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For what is quickly becoming 
an anticipated regular event, 
Endodontic Associates hosted 

an educational seminar on Thursday, 
January 19 at the MEC Conference 
Center in Troy. The EA Bloomfield, 
Rochester and Sterling Heights offices 
hosted over 130 dentists for the two 
speaker event which provided C.E. 
Credits for the attending dentists.

The afternoon presenting speaker, 
Dr. James Gutmann, is a practicing 
endodontist, an engaging speaker, 
educator and publisher, and the chair 
of the department of Endodontics at 
Baylor University, in Texas. Filling up 
the MEC auditorium, Dr. Gutmann spoke 
on the challenges of tooth retention 
and treatment planning choices. Using 

a series of case studies he covered 
pulpal and periapical diagnosis, tooth 
restorability and periodontal status 
as diagnostic indicators for tooth 
retention. The presentation addressed 
the wide range of challenges that 
dentists face in diagnosing signs and 
symptoms of integrated assessment 
for tooth retention. The attending 
dentists left the afternoon session 
with a review of critical factors that 
impact tooth retention and the value of 
interdisciplinary treatment planning for 
tooth retention cases.

The evening speaker was Dr. Michael 
Hoen, Director of the University of 
Detroit Mercy Dental School’s Graduate 
Endodontic Program. A former clinician at 
Endodontic Associates, Dr. Hoen has been 
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Dr. James Guttmann presents to the afternoon session
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Pulp Sensibility Tests: A Review

Pulp sensibility tests are an 
essential part of the diagnostic 
process for pulp disease. When 

diagnosing pulp pain, these tests can 
reproduce the symptoms reported by 
the patient to diagnose the diseased 
tooth, as well as the disease state. 
However, these tests only indirectly 
provide an indication of the state of the 
pulp by measuring a neural response 
rather than the vascular supply, leading 
to false-positive and false-negative 
results. In a review of the literature, 
Jafarzadeh from Mashhad University of 
Medical Sciences, Iran, and Abbott from 
the University of Western Australia 
examined the rationale, indications, 
limitations and interpretation of pulp 
sensibility tests, as well as the value of 
these tests.

Using PubMed and MEDLINE 
database searches, the authors 
performed a literature search for 
relevant articles on pulp sensibility 
tests in the context of endodontics. 
This search identified papers published 
between November 1964 and January 
2009 in all languages.

The database review identified the 
following indications for pulp sensibility 
testing:

*When diagnosing pain in the 
trigeminal area, including the 
presence of referred pain, it is 
important to assess the pulp status 
of individual teeth before considering 
treatment. 

*The pulp status is important when 
periodically monitoring teeth that had 
been subjected to trauma.

*Before performing restorative dental 
procedures on a tooth, it is essential to 
ascertain whether the pulp is healthy. 

*Pulp tests are integral to the 
diagnosis when differentiating 
periapical radiolucencies 
from normal landmarks and 
nonodontogenic lesions. 

*Teeth that have undergone pulp 
preservation procedures, such as a 
partial pulpotomy, and those that 
have had extensive restorations 
should be tested periodically.

A perfect diagnostic test would always 
provide a response in the presence of 
disease and no response in the absence 
of disease. However, false-negative or 
false-positive results do occur.

Pulp sensibility tests also have several 
limitations.

*Tests are subjective and measure 
only pulp nerve responses, not pulp 
blood flow.

*Tests may not be effective in elderly 
patients with calcified canals or in 
teeth with extensive restorations.

*Electric pulp tests (EPTs) are less 
reliable in teeth with immature apices.

*Tests do not correlate with the 
histologic status of the pulp.

*They are difficult to administer and 
may be inconclusive when used on 
children.

*They may lack reproducibility.

When performing a test, the clinician 
should evaluate the immediacy, intensity 
and duration of the response. Diagnoses 
based on an interpretation of the results:

*Clinically normal pulp—This condition 
is asymptomatic and produces a mild 
to moderate transient response to cold 
and electrical stimuli.

*Reversible pulpitis (localized 
inflammation)—Thermal stimuli 
(usually cold) cause a sharp pain that 
subsides as soon as the stimulus is 
removed or within a few seconds.

*Irreversible pulpitis (advanced 
inflammation)—Temperature changes 
(usually cold) elicit a sharp pain 
followed by a dull, prolonged ache that 
might last up to an hour or so in some 
cases. EPTs are of little value in the 
diagnosis of this condition.

*Pulp necrosis—A significant relationship 
exists between the lack of response to 
these tests and pulp necrosis.

*Chronic apical periodontitis—A 
significant relationship exists between 
the lack of response to these tests and 
root-canal infection.

Conclusion
Because of their simplicity and low 

cost, sensibility tests are commonly 
performed in clinical practice. It is 
essential that clinicians understand 
the limitations of these tests and 
their usefulness. They are important 
diagnostic aids; however, their results 
must be interpreted along with detailed 
history, symptoms, and clinical and 
radiographic findings. A clinical pulp 
diagnosis might not correspond to the 
histologic state of the pulp tissues.

Jafarzadeh H, Abbott PV. Review of 
pulp sensibility tests. Part I: general 
information and thermal tests. Int Endod J 
2010;43:738-762. n
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Property 
Intended to cover the actual possessions owned by the 

practice, and they generally must be stored at a location that 
is scheduled on the insurance policy. This includes furniture, 
office equipment, telephones, computers, etc. 

General Liability 
This is the “trip and fall” coverage or other claims alleging 

negligence on the part of the business owner. It is important 
regardless of whether the office is leased or owned. 

