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An Interesting Unusual Case Report of Madly Endodontic Treatments
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Abstract: A number of reports have been published concerning neuralgia and other complications of the
inferior alveolar nerve following a penetration of root canal filling or endo-file into or close to the mandibular
canal. Endodontic infections of posterior maxillary teeth sometimes spread to the maxillary sinus, generating
severe complications. Also, endodontic implications of the maxillary sinus include the introduction of
endodontic instruments and materials beyond the apices of posterior teeth in close proximity to the sinus.
Clinicians should be aware of the fact that endodontic mstruments and filling materials (solid or liquid) can be
extended 1n such a degree that can lead to neurological or sinus complications, 1.e., dysaesthesia of the inferior
alveolar nerve or sinusitis, due to the proximity of the apices of the mandibular molars and premolars to the
mferior alveolar canal and the maxillary posterior teeth to the sinus floor membrane. An mteresting and unusual
case of 1atrogenic complications due to madly endodontic therapies 1s presented.
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INTRODUCTION

The final objective of endodontic treatment is to
provide hermetic obturation of the root canal system with
an nert, biocompatible and dimensionally stable filling
material according to a satisfactory obturation of the root
canal. Ideally, the fillmg material and the endodontic
instruments should be limited to the root canal without
extending to periapical tissues or other neighbouring
structures (Poveda et al., 2006). Filling material, broken
file, gutta-percha extruded in the periapical area causes a
foreign reaction of the connective tissue (Kafas ef al,
2009). Depending on the organism’s immune, the
comnective tissue tends to absorb the foreign body or
more frequently, surround it with a fibrous capsule.

A number of reports have been published concerning
neuralgia and other complications of the inferior alveolar
nerve following a penetration of root canal filling or
endo-file into or close to the mandibular canal
(Allantar et al, 1994; Orstravic et al, 1983). Also,
hypaesthesia is the most frequently
complication of over-extension endodontic treatment
instrument (Zeigler and Serene, 1984) and/or filling
material if these are in contact or close to the inferior
alveolar canal, such as they can cause injury of the

encountered

inferior alveolar nerve.
One of the most seen 1atrogenic complications n
endodontics 15 overfilling of the root canal which has a

negative effect on prognosis for endodontically treated
teeth (Brkaé¢ et af., 2009). More than a half of the overfilled
teeth heal satisfactorily after proper endodontic therapy
but mn cases of myury of the mferior alveolar nerve or
presence of filling material in soft tissues or sinus spaces
a surgical approach 1s necessary (Brkié et al., 2009).

Endodontic mfections of posterior maxillary teeth
sometimes spread to the maxillary sinus, generating
severe complications.

Endodontic implications of the maxillary sinus
include extension of periapical infections into the sinus,
the mtroduction of endodontic instruments and materials
beyond the apices of posterior teeth in close proximity to
the sinus and the risks and complications associated with
endodontic surgery (Hauman et al., 2002). In this study a
case of 1atrogenic complications due to madly endodentic
therapies 1s presented.

MATERIALS AND METHODS

Case report: A 52-year-old Mediterranean male was
referred to the School of Dentistry of Aristotle University
of Thessaloniki in September of 2009. The patient reported
that he has been to a dentist 2 years ago and he was
aware that he had dental problems, since then because of
sensitive teeth and loose tooth. Earlier episodes of
sensitivity were recalled in the area of the right and left
mandible and sometimes i the maxilla. Furthermore the
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patient reported that some day before he had awalened
with severe pain in the left mandible area. He also stated
that certain swelling and pain disappeared after taking
antibiotic and analgesic by hiz own inifiative When
questioned for his late seek of dental assistance,
the patient neglect to report these thinling they were
un-important symptoms which would pass soon.

The patient’s medical history was remarkable and
local factors such as jaw fractures, facial trauma, third
tolar surgery, odontogenic cyst, local tumor infiliration
and metastasiz of cancer, all of which have been proven
to be responsble for such symptoms were eliminated. Mo
allergies were reported.

In the clinical exatination, there was no
lympadenopathy and any swelling in the area prescribed
wam't detected. The intrmoml examination showed
carious right mandibular 1st molar and 2nd left mandibular
molar. Also in the maslla, the 3rd molars were found
carious too. Vital pulp exarnination on these teeth reveal ed
necrosis of thern The electronic pulp tester did not elicit
a response from these teeth whereas all the other teeth in
the area responded within normal limits.

The patient wasz evaluated radiographically by
panoraric radiograph on this wisit (Figo 1) The
radiogmphic examination was rematiable. In the upper
jaw, the 3rd molars were found carious. A deep carious
involvement of the left 3rd masillary molar near the pulp
charmber was found. The right 3rd mawmillary molar was
depicted carious too but with a broken endodontic file in
the mesial-tmceal root (Fig. &) The broken instniment was
showed to traverse the whole root (from the pulp chamber
to the apex) and be exerted from the apical foramen of the
tooth to the periapical tissue for distance of 1-2 . There
wete no sgns oftravma to the sinus floor membrane and
no symptoms of possble simisitis according o the
patient history. In the mandible, the left 2nd molar
was decayed and with a fractired amalgam filling in the
CrOWL

The distal root of the tooth was found to be
traversed by a gutta-percha cone(Fig. 3 exerted from the
apex. The over-extension of the mot canal cone into the
periapical issue was for at least 6 rom long and after a pig-
tag shaped curve it ends at the top of the coresponding
alveolar ridge. The mesial root was found un-reated and
a periapical mdiolucency was presented to be large
enough and extended. According to rmdiographic and
clinical fndingsthe diagnose was easily excluded to be an
chronic apical perindontitis. The repeat of the endodontic
therapy with the combination of surgical endodontic is
decided. On the other side the lst mandibular right
molar was carnous and fractured too and was found to be

a9

Fig. 1. Panoramic radiography of the patient on the first
vist shows three caszes of madly endodontic
therapies

