Sheet #6 

Dr. Fouad 

Written by: Dara Abdullah 

The doctor mainly read the handout, in addition to a very few notes. I’ve tried to include all his extra notes, but like I said, he mainly read the handout. Best of luck to all of you ( 
Referring to the first problem of endodontically treated teeth: You have to, thus, restore the tooth with a permanent restoration as soon as possible following proper cleaning of the orifice by removing all remnants of gutta percha & sealer & by making the access as clean as possible. This also helps to avoid any future discoloration of the tooth. 

Some dentists prefer to put calcium hydroxide or a bit of glass ionomer cement although the tooth is non-vital, around the gutta percha & that is because as we all know, the gutta percha & the sealer contain eugenol, & the eugenol can actually interfere with the polymerization of the composite restoration. 
The second problem of endodontically treated teeth is fracture of the tooth. This mainly happens on the functional cusps, mainly on upper premolars. The type of fracture is usually subgingival, and this would lead to a tooth that is non-restorable, again, mainly on the palatal cusps of upper premolars.

Post/core:

You have to keep in mind that the main function of the post is to retain the core. 

Whether to restore with composite or to build a post and a core depends on the amount of tooth structure left. If enough tooth structure is left, of course you go with the more conservative composite restoration. 

In order to do a successful crown later, there must be retentive & resistance features shown on the foundation restoration (post/core). These forms are what we took in the preparations of crowns (CR & BR lectures). They must be there in order to resist the dislodgement of the future crown laterally (resistance) or parallel to the long axis (retention), whether they were prepared on the same tooth  (when enough tooth structure is there) or on the foundation restoration (the buildup in the post/core).
Prefabricated post vs. cast post: 

Prefabricated posts are the ones that do not require any lab work. They can be inserted immediately upon the decision to utilize them once the endodontic treatment has been completed and the post space cleared of gutta percha. 
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Cast post is the type we need when the post space is not a good match for the prefabricated type. In this type, a custom fabricated post & core are done in the lab to fit into that specific post space and then cemented into the patient’s mouth. We have two sub-categories here, the ones prepared by “direct techniques”, and others prepared by “indirect technique”.

A very important reminder: the post function is to retain the core material ONLY. The strength only comes from the remaining tooth structure. 
Cast post and core preparation: 

The first step in the handout is to remove carious tooth structure. The question here is whether this is a correct statement or not. Now before endodontically treating the tooth the dentist was supposed to decide whether the tooth is restorable or not and whether it is indicated for endo treatment or not. And to take that decision, the dentist should clean the carious structures first. The reasons we clean first are two: 
1) if I endo-treat a tooth before cleaning the caries in it, and after that I clean the tooth would probably become unrestorable.
 2) The objective of treating a tooth endodontically is to have a totally clean canal, how would I achieve that with remaining carious structures?! (you would be pushing the coronal caries back into the canal!)
And therefore, you would never endodontically treat a tooth unless you have cleaned the caries already. And thus this step should not actually fit here, it should be done way before that. 
The second step is to reduce remaining tooth structure & prepare finish lines.

The third step is to have a “ferrule”. The “ferrule” is to maintain at least 2 mm tooth structure coronally.

The forth step is to prepare post space; as in to remove part of the gutta percha from the canal in order to create space for the post starting from size 2 through 3 through 4 Gates Glidden. How much & how will be discussed in the next sheet. Careful not to cut anything from the walls of the canal; just the GP. 

The fifth step is to prepare “ keyway”.

I have written this sheet up to 30 minutes, and the next sheet is supposed to continue the lecture. The main source of study for the lecture is the handout. This is only an extra explanation & it includes some extra notes. Good luck once again (  

