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Outline	
1.	NPV		

–  Med	Hx,	Dent	Hx,	Soc	Hx	
•  HIV+,	Medica*ons	&	Effects	
•  Marijuana	Use	
	

2.	FMX,	COE,	Tx	Plan	
–  Perio	Consult	
–  Prosth	Consult	
–  Endo	Consult	

	
3.	Phase	1	

–  OHI		
–  UR	SRP,	LR	Lim	SRP,	UL	SRP,	LL	Prophy	
	

4.	Phase	2	
–  #11	F	Composite	

•  Pulp	Cap	EBD	
–  #7ML	Composite	
–  #22	ML	DF	Composite	
–  #2	MOD	Composite	
–  #15	MO	Composite	

•  Sandwich	Technique	EBD	

	
5.	1	Month	Evalua:on	
	
6.	Phase	1	Extrac:ons	
	
7.	Phase	3	

-  #13	RCT	
•  MOD	Seda*ve	Fill	
•  Cleaning	Shaping	
•  Obtura*on	

-						#13	PFM	
-  #14	PFM	

•  #14	Laser	Gingivectomy	
	

8.	Stay	Plate	
-  Pre-Appointment	Lab	Work	
-  Facebow	&	Centric	
-  Advantages	vs	Disadvantages	

	
9.	Discussion/Q	&	A	
	
10.	Treatment	Outlook	

	- 	Prognosis	
	- 	Alterna*ve	Treatment	Op*ons	
	- 	Considera*ons	for	Tx	Planning	



NPV	–	12/14/16	
Pa*ent	Profile:	
	
•  69	year	old	male	

•  Medical	Hx:	
–  Stroke	in	2009	
–  HIV+		

•  Dx.	1986	
•  Viral	Load	=	non-detectable	
•  CD4	Count	=	884	

•  Medica*ons:	
–  Atorvasta*n	
–  Descovy	(HIV	NRT	I)	
–  Viracept	(HIV	an*viral)	

	
•  Allergies:		

–  NKDA	

•  Dental	Hx:	
–  Exam	&	Prophy	=	4-5	years	ago	
–  FMX	=	12/14/16	

	
•  Social	Hx:	

–  Smokes	marijuana	1x/day	
	



	

Oral	Manifesta*ons	of	HIV	:		
	
HIV	can	make	pa*ents	more	suscep*ble	to:	
	
•  Oral	warts,	which	can	also	progress	to	oral	cancer	
•  Fever	blisters	
•  Oral	hairy	leukoplakia	
•  Thrush	
•  Canker	sores	
•  Periodontal	disease:		

•  Necro*zing	ulcera*ve	periodon**s	(NUP)		
•  Linear	gingival	erythema	(LGE)	

•  Caries	(root	or	coronal)	
•  Poorly	controlled	recurrent	ulcers	or	herpe*c	infec*ons	
•  In	addi*on	to	lesions	of	the	oral	mucosa,	individuals	with	HIV	may	develop	

other	oral	problems	resul*ng	from	changes	in	the	specialized	protec*ve	
mechanisms	of	the	oral	environment:	

•  altera*on	of	the	mucosal	barrier		
•  decreased	salivary	secre*on			
•  altered	composi*on	of	saliva		
•  changes	in	the	oral	microbial	flora		

	
Abel,	Stephen	N.,	David	Croser,	Stuart	L.	Fischman,	Mickeal	Glick,	and	Joan	A.	Phelan.	Principles	of	Oral	Health	Management	for	the	HIV/AIDS	Pa>ent	--	A	Course	of	
Training	for	the	Oral	Health	Professional.	2000th	ed.,	2000.	Accessed	1	May	2017.	



	
Some	HIV	medica*ons	cause	the	following	side	effects:	
	
•  Xerostomia:	reduced	salivary	flow.	
•  Frequent	vomi*ng.	
•  Headache	

	Note:	The	combina*on	of	periodontal	disease,	reduced	salivary	flow,	exposure	to	
gastric	fluids	and	poor	oral	hygiene	increases	the	likelihood	rampant	caries.		

Medica*on	Side	Effects		
Affec*ng	Oral	Health	

	

Abel,	Stephen	N.,	David	Croser,	Stuart	L.	Fischman,	Mickeal	Glick,	and	Joan	A.	Phelan.	Principles	of	Oral	Health	Management	for	the	HIV/AIDS	Pa>ent	--	A	Course	of	
Training	for	the	Oral	Health	Professional.	2000th	ed.,	2000.	Accessed	1	May	2017.	



