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Profund caries behandling
(Ekskaverings dilemma)
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Muligheden for at behandle den eksponerede
pulpa
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Fjernelsen af den irreversible inflammerede
pulpa (Pulpektomi)
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Kanal behandling af den nekrotiske og
bakterieinfiecerede tand
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Revision af den rodfyldte tand
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reascns, prevention Gid
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Setting the stage!
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Endodontic treatment:
reasons, prevention and
quality-shaping factors

Hvad man kan opna
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Endodontic treatment:
reasons, prevention and
quality-shaping factors

STUDIE 1

Context: HypOthGSiS I:

Danish National Health Insurance Caries prevalence

Remuneration system
Pulpal disease
Endodontic treatments 1
Aim I:

Treatment frequency
over 25 years
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The number of root fillings and tooth extractions per 1000 patients from 1977 to 2003.
(Source: Fig. 2 from Study I. Reprinted with permission from International Endodontic Journal,
Wiley-Blackwell, Oxford)
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The number of root fillings and tooth extractions per 1000 patients from 1977 to 2010.
(Source: Fig. 1 from Aktuel Nordisk Odontologi ; Munksgaard Copenhagen (in press , 2012).
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Antallet af rodfyldninger er
gget!

Context:
Danish National Health Insurance
Remuneration system
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Endodontic treatment:

reasons, prevention and
ST U D I E I I -
(T
3 .

Context: Hypothesis II:
Danish National Health Insurance - -
Remuneration system Caries not the main

reason for root canal

treatment

Aim II:

Questionnaire
exploring reasons for
root canal treatments
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Arsager til den sidst udfgrte
rodbehandling?

600 tilfeeldigt udvailgte alment praktlserende
tandlzseger ¥
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Reasons for root canal treatment

» |
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Reasons for root canal treatment
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Caries i vitale taender er hoved arsag til
rodbehandling!

Context:
Danish National Health Insurance
Remuneration system




Kort sagt - mange pulpektomi
behandlinger i relation til
caries!




Kort sagt - mange pulpektomi

behandlinger i relation til
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caries: [T
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En kritisk kombination nar vi
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En endodontisk
forebyggelse strategi
ved behandling af
caries?




VED PROFUND CARIES EKSKAVERING

BENYTTER VI VIDEN OM CARIES 0OG
PULPA PATOLOGI!

The Disease and its Clinical Management

Second Edition

Bjgrndal and Mjor,

Edited by g { Ny Quintessence publishing Co, 2002.
Ole Fejerskov and Edwina Kidd )

Bjgrndal, Endodontic Topics, 2002
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Konklusioner fra Cochrane oversigt
hvad angar caries ekskavering:

Randomiserede kliniske

studier er ngdvendige!!

A decision must be made as to whether all carious tooth tissue should
be removed, and this warrents a Clinical Trial it self. Another category
of clinical trials should relate to the mangement of the exposed pulp

Miyashita H, Worthington HV, Qualtrough A, Plasschaert A 2007
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Endodontic treatment:
reasons, prevention and

STUDIE III - m

L - "l;-:l‘

LARS BJORNDAL

ggzit;)l(tl:\lational Health Insurance Alm IIIa d
Remuneration system Randomized clinical trial

comparing one complete
excavation versus a
stepwise excavation

Aim IIIb:

Randomized clinical trial
comparing direct pulp
capping versus partial
pulpotomy
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Bjorndal, Endodontic Topics,
2002

Dias 27




UNIVERSITY OF COPENHAGEN

Et randomiseret klinisk
multicenter forsgg -

check list

ghpqala

ckholm

- Inklusions og eksklusions kriterier
- Prognostisk faktorer ens fordelt
- 'Power’ statistik

- Adec
- Adec

- Bling

uate a
uate a
et eva

lokerings sekvens
lokerings lasning
uering af kontrol data
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Den hierarkiske Evidenstrappe

Ja Systematisk oversigtsartikler af hgj-
kvalitets randomisede kliniske forsgg
I[b Randomisede kliniske forsgg

J Cohort studier

oJ]II Case-control studier

IV  Consensus rapporter,
‘eksperter’

Gluud & Sgrensen 1995, Sackett et al. 2000®
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Den hierarkiske Evidenstrappe

