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EDITORIAL

Endodontic
Junkyard Dog

Steven J. Cohen D.D.S., Cert. Endo., Gary D. Glassman, DDS, FRCD((C)

club meeting, we had the

opportunity to discuss what
endodontists often chat about.
Included in the discussion were
levels of busyness, new tech-
niques and technologies being
used, and the different types of
procedures that we are seeing in
our day-to-day practices. Before
long, it became obvious that the
pattern of cases looked incredibly
similar and strangely unsettling.
The next week’s schedules at
these two different offices in com-
pletely separate areas of the city
were almost identical. Three bro-
ken instrument cases, two perfo-
rations, four “blocked canals—
couldn’t get any further”, and six
retreatments resulting from pre-
vious failing treatments per-
formed within the past year. How
did it get this way? Judging from
other conversations at our spe-
cialty meetings with our endodon-
tic colleagues all of us have been
experiencing the same profile of
cases being referred to our offices.

A t a recent endodontic study

Clinicians are feeling pressured
to start endodontic cases in situa-
tions where the odds may be
stacked against them to reach suc-
cess. Canals appearing calcified
on radiographs, severe root curva-
tures, difficult canal anatomy, and
failing ancient silver point treat-
ments seem to be on the menu of
items that are selected for “Well,
we'll give it a try, I don’t know if I
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can do it, but....let’s see!”

There is often pressure from
the patient’s themselves, in that
they want all the work done with
their family dentist and not have
to travel to a specialist’s office. Of
course, that is all forgotten, when
the case ends in a complaint to
the regulatory College.

Procedural accidents such as
perforations, ledges and broken
files will occur. Ouch. There, we
said it, files can break—stainless
steel files as well as rotary files!
Here’s a little secret. They break
in our hands too. But yes, there
are ways to minimize these unfor-
tunate procedural misadventures.
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Separating an endodontic file is
one of the worst endodontic night-
mares that can occur. The clini-
cian starts to sweat. The stomach
starts to ache, and nights become
sleepless. But have no fear: these
procedural accidents can be pre-
vented. Remedies, however, are
available but may be complicated
and technically difficult.

Properly taught continuing
education programmes by skilled
and experienced clinicians need
to be attended in order to master
the techniques adequately to pro-
vide our patients with predictable
success. Judging from the snail
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