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Abstract
  Endodontic Retreatment is a procedure that is performed on a previously attempted failed root canal treatment. It involves the 
removal of gutta percha from the canals followed by proper chemo mechanical debridement and obturation. Lack of healing or 
persistence of symptoms post treatment indicates a shortcoming in the treatment protocol followed. When localized evidence of peri 
radicular pathology exists which may be limited to one root, selective endodontic retreatment may be preferred as it provides for an 
orthograde, conservative and minimally invasive approach.
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Introduction

Post-treatment apical periodontitis is caused by either persis-
tent or secondary intra-radicular infection. Improper chemo me-
chanical debridement of the canals may be one of the reasons for 
failed treatment [1]. Conventionally, nonsurgical retreatment is 
an ‘‘all or none’’ treatment approach which may involve excessive 
removal of dentin and affect structure the prognosis of the tooth 
[2,3]. Selective endodontic retreatment involves intervention of 
the diseased roots only without involving the ‘healthy’ ones. Lo-
calised evidence of peri radicular pathology around the ‘diseased 
roots’ is one such indication for selective retreatment [4]. Although 
concerns have been raised regarding the effectiveness of selective 
retreatment procedures, it provides for an orthograde, conserva-
tive and minimally invasive treatment approach. Obturations that 
are short of the apex may also show evidence of localised peri ra-
dicular pathology which may warrant retreatment [5]. Inadequate 
chemo mechanical debridement of the canals in case of short ob-
turations may attribute to the development of peri apical lesions/
post treatment apical periodontitis.

In the present literature, evidence regarding selective retreat-
ment is controversial. The following case report adopts this treat-
ment approach in a mandibular molar.

Case Report

A 45-year-old female patient reported to the Department of Con-
servative Dentistry and Endodontics with a chief complaint of pain 
in the lower right back tooth region since 1 month. The patient did 
not exhibit any relevant medical history, however she gave a past 
dental history of root canal treatment on her lower right back tooth 
which was performed 2 years ago. Clinical examination revealed 
tooth no 46 which was tender on percussion, no pain on palpation, 
no mobility, no cracks/fractures, good post endodontic restora-
tion and normal probing depth. A radiograph was advised for the 
same. IOPA revealed the presence of well obturated distal canals 
with mesial canals that were obturated 2mm short of the apex with 
localised radiolucency around the mesial roots. Hence a diagnosis 
of post treatment apical periodontitis was made and the treatment 
plan involved selective retreatment of the mesial canals.

Informed consent was taken from the patient and rubber dam 
was placed WRT tooth no 46, the post endodontic restoration was 
removed with the help of a high speed handpiece and round burr 
until the orifices of the mesial canals were visible. A gutta percha 
solvent was placed over the mesial orifices and the gutta percha 
was removed the help of Dentsply retreatment rotary files. Apical 
2mm was negotiated with the help of a no 10 K file and EDTA gel 
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(RC Prep), the working length was determined using radiographic 
method and both the mesiobuccal and mesiolingual canals were 
prepared till F2 using Protaper Gold rotary files. The canals were 
irrigated with 5.25% sodium hypochlorite and sterile saline solu-
tion during instrumentation. An intracanal medicament of freshly 
mixed calcium hydroxide paste was placed in both the canals with 
the help of a lentulospiral, which was replaced after 7-10 days. A 
total of 4 intracanal medicament changes were done. Prior to ob-
turation ,the canals were irrigated with 17% EDTA to remove the 
smear layer followed by a final rinse of 2% Chlorhexidine solution. 
The canals were obturated with F2 gutta percha and AH plus sealer 
using single cone technique. Post endodontic restoration was done 
with composite.

Figure 1: Pre-Operative Radiograph.

Figure 2: Rubber dam isolation.

Figure 3: After Gutta Percha removal.

Figure 4: Post Operative Radiograph.

Discussion

In the present literature there are very few conservative treat-
ment options for teeth with persisting pathologies.

Selective endodontic retreatment has proven to be one such 
‘minimally invasive’ treatment modality.

In a recent study Martins et al concluded that selective end-
odontic retreatment provides for a successful treatment outcome 
with a survival rate of 91.8% at 12-48 months [6].

The selective retreatment of roots with apical periodontitis can 
be another viable form of conservative treatment in endodontics 
when well indicated in cases where there is no exposure of the fill-
ing material and the retreatment of all roots can cause the risk of 
weakening the tooth structure and tooth loss [7]. 

According to Nudera et al, the failure rate of conventional and 
selective retreatment is comparable (13.6) at 3 years and hence se-
lective retreatment presents as a good treatment option [8]. A few 
retrospective studies have ascertained a success rate of 86% for 
selective endodontic procedures as well.In case of post treatment 
apical periodontitis where the obturations are visibly short of the 
apex, incomplete debridement ,cleaning and shaping of the canals 
could be a contributing factor [9]. 
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In such cases, retreatment is the suitable treatment option and 
the protocol adopted should be aimed at resolution of the existing 
peri radicular pathology/persistent symptoms if any.

However, careful treatment planning and case selection is of ut-
most important when planning selective retreatment. 

Operator skill is also a major factor which influences the out-
come of the procedure.

Selective retreatment is beneficial from a biological point of 
view, being minimally invasive and with reduced risks of iatro-
genic mishaps, but also in terms of time and costs, being equally 
effective clinically as a complete retreatment.

Conclusion
Selective endodontic retreatment is a suitable treatment option 

to deal with localised pathologies/pathologies that are only limited 
to ‘'diseased'’ roots. However, the current literature regarding the 
adoption of the said procedure is controversial and further stud-
ies are required in order to help the clinician make an informed 
decision. 
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