
Root Canal Informed Consent

What is Root Canal Treatment and what are its benefits?

Root canal therapy, also called endodontic therapy, allows the tooth to remain in the mouth and contributes to sound,
healthy, functional dentition for many years, if not a lifetime. Root canal therapy involves relieving pain and discomfort
by removing the nerve tissue (pulp) located in the tooth and cleaning and filling the root canal(s). The opening in the
tooth is then filled with a temporary filling. Your dentist will at a later day, usually within 2-4 weeks after the root canal
treatment is completed, place a permanent filling, post, and crown.

What are the complications of treatment?

Although root canal therapy has a high degree of success, it is still a biological procedure, and it has been explained to
me that there can be no absolute guarantee regarding treatment success. I have also been informed that there are
potential risks that can occur which could lead to further treatment, including retreatment, surgery, root removal or even
extraction. Some of these potential risks include:

1. Short term muscle or jaw pain
2. Fracture of existing tooth, crown, bridge, and fillings may occur
3. Twisted, curved or blocked root canals may prevent removal of infected/inflamed pulp
4. Leaving pulp tissue in the canal may worsen your symptoms
5. Calcified, curved or previously treated root canals can increase the difficulty of treatment, causing canal

blockage, and root perforation
6. Possibility of separation of an instrument in the root canal that cannot be removed or bypassed
7. Pain, swelling, and infection
8. Unexpected drug reactions from prescribed drugs
9. Overfills of root canal filling material into the adjacent bone, nerve canal or maxillary sinus
10. Temporary or permanent numbness, tingling, burning sensation, or paresthesia of lip or face
11. Undetectable root fractures that can result in tooth extraction
12. Sinus perforations

What alternatives do you have?

Extraction of the tooth, followed by placement with a fixed bridge, removable partial denture, or an implant. The cost of
replacement may be more than saving this tooth and involves dental work on adjacent teeth. Failure to replace the
extracted tooth may lead to shifting of adjacent teeth resulting in periodontal (gum) disease in other teeth and their
eventual loss. The option of not treatment often results in persistent or recurrent pain, infection, and swelling in the
affected tooth. If you have any doubts regarding your treatment, we encourage you to get a second opinion.

What are your responsibilities?

Please provide a complete and accurate medical history. Please understand that after root canal treatment, it is usually
wise to have a permanent filling or crown done within a reasonably short time. Depending on your situation certain
other post-treatment precautions must be followed (such instructions will be given to you separately).

Consent,

I, the undersigned being the patient (parent or guardian of minor patient) have read the above form and have been given
the opportunity to ask questions. I authorize my doctor to perform the diagnostic procedures, anesthesia and treatment
deemed necessary to preserve my teeth.



PATIENT NAME:_________________________________ TOOTH:_________ DATE:____________________

PATIENT SIGNATURE:________________________________________ STAFF:___________________


