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Flg. 21.12 Tissue response to rritation
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Flg. 21.2 Overinstrumentation is most commaon cause of
midtreatment flare-ups

Fig. 21.4 Periapical extrusion of debris
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Fig. 21.5 Overextended filling material may result in
severe postoperative pain

Flg. 21.3 Inadequate debridement of pulp tissue

Fig, 21.6 A tooth with necrotic pulp and periapical radiolucency Fig, 21.7 Chances of flare-ups are more in retreatment cases
shows more incidence of flare-up than a tooth with vital pulp
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Virulent clonal types
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Figure 1 Factors influencing the development of pain
associated with endodontic infections. In addition to the

pathogenic species, other microbial and host-related lactors
are also highly likely to be involved in the pathogenesis of
symptomatic periradicular diseases {see text for more
discussion).
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Balance Imbalance

ULy Number
\,l: N
; ‘(‘ Figure 2 Apical extrusion of
microorganisms and/or their

Virulence

products during chemo-mechanical
procedures may induce acute
periradicular inflammation to re-
establish the balance between
aggression and defence. Such
response depends on both the number
and virulence of extruded
microorganisms.
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Balance

Figure 4 Incomplete chemo-
mechanical preparation induces
changes within the root canal system
that may favour the overgrowth of
certain species. If overgrown bacteria
reach sufficient number and express
virulence genes, they can induce
damage to the periradicular tissues.
and a lare-up may ensue.
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Figure 3 Scanning electron micrographs showing bacterial organizations within infected root canals associated with
periradicular lesions. (A) Bacterial mixed community, composed of different morphotypes, resembling climax communities
(original magnification x 3300). (B} Colony composed mainly by cocci and also by scarce bacilli. adhered to dentine. Some cells are

invading dentinal tubules (original magnification x 4000) (Cand D) Mixed bacterial communities predominated by coccal forms
adhered to the dentinal walls at the apical part of the root canal {(original magnifications x1700 and x18(X), respectivelyl
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Figure 5 New microbial species. more
microbial cells and substrate from
saliva can be carried into the root
canal system during treatment,
between appointments or following
treatment. If a secondary infection

establishes itsell. a lare-up mayoccur.




Increase In n potential of

Balance Imbalance

Figure 6 Entrance of oxygen into the

root canal during treatment may
favour the overgrowth of facultative
bacteriathat resisted chemo-
mechanical procedures. This
mechanism is only conjectural. and

there is no clear evidence
substantiating this theory.
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Table 1 Microbial mechanisms in the induction of flare-ups and respective preventive measures

Mcroblal mechanisms

Preventive measures

Apical extrusson of infected debris

Changes in the endodontic microbiota andfor
m environmental conditions

Secondary intraradicular infections

Increase of the oxidation—-reduction potential

Crown-down instrumentaion 1echnagues

Instruments used with some sort of rotation acbon

Copeous and frequent irrigation
Completion of chemo-mechanical preparation in a single visit

Placement of an antimicrobeal intracanal medecation that temporarily fills
the root canal between apponiments

Strict aseptic measures

Proper coronal sealing

Do not leave teeth open for drainage

Completion of chemo-mechanscal preparation in a single visit
Ptacement of an antimicrobsal intracanal medecation that temporarily fills
the root canal between appontments
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Fig. 21.20 Opening of pulp chamber to allow drainage

Fig.21.19 Placement of Ca(OH], in canal










Management of flare-ups
« Drainage through coronal access opening.

Incision and drainage.

Proper Instrumentation.

Trephination,

Intracanal medicaments,

Analgesics and antibiotics (when indicated),
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