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Surgical treatment for dysesthesia after overfilling
of endodontic material into the mandibular canal

Department of oral and maxillofacial surgery, School of dentistry, Pusan National University
Jae-Min Song, Yong-Deok Kim, Jae-Yeol Lee

Damage to the inferior alveolar nerve(IAN) is a relatively infrequent complication in endodontic treatment. However,
endodontic overfilling involving the mandibular canal may cause an injury of the inferior alveolar nerve resulting in sensory
disturbances such as pain, dysesthesia, paresthesia or anesthesia. Two mechanism(chemical neurotoxicity and mechanical
compression) are responsible for the IAN injury. When absorbent materials overfilled, it can be treated as a non-surgical
procedure. But early surgical intervention required when mechanical, chemical nerve damage expected. We report surgical
removal of overfilled gutta-percha and IAN decompression through sagittal split osteotomy in case of dysesthesia after overfilling
of endodontic material into the mandibular canal. Dysesthesia recovered 3 months after surgical treatment.
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Fig 1. Panoramic radiography of the patient at the time of the first visit at our hospital. Well-defined radiopague body are seen in

the area of mandibular canal.

3} slelol]l AR Sol7k 2L BBk, ofF
Al2th21 o] A Bl Rk E?z AR AAS
Amgiont dufeti Helo 2 o2z

HEAA AAF AL #379] vEA Abe] 2 Rz % AlA
o AeHAR AT oA BETA EAL 3
o= ATHFig 1, 2). YARAF A FS szl 2
2t Ak Eor(F4 B7F 4 20/100), 8 2

N o rJ

CHSHR|Tto| AV S| R| Risa AN 2016 | 875



ORIGINAL ARTICLE

Fig 2. Cone-beam CT of the patient.
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Fig 3. Intraoperative view. Inf. alveolar n. was
intact after foreign body removal using
mandibular sagittal split osteotomy

Fig 5. Postoperative panoramic radiography.
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Fig 4. Removed gutta-percha
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