sditcheil DDS
Torman onszat For Indogontic {Root Canal) Treatment
1, , have been made aware of my condition of

__reguiding zaacdonac (roct canal] treazment in the opinion of my dentist. | am

aware that the practice of dentistry is nct an e.zct science, and o guaranties have been made to me concerning
the results of the procedure.

Funderstand that an alternative ireatment might be {but not Lmited to) extraction of the involved tooth or teeth.

I understand that the conseouences of doing nothing might be worsening of the condition, further infection, cystic
formation, swelling, pain, loss of tooth, and or other systemic disease problems.

I understand that some complications of root canal treatment mav be, but not limited to:

o Failure of the procedure, necessitating ra-treatment, root surgery or extraction

© Post-onerative pzin, swelling, bruising 2nd or rastrictad iaw ooening that may persist for several days or
longer.

o Breakage of an instrument inside tne canal during creziment, which may be left as is, or may require
surgery by a specialist for removal.

o Perforation of the canal with instruments may recuire zoditional surgical treatment by a specialist or
resuit in loss of the teoth

o Damage to sinuses or nerves resulting in temporary or possibly permanent numbness or tingling of the lip,
chin, tongue or other areas.

lunderstand the succassful conszietion i 2 root canal procedure does not rrevent future decay or fracture. |
further understand tinat an encodontically treated tooth will become more brittle and may discolor. In most cases

afull crown is recornmencad 2z treaaneny (0 1a5sen (e ch3nc3s of factare.

lunderstand the reccmmendac ireatment, the fzefs) involvad, the risks of treatment, any alternatives and risks of
those alternatives, intiuding wil unsaquentes of Colng ~olinng. | heve ned aii of my questions answered and have
not been offered any guarantees.
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