What	Should	You	Do	As	A	Den*st?	
•  The	principles	of	oral	health	care	are	the	same	for	

people	with	HIV	as	they	are	for	all	pa*ents.		

•  Treatment	planning	for	the	pa*ent	with	HIV	follows	the	
same	principle	as	for	other	pa*ents:	

1.  Alleviate	pain		
2.  Restore	func*on		
3.  Prevent	further	disease		
4.  Consider	esthe*c	results		

•  Xerostomia	should	be	addressed	by	a	treatment	
consis*ng	of	replacement	or	s*mula*on	of	saliva	

•  Early	iden*fica*on	of	periodontal	lesions	and	
preven*on	of	further	periodontal	deteriora*on.		

•  Educate	pa*ent	about	HIV	and	it’s	impact	on	their	oral	
hygiene.		

AIDS.gov,	2009,	hops://www.aids.gov/hiv-aids-basics/just-diagnosed-with-hiv-aids/treatment-op*ons/side-effects/.	Accessed	1	May	2017	



Cannabis	Use	

•  Heavy	Use	Associated	with:	
–  Respiratory	problems	
–  Bronchial	complaints	
–  Diarrhea	
–  Abdominal	cramps	
–  Tachycardia	
–  Acute	panic	and	paranoia	
–  Impairment	with	short-term	

memory	and	motor	skills	

•  Most	Beneficial	Use:		
–  An*eme*c	proper*es	
especially	for	pa*ents	
receiving	chemotherapy	

–  Ability	to	reduce	intraocular	
pressure	in	the	treatment	of	
glaucoma	

–  Used	widely	for	cancer	
pa*ents,	AIDS	pa*ents,	and	
other	chronic	diseases	

hop://www.ada.org/en/publica*ons/ada-news/viewpoint/my-view/2017/february/myview-marijuana-use-and-oral-health	



Effects	of	Marijuana	On	Oral	Health:	
	

•  Users	report	brushing	their	teeth	less	frequently	than	non-users		
•  Users	are	less	likely	to	visit	their	den*st		
•  More	likely	to	report	feeling		

	dry	mouth	aper	smoking	
•  Cannabis	can	affect	lep*n,		

	a	hormone	that	regulates	appe*te,		
	which	leads	users	to	frequent	snacking	

•  Gingival	enlargement	and	alveolar	bone	loss		
	is	commonly	seen	in	heavy	users	

•  Candida	is	more	commonly	seen	in	cannabis		
	users		

•  Research	is	s*ll	inconclusive	if	there	is	a	link	between	cannabis	and	oral	cancer,	
but	cannabis	does	contain	many	known	carcinogens.	

•  Increased	risk	of	caries	and	periodontal	disease!!!	

Joshi,	S.,	and	M.	Ashley.	"Cannabis:	A	joint	problem	for	pa*ents	and	the	dental	profession."	Bri>sh	Dental	Journal	220.11	(2016):	597-601.	Web	



What	Should	You	Do	As	A	Den*st?	

•  Ask	in	a	non-judgmental	manner	about	usage.		

•  In	certain	states,	marijuana	usage	is	illegal.	Pa*ent	
may	not	want	to	disclose	this	illegal	ac*vity.	

•  Educate	your	pa*ent	on	proper	hygiene	prac*ces	
and	how	marijuana	impacts	oral	health.	



It’s	more	common	than	you	think….		
•  Marijuana	Use	in	the	Past	Month	among	Persons	Aged	12	or	Older,	by	

State:	Percentages,	Annual	Averages	Based	on	2011	and	2012	NSDUHs	

SAMHSA,	Center	for	Behavioral	Health	Sta*s*cs	and	Quality,	NSDUH,	2011	and	2012.	



