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Q#1:(A)writepossibleoutcomeformissedrootcanal.

Ans:(A)

1.Interestedormissedrootcanal:

Thisisoneofthemostcommonreasonforafailedrootcanalprocedureinmolarasthereare

multiplerootandpulpchamberandthesearetheteethwhicharemostcommontohavean

axtracanaloradditionalcanal.Accordingtoastudythepresenceofanadditionalcanalis

reportedcloseto75%ofthetimeintheupperfirstmolar.

2.Leftoverpulptissue:

Thisisanothermajorreasonforfailureofrootcanaltreatmentinsomeinstancestherootcanal

iscuredorbentatangleswhichmakeitdifficulttoreachsomecanalrangefrom 15mm to

25mm inlengthbutsomecanalcanreachupto30mm whichmakeitdifficulttoreachasthese

length.Therewillbelefttoinfectedtissueinthecanalwhichcanleadtofailure.

3.Coronalleakage:

Thisresultfrom leakagecrownorrestorationwhenthecrownorthepostRCTrestorationisnot

properlydonebecausere-infectingtheroolcanalsystem.

4.OverextensionofGPpointintoperiapicalregion:

ThiscanbetermedasanlatrogemiccauseforfailureofRCTwherethedentistisquestionisat

fault.ThishappenwhentheGPpointisoverextendedorcrossesthetoothApexandentersthe

periapicalregionthusinframingthesurroundingtissue.

5.Breakageoffileintherootcanal:

ThisisanunfortunatebutaknowncauseiffailureofRCTwherethefileusedtoperform RCT



brokeninthecanalwhichleadtobreakageofinstrumentduetoexcessivetorsionforforce

beingapplied.

•Inmostcasesiftheinstrumentisremovedandre-RCTperformed.

6.Periodontalorgum infection:

Insomerarecasesitisseenthataperiodontalorgingivalinfectionlikeperiodontistorgingivitis

canleadtoinfectionoftherootcanalwhichistermsasperio-endolesion.

Part(B)

→causeofbreakage:-

1.Torsionalfatigue

2.Flexuralfatigue

→Management:-

1.Bypass

2.Retrieval

→prevention:-

1.Knowledgeofthephysicalcharacteristicsoftheinstrument.

2.flawssuchasshinyareasorunwillingaredetectedontheflutes.

3.Instrumentbendingorcrimpingoccuredduetoexcessiveuse.

4.Thefilekinksinsteadofcuring.

5.Corrosionsisnotedontheinstrument.

Q#2:Clinicallyexplainrootcanalprocedure.......

Ans:→Isolationwithrubberdam:

1.Isolationofthetoothisaccomplishedwitharubbdam.

→keepbacteriainthesalivafrom enteringintothetooth.

→preventdebris,instrumentsetcfrom goingdownthePatientsthroat.

2.Hightechinstrument:-

•Rotarynickel-titanium files



→Efficientwaytocleanthecanalsystem,significantlyreducingOperationtime.

→abletonavigatecurvedcanalduetotheirflexure.

→cleaningtherootcanal.

•weusemanyinstrumentsofdifferentsizesanddifferentshapetoproperlycleanandshape

yourspecificrootcanalanatomy.

→Disinfectionoftherootcanal.

1.Sodium hypochloriteisoneofthedisinfectedusedtoreducethebacterialoadwithinthe

tooth.

2.Specializedbluntendedneedlesareusedtodeliverthedisinfectantstotheendiftherootina

safeendeffectiveway.

→Acessingtherootcanal:

TogainaccesstotherootcanalofthetoothasmallopeningismadeeitherontheOcclusal

surfaceofthetoothoronthelingualside.

→Inamulti-rootedtoothgainingaccessintotherootcanalsismorechallenging.

→withtheaidofamicroscopeweareabletolocatedanyhiddenorclassifiedcanals.

→Finalpreparation:

Afterthoroughlycleaningandshapingthecanal,thecanalaredriedwithabsorbingpaperpoint.

→obturating:

Finally,thecanalaresealedwithtwocomponents.

-Sealer-acementthatsetsovertime.

→Guttapercha-afillermadeofanaturalform oftatex.

•uponcompletionoftherootcanaltreatment,atemporaryfillingisplacedoveethesealed

canalthathastwoparts.

→cottonpelletsoakedinanantibacterialsolution.

Asolidtemporaryfillingontop.

•Afinalrestorationisplacedbyyourdentist.

→Thiswillrestorefunctionalitytoyourtoothandprotectitfrom fracturing.



Q#3:Apatientcametoyourclinicwithincomplete........

Ans:Stepsoftechnique

•UsingMTA:

•1-Thecanalhasbeenopened,rinsedwith5%sodium hypochlorite,dried,andcalcium

hydroxidewasthenplacedinthecanalfor1week.

