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The regidtration area locates in front of the main hall and will be open during the following hours, Sunday,
March 27, 9:00 ~ 16:00

If you are a pre-register, your name badge and Program and Abstracts of the 40th Spring Scientific Meeting
of KAE will be dso given at the same place. Please wear your badge at dl times during the meeting.
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Is Apical Patency Essential for Success of Endodontic Retreatment?

Sin-Yeon Cho*, II-Young Jung

Department of Conservative Dentistry, Yonsei University, Seoul, Korea

l. Introduction
Success rate of endodontic retreatment is lower than conventiona endodontic trestment. Failure of gaining

apical patency is more common in endodontic retreatment than conventional endodontic treatment. There
seems to be some relationship with two facts. But we have many successful cases of endodontic retreatment
without apical patency.

Il. Case Presentation
A 42-year-old femae came to our clinic and appealed some discomfort on biting on lower left 1st molar. Her

symotom was reproduced with our examination and apical radiolucency was seen on periapica radiograph. The
tooth was endodonticaly treated 10 years ago and dental post was inserted on dista root. So | diagnosed the
tooth as previoudly treated tooth with chronic apical periodontitis and ruled out endodontic-periodontic
combined leson and vertica root fracture. | tried endodontic retrestment of mesia canals of the tooth but |
could not gain apica patency of those cands. At the second visit the patient s symptom was disappeared and |
finished the trestment. 3 months later, apical lesion diminished in Size and radiolucency.

lll. Conclusions
Gaining apical patency isimportant for success of endodontic retreatment. But it is not dways essentiad for

success. We haveto try to fulfill the primary god of endodontic treatment that is elimination of infection source
asmuch aspossible.
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Endodontic Treatment of Mandibular First Molars with Three Mesial Canals

Youn Jeong Lee*, Myoung Uk Jin, Young Kyoung Kim, Sung Kyo Kim

Department of Conservative Dentistry, Kyungpook National University, Daegu, Korea

l. Introduction
Mandibular first molars area the first permanent posterior teeth to erupt and most often have caries, so they

are highly likely to require endodontic trestment. The teeth exhibit considerable anatomica variation and
abnormalities regarding the number of roots and root canals. The presence of a three mesid cands has been
identified with a prevalence ranging from 0% to 17% of mandibular first molar.

Il. Case Presentation
Caxe 1>

1. Sex/age: F/13

2. Chief Complaint: Gingiva swelling on #36

3. Past Dental Higtory: Gold inlay on#36 amonth ago

4. Present lliness: fistula (+) / per (+) pa (-) mob (2) / Gold inlay state
5. Impression: Perigpica abscess with sinus on #36

6. Tx Plan: Root cand trestment on #36

Cae2>

1.Sex/age: M/27

2. Chief Complaint: Referra from LDC dueto periapical lesion on #36

3. Past Dental Higtory: Previoudly root cand treatment on #36 ten years ago
4. Present IlIness: per (-) pal (-) mob (0) PD (WNL)

5. Impression: Perigpica abscess without sinus on #36

6. Tx Plan: Retreatment endodontics on #36

lll. Conclusions
Close clinica ingpection of the chamber floor at higher magnification is essentid whilst treating teeth that

have ahigh incidence of extracanals.

"
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Intentional Replantation: A Treatment Option for Failed Endodontics

Aromi Kang*, Bock Hur, Hyeon-Cheol Kim, Jiwan Yum, Jeong-Kil Park

Department of Conservative Dentistry, Pusan National University, Yangsan, Korea

l. Introduction
In case of failure of initid root cand therapy, there are different trestment options to preserve the natura

tooth. These can be managed by nonsurgical retrestment or surgical endodontics but there are not dways viable
solutions to endodontic failure. Access for retrestment may be limited by posts. Surgica endodontics may be
limited by anatomical features such as nerve and sinus proximity. Intentiona replantation is considered by
many as a procedure of last resort when nonsurgica or surgical endodontics is contraindicated. Following cases
present intentiona replantation of teeth with failed previous endodontic treatments.