FMX	
12/14/16	



FMX	
12/14/16	



COE	-	EO/IO	–	2/1/17	



COE	–	Maxillary	–	2/1/17		



COE	–	Mandibular	-	2/1/17	



COE	Periodontal	Chart		



COE	–Caries	Risk	Assessment–	2/1/17	



COE	–	Treatment	Notes	–	2-1-17	



COE	Con*nued	–	2/3/17	



Treatment	Plan	-	2/3/17	



COE	Finished		
2/3/17	



OHI	+	UR	SRP	&	LR	Lim	SRP	–	2/22/17	



OHI	+	UL	SRP	&	LL	Prophy	-	2/24/17	



#11	F	Comp	–	2/24/17	

•  Direct	pulp	cap	
•  Closed	Sandwich	
•  Retrac*on	Cord	



Direct	Pulp	Cap	
Defini:on:	medica*on	placed	directly	
over	the	exposed	pulp		
	
Goal:	maintain	pulp	vitality	and	health	
Advantages:	avoid	extensive	treatment	
	
Materials:	CaOH	or	MTA	à	different	
success	rates	

Li,	Z.,	Cao,	L.,	Fan,	M.,	&	Xu,	Q.	(2015).	Review	suggests	direct	pulp	capping	with	MTA	more	effec*ve	than	calcium	hydroxide.	J	Endod.	Retrieved	from	PubMed.	



	Calcium	Hydroxide	(CaOH)		
“Gold	standard”	of	direct	pulp-capping	materials	for	decades	

	
Advantages:	
•  Possesses	an*bacterial	proper*es		
•  Releases	bioac*ve	molecules	from	den*n	matrix	(BMP	&	TBF-β1)*		

à S*mulate	pulp	repair	and	den*n	remineraliza*on	
	

Disadvantages:		
•  No	adhesion	to	den*n	
•  Poor	seal	
•  Soluble	and	subject	to		

	dissolu*on	over	*me	
	
*BMP	=	Bone-Morphogene*c	Protein	
*TBF-β1	=	Transforming	Growth	Factor-Beta	One		



	Mineral	Trioxide	Aggregate	(MTA)	
New	cement	comprised	of	CaOH	

	
Advantages:	
•  Forms	CaOH	à	

Biocompa*bility	&	pulpal	
repair		

•  Provides	some	seal	to	tooth	
structure	

	
Disadvantages:		
•  Highly	soluble	
•  Prolonged	seyng	*me	(~2	hrs	

45	min)	



MTA	vs.	CaOH	

•  Probability	of	failure*			
(Prac*ce-based	randomized	clinical	trial)	

	

	
	 	 	*failure	=	Need	for	EXT	or	RCT	

Hilton	et	al.	
(2013)	

MTA	=	
19.7%	

CaOH	=	
31.5%	

	

Mente	et	al.	
(2010)	

MTA	=	22%	 CaOH	=	40%	

Aeinehchi,	M.,	Eslami,	B.,	Ghanbariha,	M.,	&	Saffar,	A.	(2002).	Mineral	trioxide	aggregate	(MTA)	and	calcium	hydroxide	as	pulp-capping	agents	in	human	teeth:	a	preliminary	
report.	Interna>onal	Endodon>c	Journal,	36,	225-231.	

Hilton,	T.,	Ferracane,	J.,	&	Mancl,	L.	(2013,	July).	Comparison	of	CaOH	with	MTA	for	Direct	Pulp	Capping:	A	PBRN	Randomized	Clinical	Trial.	JDR,	16S-22S.	Retrieved	from	PubMed.	



MTA	vs.	CaOH	
Review	of	randomized	controlled	trials:	
	
•  9	studies	(325	teeth)	found	significantly	less	
inflammatory	response	with	MTA		

•  Higher	percentage	of	calcified	den*n	bridge	
forma*on	with	MTA	

Conclusion:	MTA	is	found	to	be	more	effec*ve	
	than	CaOH		

	

Aeinehchi,	M.,	Eslami,	B.,	Ghanbariha,	M.,	&	Saffar,	A.	(2002).	Mineral	trioxide	aggregate	(MTA)	and	calcium	hydroxide	as	pulp-capping	agents	in	human	teeth:	a	preliminary	
report.	Interna>onal	Endodon>c	Journal,	36,	225-231.	Retrieved	from	PubMed.	
Hilton,	T.,	Ferracane,	J.,	&	Mancl,	L.	(2013,	July).	Comparison	of	CaOH	with	MTA	for	Direct	Pulp	Capping:	A	PBRN	Randomized	Clinical	Trial.	JDR,	16S-22S.	Retrieved	from	
PubMed.	



