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SUMMARY

The focus of this dissertation is to identify the various nonsurgical
retreatment categories and provide an overview of the concepts,
armamentarium and techniques available to disassemble roots,
address deficiencies or repair defects that are pathological or
iatrogenic in origin. here has been a significant growth in endodontic
treatment in recent years. This increase in clinical activity can be
attributable to better trained dentists and specialists .

Over time, patients have become more confident selecting
endodontic treatment because of the changing perception that pain
can be managed, techniques have improved and long-term success
is achievable. With all the potential for endodontic success, the fact
remains clinicians are confronted with post-treatment disease.
Endodontic failures can be attributable to inadequacies in shaping,
cleaning and obturation, iatrogenic events, or reinfection of the root
canal system when the coronal seal is lost after completion of root
canal treatment. Regardless of the etiology, the sum of all causes is
leakage and bacterial contamination. Except in rare instances,
lesions of endodontic origin will routinely heal following the extraction
of pulpally involved teeth because the extraction not only removes the
tooth, but more importantly serves to eliminate 100 percent of the
contents of the root canal system. Endodontic treatment can
approach 100 percent success discounting teeth that are non-
restorable, have hopeless periodontal disease or have radicular

fractures.
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