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Root Canal Treatment

Endodontic therapy or root canal treatment consists of drilling
the tooth till the nerves are reached then removing the nerves
from the tooth and the canals of each root (number of roots
and canals in them vary from one tooth to the other). After
nerve removal, the canals are cleaned and widened using
rotary instruments and are irrigated with special irrigates.
Finally, the canals are filled with a special kind of filling and the
tooth is closed with a filling material. This procedure requires
anesthesia, 1-5 session and in some cases more, and requires
radiographs prior, during, and after treatment. Patient may
experience pain between and after sessions and may require
pharmacological treatment during or after the treatment. After
root canal treatment the tooth may become weak and during
caries removal the doctor may have to remove a large portion
of the tooth this may require the insertion of a post. The post
can be a screw-like structure or it may also be smooth surfaced.
It is placed into the canals to retain the final filling to the roots;
thus resulting in an extra charge and the treated tooth will
need crowning. The treatment may fail for many reasons which
require retreatment but in some cases surgical intervention like
apicectomy is needed. In case all fails the tooth has to be
extracted and replaced by either an implant or a bridge
depending on what the doctor sees fit for each case. Any
further treatment happens unexpectedly to the treatment plan
for any reason, would be subject to additional cost which the
patient has to pay, and would require extra treatment time and
extra sessions. In some cases, the rotary instruments may break
in the root canal, perforation or breakage of the root, or
leakage or over extension of the root filling material from the
root tip thus requiring further treatment that could end up by
extracting the tooth.

Dentistree Dental Clinic guarantees the quality of treatment for
6 months but endodontically treated teeth may have some
problems later due to new caries, gum problems, or many
other reasons. It’s up to the dentist and the dentist alone to
decide the treatment plan, what phases of treatment the case
needs and what instruments and materials to be used. In case
the patient insisted on changing the treatment plan in conflict
with the dentist's advice, he / she or his / her representative or
the person responsible for him / her has to sign a pledge that
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plan, or lead to its failure, and in such case, he/she alone would
be responsible to pay the cost of the original treatment plan

already agreed upon in addition to the additional cost resulting (dliey oy 9 Ayl /u’agﬂ}-“ adg w3l ade

from modifying the treatment plan. The patient in this case is
responsible about the results whatsoever and should fully
exempt Dentistree Dental Clinic and its doctors from any
liability whether financial, medical, legal or moral therapy the
treatment needs, and the instruments and materials used.

The cost of all stages of treatment must be paid in full in
advance and is non- refundable at any stage of the treatment,
even if the patient did not complete the treatment for any
reason whatsoever.

Signing this paper by the patient or any person who is
responsible for him/her or represents him/her means that:
He/she has read the paper and understood its contents, and
has (questioned in a full and satisfactory manner about
everything related to the treatment from the doctors of the
clinic and any other party they want to consult, and that the
patient has approved what was explained to them and
requested the physicians of Dentistree Dental Clinic to begin
the treatment and gave them the authority to do whatever
they consider is appropriate for his/her case, and pledged to
follow their instructions, attend all the treatment sessions on
time and pay the treatment cost in full.

| have read all what is mentioned above and I will sign below in
agreement on it.

| agree that healthcare provider(s) involved in my care at this facility
will access my healthinformation through the Health Information .
Exchange System (NABIDH) in accordance
Arab Emirates, Emirate of Dubai Legislation and Dubai Health
Authority Policies.
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Sign here, only. if all of your questions have been answered to your satisfactipn
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