Ja Systematisk oversigtsartikler af hgj-
kvalitets randomisede kliniske forsgg

I[b Randomisede kliniske forsgg

o]  Cohort studier

oJ]II Case-control studier

IV  Consensus rapporter,
‘eksperter’




Det stgrste problem i non-

randomisede studier

Manglende kontrol af faktorer der
kan have betydning for resultatet -
Caries forsgg eksempel:

Behandling A

PROGNOSTISKE FAKTORER SKAV FORDELT
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Randomisede klinisk forsgg
‘check’ liste

Tandlaegeskolen Cariologi og
Endodonti, Lars Bjgrndal
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Et randomiseret klinisk
multicenter forsgg -
check list

gDpdala

ckholm

- Inklusions og eksklusions kriterier
- Prognostisk faktorer ens fordelt

- 'Power’ statistik

- Adequate allokerings sekvens
- Adequate allokerings ldsning

- Blindet evaluering af kontrol data
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Inadequate randomiserings
procedure

e Tendens til at overestimere behandlings
effekt (Gluud LL, 2006)

xholm

PROBLEM LAOSNING
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Tilbage til
Resultaterne
af STUDIE III
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Stepwise excavation versus direct complete excavation
| Assessed for eligibility (n=440) /
1

[
| Randomized (n=314) /
[

/
Allocated to stepwise Allocat 3 1 4 t
excavation (n = 156) excavat p u

Excluded (7= 126)
lot meeting inclusion criteria (n =49)
yse to participate (n = 43)

reasons (e.g., treated at another clinic 32)

A\
| Lost to follow-up (rn = 13) | | Lost to i%\
Analyzed (n= 143) Analyzed (n= 149

—

Direct pulp capping versus partial pulpotomy

| Assessed for eligibility (n = 68) | Excluded (7 = 10)
T Capping procedure not possible
| (exposure too large, or not treatable) (n = 5)

| Randomized (n = 58) | Other reasons (e.g., treated without randomization) (n = 3)
] ]
Allocated to direct pulp Allocated to partial
capping (1 = 27) pulpotomy (n=31)
| Lost to follow-up (rn = 5) | | Lost to follow-up (n=2) |
[ Anayzed@=22) | [ Analyzed(n=29) |

Flowchart showing the number of patients according to enrolment, allocation, follow-up and final
number of analyzed patients in the two trials (source: Fig.1, Study III. Reprinted with permission
from European Journal of Oral Sciences, Wiley-Blackwell, Oxford)
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Absolut risiko reduktion pa
11.7% til fordel for gradvis
ekskavering

Randomized Stepwise excavation  Direet complete excavation  Difference between groups
(n = analyzed teeth) (n = 143) (n = 149) (93% CI) P-value
Success
Pulp vitality without apical radiolucency n (%) @.1} 93 (62.4) 11.7 (0.5; 22.5) @
Failures
Pulp exposure 1 (%) 25 (17.5) 43 (28.9) —-11.4(-21.3; -1.2) 0.030
Pulp vitality with apical radiolucency n (%) 2(1.4) 2(1.3) 0.1 (-3.5; 3.9) 0.665
No pulp vitality with apical radiolucency n (%) 2(14) 4 (2.7 -1.3 (-5.5; 2.8) 0.712
Unbearable pain” n (%) R (5.6) 747 0.9 (—4.8: 6.8) 0.934

* . .
Resulting in pulpectomy.
CL confidence interval.

Outcome measure analysis of teeth at follow-up (Source: Table 2,
Study III. Reprinted with permission from European Journal of
Oral Sciences, Wiley-Blackwell, Oxford
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A trial sequential analysis using trial sequential boundaries

Chumnmlatrve
F-Seore
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stepwise |

m [ ! Magnusson &
Sundell 1977
| W | 1996

Information size (n = 1259)

Study III
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direct
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Bjorndal, Wetterslev & Gluud 2011, CTU @
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Stepwise excavation versus direct complete excavation
| Assessed for eligibility (1= 440) |
1

| Randomizeld (n=314) I

I |

Excluded (7= 126)

Not meeting inclusion criteria (n =49)

Refuse to participate (n = 435)

Other reasons (e.g., treated at another clinic 32)

Allocated to stepwise Allocated to direct complete
excavation (n = 156) excavation (n = 158)
| I
Lost to follow-up (n = 13) | | Lost to follow-up (1 =19)
| I

Analyzed (n= 143) Analyzed (n= 149)

Direct pulp capping versus partial pulpotomy
| Assessed for eligibility (1= 68)

Analyzed (n = Analyzed (n =29) |

Flowchart showing the number of patients according to enrolment, allocation, follow-up and final
number of analyzed patients in the two trials (source: Fig.1, Study III. Reprinted with permission
from European Journal of Oral Sciences, Wiley-Blackwell, Oxford)
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Direkte overkapning
sammenlighet med
partiel pulpotomi!

