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AAE Endodontic Case Difficulty Assessment Form

MODERATE DIFFICULTY HiGH DiFFicuLTY

| CRTERIA AND SUBGRITERIA | MINIMAL DIFFICULTY

A. PATIENT CONSIDERATIONS

MEDICAL HISTORY. 7 No medical problem One or more medical problems [ Complex medical history/serious

(ASA Class 1%) (ASA Class 2%) (ASA Classes 3-5)
ANESTHESIA [ No history of anesthesia problems | (| intolerance [ Difficulty achieving anesthesia
PATIENT DISPOSITION [ Cooperative and compliant (1 Anxious but cooperative G
ABITY TO OPEN MOUTH | L No limitation  Slight limitation in openin U significant I ing
GAG REFLEX [ None 71 Gags occasionally with [ Extreme gag refl

pas
EMERGENCY CONDITION | | Minimur pain or swelling | Moderate pain or swelling [ Severe pain or swelling
B. DIAGNOSTIC AND TREATMENT CONSIDERATIONS

DiagNosis 7 Signs and symptoms consistent with | (1 Extensive differential diagnosis of [ Confusing and complex signs and

ed pulpal and periapical usual signs and symptoms required

RADIOGRAPHIC O M ulty 1 Moderate difficulty

T @
DIFFICULTIES obtaining/interpreting radiographs

POSITION IN THE ARCH

[ Anterior/premolar
[ Slight indlination (<10

n (10-30°) 0 Ex n (>309)
L] Moderate rotation (10-30°) [ Extreme rotation (>30°)
[ Extensive
required for rubb
[0 Restoration does
ori tomy/
[0 Significant deviation f
tooth/root form (e.g.,
dens in dente)

TooTH 1soLaTION

MoRPHOLOGIC [ Normal original crown morphology
ABERRATIONS OF CROWN

CANAL AND ROOT L slight or no curva
MORPHOLOGY [ Closed apex (<1 my

[
[
apl
[ Very long tooth (>25 mm)

[ Open apex (>1.5 mm in diameter)

RADIOGRAPHIC [ Canal(s) visible and not reduced 1 Canal(s) and chamber visible but [ Indistinct canal path
APPEARANCE OF in size reduced in size L Canal(s) not visible.
CcANAL(s) 71 Pulp stones.
RESORPTION 7 No resorption evident 1 Minimal apical resorption
C. ADDITIONAL CONSIDERATIONS
TRAUMA HISTORY [ Uncomplicated crown fracture of | L] Complicated crown fracture ([ Complicated crown fracture
mature or immature teeth of mature teeth of immature teett
1 Subluxation 1 Horizontal root fracture

[ Alveolar fracture
L Intrusive, extrusive or lateral luxation
n

ENDODONTIC [ No previous treatment 1 Previous access without complications
TREATMENT HISTORY

o
PERIODONTAL-ENDODONTIC || None or mild periodontal disease. 1 Concurrent moderate periodontal | [ Concurrent severe periodontal
conpiTIoN disease disease
7] Cracked teeth with periodontal
complications
7] Combined endodontic/periodontic
lesion
[T Root amputation prior to
endodontic treatment

1 American Association of Endodontists 3%§
# L T\ 3% Case difficulty assessment form
(http://www.aae.org/caseassessment/)
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