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Hello everyone, my name is Rodrigo Sanches Cunha and | am an endodontist in
Winnipeg, Manitoba. I've been practicing endodontics for the last 25 years and
we know how important it is case selection. How important it is to select the
right case in order to be successful at the end of the treatment. For that reason,
| am here to share with you all an important tool for us to determine how
difficult the case is before we even start working with that specific patient. This
is the called the case classification according to the degrees of difficulty and risk.
This assessment sheet was created by the Canadian Academy of Endodontics
and we want to have it being used more often by general dentists. Again, this is
an important tool for you to determine the level of difficulty of your case before
you even start. How many of us have started a case and we only realize how
difficult it was when we were in the middle of the case?

Why not determine that before we even start? That would save us a lot of time,
not only for you but for the patient, and would avoid mishap with our specific
cases. So, one the most important pieces of information that we need to have
before we start any case is understand our limits and sometimes our limits
starts with the difficulty of the case. So, understanding each case,
understanding that no tooth is like the other is one of the most important
pieces of information in order to be successful. Now, how hard is too hard?
What is considered a hard case? How can | actually come up with a specific map
or number that would tell me this is too hard for me? That is important in order
to avoid failure. So knowing which case I'm going to treat or refer is one of the
most important step in order to be successful in the future.

So, I'm going to go through the case classification with you and we're going to
slowly try to understand how this classification works. First, this assessment
ssheet takes in consideration the patient and the tooth. Those are the two most
important pieces that are actually taken into consideration. And there are some
additional factors that you're going to have to look at it as well. Let's see first
how this classification work. So, you're going to see that at the end we try to,
when you take in consideration all the factors that we're going to give you,
you're going to try to have at the end three different classifications for the case
you're going to be working. You could be having a case, you could be in front of
a case that is considered average risk. This is a case that a lot of the general
dentists out there are comfortable working with. You could have cases that at
the end you're going to be, you're going to see that it's classified as a high risk.

Those are the yellow flag ones. Those are the ones that you really have to be
comfortable, you have to be experienced to work with. Maybe have a little bit
of supervision, a discussion before you start, but definitely be cautious. Then
you also have the cases that are going to be classified as a very high risk. Those
are the ones that | would strongly recommend referral. Those are the ones that
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are more prone to frustrating you at the end. So how do you determine if a case
is average, high risk or very high risk before you start? The classification sheet
has lots of information on it. In front of each piece of information, or each
feature regarding each case you're looking at, there's a box. What you have to
do is select the box that corresponds to the case you're looking at, take in
consideration the patient, the tooth. and other additional factors that we're
going to look at.

Any time you check a box in the first column, and that's going to be the average
risk, you're going to give one unit to each box you select. If you select one of the
boxes in the average column, you're going to give two units to that box. And if
you go to the third column, you're going to see in our presentation as the red
label, that is the very high risk one, you're going to give five units to each box
you select. So at the end, going through the patient, the tooth and all the
additional factors, we want to actually look at what was the score? So when you
add all those check box, if you get an average of 15 to 17 units, that is
considered an average risk. Those are the cases that you're actually pretty
comfortable treating. If you, when you add all those boxes, the numbers
equivalent to all those boxes and you get an average of 18 to 25 units, that is
according to our classification, a high risk.

Once again, those are the ones you might want to have supervision, a brief
discussion with someone more experienced or really think about your level of
experience before you start working with these cases. If you add all those
numbers and you end up with more than 25 units, that is according to our
classification, considered a very high risk case. Those are the ones that we
would recommend referral because of the level of difficulty. So let's take a look
at the patient and all the aspects related to the patient. When you look at the
classification sheet, you're going to see that there are several different aspects
that have to be taken into consideration. but | want to actually show you all how
to use this. Let's say you're looking at a patient and there is no medical problem
at all. So it's a patient that we consider it an ASA Class I.

