Korean Dental Association

Uuig ooty

https://doi.org/10.22974/ikda.2021.59.9.005

Aot Al Al A

XA

..............................................................................................................................................

Considerations in the post-endodontic restoration

Department of Conservative Dentistry, School of Dentistry, Kyung Hee University

Ji-Hyun Jang

It had been a common belief that the primary cause of failure of endodontically treated teeth depends on the
quality of the root canal treatment. Disinfection of root canals via cleaning and shaping is the most important to
resolve the periapical lesion, however, following coronal restoration of endodontically treated teeth is also con-
siderably significant to rehabilitate the teeth, and to prevent the re-infection of root canal system. In the clinical
situation, the importance of post-endodontic restoration including the removal of residual caries and unfavor-
able previous restoration, and following adequately performed dentin adhesion and core restoration seems to
be passed over because it did not show the immediate complications of postoperative hypersensitivity. A post-
endodontic coronal restoration aims to prevent micro-leakage and subsequent bacterial ingress and contamina-
tion of the root canal complex. Thus, the choice of materials and methods, and the quality for post-endodontic
restoration may influence the durability and prognosis of the teeth. In this article, the various considerations in
the management of post-endodontic restoration and recent advance in restorative materials will be reviewed.
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Figure 1. The meta—analysis outcome of the comparison between quality of root canal treatment and quality of post—
endodontic restoration (Cited from J Endod 2011,37(7):895-902). This result showed that post-endodontic
restoration has the comparable importance to influence the endodontic failure.
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Figure 2. Crown-root fracture of #15 during endodontic treatment. Root canal treatment was performed on tooth #15
due to the severe class V noncarious cervical lesion, however, it was fractured after 1st endodontic treatment.
The fracture was caused because of the weakeness of the cervical dentin according to the access opening

and original abrasive lesion.
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Figure 3. Endodontic treated teeth have more challenges than vital teeth, because it usually has more demineralized
and sclerotic dentin and changes of degenerated collagen fibrils.
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Figure 4. (A) Multiple voids showed in lower and upper anterior teeth. Anterior teeth have the structural limitations
with high c-factor, so that the engagement of voids into composite resin core is easily happens. (B, C)
Using low-viscosity light curable bulkfill composite resin core as liner is useful to restore the composite
resin core without voids.

Figure 5. Clinical case of 30year-old female patient (tooth #36). Due to the sound dentin condition with adequate
remaining dentin structure, #36 was restored with ceramic overlay instead of conventional full covered crown
restoration. This treatment option has advantage on remaining more cervical dentin, which influencing lon-
gevity of tooth.
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