Il. Case presentation
Case 1>

Sex/age: M/35

Chief Complaint: Gingiva swelling on #36, 37

Past Dental Higtory: Cand filled, post and crown fabricated Syears ago
Present llIness. Swelling on bucca gingiva of #36, 37, mob(+) on #36, 37
Diagnosis: Acute periapica abscess of #36, 37

Tx. Plan: Re-RCT of #36, Intentiond replantation of #37

S L e R o

Cae2>

Sex/age: M/29

Chief Complaint: Pus discharge from palata sinustract of #16

Past Denta History: Cand filled, post and crown fabricated 8 years ago
Present IlIness: Sinustract formation, per(+), periapica radiolucency on #16
Diagnosis: Chronic perigpica abscess of #16

Tx. Plan: Intentiona replantation of #16

S e o

lll. Conclusions
This case report demonstrates that intentional replantation may be a reliable procedure, and should be

consdered as a viable treatment option to preserve the natural dentition in Situations where other procedures
would bedifficult or likely to fail.

12
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Retreatment of Symptomatic Perforated Tooth with Mineral Trioxide Aggregate

Jin-kyoung Yu*, Won-kyung Yang, Hyun-jung Ko, Mi-ri Kim

Department of Conservative Dentistry, Ulsan University, Asan Medical Center, Seoul, Korea

l. Introduction
Root perforation is one of the reasons of persstent tooth pain after endodontic treatment. latrogenic root

perforation isaprocedurd error that can complicate treatment and result in loss of the tooth. However, when the
tooth has astrategic value, repair of perforation is clearly essentiad. Recently, mineral trioxide aggregate (MTA)
has been recommended as a repair materia for root perforation. The excellent biocompatibility and seding
ability make MTA a suitable material for the treatment of root perforations with the god of regenerating a
periodonta attachment. This case report shows successful retreatment of symptomatic perforated maxillary first
molar with MTA.

Il. Case Presentation

Age/Sex : 32/F

Chief Complaint: referred from local clinic for endodontic retreatment of #16

“| fed pain on hot gtimuli and chewing.”

Past Dentd History: #16 was treated endodontically due to dental caries and restored with gold crown 6
months ago.

Present lliness. The MB cana of #16 was not prepared and root perforation was beside the MB cand orifice.
PAR (), per (-),mob (-), hot (+)

Diagnosis: incomplete root cand trestment of #16

Treatment plan: endodontic retrestment of #16

lll. Conclusions
Successful retreatment of perforated tooth depends on the sealing ability and the biocompatibility of the

repair material. In recent years, many studies have reported that MTA shows an effective sedling ability and
excdlent biocompatibility. In this case, symptomatic perforated tooth was successfully trested using M TA.

13
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Treatment of Internal Root Resorption with Mineral Trioxide Aggregate

Chan-Hee Lee*, Kwang-Shik Bae, Kee-Yeon Kum, Woo-Cheol Lee,
Won-Jun Shon, Seung-Ho Baek

Department of Conservative Dentistry, College of Dentistry, Seoul National University

l. Introduction
Interna inflammatory root resorption is a rare condition, especialy in permanent teeth, and characterized by

progressive loss of tooth substance starting from the root canal wall. Internal root resorptions continue to
expand until either endodontic treatment is started or the pulp becomes completely necrotic. Therefore,
nonsurgica root cand therapy isthe trestment of choiceto arrest the destructive process.

Il. Case Presentation
Cae 1>

Age/Sex: 13/F
Chief complaint: palatal gingival swelling during orthodontic trestment
Present illness. #22 peg laerdis, resinfilling state (edge)

Per (-), Air (-), Pa (+, pdatd areq), EPT (-)
Diagnosis: chronic gpica periodontitiswith internal root resorption
Trestment plan: root cand treatment

Case 2>
Age/Sex: 26/M
Chief complaint: referred from local clinic (#12 internal root resorption)
Present illness. #12 Per (=), Air (-), Pdl (=), EPT (+, 15/64), ice (-)

X-ray: internal and externd root resorption, periapical lesion(+)
Diagnosis: chronic apica periodontitiswith internal root resorption
Trestment plan: root cand treatment

lll. Conclusions
Obturation of interna resorptive defects presents technica chalenges. The warm Gutta-percha method has

been recommended in the literature. But, in case of perforation, special consideration should be taken in
choosing of filling materias. Depending on MTAS superior sealing property, ability to set up in the presence of
fluid, bactericidd effect, and biocompatihility, it would be a suitable materid for the obturation of perforating
internal root resorption.