#7ML	Comp	–	3/2/17	

•  Defec*ve	margin	
•  Classic	Class	III	



#22	ML	DF	Comp	–	3/15/17	
•  Caries	on	every	

surface	
•  Restored	as	two	

separate	classic	
Class	IIIs	



Extraoral	Photos	–	3/15/17	

“At	Rest”	 “Smile	Naturally”	



Intraoral	Photos	–	3/15/17	

Front	 Maxillary	Arch	 Mandibular	Arch	

Right	Side	 Lep	Side	



#2	MOD	Comp	–	3/17/17	
•  Mesial	subgingival	caries	
•  Distal	incorporated	into	final	restora*on	
•  Open	sandwich	



#15	MO	Comp	–	3/22/17		
•  Mesial	subgingival	caries	
•  Tofflemire	Matrix	
•  Open	sandwich	

Before	

Aper	



The	Sandwich	Technique		

	Closed	vs	Open	



What	is	the	Sandwich	Technique?	
•  Defini:on:	Layering	of	various	restora*ve	
material	within	the	cavity	prepara*on		

•  Material:	Involves	placing	Resin	Modified	Glass	
Ionomer	(RMGI)	at	the	base	of	the	cavity	
prepara*on,	followed	by	curing	and	addi*on	of	
composite	to	complete	restora*on	

•  Two	types	of	Sandwich	Technique:		
–  Closed	and	Open		

America,	G.	C.	(2017).	The	Sandwich	Technique.		



Closed	Sandwich	Technique		

•  If	remaining	layers	of	composite	resin	
completely	encase	the	RMGI	

Knight,	G.	M.	(2011,	May).	Open	and	Closed	Sandwiches.		



Open	Sandwich	Technique		
•  If	RMGI	is	exposed	to	the	oral	environment	at	the	
base	of	restora*on	

•  Allows	least	amount	of	microleakage	of	the	various	
direct	restora*ve	op*ons	available		

Knight,	G.	M.	(2011,	May).	Open	and	Closed	Sandwiches.		



Indica*ons		
•  When	carious	lesion	and	Class	II	

cavity	prepara*on	extend	near	
or	apical	to	the	CEJ	

•  Class	I,	II,	III,	and	V	lesions		

•  Deep	posterior	restora*ons		

•  Posterior	restora*ons	with	
subgingival	interproximal	
prepara*ons	that	are	difficult	
to	isolate	or	where	no	enamel	
remains	

Fabialleni,	A.,	Sgarra,	A.,	Gorraci,	C.	(2010,	July).	Microleakage	in	class	II	restora*ons:	open	vs	closed	centripetal	build-up	technique.	Retrieved	from	PubMed.		



Clinical	Technique		

America,	G.	C.	(2017).	The	Sandwich	Technique.		
Knight,	G.	M.	(2011,	May).	Open	and	Closed	Sandwiches.		
Liebenberg,	W.	(2005,	November).	Return	to	the	Resin-Modified	Glass-Ionomer	Sandwich	Technique.		



Clinical	Benefits		

•  Reduced	post-opera*ve	
sensi*vity		

•  Pulpal	protec*on	from	irrita*on		

•  Fluoride	release	over	*me	

•  Helps	in	preven*on	of	
demineraliza*on		

•  Rapid	placement	and	curing	of	a	
single	bulk	layer		

•  Aesthe*cs		

Liebenberg,	W.	(2005,	November).	Return	to	the	Resin-Modified	Glass-Ionomer	Sandwich	Technique.		



1	Month	Evalua*on	–	3/23/17	



1	Month	Evalua*on	–	3/23/17	



1	Month	Evalua*on	–	3/23/17	



1	Month	Evalua*on	–	3/23/17	



Phase	1	EXTs	–	4/6/17	



Phase	1	EXTs	–	4/6/17	



#13	Seda*ve	Fill	–	4/10/17	



#13	RCT	–	4/17/17	
Cleaning	and	Shaping	

Working	Length	 MAF	



#13	RCT	4/17/17	



#13	RCT	Obtura*on	-	4/19/17	

Cone	Fit	

Down	
Pack	

Back		
Fill	



#13	RCT	Final	Film	



#13	RCT	–	4/19/17	



#14	PFM	&	Laser	Gingivectomy		
4/19/17		

Before:	distal	margin	is	subgingival.	 Aper:	laser	gingivectomy	of	distal	
margin	with	heme	control	



#14	PFM	-	4/19/17		



#13	PFM	–	4/20/17	



#13	PFM	Refinement	–	4/27/17	



Final	Impression	
(as	returned	by	lab)		



