130 root canals) were examined to identify the

Bl s S ==

Results: Under fillings were found in 46.9% of the root canals. The percentage of poor fillings and over fillings were 28.5% and
13% respectively. Separated instruments and strip perforations were present in 4% and 3% of the teeth, while the presence of
furcal perforation and coronal leakage was observed in one case each (1%).Endodontic problems and failures were most
commonly observed in molars compare to anterior and premolar teeth. Mesiobuccal, mesiolingual and distobuccal root canals
were the most frequently canals with endodontic problems and failures. The relationship between mesiobuccal, mesiolinqual

and distal canals in mandibular molars and mesiobuccal, distobuccal and palatal canals in maxillary molars in terms of
endodontic failures were statistically significant by chi square analysis (P<0.05).

Conclusion: The most common cause of endodontic treatment failure was under filling followed by poor filling and over filling
and first molar was the most frequently involved tooth with endodontic problems and failures.

Keywords: Endodontic treatment failure,Endodontic errors,Periapical radiograph, Radiographic evaluation



Reasons of failure

Root

canal Separated  under fllings  Over filings Lackof filings Poor filings  Strip Furcal Coronal

fillings instrument perforation perforation
Tooth group | with leakage

failure

Maxillary
| anterior (10) | OV7%) . 0(0%) . 3(30%) | 1(10%) . 0(0%) . 6(60%) | 0(0%) | 0(0%) | 0(0%)

Maxillary
Premolars 9(6.9%) 0(0%) 5(55.6%) | 1(11.1%) 0(0%) 3(33.3%) | 0(0%) 0(0%) 0(0%)

Maxillary
Molars
(27)

Y 2(48%) |26(61.9%) | 5(11.9%) | 0©%) | 7(16.6%) | 248%) | o(0%) | o(o%)

Mandibular
anterior 6(4.6%) 0(0%) 2(33.3%) 1(16.7%) 0(0%) 3(50%) 0(0%) 0(0%) 0(0%)

m »> - + + * 4 > + 1

Mandibular
premolars

(8)

0(0%) 5(625%) | 1(125%) 0(0%) 2(25%) 0(0%) 0(0%) 0(0%)

) 206%) | 2006.4%) | stas%) | et0sw) | 16@9.1%) | 118%) | 101.8%) | 1(18%)

Total (100) 130(100%) | 4(3.1%) | 61(46.9%) | 17(13%) | 6(46%) | 37(28.5%) | 3(2.3%) | 1(0.8%) | 1(0.8%)

International Journal of Health Sciences, Qassim University, Vol. 9, No. 2 (April =June 2015)



Reason of failure

Frequency

Percent

) "

Under filling

46.9

Poor filling
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Over filling
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Lack of fillings in the canal
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Separated instrument

3.1

Strip perforation

2.3

Furcal perforation

0.8

Coronal leakage

0.8

Total

130

100

International Journal of Health Sciences, Qassim University, Vol. 9, No. 2 (April =June 2015)




INSUCESSO NO TRATAMENTO ENDODONTICO

v Limite de trabalho insuficiente: 2,88%

v Perfuragao radicular: 9,61%

v Erro no diagnostico: (3,86 %

v Abertura e ingtrumentacio incorretas: (5%

v Obturagao defici %

Ingle, (965



OBTURACAO

E o preenchimento completo e hermético do sistema de canais radiculares em toda a

sua extensdo por um material com propriedades fisicas e biolégicas adequadas, que néo

interfira e, de preferéneia, estimule o processo de reparo apical e periapieal

Leal JM. Obturacao dog Canaig Radiculares. [n: Endodontia, Tratamento de Canaig radiculares. Leonardo, M. 2005. Cap. 23



vV Selar completamente o espago do canal radicular, impedindo a sua contaminagio por microrganismos que

possam permanecer nos eanaliculos dentinarios e/ou sistema de canais apés o preparo biomeeamico

v Evitar a passagem de microrganismos, exsudatos e substancias tdxicas do canal aos tecidos periapicais

v Bvitar a penetragdo no canal de sangue, plasma ou exsudatos provenientes dos tecidos
periapicais
v Nio interferir e, se possivel, estimular o processo de reparo apical e periapical

promovendo o selamento biolégico



Qual o problema de uma
sobreobturagio ?




International Endodontic Journal (1998) 31, 394-409

Apical limit of root canal instrumentation and obturation, -
part 2. A histological study Severa reagao de corpo estranho

D. RICUCCI® & K. LANGELAND?

“Private practice, Cetraro (CS), Italy; quxzrtment of Restorative Dentistry and Endodontology, School of Dental Medicine,
University of Connecticut, CT, USA
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& Dificuldade no processo de reparo !!!

& L
Pés operatorio




Inferior Alveolar Nerve Paresthesia after Overfilling of
Endodontic Sealer into the Mandibular Canal

Maribel Gonzalez-Martin, PhD, DDS, Daniel Torres-Lagares, PhD, DDS, José Luis
Gutiérrez-Perez, PbD, MD, DDS, and Juan José Segura-Egea, PhD, MD, DDS

JOE — Volume 36, Number 8, August 2010



The present study describes a case of endodontic sealer
(AH Plus) penetration within and 'thelbr

‘canal from the periapical zone of a lower second molar
after endodontic treatment. The clinical manifestations
comprised anesthesia of the left side of the lower lip,

paresthesia and anesthesia of the gums in the third
‘quadrant, and paresthesia and anesthesia of the left
‘mental nerve, appearing immediately after endodontic
treatment. The paresthesia and anesthesia of the lip
and gums were seen to decrease, but the mental nerve
paresthesia and anesthesia per5|sted after 3 5 years.
This case illustrates the need to expend great care
with all endodontic techniques when performing
nonsurgical root canal therapy, especially when the
root apices are in close proximity to vital anatomic struc-

tures such as the inferior alveolar canal. (J Endod
2010:36:1419-1421)