Hired/Non-Owned Automobile Liability 
Addresses the exposures related to employees driving 

their own personal vehicles (or your rental cars) on company 
business. It covers the entity for its liability obligations, and 
is in excess of the employee’s personal insurance coverage 
(meaning the employee’s coverage would be first to respond). 

Commercial Umbrella
Similar to a homeowner’s umbrella, this sits above the 

General Liability and Hired/Non-Owned Auto Liability to 
provide additional limits in the event of a large claim. It does 
not broaden the scope of coverage, but provides the larger 
limits for the underlying coverage. It is much more cost 
effective to purchase a commercial umbrella than to increase 
the underlying limits. (For example, it is cheaper to buy a 
$1MM General Liability policy with a $2MM umbrella than 
to buy a stand-alone $3MM General Liability policy.) We 
recommend no less than $3MM of total liability coverage 
– better yet $5MM. A multi-doctor practice with many 
employees (and drivers) should have $5MM-$10MM. Check 
with your insurance agent TODAY to see whether you are 
adequately covered. 

Malpractice (aka: Professional Liability  
or E&O Coverage): 

This covers the exposures related to the professional 
practice of dentistry, medicine, etc. (i.e., a patient is injured 
while receiving treatment). This is separate from the other 

General Liability policies, and is NOT included as one of the 
underlying policies under the Commercial Umbrella policy. 
We recommend at least $1MM per occurrence and $3MM in 
the aggregate. If additional limits are desired for this line of 
coverage, a separate Excess Professional Liability must be 
purchased in addition to the Commercial Umbrella. 

Additional Coverages To Address Once  
The Above Are In Place 

These include Employment Practices Liability (i.e., 
defending harassment or wrongful termination claims), 
Fiduciary Liability (including fidelity bond for retirement 
plans – a legal must), Crime (to reimburse for employee 
theft) and Privacy & Security (costs related to cleaning up the 
disclosure of unauthorized patient information). These can 
usually be purchased in a bundled policy with an aggregate 
limit of $1MM for a cost of $3,000 or so. They can also be 
purchased individually, each with their own limits, for more 
money. We recommend the bundled approach in most cases. 

Switching From One Claims Made To Another 
Claims Made Insurance Policy: 

When you leave a “claims made” malpractice insurance 
policy you want some protection against claims later brought 
for the period during which you were insured under that 
policy. The usual approach is to buy a “tail” policy from the 
seller to cover the possibility of later claims. Another way to 
get protection if you are switching to another claims made 
policy is to request that the new insurance company issue 
a policy (at an increased premium of course) that covers 
previous years. Some carriers will apparently cover previous 
years retroactively. This is only important if you are switching 
from a claims made policy. 

The above article was reprinted with permission from 
Collier, Sarner & Associates, INC. 216.765.1199, www.
csanews.com The information in this article must not be 
construed as advice or consultation. Consult with your 
attorney, accountant or financial advisor. n

EA BuSINESS TIPS 
ImPORTANT INSuRANCE COvERAgES FOR  
THE OFFICE: THE FOLLOWINg COvERAgES 
ARE vITAL FOR ALL PROFESSIONAL PRACTICES:
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EA Addition Endodontic Associates Dr. 
Tiffeny Chimelak Paulson 
and her husband Dr. 

Christopher Paulson welcomed 
home their first baby, Emalyn Marie 

Paulson, born Thursday, February 
23, at 11:19 am, 7 lbs 5 oz, and 
19.5 inches. Endodontic Associates 
is thrilled to add Emalyn to their 
growing family. n

a practicing endodontist and educator for more than 30 years. 
His session focused on the diagnosis, prognosis and treatment of 

perforations 
and 
fractures, 
with a 
review of 
the current 
evidence-
based 

treatment. Using many clinical examples, Dr. Hoen discussed 
the methods of fracture and perforation diagnosis and treatment. 
He also covered the relative expectations of non- endodontically 
treating reversibly inflamed teeth with full coverage restorations. 

Between both sessions, the doctors enjoyed a strolling dinner 
reception with time to visit with their colleagues and friends. 
Consistent with Endodontic Associates goal to help provide their 
referring Drs with good information and the latest endodontic 
techniques that they can use in their own practice, the seminar 
was well received. n 

Continued from page 1
2012 EA Winter Educational Seminar

A babe in the house is a well-spring of pleasure, a messenger 
of peace and love, a resting place for innocence on earth, a link 
between angels and men.” 
  -Martin Fraquhar Tupper

Dr. Michael Hoen lectures to the evening session

Endodontic Associates has a 
long history of integrating 
significant technologic advances 

in Endodontics into our practice. Digital 
Radiography made treatment safer 
(reduced radiation exposure) and faster 
with better imaging. The Operating 
Microscope allowed us to visualize 
internal root canal anatomy like never 
before. Rotary Nickel Titanium files 
enhanced our ability to clean and shape 
complex root canal anatomy.

Now, by far, the most significant 
advancement has arrived with the 3-D 
Cone Beam CT for our practice. The 
small field-of-view, high-resolution Cone 
Beam Computed volumetric Tomography 

(CBCT) unit produces three-dimensional 
radiographic images of the area in 
question. Clinical advantages for the 
CBCT scans are:

• Small Field of View- High Resolution  
   (Reduced radiation exposure)
• Improved Diagnosis 
• Improved Treatment Planning
• Improved Patient Care and Education

Endodontic Associates is proud to be 
one of only a few Endodontic practices in 
Southeast Michigan to offer CBCT to our 
patients. Please call the Bloomfield office 
248.647.7930 for more information or to 
schedule a visit to see the CBCT. n 

Endodontic Associates Acquires a 3-D Cone Beam CT
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