Fig 2. Besides of the carious achiwity this part of the
panoramic radiography shows a broken endo-file
in themesial root ofthe 3rd masallary molar which
1z overestended for a short distance of lmm to the
periapical tissue. This complication could be an
impact on the snvs floor metmbrane and a causal
of sinustis

endodontically treated. The mesial-buccal root canal was
overfilled and an extrusion of endodontic filling material
was presented (Fig 4% Also, the distal root was treated
too but the endodontic paste or gutta-percha cone did not
reach-fill the entire root canal length The radiography
didn’t show any radiolucency in the periapical areas of
the roots. The repeat of endodontic treatroent
(conventionally) iz decided to be a safe prognostic
therapy.

The patient was informed for the madly endodontic
therapies while he was not from his dentist. The
radiographic and clinical exatnination as well as the
recorded data enable us to diagnose the patient’s
condition which will be dizscussed inthe dizcussion.
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Fig 3 The distal root of the m andibndar 3rd molar was
found to be traversed by a gutta-percha cone
which iz exerted from the apex. The ower
extenision of the root canal come irto the
petiapical tissue was for at least & mm long and
after a pig-taz shaped cwrve it ends at the top of
the corresponding alveclar ridge. The mesial root
of the tooth was found “un-treated” and a
periapical radiolucency was presented to be large
etiough and extended which indicated a clwonic
api cal periodontiti s

Fig. 4 The lst manditnd ar right molar was found carious
atyd fractiwed and mady endodontically treated.
The mesial-buccal root canal was overfilled and
at1 extrusion of endodontic filling material was
presented. Also, the distal root was treated too
bt the endodontic paste o gutta-percha cone
did not reach-fill the entire root canal length. The
radiography didn™t show aty radiolucency in the
periapical areas of the roots

RESULT S AND DISCU S50

Inregard to filler pastes and cemernts (Alantar of o,
1994, 4 rondes are described from the periapica zone

100

towrard the matdibndar canal, systemic diffasion theough
a periapical vein, drainage through Iymphati c vessels and
progression toward soft tissues bebreen bone and
mucosal membrane. The case reported with the mandible
left 2nd mol ar cotresponds with the 4th of these routes.

Orwerfilling the root canal caries some risk, the
greatest risk of which appears to be damage to the
mandibidar  nerve with a  resdltant paresthesia  or
atesthesia of its senscry distribution (Bakhordar and
N auren, 1985). Several factor s may be telated to loss of
senaitivity. Procedural errors such as ovetinstrumertati on
athd ah overextended filling may result in trama to the
nerve, The filling material may also damage the nerve
chemically according to itz towicity, Prolonged
cotmpression of chemical effects may internapt the blood
supply, resulting in necrosis of the surounding tizssue
(petiapicd tissue necrosis). The degree of damage
depends in pat on the bocompatibility of the filling
material.

Sometimes severe complications, due to endodortic
etiology can affect the maxillay srmis Endodontic
implications of the maxillary sinus include extension of
petiapical infections into the sirms, the introduction
of endodontic instwments and materials beyond the
apices of posterior teeth in close proximity to the sinus
(Hawnan ef 4, 20027,

The stady of Mimigean of al. (200687 present the
vatioas  problems  encountered  duning  endodontic
treatiment of posterior mawillary teeth, Ahouat 125 cases of
odontogenic chronic marillary simasitis were reviewed
retrospectively, Cloric apical periodontitis was the
cauge i 99 cases and traumatising endodontic et ent
in 26 Foreign intrasinusal  bodies  were
occasionaly seen as a  consequence of different
endodontic treatim ents of posterior maxillary teeth

Inn the case described abowe, the overextension of
fillingmaterial from the apical foramen of the mesial-tnceal
root catal (1st mandibdar right mola) did not show argy
damage of the periapical tissues, according to the normal
bore density of the area shown from the radiographic
ex amination, On the other side, the over-extension of the
gutta-percha cone from the distal root apex of the 2nd
manditular left moolar would be dangerous to be a causad
fartor of sensory alteration in the left manditnlar region
with the reslt of a paresthesia of the manditnl o nerve
(terve compressio). Also, the periapical infection of the
mesial root of the molar could be responsible too for a
matdibular nerve comipression (¥ der o al, 2004). Inthe
maxilla the 3rd molars, also would be causal factors of an
acute of chronic inflamamation of the cotresponding sinus
(sitmasitig). On the left side, an acute gpical periodorditis
dus to the necrosis of the pulp woudbe responsible for

CAases.
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the sinusitis. On the other side, the broken endo-file could
be a mechanical and a septic causal factor for the
oceurrence of a acute sinusitis.
CONCLUSION

A knowledge of dento-antral relationships is
particularly important in the prevention of sinusal
accidents and mandibular nerve paresthesia during
various therapeutic manoeuvres which should be
performed according to and depending on the regional
morphology. The anatomical and clinical significance of
the inferior alveolar canal and maxillary sinus in relation to
conventional and surgical endodontic therapy is
considered. Mechanical and chemical effects may have
contributed to the development of these iatrogenic
complications. Clinicians should be aware of the fact that
endodontic instruments and filling materials (solid or
liquid) can be extended in such a degree that can lead to
neurological or sinus complications, 1.e. dysaesthesia of
the inferior alveolar nerve or sinusitis, due to the proximity
of the apices of the mandibular molars and premolars to
the inferior alveolar canal and the maxillary posterior teeth
to the sinus floor membrane.
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