Partial Pulpotomy

Direct capping
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Resultater
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Direkte overkapning versus
partial pulpotomi

Pulp Capping
Trial

N = 58

Treatment visit:
Partial

Treatment visit:
Direct Puln _

‘ PainN = 11 Lost N=5 PainN = 11

At 1-yr follow-up At 1-yr follow-up
N=9 N= 13




Kort sagt:

Partial pulpotomi
~114-ars pulpa overlevelses

34.5%

Direkte overkapning
~114-ars pulpa overlevelses
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Forebyggelses-strategien er
ikke en 100% ’'success’

Context:
Danish National Health Insurance
Remuneration system
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KVA LI I E I S S KA B E N D E ke et
reasons, prevention and
quality-shaping factors

e k&

FAKTORER STUDIE 1V ot

LARS BJORNDAL

Context:
Danish National Health Insurance

Remuneration system

I, V. \ IV

Knpwledge ZHE New technology
attitudes about
endodontics
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Endodontic treatment:
reasons, prevention and
quality-shaping factors

Hvad vi kan opna
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KVALITETS-SKABENDE
FAKTORER STUDIE IV

Context:
Danish National Health Insurance

Remuneration system

I, V.
Knowledge and
attitudes about
endodontics

\ v

New technology

Endodontic treatment:
reasons, prevention and
quality-shaping factors

e k&

g=— N
.4 - ‘=

LARS BJORNDAL

Hypothesis 1V:

Root fillings of
suboptimal quality and
root canal treatment
procedure

Aim IV:

The rate of adoption of
new endodontic
advances amongst GDP
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Lav adoptering af ny teknologi!

Often (%) Occasionally (%) Never (%)

NiTi instrumentation 18 17 65
NiTi rotary 10 5 85
Electronic apex locaton 23 18 67
Warm gutta-percha 19 16 65

The adoption rate of new endodontic technology

amongst 692 GDPs. NiTi denotes nickel-titanium

(Source: Table 1, Study IV. Reprinted with permission from
International Endodontic Journal, Wiley-Blackwell, Oxford).
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Udforelsen af rodkanalbehandlinger
af sub-optimal kvalitet kan vaere

associeret med:

e Anvendelsen af sub-optimal
endodontisk rutine teknikker
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KVALITETS-SKABENDE FAKTORER
STUDIE II1 og V

Context: Hypothesis V:

Danish National Health Insurance .y

Remuneration system Root fillings of
suboptimal quality

versus knowledge and
GDP confidence

Aim V:

Explore GDP knowledge
on prognostic factors
and their self-awareness
of endodontic topics

0%

I, V.

\ v

Knowledge and
attitudes about
endodontics

New technology




Preoperative factors

. Decisive
No influence .
_ influence
Patient's age | |
0 100
Patient's gender | |
0 100
Patient's general hde_a_lth | |
condition 0 100
Tooth type | |
0 100
S\t/atuls of the pulp | |
(Vital or necrotic) 0 100
Periapical status
(Radiolucency or not) |
100
Preoperative acute pain | :
0 100
Fever and localized swellin | |
in relation to the toot 0 100
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0 100

Infected root canal
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Alment praktiserende tandlaagers svar versus 'Guid
Standard’
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Preoperative factors Gold Standard:— GDP:— - -
No influence Decisive influence
Patient's age o001 :
50 100
Patient's gender | I
100
Patient's general health =~ -k 00132 |
condition <. 100
Tooth type e~ P=00010 o
Status of the pulp | L N {(' p=00110
(Vital or necrotic) 0 100
Periapice statu: — X
(Radiolucency ornot) = 100
Preoperative acute pain  ———————x -~k =0.0010
P P 0 1 ] N T 100
Fever and localized swelling ~ _ p<0.0001
in relation to the tooth (', \ """"" T 1 160
Fistula ; S G
Infected root canal :