—
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Endodontic Management of Dens Invaginatus
Young-Jun Lim*, Sang-Mi Yun, Seong-Ok Hong, Kyung-San Min
Department of Conservative Dentistry, School of Dentistry, Wonkwang University; Iksan, Korea

l. Introduction
Densinvaginatus is adenta maformation caused by an infolding of the ename organ into the adjacent dental

papilla during the development of the tooth. Dens invaginatus is a critical condition for root cand treatment
once it frequently presents a complex internal anatomy. The present case report describes the clinical
management of 2 maxillary laterd incisors presenting dens invaginatus to discuss the treatment decisions and
outcomes.

Il. Case Presentation
Cae 1>

1. Sex/ege: FI45Y

2. Chief Complaint: Dental evaluation & treatment on #22

3. Past Denta History: Root candl treatment (access opening) at local clinic
4. Present lliness: Gingival recession, periapica lesion

5. Impression: Chronic apica periodontitis with densinvaginatus on #22

6. Treatment Plan: Root cand treatment on #22

Case 2>

1. Sexlege: FI27Y

2. Chief Complaint: Pain on #12

3. Past Denta History: Root canal trestment on #12 (2 years ago)

4. Present llIness: Morphologica anomaly of crown on#12, gingiva swelling, per(+) mob(-)
5. Impression: Chronic apica periodontitis with densinvaginatus on #12

6. Treatment Plan: Re-root canal treatment on #12

lll. Conclusion
The clinical situations of dens invaginatus with pulp necrosis and previous root canal treatment have been

presented. Even though different treatments were performed, favorable healing was observed. This behavior
can be associated with a best comprehension of tooth anatomy (using cone-beam CT) and dtrict disinfection
protocolsin endodontics.

15
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Healing of Incomplete MTA Filling in Endodontically Re-treated Teeth:
A case report

Kyeongin Yoo*, Hoon-Sang Chang, Yun-Chan Hwang, In-Nam Hwang, Won-Manm Oh
Department of Conservative Dentistry, School of Dentistry,

Chonnam national University, Gwangju, Korea

l. Introduction
The minerd trioxide aggregate (MTA) is now used extensively in endodontic field, such as pulp capping,

root-end filling, repair of perforations, and forming an apica barrier. MTA has been shown to have the least
cytotoxicity compared to other materials and to be the most effective material in preventing leakage.

Il. Case Presentation
This case report describes the retreatment of endodontically treated teeth with apical periodontitis on #31, 32,

33, 41, and 42. The root canals were debrided by using Gate-Glidden burs and H-files. After the root canals
were enlarged and cleaned completely, they were filled with MTA. After 4-month and 8-month of follow up,
the teeth were asymptomatic and bone healing was radiographicaly evident.

lll. Conclusions
In spite of incomplete root cana filling, the progressive increase in bone density of root apex and

asymptomatic change suggest that appropriate biologic responses can occur with MTA.



- =", %»> 1 .. °/ 2011.3.16 6:5 PM ~ 17 1%540@1 175LPI T s A =

Abstracts

Apical Cleaning and Shaping, the Key to Successful Endodontic Treatment

Kyung-Youl Kang*, Yong-Bum Cho, Dong-Hoon Shin

Department of Conservative Dentistry, Dankook University, Cheonan, Korea

l. Introduction
Clinicians control endodontic instrument shortly to the apex. Canal cdcification or broken instruments in the

cand often make it difficult to clean the gpical portion. In such cases, patient might keep having uncomfortable
feding even after the treatment. When performing re-endodontic treatment, clinicians must correct these
mistakes. When the cand is calcified, the use of dentin decalcifying materiad might be helpful. If thereis broken
instrument in the cand, it is the best way to removeit. If it is not possible, however, bypassing of ingruments
would be the dternative plan.

Il. Case reports
Cae 1>

1. sex/lage: M/53

2. Chief complaint: | fed throbbing pain and swelling since 3 days ago

3. Present ilIness: per (+), PA. lesion, bucca gingivaswelling

4. Tentative diagnosis: chronic gpica periodontitis

5. Tx. plan: re-RCT of #36 and confirming apica patency

6. Tx. procedure: Negotiation and apical patency was achieved on his 4th vist, and filled the cana 1 mm
longer than before