So, you select that box and immediately you're going to have one unit selected
there already. Let's say this patient has a differential diagnosis that, you know
what, the signs and symptoms it's... | need to look at other things, it's not
straight forward. So those are the cases where you're going to consider this is
more a high risk and you're going to give two units. Or, you know what, this
patient can't open his mouth very much and there is a non-functional aperture
less than, more or less 25 millimeters. So those are the cases that you would be
considering, yeah, this is more towards a very high risk and you're going to give
five units to that. So look, any box you select you're going to have a specific unit
assigned to that box. At the end of the whole classification, after you go through
the whole sheet, you're just going to add all those units and come up with the
numbers.
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That's how you're going to determine how difficult that case is. | want to
highlight when taking in consideration the patient ASA classification. Becasuse
this is something sometimes we don't pay too much attention to it, but it's an
important piece of information in order to determine if this is a very high risk or
an average risk case. So remember, any case, ASA |, Il or even lll is something
that we would consider average to a high risk. IV, V or more than that, it's very
high risk and we wouldn't recommend, as you're going to see, | think the
additional factors considerations, those are the ones we would consider just
going straight to the Class lll. It's also important to take in consideration the
tooth. So specific details regarding to that tooth that you're treating. And |
believe that the most important factors that should be taken into consideration
is the anatomy.

So, when you're looking at different teeth, we want to look at the anatomy. Can
we put a clamp on that tooth easily? Is the tooth rotated? Are there more than
one root where there should be only one? Can | see the canal from the coronal
portion all the way down? Is there a specific curvature to that tooth that we are
not used to? Is the tooth, is there an extreme curvature? So those details have
to be taken in consideration. When you're looking at the radiograph, start with
the crown, look at the root, look at the canal. See if you can follow the canal all
the way down. See if the canal disappears, there's an abrupt disappearance of
the the canal. That's sometimes shows you that it splits in two and sometimes if
you don't pay attention you might miss that. When it comes to the tooth, | want
to highlight molars, specially first and second maxillary molars because we know
that teeth are the ones that are more prone to have missed canals, especially
first maxillary molars.

Approximately 85-90% of them have maybe two. And if you are not paying
attention ot it you might miss. So, | would ask for you to pay special attention to
those first and second maxillary molars. And remember, it's not just because
you can't see it that it's not there, sometimes it's hidden, and having the proper
technology makes a huge difference. Even if you're an experienced clinician,
sometimes having the proper technology, for an example, the cone beam
computer tomography scanner uses small field of view CBCT scanner, gives us
so much information. Not only shows us if there's an extra canal or not, but it
shows us where it is. So it guides your access towards those canals. It avoids the
removing too much tooth structure weakening the longevity of that tooth. We
can't forget that our sight is limited. So working with proper technology, like a
dental operating microscope where you have magpnification and illumination,
also makes a huge difference.

So, remember, having the proper technology is also something that's going to
help you determine the level of difficulty of your case because it's going to allow
you say okay, do | have the proper technology to tackle that case or not? So
take that in consideration as well. As an additional factor, what on one to
discuss with you is fractures. Do we have a crown fracture? Is it complicated?
Uncomplicated? Do we have a radicular fracture? Is it at the apical portion or is
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it more at the middle or coronal portion? Those are specific factors that should
be also taken into consideration when you are assessing the level of difficulty of
each case. Now, | want to highlight that any case where you have an ASA
classification of IV, dens in dente, perforations, invisible canal [inaudible], those
cases are the ones where we immediately take them towards the very high risk.
Those are the ones where we once again want to just suggest to refer those
cases instead of starting and maybe giving up right in the middle of the case.

| want to highlight one more time how important this classification or this tool is
and how important it is for every restorative dentist, general dentist, how
important it is for you to incorporate this classification in your practice. At the
end of this presentation, there is going to be a link where you can download this
classification. Use it in your practice. It's going to be an amazing guide for you to
actually understand and start slowly determining how difficult the case is. We
have literature out there already showing that this assessment sheet is what's
considered the main determinant of endodontic mishap, was an amazing tool in
order to avoid having failures in the future. So, having said that, | want to thank
the Canadian Dental Association and Oasis for giving us the opportunity to
discuss this with you all. We are looking forward in the future to have cases
where we can use this classification and show you step-by-step how to use it,
incorporate in the cases that you send or we will select and that way we will
have a more interactive participation where we are all going to learn from it. |
am absolutely certain of that. Here is my email. You can also access the
Canadian Academy of Endodontics, the website as well, and we are more than
happy to answer any questions you might have.

Thank you very much Rodrigo for an amazing presentation. Look forward to
walking through some cases with you in future.



