


C. Radiographic Examination
1. Limitations

a. Pathologic vital pulps are not visible on radio-
graphs.

b. Necrotic pulps may not produce radiographic
changes in early stages.

c. To be visible, the inflammatory process must spread
to cortical bone.

D. Special Tests—if special circumstances prevent making a
definitive diagnosis, additional tests may be indicated.

1. Caries Removal—in an asymptomatic vital case, caries
is removed as a final test. Penetration into the pulp
indicates an irreversible pulpitis requiring root canal
treatment.

2. Selective Anesthesia—useful in painful teeth, particu-
larly when the patient cannot isolate the offender to a

2. Periradicular specific arch. -
a. Periradicular lesions of pulpal origin tend to have 3. Transillumination—for identification of vertical crown
three characteristics: fractures, since fractured segments do not transmit the
(1) Loss of lamina dura apically light similarly. Dark and light shadows appear at the
(2) Radiolucency remaining at the apex regardless fracture site.
of cone angle
(3) Radiolucency resembling a “hanging-drop” IV. Analyze the data you have obtained—Findings may not
b. If a radiolucency is in the periradicular region of a always be consistent, and the process of arriving at a final
tooth with a vital pulp, it cannot be of pulpal origin diagnosis depends heavily on the practitioner’s critical
and will be either a normal structure or another evaluation of the findings.
type of pathosis.
c. Follow up or biopsy may be required with radiolu- V. Formulate an appropriate diagnosis and treatment plan—In
cencies not of pulpal origin. addition to diagnosing pathoses and their indicated treat-
3. Pulpal ments, the practitioner must take into account the patient’s
a. Radiographically visible pulpal pathoses are only overall needs, know the indications and contraindications for
rarely related to irreversible pulpitis. root canal therapy, and recognize those conditions that make
b. Internal resorption or extensive diffuse calcification treatment difficult.
in the chamber may indicate long-term, low-grade
irritation.

c. “Obliteration” of canals (usually with history of
trauma) does not, in itself, indicate need for
treatment.

The American Association of Endodontists cannot guarantee success in every case. Practitioners must always use their best
professional judgment in individual situations. The AAE neither expressly nor implicitly warrants any positive results nor
expressly nor implicitly warrants against any negative results associated with the application of this information.

If you would like more information on endodontic diagnostic considerations, call your local endodontist or write to the Ameri-
can Association of Endodontists, 211 E. Chicago Ave., Ste. 1100, Chicago, IL 60611-2691,312/266-7255, fax 312/266-9867. Refer-
ences are available upon request.

©1996 American Association of Endodontists, 211 East Chicago Avenue, Suite 1100, Chicago, IL 60611-2691. The Association grants a limited license to
members of the Association to copy Systematic Endodontic Diagnosis for their own personal use, for educational purposes with patients and among dental/

medical professionals, and for no other purpose. Systematic Endodontic Diagnosis may not be reproduced for sale and may not be amended or altered in any
manner. This license is not assignable.