Case 2>

1. sexlage: M/33

2. Chief complaint: referred fromlocal clinic (I feel discomfort when | chew)

3. Present ilIness: broken filea MB canal. Per (+), mob (+)

4. Tentative diagnosis: chronic gpica periodontitis

5. Tx. plan: broken file removad or if not possible, bypass of MB canal and re-RCT of #36

6. Tx. procedure: Did cleaning, shaping through bypass, and cand filling leaving the broken file.

lll. Conclusions
Mod trestment failures are causad by microorganiams perssting in the gpical parts of root cands of obturated tegth. And

In the evaluetion of the exact point where the candl preparation should end, 1mm short of the radiogrgphic gpex is proloably
acogptable. So, gpica deaning, shaping isimportant to diminish the leson and patient's symptom. Some dinidans reported
competent suocess rate when accepting bypass of indruments. Thus, dthough there is foraign materid in the gpex, gpicd
leson could disgppear if the gpicd indrumentation isdone sufficiently.

—

17
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The Retreatment of Maxillary Anterior Teeth by Using an Inverted Master Cone

Jae-Hoon Jung*, II-Young Jung

Department of Conservative Dentistry, Yonsei University, Seoul, Korea

l. Introduction
The root cana system is usualy obturated with gutta-percha combined with a sedler. A good adaptation of

gutta-percha to the cana wall promotes the complete obturation of the root canal space. Because root cand
sealers may not be dimensionaly stable, so they can partialy dissolve over time. However, the apical root cana
is often wide to use the standardized cone, especidly in the retreatment of maxillary anterior teeth cases.

Il. Case Presentation
A 28-year-old female came to the department of conservative dentistry at Yonsa university denta hospitd

for evauation and treatment of teeth #11, 21. She presented with pain originating from teeth #11, 21, which
were senditive to percussion and pal pation. She had root cand treatment of teeth #11, 21 when she was 18 years
old. On the basis of clinical and radiographic findings, the teeth were diagnosed as having chronic apical
periodontitis and previoudy treated tooth. | tried endodontic retrestment of the #11, 21 teeth, and the obturation
material was removed with H-file. However, after the root canal enlargement, the apical root cand is so
widened (MAF size: #110), so | have used the inverted master GP cone and finished the root cand treatment.

lll. Conclusions
The use of inverted master GP cones significantly increasing the volume of GP and reducing the volume of

sedler inthe apical root candl.
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The Outcome of Orthograde Endodontic Retreatment

Jun-young Kim*, Se-Hee Park, Kyung-Mo Cho, Jin-Woo Kim
Department of Conservative Dentistry, College of Dentistry, Gangneung-Wonju National University,

Gangneung, South Korea

l. Introduction
Failure of the endodontic treatment could be due to persstent infection from untreated canals, undiagnosed

cracks, cystic lesions, extraradicular biofilms, foreign body reaction to some extruded material, iatrogenic
perforation, and cholesterol crystals in apical tissue. Of al these factors, microbia infection persigting in the
apical portion of the root cand system is the mgjor cause of endodontic failures. This case report present the
orthograde endodontic retreatment due to canasthat are poorly cleaned, shaped, and obturated.

Il. Case presentation
Ca=1>

1. Sex/age: M/42

2. Chief Complaint: Spontaneous pain of #46

3. Past Denta History: 1YA root cand trestment and gold crown on #46

4. Present IlIness: Per (+), Mob (-), gingival swelling in the bucca side on #46
5. Impression: Previous trested, acute apical abscess of #46

6. Tx. plan: Endodontic retrestment on #46

Cae2>

1. Sexlage: F/21

2. Chief Complaint: Discoloration of #22

3. Past Dentd History: 3YA root cand trestment and resin build-up on #22
4. Present IlIness: Per (-), Maob (-), discoloration on #22

5. Impression: Previous trested, perigpica cyst of #22

6. Tx. plan: Endodontic retreatment on #22

lll. Conclusion
When the proper diagnosis has been made and all the technical aspects of retreatment are carefully

performed, orthograde retrestment can be highly successful.

19
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Nonsurgical Endodontic Retreatment of Apical Periodontitis Associated
with Untreated Accessory Root

Jin-Man Kim*, Sang-Hyuk Park, Gi-Woon Choi
Department of Conservative Dentistry, School of Dentistry,

Kyung Hee University, Seoul, Republic of Korea

l. Introduction
Endodontic treatment may sometimesfail due to anatomical variations of the tooth. This case report describes

an endodontic retreatment of the teeth with untreated accessory root demonstrated by radiography and
compuiterized tomography (CT).

