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 Surgical Endodontics – part II

i- Complications of apical surgery:
a) Perforation of the lining of the maxillary antrum:

Patient may experience pain if coolant spray from the handpiece contacts an inadequately anaesthetized maxillary antral lining. 
Usually resolved by additional local anaesthetic nerve blocks. 
If the lining of the maxillary antrum is breached during surgery, the apicected root tip or retrograde filling material might be displaced into the antrum. 
To avoid this, the perforation must be temporarily occluded during surgery. 

b) Haemorrhage

May occur at any time during or after the surgery.
 Less likely to be problematic with 
an atraumatic approach 
the use of local anaesthetic with vasoconstrictor 
the use of local measures of haemostasis 
adherence to post-operative instructions


c) Pain during curettage of granulation tissue 

Pt shouldn't feeling pain during surgery
Management options: 
Inject local anaesthetic solution directly into the soft-tissue mass. 
Pack the cavity with ribbon gauze soaked in local anaesthetic solution for 1–2 minutes. 


d) Surgical emphysema
may be caused: 
By the use of a forward-vented air-driven handpiece. 
If an oroantral communication has been created (if the patient blows his/her nose or sneezes). There is a risk of infection spreading through the tissue planes, and antibiotics are prescribed to prevent this from happening. 


e)Damage to adjacent teeth: 
Best avoided by judicious bone removal.


f) Recession of the gingival margin

May arise because of:
- Inadequate repositioning of the muco-periosteal flap
- A compromised circulation to the flap through excessive retraction or poor design. 
The recession may leave an unsightly cosmetic result. 
The patient should be made aware of the possibility of gingival recession as part of informed consent. 


g) Unsatisfactory placement of the root-end filling



ii- Hemisection
Which is removal of a root and its coronal portion from a multirooted tooth .
-These procedures may be indicated if an adequately root-filled molar has a periodontal furcation involvement,  a vertical root fracture,  or a single root which is not amenable to endodontics. 

-The cut is made at the expense of the root to be sacrificed 
-A full periodontal assessment is necessary before planning these procedures.



iii- Root amputation 
 The removal of a root from a multirooted tooth, leaving the coronal portion of the tooth intact
- Indicated in cases such as 1-obstructed canals, 2-untreatable pathologic root defects and resorption, 3-procedural errors, 4- root fractures. 
The extent of periodontal disease and bone support for the remaining tooth must be carefully evaluated prior to root amputation surgery. 
The patient’s occlusion should be evaluated; splinting may be required during the healing process.


iv- Bicuspidization:
-The separation of a multi-rooted tooth by a vertical cut through the furcation
- Allows for better periodontal maintenance -Vertical direction of the cut is maintained and remain centered over the furcation, and any sharp corners are rounded off (Leave adequate space between the roots to allow for the preparation and restoration).


v- Intentional replantation
May be considered when no other course of root canal treatment is possible. 
Tooth is extracted, the root canal is retrofilled, and the tooth is replanted back into the socket with care to avoid damaging the root or surrounding bone.
And there is possibility that the tooth may broken 
-Indicated if the root apices are close to an important anatomical structure, such as a mandibular molar with roots close to the inferior alveolar canal. 
- The tooth should be anatomically suitable for extraction without fracture of a root or excessive dilation of alveolar bone. 
- The amount of time the tooth is removed from the socket must be minimized to reduce the risk of ankylosis and subsequent replacement resorption (although these are common responses to intentional tooth replantation). 
- The long-term survival of replanted teeth is uncertain, and this procedure can only be recommended as a temporary last resort to save a tooth
- Patient instructed to maintain a maximum intercuspation at least for the remainder of the day and to chew away from the side for about 1 week.

vi- Diagnostic surgery
Most indicated for diagnostic surgery when there are many symptoms from the tooth and the probing depth all around the tooth is normal.
Some times when there is fracture of the root  that continue to crown we can see it easily when do access cavity or restoration but some time the fracture happen just in the root and can't see it so when we raise a flap we can see it .

Closure of lateral perforation
An iatrogenic perforation can result in local infection and inflammation. Provided that access is adequate, such perforations may be sealed surgically.