Initial bad smell from

/
the root canal (')
~ b <0.0001

Antibiotic K N —— - |
0 50 100
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Preoperative factors Gold Standard—- GDP:—- - -
No influence Decisive influence

Patient's age |
100

Patient's gender |
100

Patient's general health X |
condition 100

Tooth type I
100

Status of the pulp

(Vital or necrotic)

|
100

Periapice statu:
(Radiolucency or not)

Preoperative acute pain

Fever and localized swelling
in relation to the tooth

Fistula

Infected root canal

Initial bad smell from
the root canal

Antibiotic
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Preoperative factors Gold Standard:— GDP:—- - -
No influence Decisive influence
Patient's age | |
0 100
Patient's gender |
0 100
Patient's general health | |
condition 0 100

Tooth type

Tandlzeger har meget fokus pa
akutte tegn pa sygdom ift. prognose

Fever and localized swelling
in relation to the tooth

Fistula

Infected root canal

Initial bad smell from

[~ F X ] I
therootcanal | &J 100

7"\ p<0.0001
1

Antibiotic P e S22
o T g 160

Dias 57
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Sporgeskema om tandlagernes selvopfattelse

Please respond to the questions below by markimgdale with a cross. A cross to the olaéir(0)
means that you consider the topic in focus to lrg gasy to carry out, and a cross to the ouigint
(100) means that it is very difficult to carry out.

12)  Usually, | consider the access cavity aspeithinva root caal treatment of a mandibu

molar, as being:
Very easy Very difficult

0 100

13)  Usually, I find that the negotiation of the t@anal orifices withinthe root canal treatme
of a mandibular molar as being:

Very easy Very difficult

0 100

Tandlaegerne har hgj tiltro til

deres egne praktisk kunnen!

15)  Usually, | find the instrumentation withinraot canal treatment of a mandibular mole

being:
Very easy Very difficult
0 100

16)  During a root canal treatment of mandibularandlexpect to use the following tinte be
use for the various treatmentsequences:

1.  Access cavity: Provide the number of min.(agjr
2. Instrumentation: Provide the number of min.tagp
3. Root filling: Provide the number of min.(app)o




Tandlaegernes selvopfattelse af

videns niveau pad endodontiske
central emner

N

Excellent Sarisfactory \ Nonsatisfactory No
Endodontic topics }gia! (%) M F Toral (%) M F ﬁ&a! (%) M F influence

Pulpal pathology 156 (34.9) 87 69 263 (58.8) 142 120 (1%*) 28 §6.3) 7 21 23
Microbiology 39(8.7) . 14 25 225 (50.4) 127 97 (1*%) 182 (B0O.B) 96 86 24
Clinical diagnaostics 310 (68.9) 162 148 138 (30.7) 75 62 (1%) .4) 1 1 20
Injecting local anesthesia 361 (80.0) 200 161 85(18.8) 38 ‘ 541.1) 0 5 19
Emergency treatment 3(74.8) 182 151 107 (42.0) 53 ; (1.0 2 3 25
Root canal preparation procedure 109 (1%) 72 245(54.3) 115 24 (5.3) 14 10 19
Root filling procedure S 95 (1*) 55 273 (60.5) 135 : 27 (6.0) 19 8 19
Prognostic factors 114(25.7 70 44 296 (66.7) 150 34 (7.7 15 19 26
M, male; F, female. \ /

*Number of responds not specified in relation to gender.

Tandlzegerne har en hgj selvopfat-
telse af deres niveau af endodontisk

viden og feerdigheder!
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Udforelsen af rodkanalbehandlinger
af sub-optimal kvalitet kan vaere
associeret med:

e Anvendelse af sub-optimal endodontisk rutine procedurer

e Mangelfuld viden om faktorer vigtige for
udfald af behandlings resultatet

e En urealistisk hgj selvtillid/
tiltro til egen kunnen
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KVALITETS-SKABENDE FAKTORER

Endodontic treatment:
reasons, prevention and
quality-shaping factors

Context:
Danish National Health Insurance

Remuneration system

I, V.
Knowledge and
attitudes about
endodontics

V.
New technology
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KVALITETS-SKABENDE FAKTORER
STUDIE VI

Context: i .
Danish National Health Insurance Hypoth_es_/s V:
Remuneration system Root fillings of

suboptimal quality is
reflected in claims

Aim V:
To study reasons for
endodontic claims

I, V. .