Il. Case Presentation
Cae 1>

A 70-year-old man presented complaining of a persistent sinus tract in the maxillary right lateral incisor
region despite several previous attempts of root cana treatment. The sagittal plane image of the cone beam CT
scan revedled the presence of an additional root on the pdatal sde. An endodontic retrestment was conducted
involving the additional canal. After the treatment, the sinus tract was resolved and the patient was
asymptomatic

Cae 2>

A 41-years-old woman visited with the chief complaint of spontaneous pain on the right mandibular second
molar. The tooth had previously been accessed by a local dentist. Accessory root was demonstrated by
radiography and computerized tomography (CT). An endodontic retreatment was conducted involving the
additional cand. Thetooth revealed no symptoms during the follow-up period of 3 months.

lll. Conclusions
There are lots of anatomica variations of root cana system, and this holds true for our current case in which

accessory root were found. If these anatomical variations are overlooked during endodontic treatment, the
remaining necrotic tissue affects the prognoss negatively. Therefore, for complete remova of infection and
prevention of re-infection, the clinician should be well aware of the possibility of anatomicd variations in the
root cana system.
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Endodontic Application of Guided Tissue Regeneration in Endodontic Surgery

: Case Report

Jin-yi Baek*, Seok-Woo Chang, Hyun-Mi Yoo, Dong-Sung Park, Tae-Seok Oh
Department of Conservative Dentistry, Samsung Medical Center,

Sungkyunkwan University, Seoul, Korea

l. Introduction
There are severd possible causes of failure following nonsurgica and surgical endodontic treatments. Many

of the causes of these failures can be attributed to the presence of endodontic-periodontic bone loss around
roots. The development of guided tissue regeneration (GTR) procedures in periodontal thergpy has led to the
successful treatment of some types of periodontal bone loss. These GTR procedures can be adapted for usein
endodontic surgery to produce success in cases that previoudy presented a poor prognoss. This case report
describes surgical endodontic treatment with GTR application of an endodontic-periodontic combined lesion
affecting amaxillary first molar.

Il. Case Presentation
1. Sex/age: 55/F

2. Chief Complaint: gingival swelling and pus discharge on #26

3. Past Dentd history: candl filled and PFG crown fabricated many years ago on #26

4. Present IlIness: #26 per (-), mob (-), pal (+), swelling (+), Sinustract (+),
mesio-buccal deep probing depth, and periapica lesion

5. Impression: chronic perigpical abscess

6. Treatment Plan: #26 periapica surgery after re-RCT

lll. Conclusion
If there is concomitant periodontal bone loss and an apical lesion, a simple root resection and apical

retrograde filling may fail to provide an environment for healing. Such failure may be caused by ingrowth of
nonosteogenic tissues into the gpical lesion and downgrowth of epithelium along the dehiscence. In these
gtuations, GTR procedures can be utilized to create an environment more conducive to hedling.
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Root Development of Immature Permanent Tooth after Apexification

Yu-Kyoung Won*, Chang-Won Song, Jeong-won Park, Minju Song, Sujung Shin
Department of Conservative Dentistry, Gangnam Severance Hospital,

College of Dentistry, Yonsei University

l. Introduction
For the gpexification of immature root apex, minera trioxide aggeregate(MTA) is frequently used to create an

artificial barrier on which ahard tissue barrier forms. Generaly, further growth of root or pulp regeneration has
not been expected on adult s tooth by apexification. This case report describes the root development of
immature tooth in 21-year-old patient after gpexification using MTA.

Il. Case presentation
A 21-year-old woman complaining spontaneous pain on left maxillary premolar area was referred to the

Department of Conservative Dentigtry at the Gangnam Severance Hospital. The clinica examination reveded
dens evaginatus of left maxillary second premolar and the tooth showed tenderness to percussion and hite test.
The tooth responded to the cold test and EPT test. Periapica radiographic examination reveded the immature
tooth with open apex. The tooth was diagnosed as symptomatic irreversible pulpitis with symptometic apical
periodontitis. The gpexification procedure for trestment decision was made.

