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 Endodontic treatment fail-
ure can create a frustrating 
situation for both patient and 
dental practitioner. For the pa-
tient’s part, it can mean per-
sistent symptoms including 
pain, unresolved sinus tract, 
intra/extraoral swelling, frus-
tration and inconvenience. On 
the dentist’s part, it creates a 
similar anxiety, as well as pos-
sibly re-accessing the tooth 
for endodontic re-treatment, a 
disruption in the day’s sched-
ule, having to explain why the 
patient is still in pain after en-
dodontic treatment, and or a re-
ferral to an endodontist, as well 
as the issue of why the tooth 
was not referred to a specialist 
in the first place. Endodontic 
treatment failure may be due 
to a finite number of reasons, 
among them: A fractured root, 
a missed canal, inadequate de-
bridement of the root canal 
system, a perforation, bacterial 
contamination due to isolation 
issues or incomplete removal 
of caries, bacterial recontami-
nation due to less than ideal 
coronal seal, poor obturation, 
an ovefrill, occlusal trauma, and 
in yet other cases a different of-
fending tooth, or pain due to 
non-odontogenic reasons, such 
as neuralgias, TMJ disease, etc.
 As is the case with initial 

treatment, the decision to re-
treat an endodontically failing 
tooth should be based on a 
foundation of sound diagno-
sis. Radiographs, diagnostic 
clinical examination as well as 
a thorough dental history are 
paramount in reaching the 
correct diagnosis. If an endo-
dontically treated tooth fails, 
treatment options that should 
be considered are retreatment, 
apical surgery, extraction and 
replacement with an implant, 
or extraction with no replace-
ment. 
 There are numerous situa-
tions where retreatment is the 
best approach to salvage the 
tooth without subjecting the 
patient to unnecessary surgi-
cal procedures, maintain the 
crown to root ratio, and main-
tain the natural tooth in lieu of 
an implant. The use of the sur-
gical microscope (SOM) is es-
sential in being able to address 
the complete anatomy of the 
root canal system, Especially 
when performing retreatment 
procedures. An implant is a via-
ble option in certain situations, 
such as a tooth with a vertical 
root fracture (VRF); however, 
maintaining a natural tooth, 
when possible is the best op-
tion. The above case illustrates 
the case in point.
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