•7daysafterinitialtreatmentwithcalcium hydroxide,theincisorwasinstrumentedtoremove

calcium hydroxideandalltheremainingtissuebeforefurthertreatment.

•Theapical4to5mm oftheincisorroothasbeenfilledwithmineraltrioxideaggregate(MTA)

•Amoistcottonwoolpledgetwasthenplacedinthecanalovernightandthesystem temporary

sealedusingthermoplasticizedgutta-perchausingobturation,andazincoxide/eugenol

dressing.

•cheackradiographwasobtainedtoevaluatetheapicalseal.

•Thegutta-perchaandcottonwoolpledgetwasremovedthefollowingdayandadefinitiveroot-

fillingplacedcoronaltotheMTAusingthermoplasticizedgutta-percha.

•TheincisorhascompletedinitiytreatmentwithMTA.Atemporaryrestorationhasbeen

placedtosealthecanalopening.

•Atthe6-monthand1-yearfollowups,theclinicalandradiographicappearanceoftheteeth

showedresolutionoftheperiapicallesions

Q#4:Differentiatealltypesofponticthoroughly?

Ans:1)Tyimen-ponticisthesuspendedmemberofafixedpartialdenture.Itreplacesthelose

naturaltoothrestoresfunction,abdoccupiesthespaceofthemissingtooth.

2)→smoothsurfaceandconvexinalldirections.

→Easilycleanable.

→Pinpointpressurefreecontactontheridge.

→Noirritationtothegingivaltissue.

→Restorefunction.

→Noabutmentoverloading

→colorstable



•Functionofpontic:

→Mastication

→Speech

→Esthetics

•Mucosalcontact:

→Ridgelap

→Modifiedridgelap

→conical

•Nomucosalcontacts:

→Sanitary

→Modifiedsanitary

1.Ridgelappontic:

Thisponticresemblesanaturaltooth,itisdesignedtoadoptcloselytotheridge.Itavoided

becauseitisdifficulttomaintainandoftenleadstoinflammationofthetissueincontact.

2.Modifiedridgelappontic:

Modifiedridgelapponticcambinesthebestfeatureofthehygienicandeasycleaning.

3.Ovatepontic:

Thisponticsareusedincaseswheretheresidualridgeisdefectiveorincompletelyhealed.

4.Conicalpontic:

Itisrecommendedformondibularposteriorteethwhereestheticsisoflesserconcern.

5.Modifiedsanitary:

Itpresentsafreeflowingarchwayintheregionadjacenttoresidualridge.

Q#5:Classifydentalbridgesandexplainitstypebriefly.

Ans:DefinitionOfBridge:

•Anydentalprosthesisthatisluted,screwedormechanicallyattachedtonaturalteeth,tooth

and/orimplantabutmentsthatfurnishprimarysupportfordentalprosthesis.



•Abridgeisafixeddentalrestorationusedtoreplaceoneormoremissingteethbujoiningan

artificialtoothdefinitelytoadjacentteethordentalimplants.

Materialforconstructionofbridgework:

•Thefollowingmaterialareusedfordentalbridges.

•Mental

•Mental-ceramic

•Allceramic

•Acrylic

Differenttypesofbridges:

1.Fixedbridge

2.Fixedmovable

3.Cantilever

4.Springcantilever

(1)FixedBridge:

Hasrigidconnectoratbothendsofponticswhichformsarigidprosthesis.

*Advantages:

•providecrossarchsplinting.

•Easeofhandling

*Disadvantages:

•possiblebendingofbridge

•Mobilityofabutmentsmayresultinopenmargins

•Allunitshavetobecementedsimultaneously.

(2)Fixmovablebridge:

Ithassrigidconnectorusuallyatthedistalendoftheponticandamovableconnectorthat

allowssomeverticalmovementofthemesialabutmenttooth.

*Advantages:



•Allowsflexureofmandible

•Allowunitstobecementedasindividualsection.

*Disadvantages:

•Morespacerequired

•metalmayshowacclusally

•Foodimpaction

(3)Cantileverbridge:

Itsakindofminimalpreparationbridge.Itprovidessupportfortheponticatoneendonly.The

ponticmaybeattachedtoasingleretainerortwomoreretainersplintedtogether.e.g:Maryland

bridge,rochettebridge.

*Advantages:

•preservetoothstructure

•Minimalpulptrauma

•Rebondpossible

*Disadvantages:

•lengthofspringislimitedtooneponticonly.

•Occlusalforceontheponticencouragetiltingofabutmentstooth.

•Nitsucessforposteriorprothesis.

(4)Springcantileverbridge:

Theyarerestrictedtothereplacementofupperincisorteeth.Onlyonponticcouldbesupported

byaspringCantileverbridge.

*Advantages:

•Restorationofspacedentition.

*Disadvantages:

•Foodimpactionundermetalconnector

•Fractureofmetalconnector

•Dislodgementofretainer.