The chemomechanica debridement was done throughout the entire root canal using sodium hypochlorite
irrigation and calcium hydroxide paste was applied for 2 weeks. At the next visit, the patient s symptom
disappeared and one-visit apexification was performed by filling the apical 4mm portion of the cana with
MTA. 10 days later, setting of MTA was confirmed and the tooth was restored with resin core and PFG crown.
At 9-month, 15-month follow-up periods, the teeth showed root end devel opment and the absence of symptoms

in perigpicd radiographs..

lll. Conclusions
The root end growth of the infected immature permanent tooth was occurred by MTA apexification even in

adult tooth.
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Regenerative Treatment of Immature Permanent Teeth with Periapical Disease

Hyun-Young Kang*, Kwang-Won Lee, Mi-Kyung Yu
Department of Conservative Dentistry, School of Dentistry,

Chonbuk National University, Chonju, Korea

l. Introduction
In immature permanent teeth, extremely large communication from the pulp space to the periapical tissues

exists. It may be possible for periapical disease to be present when the pulp is only partialy necrotic and
infected. Also, the periapica diseases of immature permanent teeth generated by these causes can lead to
arrested root development, leaving thin root cand walls and wide apices. Successful remova and disinfection
of the necratic infected corona pulp would ill leave vitd pulp cdls with the potentid to proliferate new pulp
into the corona pulp space. The aim of this report is that as an dternative to traditiona gpexification, pulp
revascularization or regeneration of immature teeth with periapical disease can obtain further root devel opment
and thickening of dentina walls.

Il. Case Presentation
Cae 1>
1. Sex/age: M/9
2. Chief Complaint: buccd gingival swelling on #35
3. Past Denta Higtory: 1&D on#35 buccal gingival swelling
4. Present IlIness: sweliing onset 2 month ago
5. Impression: chronic perigpica periodontitis
6. Tx plan: pulp revascularization

Case 2>

1. Sex/age: F/11

2. Chief Complaint: Swelling on right midface and vestibule of #15
3. Past Dentd Higtory: 1&D on#15 vestibular swelling

4. Present IlIness: swelling onset 1 week ago

5. Impression: chronic perigpica periodontitis

6. Tx plan: pulp revascularization

lll. Conclusion
Although the histologic aspect of pulp revascularization is unknown, the tooth with regenerated pulp could

continue develop and be dinicaly asymtomatic functiond tooth. Therefore, in immature teeth with perigpica
disease, pulp revascularization could be more favorable trestment option than apexification.

23
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Canal Preparation with Only One Instrument Used
in Reciprocation and without a Glide Path

Ghassan Yared

The use of Ni-Ti rotary systems has increased considerably since their introduction. However, there are
notable disadvantages, such as the possibility of instrument fracture. In addition, the rotary preparation
techniques available consist of lengthy procedures which involve the use of numerous hand and rotary filesin
different complicated steps, and may require alengthy learning curve before proficiency can be achieved.

This presentation will introduce a very smple, safe and fast cana preparation technique with only one NiTi
engine-driven ingrument used in reciprocation. This technigque allows the preparation of the mgjority of candls,
including severely curved and narrow cands, with only one instrument used in reciprocation and without the
prior use of hand filesto establish aglide path.

Thelecturewill include:

1- thedifferent modes of instrument fracture and how to minimize instrument fracture

2- thelimitations of manual and NiTi rotary files and techniques

3- glide path and its management

4- therationae, the advantages and limitations of reciprocation and single-file cana preparation

5 presentation of a technique using only one instrument in reciprocation for canal preparation and
retrestment of gutta-perchaand carrier-based obturation.
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Curriculum Vitae

Pr. Ghassan Yared is an endodontist practicing in Ontario, Canada.

He completed his endodontic specidty training a University Paris VI, (Paris, France) in 1987 and obtained
hisM.Sc. from the Lebanese University (Beirut, Lebanon) in 1994,

Pr. Yared has been extensively involved in teaching. He joined the Faculty of Dentistry Lebanese University
in Beirut, Lebanon in 1988 and became Professor and Head of the Department of Endodontics; he also created
and chaired the Department of Research. He joined the Department of Endodontics at the University of
Toronto, Canada in 1999 for a full-time position as Assistant Head of the Department of Endodontics and
Director of the Endodontic Undergraduate Programme. He remained a that position as Associate Professor
until summer 2004. He was Acting Head of the Department of Endodontics for 2003 and 2004. Pr. Yared has
been dected for 4 consecutive years as the "Best Teacher of the Year", and has received the "Master Bruce
Howard Award for Excellence in Teaching" the highest teaching award at the Faculty of Dentistry, University
of Toronto.

