
THE ENDODONTIC STUDIO 
INFORMED CONSENT FOR ENDODONTIC ROOT CANAL TREATMENT OR ROOT CANAL RETREATMENT 

 
 

Patient name: __________________________________________________   Date of Birth: __________ 
 

Patient’s initials required indicating having read the paragraph  
 
TREATMENT 

Endodontic Treatment or Root canal treatment involves removing the pulp tissue (that includes the nerve) and 
cleaning the canals, which are located in the center of the tooth and its roots. Root canal treatment is intended 
to allow you to keep a tooth that otherwise require extraction.  
 
Endodontic Retreatment involves removing the previous root canal filling material and cleaning the canals again, 
which are located in the center of the tooth and its roots. Root canal retreatment is intended to allow you to keep 
a tooth that otherwise require extraction. 
 
Root canal treatment or retreatment involve creating an opening through the biting surface of the tooth or crown 
to expose the pulp tissue or filling material inside your tooth. Medications and solutions are used during treatment 
to disinfect the interior of the tooth. Each empty canal is then re-filled and the opening of the tooth is closed with 
a temporary restoration. Root canal treatment usually requires one or two visits, but more appointments may be 
required.  During treatment, several x-rays will need to be taken.  
 
Once the treatment is completed, it is essential to return promptly to your general dentist to permanently restore 
the tooth. A new crown is often necessary.  If your old crown is still good, and there is no decay underneath, it 
will need to be permanently repaired by your general dentist after the treatment is completed. The permanent 
restoration should be initiated within four weeks, but preferably as soon as possible.  
 
In some instances, such as retreatment or unusual canal anatomy, a 3D imaging study (CBCT) is necessary at an 
additional expense (215 USD). 
 

RISKS 
If your tooth has an existing crown, the crown could come loose during treatment. If the crown is made of or 
covered by porcelain or porcelain-like materials, it is possible that the porcelain could chip, break, or fracture 
when entrance is made through the crown in order to perform the treatment. Damage or fracture to the porcelain 
could require the crown to be replaced by your dentist when the treatment is completed. Failing to return to your 
general dentist in a timely manner to have the tooth sealed permanently with a filling or a crown can lead to 
other problems such as deterioration of the temporary seal (resulting in contamination of the just completed root 
canal), decay, infection, gum disease, fracture, and the possible extraction of the tooth. The restoration of the 
tooth is a separate dental procedure that should be discussed with your general dentist.  
 
Twisted, curved, calcified and/or blocked canals may prevent removal of all contents of the previous root canal, 
such as filling material or tissue remnants within an infected nerve space, and may restrict the movement of root 
canal instruments within the canal.  If an instrument has restricted movement, it may bind within the canal causing 
the instrument to separate within the canal. Depending on its location, the fragment may be retrieved. At times, 
it may be necessary to seal the fragment within the root canal. The instruments are made of non-toxic surgical 
stainless steel or nickel titanium, so this usually causes no harm. During treatment, the root canal filling material 
or medicaments may extrude out of the canal into the surrounding bone and tissue. Because the filling materials 
are biologically compatible this rarely presents any problems. However, temporary or permanent numbness may 
occur. 
Complications associated with the administration of local anesthetics include allergic reaction, fainting, heart 
palpitations, bruising, hematoma, and temporary or permanent numbness of the tongue, lips, teeth, jaws, and/or 
facial tissues. 
 
It is possible to experience some degree of discomfort, swelling, pain or bruising during and after treatment. 
Pain and infection may be treated with antibiotics and other medications. Local anesthetics are also commonly 
used during root canal treatment. In rare instances, patients can have reactions to medications or anesthetics 
administered to them. Interactions between medications that you are currently taking and those we might  
 



prescribe or administer can also occur. It is very important that you tell us all the medications that you are 
currently taking. Additionally, it is possible to experience some discomfort or difficulty in opening your jaw 
widely after root canal treatment. 
 

Sometimes, canals can be calcified or blocked. Perforations (extra openings) through the crown or root with 
instruments may happen while trying to locate and treat these canals. Surgical correction or extraction may be 
required. In other occasions, the canals are so calcified that is not possible to clean the root completely. In these 
cases, surgery may be needed to remove the “uncleaned” portion of the root.  
 
Crack or fracture of tooth may occur during treatment, which may result in loss of the tooth. Pre-existing fractures 
or cracks running down the length of the root discovered during treatment will turn the tooth non-savable.  This 
means that as the prognosis is poor an extraction is recommended. 
 
In some cases, where the tooth being treated has extensive decay under your gums, a surgical procedure known 
as “crown lengthening” (recontouring of the bone around your tooth to expose more tooth structure) may be 
necessary prior to your permanent restoration being placed.  
 

SUCCESS 
Although root canal treatment has a high degree of success, it cannot be guaranteed. The failure rate is between 
5-10% under optimal conditions. If post-treatment disease occurs for any reason, the tooth may require an 
additional procedure that may include a second treatment, surgery (such as an apicoectomy) or even loss of the 
tooth (extraction). All these additional procedures may become necessary at patient’s expense. 
 
A perfect result is neither guaranteed or warranted and cannot be guaranteed or warranted. No guarantee 
or assurance has been given to me by anyone at The Endodontic Studio that the proposed treatment will 
cure or improve my diagnosed condition. 
 
Teeth that require root canal treatment may be prone to fracture if they are not restored with a restoration that 
adequately protects the tooth. 
 

ALTERNATIVES  
Depending on the diagnosis, alternative treatments may exist which involve other disciplines in dentistry. These 
alternatives include removal of the tooth, surgery, or no treatment. Although removal of the tooth is the most 
common alternative to root canal retreatment, this may require replacing the missing tooth with a fixed tooth, an 
implant, or a removable partial denture.  
If root canal treatment is not performed, discomfort may develop, continue, or recur. Also, the risk of an infection 
in the bone and tissue surrounding this tooth, eventually causing the loss of this tooth and/or adjacent teeth is 
possible. In rare cases serious infections can be life threatening. 

 
FOLLOW-UP 

You are advised to return to this office periodically for a re-evaluation visit, usually every 6-12 months for at 
least 2 years. The purpose of this visit is to monitor the endodontic treatment for healing and recommend further 
treatment if necessary. Teeth treated with endodontic therapy still can decay. As with other teeth, the proper 
care of these teeth consists of good home care, hygiene and check-ups.  

 
AUTHORIZATION 

 
I hereby authorize the doctors of The Endodontic Studio to perform root canal treatment on tooth #_________ 
to treat my dental problem or condition. 
 
I further authorize the administration of medications and anesthetics, performance of diagnostic procedures and 
such additional services that may be deemed reasonable and necessary, understanding the risks that are 
involved. 
I authorize the doctors to take digital photos with the use of the microscope for purposes of completing my 
records, for patient education and to provide additional information to my referring dentist. 
 
 
 
 



 
 
 
 
 
It is acknowledged that this consent form does not encompass the entire discussion regarding the proposed 
procedure that I had with the doctor.  
 
I fully understand this consent form and have been given the opportunity to ask the doctor questions concerning the 
nature of treatment, the inherent risks of the treatment, and the alternatives to this treatment. I am satisfied with the 
answers that I have received. I am legally, medically and physically competent to understand this form and have not 
taken any “mind-altering” drugs during the twelve hours prior to signing this document.   
 
 
Patient’s signature_______________________________________________ Date____________ 
 
 
Doctor’s signature_______________________________________________ Date_____________ 
 
 
Witness’ signature_______________________________________________ Date_____________ 
 

 


