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for endodontic consideration.
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Consult Only
Intentional Endodontics

O Tooth tests non-vital
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Pulp was exposed

X-ray revealed pulpal involvement

X-ray revealed radiolucency

X-ray revealed resorption

Patient has toothache, please evaluate

Suspect fractured tooth

Previous endodontic treatment appears questionable
Consider surgical endodontics (apicoectomy)
Antibiotic prescribed

Analgesic prescribed

Please advise as to vitality of pulp

Please leave post space

Please restore access

Please place post

Please do build-up
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