Pr. Yared has supervised the research projects of graduate endodontic students at the University of Toronto
and has published extensively in peer-reviewed international endodontic journas. He has dso given numerous
lectures and continuous education courses worldwide.

Pr. Yared is a reviewer for the International Endodontic Journal, the Journa of Endodontics, Endodontic
Topics, and for Ord Surgery, Ord Medicine, Oral Pathology, Oral Radiology and Endodontics. He is dso a
member of the Canadian Academy of Endodontology and the American Association of Endodontists
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Endodontic Practice: Solutions for
Everyday Success in Shaping

Marco Martignoni

Like every field of dentistry Endodontics today is experiencing great technologica advances. Aligning with
the other dental specidlties, root canal treatment offers tools and techniques hardly conceivable before.

Ni-Ti instruments have new forms and new alloys; they offer us ideally shaped canals obtained in minimum
time and with less risk of instrument fracture. Alloys have increased their resistance to cyclic fatigue and new
file designs offer the possibility to shape canals using only onefile.

Disinfection of the root cana system is understood as a key stage of trestment. Irrigation today is even more
effective, managing to reach less accessible aress, dl this is achieved with the control necessary when using
potentidly irritating solutions. This is easily achieved using different systems in order to activate irrigants and
make them more effective.

Root canal obturation is supported by new systems that enable to quickly fill dl the recesses of the previoudy
cleaned and shaped system, tree dimensionally with greet efficiency and smplicity.

Root cand treatment, seen in itstotdity, isfast and reliable over time and the complete treatment is Smple to
be obtained when contral is given through the use of enlargements and light enhancement.

In such approach, retrestment cases are much smplified in practice by using the instrumentarium properly.

The author will show al techniques on instrumentation, irrigation, obturation and retreatment of teeth by
means of clinica video demongtration filmed through the operatory microscope in a step by step procedure
with precise protocolsin order to obtain the red restoration of the lost function in non vital teeth treatment.

Curriculum Vitae

Marco Martignoni is graduated con lode a University of Chieti in 1988.

From 1989 through 1991 he followed continuing education courses at the Henry Goldman school of Dental
Medicine, Boston University USA, with dott. Herbert Schilder.

1992 he follows continuing education program with dott. Cliff Ruddlein SantaBarbara, California USA

He leads a private clinic in Rome Italy and dedicates his practice mainly at endodontics, pre-prothesic core
build-up and prosthodontics.

He has done and published research on post endodontic core build up

He is well known speaker and gave humerous lectures and practical workshops in Italy and worldwide on
endodontics, on corebuild up and on the use of operatory microscopein dentistry.

Heisfounder of the Italian Accademy of Mycroscopic Dentistry and honorary member of the French Society
of Endodontics

Heis president of the Italian Society of Endodontics.
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Basic Principles and Current Trends
in Ni-Ti Rotary Instrumentation

Sung Kyo Kim
Kyungpook National University

Since the introduction of Ni-Ti rotary instruments, endodontic treatment has greatly advanced with its
materids, instrument designs, instrumentation techniques, and instrumentation motions.

During the late 1980s and 1990s, various types of endodontic instruments were developed with nickel-
titanium aloys. Wdia et d. initialy investigated the endodontic files faboricated from nicke-titanium blanks.
They reported that, due to the low modulus of eaticity, nickel-titanium files were found to have two to three
times more eladticity than stainless sted files. Reports on the efficacy and shaping ability of nickel-titanium
rotary files have demonstrated their potential for root cana treatment. Nickd-titanium instruments have a
decreased tendency for cand transportation and therefore remain better centered. Most studies have expected
that these new instruments may enhance endodontic treatment with respect to both its quaity and its speed.

Recently, newer designs, materials and motion have been introduced to add some more varigtions on the
previous systems.