Knc_)wledge and New technology
attitudes about

endodontics




Endodontisk klager

DCB decisions

Verdict of No verdict of
malpractice malpractice Settlement Rejection Total n (%)
C Technical complications 55 74 5 3 137 (28.4)
0 nt

Other reasons 56 26 3 1 86 (17.8)

Total 179 213 80 10 482 (100)

Endodontic claims and Dental Complaint Board (DCB) decisions 1995-2002. (Source: Table 3,
Study VI. Reprinted with permission from International Endodontic Journal, Wiley-Blackwell, Oxford).
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Endodontisk klager kan ses
- som toppen af isbjerget .....

s




afspejlende de kroniske
‘problemer under overfladen
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Samlet date vedr. kofferdam fra
afhandling

- At lave et aseptisk arbejdsfelt blev
af alment praktiserende tandlaeger,
anset som den mest vanskelige
procedure

(mulig drsag til manglende
anvendelse)

« Mikrobiologi emnet
(Tandlaegerne havde mindst viden
om mikrobiologi — mulig arsag til
manglende forstdelse for anvendelse
af et aseptisk arbejdsfelt)

LAOSNING
EFTERUDD. HANDS-ON!
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Samlet date vedr. kofferdam og privat
praktiserende tdl.

* Plus minus smerter
(Succes og prognose blev

primeert ligestillet med  Tandlaeger opfatter ikke at
smertefrihed, hvorved den der er et problem
kausale bakterielle rolle for apikal (Hvis en rodb. ikke er
parodontitis var mere uklart forbundet med smerter sa
prioriteret) accepteres en apikal

opklaring)

 Teknologi ‘cluster’
(Hvis tandlaeger bruger
meget teknologi
(apexfinder, roterende
Instrumenter osv.) sa
anvendes kofferdam

hyppigere)




UNIVERSITY OF COPENHAGEN

I Klagenaevns materialet (fra 1994-2004) blev der
aldrig naevnt noget om anvendelse eller ikke
anvendelse af Kofferdam!

Noget tyder pa at de guidelines der udgar fra
Universiteterne i bade Kgbenhavn og Aarhus ikke var
fuldt implementeret/indarbejdet i klagesagssystemet
I ovennavnte periode!
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Udfarelsen af rodbehandlinger af sub-

optimal kvalitet kan vaere associeret
med:

Anvendelse af sub-optimal endodontisk rutine procedurer

Mangelfuld viden om faktorer vigtige for udfald af behandlings
resultatet

e En urealistisk hgj selvtillid/
tiltro til egen kunnen

e Patienters utilfredshed
som dokumenteret i
klagesager




KONKLUSIONER

Iil trods for en markant nedgang i caries:

e Endodontisk behandling er en stigende del af
tandlaegernes aktivitet og det er blevet mere og mere
komplicerede behandlinger

e Caries i vitale taender - hoved arsag til rodbehandling
Som en endodontisk forebyggende strategi:

e Gradvis ekskavering viser en signifikant hgjere succes
rate

e Ingen forskel efter kontrol mellem to overkapnings -
procedurer og en meget lav succes observeres
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KONKLUSIONER

Potentielle faktorer der influerer rodbehandlings
kvalitet blandt alment praktiserende tandlager
kunne veere:

Lav tilegnelse af ny teknologi, herunder anvendelsen af
kofferdam

e Forskellig fokus pa hvad der bestemmer prognose for
endodontisk behandling

e En maske urealistisk hgij tiltro til egen kunnen hvad
angar udfgrsel af rodbehandlinger

o Et klage system og dens bedgmmelse af endodontiske
sager

Dias 71
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Fremtidige veje at fglge!

De facto Hvad vi kan opna

v v Success

-
Gabet er stort
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Fremtidige veje at fglge!

De facto Hvad vi kan opna

Reducer
antal af
endodontisk
behandlinger

Success

e

Gabet er stort
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Future ways to proceed!

De facto Hvad vi kan opna

Tdl’'ens
evne til
at aendre
rutiner?

v v Success




Mere POST GRADUATE viden vil ogsa pavirke!

