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1 Preoperative radiograph of the mandibular left

first molar with big radiolucency and swelling.
Referring clinician did root canal treatment, and
still found swelling on the tooth.
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2 Postoperative radiograph of the tooth
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K 3 Fifteen-month recall radiograph exhibiting
0sseous regeneration.
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Preoperative cone-beam computed tomography
image of maxillary left first molar. Inflammation
was spread into the sinus. Referring clinician
discussed with oral surgeon, and decided to
extract.
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(Quintessence 2010; 29: 1745-1779. X Y 5[H)

Six-month recall cone-beam computed tomo
graphy image of the tooth. Inflammation in the
sinus was disappeared.
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6 Preoperative radiograph of the maxillary right
and left central incisors. Apicoectomy was
performed four times in France six years ago.
Sinus tract was seen again on the buccal side.
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7 Incision using thin blade under the microscope.
Papilla base incision.
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8 Root-end preparation using ultrasonic tip.
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9 Root-end filling of MTA using microplugger.
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10 Root-end filling on micromirror of 4 mm width.
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11 Suture with 8-0 monofilament.
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13 Eight-month recall radiograph exhibiting osseous
regeneration.
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14 Six-month recall photograph after apicoectomy of

maxillary left first premolar. Thin blade and fine
suture was used in microsurgery. No scar and no
recession were observed after surgery.
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15 Estimated fraction not failing at each recall time
between endodontically treated teeth and single-
tooth implants
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16 Preoperative radiograph of the mandibular left
molar. Root canal treatment was done, and
swelling was observed. The tooth was determined
to extract.
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17 Clinical view before obturation. Large perforation
was observed in mesial lingual canal.
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18 Obturation, and perforation repair in mesial
lingual canal. Perforation was filled with MTA.
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20 Fourteen-month recall radiograph exhibiting
osseous regeneration.
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ABSTRACT

Endodontics has been changing drastically in the last decade. Modern endodontics using microscope, Ni-Ti files,

ultrasonic tips, microinstruments and cone beam CT has enabled predictable outcomes. In this article, the benefits
of modern endodontics, successful techniques of conventional endodontics and surgical endodontics, are introduced.

Survival rate of endodontically treated teeth is >90%. Many studies have indicated that there is no difference of
long-term prognosis between endodontically treated teeth and single-tooth implants. Clinical decision should not be
determined by the survival rate of endodontically treated teeth and single-tooth implants.

Modern endodontic surgery is performed under illumination and magnification using special microinstruments.
Success rate of modern endodontic surgery is higher than that of traditional endodontic surgery. No scar and little
recession on the gingival margin are observed after modern endodontic surgery because of use of thin blade and
fine suture.

Coronal leakage may occur due to unsatisfactory coronal restorations. Outcomes of endodontically treated teeth
were influenced by the quality of restorations.

Perforation repair was done successfully using internal matrix technique and mineral trioxide aggregate. Many
teeth that had been extracted were saved by this repair technique.

Endodontists can save teeth using the technique of modern endodontics. Dentists should save signifincantly more
teeth by these modern techniques.
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microscope, tooth survival rate, coronal leakage, perforation repair, mineral trioxide aggregate