Thislecture will include:

1. Hand versus engine-driven instruments
Classification of Ni-Ti rotary instruments
Components of the systems
Designs of the instruments
Cand preparation technique
Materids of theinstruments
Surface trestment of the instruments
Motor and devices
Rotary versus reciprocating motions

© © N o oA~ WD

Curriculum Vitae

DDS from School of Dentistry (SD) Kyungpook Nationd University (KNU)

MSD from KNU

PhD from Seoul National University

Specidty Program from Dept. Conservative Dentistry KNU Dental Hospital

Vidting Professor, University of Pennsylvania

Currently, Professor and Chairman, Dept of Conservative Dentistry SD KNU
Director, KNU Dentdl Hospitd
President-elect, Asia Pacific Endodontic Confederation (APEC)
Secretary, Internationa Federation of Endodontic Associations (IFEA)
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Single-visit Endodontic Treatment
and Passive Ultrasonic Irrigation

Pyung-Sik Kim
Choice Dental Clinic
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Efficient and Safe NiTi Instrumentation

WooCheol Lee
Department of Conservative Dentistry,
College of Dentistry, Seoul National University
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Mineral Trioxide Aggregate®t ZEME A[HEQS FMHMHE

NS, 0|, S5, Q6hA
D SpEthetm ojujrhst ANMSHE X|BRIRE XosET)
ABSTRACT

Chemical Composition of Mineral Trioxide Aggregate and Portland Cement

Seok Woo Chang, Hyun Mi Yoo, Dong Sung Park, Tae Seok Oh
Department of Conservative Dentistry, The Institute of Oral Health Science,

Samsung Medical Center, Sungkyunkwan University School of Medicine.

Minera Trioxide Aggregate (MTA) has been successfully used for root end filling, perforation repair, pulp
capping and treatment of teeth with open apex. This clinical success of MTA is based on its superior
biocompatibility and dental hard tissue forming ability. Portland cement has similar chemical composition with
Proroot MTA. However, heavy metal content in Proroot MTA and Portland cement showed difference.
Recently, dternatives for Proroot MTA, such as MTA angelus, Bioaggregate, and Ortho MTA was developed
and introduced in denta market. Future studies on biological behaviors and mechanical characteristics of these
various MTAs are needed. [JKor Acad Endod 2011;12(1):30 - 38 ]

Keywords: Minera Trioxide Aggregate, Portland cement, biocompatibility, chemica composition
-Received February 28, 2011; revised March 3, 2011; accepted March 5, 2011-

Correspondence to Seok Woo Chang, DDS, MSD, PhD

Department of Conservative Dentigtry, The Ingtitute of Oral Health Science, Samsung Medical Center,

Sungkyunkwan University School of Medicine, 50 Irwon-dong, Gangnam-Gu, Seoul, Korea 135-710
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Try again or Give up? Retreatment in Papers vs. Clinic

Hyeon-Cheol Kim
Department of Conservative Dentistry, School of Dentistry,
Pusan National University, Yangsan, Korea

The aim of this presentation is to discuss about the endodontic retreatment; endodontic outcomes, cause of
non-headling, indications for endodontic retreatments and the materia's and methods for retreatmen.
The contents of this presentation have focus on the efficacy of retreatment rotary files, gutta-percha solvents.

By review of the current articles about retreatment procedures, the following results may be drawn with some

controversies;

The re-trestment solvents and file systems were equally effective in removing the obturation materials.
Under the experimental conditions, retreatment files left significantly cleaner root cana walls than the
hand instruments.

There was a statigtically significant difference in favor of NiTi System with respect to the hand files
regarding the time required to remove guitta-percha.

During endodontic retrestment of root cands filled with gutta-percha and seder, orange ail, chloroform
and eucalyptol performed equaly for remova of the filling material from dentina tubules, but superior to
retreatment without the use of a solvent.

The effect of solvent was not remarkable. Solvents led to more gutta-percha and sealer remnants on root
canal walls and inside dentinal tubules. Therefore, solvents should not be standard practice during
endodontic retrestment. They should only be applied if the working length cannot be reached without a
solvent.

All of the techniques proved helpful for the removal of endodontic filling materia, and they were Smilar
in material remaining after retreatment, but the ProTaper Universal rotary retreatment system without
chloroform was fagter.

Under the experimenta conditions, it was impossible to remove dl traces of gutta-percha and sedler from
the root cand wallswith any of the techniques used.

Endodontic retreatment hastechnical difficulty generally more difficult than origina treatment.

Specid instruments, materials and techniques required for root canal retreatment.

Healed outcome is statidtically less than origina treatment in older literature ? more recent literature is
more promising.

Based on the reviewed contents, clinicians may have an advice to use various brands of NiTi rotary

instruments and / or gutta-percha solvents for removing obturation materias regarding their advantages which

would enhance the retreatment prognosis.

Key words: retreatment, NiTi rotary files, gutta-percharemoval, gutta-percha solvent
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