
Romanian Journal of Oral Rehabilitation 

Vol. 12, No. 1, January - March 2020 

 
 

13 
 

MICROSCOPIC ROOT-CANAL RETREATMENT OF A MAXILLARY 

FIRST PREMOLAR – A CASE REPORT 

Ruxandra Voinea Georgescu
1
, Angela Abbas

2
, Oana Andreea Diaconu

3
, Mihaela Jana 

Țuculină 
3
 

1
University Titu Maiorescu of Bucharest, Faculty of Dental Medicine, 67A Gheorghe Petrascu Str., 

031593, Bucharest, Romania 

2
DMD, 1st Year Endodontic Resident, Faculty of Dentistry, University of Medicine and Pharmacy, 

Craiova, Romania 

3
Medicine and Pharmacy University of Craiova, Faculty of Dentistry, 2-4 Petru Rares Str., 200349, 

Craiova, Romania 

Autor corespondent:  

Oana Andreea Diaconu - oanamihailescu76@yahoo.com 

Abstract 

The aim of this study is to emphasize the endodontic retreatment of the teeth to be restored prosthetically. 

Material and methods: At the radiological examination it was observed the existence of an incorrect endodontic 

treatment performed at the level of the tooth 14. Results: Chemo-mechanical treatment and root-canal filling 

were performed under a microscope. Conclusions: The number of endodontically treated teeth that require 

endodontic reintervention is high. From a subjective point of view, the skills of the dentist and his professional 

training greatly influence the quality and prognosis of an endodontic treatment. 
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INTRODUCTION 

In order to achieve a correct and lasting 

proshetic treatment, it was decided to 

retake an incorrect endodontic treatment 

with incomplete root canal filling. 

MATERIAL AND METHODS 

A 51-year-old female was referred for 

specialist endodontic treatment of an 

asymptomatic maxillary first premolar. 

The radiological examination revealed the 

incomplete filling following the 

endodontic treatment (fig. 1). 

Because there is a risk of apical lesions, the 

endodontic reintervention was decided and 

then the tooth was used as an abutment for 

a 4 elements prosthetic restoration. 

RESULTS 

After the anesthesia, the rubber dam was 

fixed on 1.4 tooth, the access cavity was 

prepared and the root canal holes were 

identified (fig. 2). 

During the permeabilization process of the 

root canals, a broken needle tip was 

identified on one of the canals, which was 

subsequently removed using ultrasound 

(fig. 3). 

The mechanical canal treatment was 

performed with ProTaper Next rotary files 
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up to X2 with a 25 mm length and 0.6 

conicity in combination with Kerr files 

(fig. 4). Sodium hypochlorite 5.25% was 

used for irrigation. Root canals were filled 

in the apical region with a gutta-percha 

cone, the obturation being completed with 

liquid gutta-percha by warm vertical 

condensation (fig. 5). 

The final radiological image shows the 

tooth with a complete, homogeneous and 

watertight canal filling throughout the 

working length (fig. 6). 

 

 
 

Fig. 1 Radiological appearance before retreatment 

 
Fig. 2 Clinical appearance after the access cavity 

preparation and gutta-percha filled root canals 

identification 

 

  
Fig. 3 Broken needle tip identification on the 

canal 

 

Fig. 4 Clinical appearance after the end of root 

canals preparation 

 

  
Fig. 5 Clinical appearance after root canals filling 

 
Fig. 6 Radiological aspect after endodontic 

retreatment 
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DISCUSSIONS 

The aim of this study is to highlight the 

importance of  an endodontic treatment 

performed correctly, especially since the 

tooth was going to be prosthetically 

restored. 

The radiological examination is mandatory 

before restoring a devital tooth
1
. 

The accidents and incidents that occur 

during the endodontic treatment are due to 

the lack of in-depth knowledge of the teeth 

morphology and especially of the 

morphological variations for each tooth, 

correlated with the topography of the areas 

surrounding the tooth, the use of an 

incorrect instrumentation and an incorrect 

working technique 
2,3,4,5

. 

CONCLUSIONS 

The number of endodontically treated teeth 

that require endodontic reintervention is 

high. 

Objectively, endodontic failures are due to 

the presence of bacterial colonies and in 

order to obtain healing of the lesions of 

endodontic origin it is necessary to 

eliminate or reduce them from the root 

canal systems. It is also necessary to 

eliminate the nutritional support for these 

bacteria at the endodontic level. 

Coronary restoration must protect what is 

achieved by apical sealing. 

From a subjective point of view, the skills 

of the dentist and his professional training 

greatly influence the quality and prognosis 

of an endodontic treatment. The correct 

preparation of the canal and the acquisition 

of a correct root obturation technique are 

indispensable for an appropriate result.  
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