FACULTY OF HEALTH SCIENCES
UNIVERSITY OF COPENHAOGEN
Department 4f Odantalagy

Biomechanical root canal preparation:
morphological and microbiological challenges

Maske er tiden snart moden til et Endodontisk
Speciale i Dk

PhD thesis - 2011 \\/
Merete Markvart
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..... HVAD ER DET NU
LIGE MED KOFFERDAM
PROBLEMATIKKEN ?

Tandlaegeskolen Cariologi og Endodonti, Lars Bjgrndal
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Der er et stort gab - mellem hvad der kan lade sig ggre og det der kan
dokumenteres pa populations data - vi ved kofferdam bruges af fa i
privat praksis - Er rutinemaessigt brug af kofferdam sdledes en faktor

der kan mindske dette gab ?

Endodontic treatment: d k o
De facto e Hvad man kan opna

Gabet er stort!




Viden om arsag til
apikal parodontitis
vigtigt!
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Kobling mellem bakterier og
udvikling af parodontitis apicalis

Observationer i dyr eksperimenter
e Det klassiske rotte studie
(Kakehashi, Stanley & Fitzgerald 1965)
e Abe studierne
(Méller, Fabricius, Dahlén, Ohlman & Heyden 1981)




Det klassiske rotte studie

(Kakehashi, Stanley & Fitzgera

|

d 1965)
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Abe studierne (Fabricius artiklerne 1981-82)

‘Aberne’ deles i to grupper:

Aseptisk
nekrotiseret -
efterfulgt af

Aseptisk
nekrotiseret-
efterfulgt af

infektion
fra oral

flora (ved at
lade tand sta
aben)

¥

en forsegling
sa de vedblev
med at veere

bakterie-fri

Kontrolleres klinisk,
mikrobiologisk radio-
logisk og histologisk!

Alle non-inficerede kanaler

er fortsat sterile efter 6-7 Alle de bakterie inficerede rodkanaler
mdr., og der ses ingen viser histologisk kraftig mflammatorlsk
apikél opklaring reaktion i det periapikale omrade &4 .
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Abe studierne (Fabricius artiklerne 1981-82)

De bakterie inficerede rodkanaler
- radiologiske fund:

Infektion fra
oral flora
(ved at lade

tand sta
aben)

Storstedelen (90%) af teenderne
med bakterie- inficerede rodkanaler
viser apikal opklaring pa rtg-billedet.
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Kobling mellem bakterier og
udvikling af parodontitis apicalis

Observationer i dyr eksperimenter
e Det klassiske rotte studie
(Kakehashi, Stanley & Fitzgerald 1965)
e Abe studierne
(Méller, Fabricius, Dahlén, Ohlman & Heyden 1981)

Observationer i human studier

« Mikrobiologi i traumatiseret taender (Bergenholtz 1974)

» Mikrobiologi i rodkanaler og periapikalt vaev (Moéller 1966)

» Mikrobiologisk undersggelser i nekrotisk pulpa
(Sundqvist 1976)
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Det wdenskabellge
grundlag

N

Courtesy Dr Ricucci

Tandlaegeskolen Cariologi og Endodonti, Lars Bjgrndal




Tandlaegeskolen Cariologi og Endodonti, Lars Bjgrndal

Faculty of Health Sciences

e Kort sagt kender vi i dag arsag og
udvikling til en apikal parodontitis - og
derfor er det relevant at mindske
kontaminering pa alle de omrader hvor
det kan lade sig ggre - ogsa nar det
geelder den vitale pulpa!
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Faculty of Health Sciences

e [ det folgende ses en raekke tiltag der
skal mindske kontaminering og hvor
anvendelse af afvasket kofferdam er
central! Bemeaerk oplukningskavitet
prioriteres inden, idet man herved ikke
mindsker overblik og undgar risiko for
forkert oplukningsretning samt
eksemplevis perforationer!



UNIVERSITY OF COPENHAGEN

De 10 befalinger ved forebyggelse af
endodontisk infektion:

w

8.
o.

Fjern plaque og tandsten pa aktuelle tand og de 2 nabo taender fgr
kofferdam og faerdiggaer oplukningskavitet.

Isoler med kofferdam fordi det:

e Muligggr afvaskning af arbejdsfeltet.

e Det gger synligheden/kontrasten i arbejdsfeltet

e Forhindre tab af instrumenter i hals

e Beskytter mundslimhinden for de medikamenter der anvendes
Afvask arbejdsfelt med desinfektionsmiddel.

