ROOT CANAL THERAPY 

BENEFITS
My dentist has explained how the procedure is performed and the benefits it provides:

· Treatment will help to eliminate my symptoms of pain and/or infection. 

· Treatment will enable me to retain my tooth for a longer period of time.

· Treatment will enable my dentist to proceed with other recommended procedures.

RISKS
My dentist has explained the following risks commonly associated with performing the recommended procedure:

1. Root canal therapy alone might not be sufficient to resolve my symptoms of pain., discomfort and/or infection.

2. Root canal therapy might not preserve my natural tooth indefinitely. 

3. The shape and/or condition of the root canal could prevent my dentist from completely removing the nerve in my tooth or filling the root canal completely. 

4. A root canal file could break in the root canal during treatment.

5. Removing the nerve from my tooth could cause a perforation of my tooth, which could require additional treatment or result in the loss of the tooth. 

6. A small quantity of the material used to fill the root canal might extend through the tiny opening at the end of the root canal. 

7. Holding my mouth open during treatment could make my jaw muscles or jaw joints sore and stiff, temporarily limiting my ability to open my mouth wide.

8. Within 30 days leakage can occur and tooth needs to be protected with a final restoration, otherwise re-infection may occur. 

I understand that I might require further dental or medical treatment if any of these circumstances arises. 

ROOT CANAL THERAPY 

continued  
My dentist has explained the following alternatives to the recommended procedure:

1. Treating my symptoms of pain and/or infection with medication only.  I understand that medication alone may not be sufficient to resolve the cause of my symptoms. 

2. Extracting the tooth to be treated.  I understand this would require replacing the extracted tooth with a prosthetic tooth. 

3. Postponing the root canal therapy.  I understand that my symptoms of pain and/or infection would continue and possibly worsen, depending on how long treatment were postponed.

4. Not performing the root canal therapy.  I understand that my symptoms of pain and/or infection would continue and probably worsen.  Continued infection could damage surrounding gums, bone and teeth and could become life threatening.  

I understand that the consequences of these alternatives could leave me temporarily or permantently inpaired. 

ADDITIONAL INFORMATION 

My dentist gave me the following additional information about my specific condition, the recommended procedure, and the risks and alternatives:

CONSENT TO TREAT 

My dentist has explained my condition and the nature of the recommended procedure, including the benefits, risks and alternatives, as well as the consequences of not performing the procedure. 

My dentist has given me the opportunity to ask all the questions I have and has answered them to my complete satisfaction. 

I hereby give my informed consent to allow my dentist to perform the recommended procedure. 