Laboratory	Delivery	–	5/12/17	

Even	Draw	

Prep	Height/Reten*on	



Crown	Margins	

Buccal	 Lingual	



Crown	Delivery	–	5/18/17	



Crown	Delivery	–	5/18/17	



Pre-Appointment	Lab	Work		
For	Stayplate	

Mandibular	Cast	-	ready	for	record	
base	and	wax	rim	fabrica*on	

Teeth	Ordered:	
Posteriors:	Shade	C1,	Mold	336	
*Anteriors:	Shade	C1	selected	by	Lab	



Maxillary	Impression	–	5/18/17	

Maxillary	Cast	–	impression	taken	aper	delivery	and	
mounted	on	ar*culator	with	facebow.	



Mounted	In	Centric	–	5/18/17	
Sent	to	Lab	for	Fab		



Immediate	Denture/Stayplate	

•  Academy	of	Prosthodon*cs'	
Defini:on:	“Prosthesis	designed	to	
enhance	esthe*cs,	stabiliza*on	and/
or	func*on	for	limited	period	of	
*me,	aper	which	it	is	replaced	by	
defini*ve	prosthesis.”		

•  Above	criteria	are	addressed	as	a	part	of	our	
pa*ent’s	chief	concern	proceeding	extrac*ons.	
However,	the	pa*ent	must	be	informed	of	the	
advantages	and	disadvantages.	

	

Fletcher,	Leonard	S.	Immediate	Dentures.	Journal	of	the	American	Dental	Associa*on,	Volume	22,	Issue	7,	1126	–	1130.	
Swenson,	Merrill	G.	Immediate	Denture	Service.	The	Journal	of	the	American	Dental	Associa*on,	Volume	26,	Issue	5,	719	–	730.	



Advantages	
•  Maintenance	of	pa*ent’s	appearance	(CC),	Muscle	tone,	Ver*cal	

dimension	of	occlusion,	and	face	height	

•  Avoid	invasion	of	the	pa*ent’s	tongue	in	the	edentulous	space.	

•  Poten*al	for	reduced	post-op	pain	due	to	protec*on	of	extrac*on	sites.	
•  		
•  Poten*ally	prevents	residual	ridge	resorp*on	

•  Easier	to	duplicate	the	horizontal	and	ver*cal	posi*ons	of	anterior	teeth.	

•  Easier	adapta*on	to	permanent	prosthesis.	

•  Reduced	speech	and	mas*ca*on	problems/complica*ons.	
	 		
BoVom	line:	Marked	reduc:on	in	interrup:ons	of	the	pa:ent’s	daily	

lifestyle	aXer	extrac:on(s)	

Hughes,	Frank	C.	Immediate	Denture	Service:	Advantages,	Disadvantages	and	Technical	Procedures.	The	Journal	of	the	American	Dental	Associa*on,	Volume	34,	Issue	1,	20–26.	



Disadvantages	
•  Presence	of	teeth	makes	impressions	and	jaw	rela*on,	

such	as	poten*al	anterior	undercut,	incorrect	CR	and/or	
VDO,	more	difficult.		

•  Inability	to	know	the	actual	appearance	of	the	prosthesis	
aper	delivery.	

•  More	demanding	procedure	needing	more	appointment/
chair	*me	

•  Impaired	speech	and	mas*ca*on.	

Basker,	J.	C.	Davenport,	J.	M.	Thomason.	Prosthe*c	Treatment	of	the	Edentulous	Pa*ent,	5th	Edi*on	R.	M.		
Hughes,	Frank	C.	Immediate	Denture	Service:	Advantages,	Disadvantages	and	Technical	Procedures.	The	Journal	of	the	American	Dental	Associa*on,	Volume	34,	Issue	1,	20–26.	



Phase	2	EXTs	–	6/8/17	



Immediate	Interim	Mandibular	Par*al	
Denture	Delivery	–	6/8/17	



Phase	2	EXTs	&	Immediate	Interim	
Mandibular	Par*al	Denture	Delivery	–	

6/8/17	



Status:	Post	Op	24hrs	–	6/9/17	

Simple	interrupted	sutures	at	
interproximals	of	#23-24,	#24-25,	
#25-26	with	3-0	Plain	Gut	intact	
as	expected.		