Figure 3. Area of mental nerve anesthesia after 3.5 years is outlined on the
skin. (This figure is available in color online at www.aae.org/joe/.)
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Propriecade
biolbgicas

- Ser pouce citotoxico

- Ser b&@@@mpa&f vel




MOMENTO DA OBTURACAO

v Canal instrumentado

v Auséncia de sintomatologia dolorosa

v Auséncia de sensibilidade e edema apical
v Auséncia de qualquer exsudato na canal

v O conteudo bacteriano do sistema de canais e
canaliculos dentinarios deve estar devidamente

controlado
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Multiplas sessOes



Classificacao dos Materiais Obturadores
Quanto a Bage da Composigao

Hidréxido de Cdlcio » Oxide de Zinco e Eugenol
Oxido de Zinco » Gutapercha

Resina Epoxi » Resina Composta
Ionomero de Vidro » Triéxide Mineral Agregade

Silicona » Biocer@micos



Selecdo dog Cimentos obturadores

Observar Detalhes:

- Ndo contenha fdrmacos que alterem a cor do dente (prata /
iodoformio)

- Nado incorpore medicamentos grosseiramente citotoxicos
(formol, solventes organicos, formaldeidos)

- Usar pequena quantidade de cimento

- Controle apical de colocagdo: extravazamento

- Clinicamente: Tempo de trabalho

Possibilidade de remog¢do (retratamento)



Técnleas

- Cone (nico
- Condensacio lateral passiva
- Condensacio lateral ativa

- Tecnicas avangadas



Por que realizar condensacao lateral se
O que promove o0 selamento e o

cimento ?
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Aqu@@@r ao rubro 111!
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Wu et al. EJ2003:36:533



Obturacao com cone dnico

- Preenche o eanal ecom cimento

- Leva o cone (grande conicidade) com cimento

- Corte do cone com instrumento ao rubro

** apenas pode ser realizado com cimento moderno !!!



CIMENTOS BIOCERAMICOS

Bioceramicos — materiais inorganicos, nao metalicos, biocompativeis que tem
propriedades semelhantes aos tecidos duros que eles estio substituindo ou
reparando. S40 quimicamente estaveis e nio corrosivos. [nteragem bem com o
tecido organico

Eles conduzem e induzem a formacgao de tecidos duros

Foram desenvolvidos nos anos 60 para aplicagdes na area médica

Clinical applications of bioceramic materials in endodontics
Drs. Marga Ree and Richard Schwartz explore current premixed bioceramic materials - Endodontic practice



Biomateriais => Materiais que foram designados para induzir uma atividade

biol6gica especifica

BIOINERTES

BIOATIVOS

BIODEGRADAVEIS

Ana Luiza R. Pires, Andréa C. K. Bierhalz e Angela M. Moraes. Biomateriais: tipos, aplicacbes e mercado. Quim. Nova, Vol. 38, No. 7, 957-971, 2015

Alumina,
parcialmente
estabilzada com Zr

Mineral Trioxido
Agregado, apatita

ceramicas,
biovidros,
bioceramicas

Cimentosde
Fosfato de Calcio
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Odontoblastos

Ades3o e diferenciacao celular Osteoblastos

Cementoblastos

Biomineraliza¢ao

Hidroxiapatita Ca5(P04)3(0H)

Dentinogénese

Cementogénese

Ca/Pratio=141
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MTA Angelus Manufacturing Process

MTA Angelus Proceso de Fabricacion | Fluxo de Fabricagao - MTA

©

Raw Materials

Materia Prima | Matéria Prima

- — — — -
/

BYRYE

CaCO3 A|203 SiO,

®

Homogenization

Homogeneizacién | Homogeneizagio

®

Drying
Secado | Secagem
- - =
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H,Ow
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®

Calcination

Calcinacién | Calcinagao 7

®

Clinkenization

Clinkerizaci6n | Clinquerizagéo

Formation

Formacion | Formagéo

C3s, C2S, C3A, Ca0

Molino de Bolas | Moinho de Bola
ro—_— = -

Planetary Mill

Molino Planetario | Moinho Planetario 4

Planetary Mixer

Mesclador Planetario | Misturador Planetario

/

V MTA Fillapex

Additivation

Aditivo | Aditivagao

Clinker + Radiopacifier )

Clinquer + Radiopacificador

MTA White | Blanco | Branco
MTA Grey | Gris | Cinza
MTA Repair HP

New Bioceramic
Line

Nueva Linea de Bioceramicos
Nova Linha de Bioceramicos




ARTAN

Cimentos Bioceramicos Ciments lilcsarbmiss U
s 10392939006 A\
Y z A A

Manter o produto protegedo da luz solar e umidade. Manter no saco Zip bem fechado.
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Reabsorcao radicular

Obturacédo radicular

\



Pulpotomia

Protecao pulpar

Perfuracao de furca
Reabsorc¢éao radicular

Perfuracéo de raiz
Apicificacao

— Retrobturacao

Apicigénese



Por que n&o usar um Bioceramico

[- Pronto para uso => dispensa espatulagdo => aplicag¢éo direta no
canal

2- Bioativo => estimula a regeneragio tecidual

3- Alta alcalinidade (ph [2) => a¢&o bactericida

4- Alto escoamento, expansao de presa e adesdo a dentina => impedem
infiliragao bacteriana

5- Alta radiopacidade => 6tima visualizagao radiografica



Como usar ¢
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