Ekskaver rester af caries og fjern insuf. fyldning, idet residual
bakteriere kan kontaminere rodkanalen

Arbejd med sterile instrumenter

Undga bergring med den del der introduceres i kanalen. (dvs. pincet
nar bor skal monteres m.m).

Sterile paperpoints
Sterile beholder til medikamenter
Husk desinfektion af guttaperka i NaOCl (1 min)

10. Koronal forsegling (prov. Fyldn. lag tykkelse minimum 5 mm).

Treatment of Endodontic Infections, Siqueira JF, 2011, Quintessence Publ.

Tandlaegeskolen Cariologi og
Endodonti, Lars Bjgrndal
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De 10 befalinger ved forebyggelse af
endodontisk infektion:

w

8.
O.

10. Koronal forsegling (prov. Fyldn. lag tykkelse minimum 5 mm).
Treatment of Endodontic Infections, Siqueira JF, 2011, Quintessence Publ.

Tandlaegeskolen Cariologi og
Endodonti, Lars Bjgrndal

Fjern plaque og tandsten pa aktuelle tand og de 2 nabo taender fgr
kofferdam, og faerdiggar oplukningskavitet.

. Isoler med kofferdam fordi det:

e Muligger afvaskning af arbejdsfeltet.
o Det gger synligheden/kontrasten i arbejdsfeltet
e Forhindre tab af instrumenter i hals

o Beskytter mundslimhinden for de medikamenter
der anvendes
Afvask arbejdsfelt med desinfektionsmiddel.

Ekskaver rester af caries og fjern insuf. fyldning, idet residual
bakteriere kan kontaminere rodkanalen

Arbejd med sterile instrumenter

Undga bergring med den del der introduceres i kanalen. (dvs. pincet
nar bor skal monteres m.m).

Sterile paperpoints
Sterile beholder til medikamenter
Husk desinfektion af guttaperka i NaOCl (1 min)
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Behandlingsresultaterne nar aseptisk
arbejdfelt med kofferdam er anvendt?

= For pulpektomier er de generelt hgje 90
-95%.

= For teender med apikal parodontitis
omkring 10-15% lavere. -~

Tandlaegeskolen Cariologi og
Endodonti, Lars Bjgrndal




Hvad er behandlingsresultaterne nar der
ikke rutinemaessigt er anvendt
kofferdam?

» Data findes ikke direkte!

MEN.........DER ER
NOGLE INDIKATIONER
PA HVORDAN DET GAR!

Tandlaegeskolen Cariologi og
Endodonti, Lars Bjgrndal
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Success rate of endodontic treatment of teeth with
vital and nonvital pulps. A meta-analysis
Kojima et al. 2004

= Inkluderer primaert studier hvor der er anvendt
kofferdam og finder en samlet akkumuleret
succes rate pa 82% for rodbehandlede taender

uden apikal opklaring og 71.5% for teender med
apikal opklaringer

...men et studie inkluderes hvor
man har en maarkbar lavere
succes rate !

Tandlaegeskolen Cariologi og
Endodonti, Lars Bjgrndal
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Fig 1. Success rate for teeth with vita] bulp, A, Success rate (%), 9594, confidence intervals. B, Cumulatjye Success rate ( %), 959
confidence intervals,
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Clinical and radiographic study of pulpectomy and
root canal therapy Jokinen et al. 1978

= Succes raten er 71% uden apikal opklaring
= Succes raten er 55% med apikal opklaring

= ] dette studie anvendes kofferdam ikke
rutinemaessigt (~50%)

Status af observationelle studier med
ukontrolleret anvendelse af kofferdam!

Tandlaegeskolen Cariologi og
Endodonti, Lars Bjgrndal
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e Manglende basalkontrol af faktorer der
kan have betydning for resultatet er
grunden til at +/- kofferdam forsgget

aldrig kommer!

Minus aseptik Plus aseptik

Tandlaegeskolen Cariologi og
Endodonti, Lars Bjgrndal




Randomisede klinisk forsgg

‘check’ liste —kommer forsgget
plus minus kofferdam - NEJ

Behandlig Schandling B

Tandlaegeskolen Cariologi og
Endodonti, Lars Bjgrndal