Status:	Post	Op	24hrs	–	6/9/17	



Status:	Post	Op	4	Days	–	6/12/17	



Post	Tx	Extraoral	Pictures	-	6/12/17	

“At	Rest”	 “Smile	Naturally”	

“Singing	With	Joy”	



Post	Tx	Intraoral	Photos	–	6/12/17	

Front	 Maxillary	Arch	 Mandibular	Arch	

Right	Side	 Lep	Side	



Pa*ent	Sa*sfac*on	Survey	–	
6/12/17	



Ques*ons	&	Answers	



1. Given the clinical findings, what are some 
of the risks, benefits, and alternatives to 
the best interest of this patient?





2. When is crown lengthening needed?  
 
 
If needed, what interventions are there other than 
surgical procedure?



•  Ortho	(isolated	tooth)	vs.	Perio	surgical	procedure	(mul*ple	teeth)	



•  Laser!	



3.	What	are	the	op*ons	for	trea*ng	
deep	carious	lesions?	

•  Indirect	pulp	cap	
•  Step-wise	excava*on	
•  Direct	Pulp	cap	
•  ……etc.	



Affected	vs.	Infected	Den*n	
The	Controversy	



Thompson, V., Craig, R. G., Curro, F. A., Green, W. S., & Ship, J. A. (2008). Treatment of deep carious lesions by complete excavation or partial removal: A 
 critical review. Journal of the American Dental Association (1939), 139(6), 705–712. 

Leave	Infected	Den*n	Behind?...	



Complete or 
ultraconservative 
removal of decayed 
tissue in unfilled teeth. 
Ricketts DN1, Kidd EA, Innes N, 
Clarkson J. 
[Cochrane Database Syst Rev. 
2013] 



Treatment	Outlook:	Prognosis	
•  Defini*on:	a	predic*on	of	the	course,	dura*on	and	outcome	of	a	

disease	based	on	the	pathogenesis	of	the	disease	and	the	presence	
of	risk	factors.	

•  Determina*on:	aper	the	diagnosis	is	made	but	before	a	treatment	
plan	is	established	

•  Types:	excellent,	good,	fair,	poor/ques*onable	

•  Overall	versus	individual	tooth	prognosis	
–  Overall:	influencing	factors	include	pa*ent	age,	current	disease	

severity,	systemic	factors,	social	history	(i.e.	smoking),	local	factors	
(plaque,	calculus,	etc.),	pa*ent	compliance	and	prosthe*c	possibili*es.	

–  Individual:	determined	aper	the	overall	prognosis	and	is	affected	by	it.	

Goodman	SF,	Novak	KF,	Takei	HH.	Determina*on	of	prognosis.	In:	Newman	MG,	Takei	H,	Klokkevold	PR,	Carranza	FA,	eds.	Clinical	Periodontology,	10th	ed.	Philadelphia:	
	Saunders/Elsevier,	2006,	p	614-625.	



Factors	influencing	prognosis:	
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Treatment	Outlook:		
Alterna*ve	Treatment	Op*on	

Outcomes	of	root	canal	treatment	&	restora*on	versus	single	
tooth	implant	
•  196	post-endodon*cally	treated	teeth	compared	with	196	matched,	

single-tooth	implants	(both	provided	in	the	same	seyng).		
–  Results	yielded	that	both	groups	had	94	percent	survival	rates.		
–  Even	with	similar	survival	rates,	the	implant	group	experienced	a	much	

greater	incidence	of	post-opera*ve	complica*ons	(e.g.,	prosthe*c	repairs,	
etc.).		

•  Conclusion:	“The	decision	to	treat	a	compromised	tooth	
endodon*cally	or	replace	it	with	an	implant	must	be	based	on	
factors	other	than	treatment	outcome.”	

Christensen	GJ.	Implant	therapy	versus	endodon*c	therapy.	J	Am	Dent	Assoc	2006;137(10):1440-3.	
Doyle	S,	Hoidges	J,	Pesun	I,	Law	A,	Bowles	W.	Retrospec*ve	cross	sec*onal	comparison	of	ini*al	non-surgical	endodon*c	treatment	and	single-tooth	implants.	J	Endod	

	2006;31.	
Iqbal	M,	Kim	S.	For	Teeth	Requiring	Endodon*c	Treatment,	What	Are	the	Difference	in	Outcome	of	Restored	Endodon*cally	Treated	Teeth	Compared	to	Implant-

	Supported	Restora*ons?	Interna*onal	J	Oral	Maxillofac	Implants	22(Suppl):96-119,	2007.	
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