
and the beautiful, sunny fall day.
The Clinton Township Office

hosted a lunch for their referring
dentists and staff at J.
Baldwins in Clinton Township
on Wednesday, October 10.
The event, attended by over
150 guests, supported the Susan G.
Koman Breast Cancer Foundation.
Endodontic Associates made a donation
in the name of every attendee. “We at
Endodontic Associates appreciate those
who attended to help us in supporting
the fight against cancer”, said Dr.
Richard Somerlott. �
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Endodontic Associates has a
long tradition of giving back
to their communities. In
keeping with this tradition,
the Roseville and Clinton

Township Offices held Breast Cancer
Awareness luncheons in October. Breast
cancer is the most common type of can-
cer among woman and the key for suc-
cessful treatment is early detection
through increased awareness.
The Roseville Office hosted a fall har-

vest lunch at their office on Thursday,
October 4, attended by over 70 dentists
and staff. The outdoor barbeque sup-
ported Breast Cancer
Awareness Month.
Endodontic
Associates made a
Breast Cancer dona-
tion in the name of
every attending
office. A music trio
rocked the tent with
classic country hits
during lunch.
Everyone in atten-
dance enjoyed the
time out of the office,
the delicious lunch,

Fight for a Cure
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Endodontic Associates enjoys hosting the staff of referring Doctors at their
annual “staff night out” parties. Giving our staff and your staff a chance to be
social with each other allows them the opportunity to get to know each other
better. It enhances our relationship with the offices of our referring Drs and helps
us fulfill our goal of being “An Extension of your Practice.”
This past fall, three of our offices were able to host a party. Here are some

snapshots. �

Endodontic Associates Drs. Jerry
Dietz Sr. and Jerry Dietz, Jr.
took to the links at the 2007

Endodontic Opinion Leaders Forum
hosted by DENTSPLY Tulsa Dental
Services in July. The two day combined
overall best ball scramble tournament
held at Torrey Pines in San Diego, CA.,
on Thursday, July 26 and Friday, July 27,
paired endodontists from all over the
country vying for the Championship.
The Endodontic Associates team was the
first place medalist and won the $5,000
Grand Prize. They brought the prize
home with them and donated the money
to the University of Detroit-Mercy
Dental School.
The DENTSPLY Tulsa Dental

Specialties Division hosts their annual
Endodontic Opinion Leaders’ Forum to
facilitate the sharing of ideas, develop-
ment of camaraderie and friendships,
and the participation in the most com-

Holing Out for the University
of Detroit-Mercy Dental School

Festive Fall Staff Parties

prehensive educational program avail-
able to endodontists. DENTSPLY
International has been committed to
providing the dental community with
innovative, high quality, cost effect den-

tal products for over a century. The doc-
tors of Endodontic Associates participate
in the Forum to stay up to date on the
latest endodontic instruments, technolo-
gy and techniques. �

Mark Oliver (DENTSPLY Director of Industry Relations), Gerald Dietz, Sr., Jerry Dietz, Jr.,

Bill Newell (DENTSPLY, Vice President and General Manager)

Bloomfield Office Mexican Fiesta at the Reserve

Rochester Office at the Rochester Beer Company

Farmington Hills Office Halloween

at the Farmington Hills Manor
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“Quote
of the Quarter

“
“ When one door closes

another door opens; but
we so often look so long
and so regretfully upon
the closed door, that we
do not see the ones
which open for us.”

- Alexander Graham Bell
(1847-1922), Inventor
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Successful root-canal therapy requires a
thorough knowledge of root and root-
canal morphology. It is generally accept-
ed that the most common form of the
permanent maxillary first molar has 3
roots and 4 canals. The broad buccolin-
gual dimension of the mesiobuccal root
and associated concavities on its mesial
and distal surface is consistent with the
majority of the mesiobuccal roots, hav-
ing 2 canals, while there is usually a
single canal in each of the distobuccal
and palatal roots. A wide range of varia-
tion is reported in the literature with
respect to frequency of occurrence of
the number of canals in each root, the
number of roots and incidence of fusion.
A number of factors contribute to the
variation. The root-canal morphology of
teeth is often extremely complex, as
illustrated by 3-dimensional (3D) mod-
els. Variations may be the result of eth-
nic background, age and gender of the
population studied.
Cleghorn et al from Dalhousie

University, Halifax, Nova Scotia,
reviewed the literature concerning the
root and canal systems in the maxillary
first molar. Root anatomy studies were
divided into laboratory studies (in vitro),
clinical root-canal system anatomy stud-
ies (in vivo) and clinical case reports of
anomalies. More than 8400 permanent
maxillary first molars were analyzed in
the studies included in this review. The
data were analyzed and weighted aver-
ages determined for each of the follow-
ing:
1) Number of roots and the incidence of

root fusion;
2) Number of canals and apical forami-

na for the mesiobuccal root, disto-
buccal root and the palatal root;

3) Incidence of C-shaped canals; and

Root-canal Morphology of the Maxillary First Molar
4) Summary of case reports of other

anomalies. The data from 4 anatomi-
cal studies indicated that the maxil-
lary molar normally has 3 roots
(96%). The canal morphology of the
distobuccal and palatal roots was
reported in 14 studies that included
2576 teeth. The most common canal
system configuration of the distobuc-
cal root was a single canal (98%)
with a single apical foramen (98%).
The palatal root has a single canal
and a single foramen (99% and
98.8%, respectively).
The internal canal morphology of the

mesiobuccal root of the maxillary first
molar of 8399 teeth was assessed in 34
studies. Two or more canals were pres-
ent in 57% of the teeth in a weighted
average of all 34 studies. One canal was
found in 43%. A single apical foramen
was found in 62%, while 2 separate api-
cal foramina were present in 38%.
The increasingly common use of

microscopes or loupes in recent clinical
studies has resulted in increased clinical
detection of the second mesiobuccal
(MB2) canal. The effect of magnification
on the incidence of MB2 was assessed
in a clinical study by Buhrley et al
(2002). The MB2 canal was found in 71%
of cases when using a microscope. The
group using loupes found MB2 in 63% of
cases, whereas the lowest incidence of
finding MB2, 17%, was found by the
group performing root-canal treatment
without any magnification. Stropko
(1999) observed that by scheduling ade-
quate clinical time, by using the recent
magnification and detection instrumen-
tation aids, and by having thorough
knowledge of how and where to search
for MB2, the rate of location can
approach 93% in maxillary first molars.

Conclusion
The maxillary first-molar root is pre-
dominantly a 3-rooted tooth. Internal
root-canal system morphology reflects
the external root anatomy. Failure to
detect and treat the second MB2 canal
system has been shown to result in a
poorer long-term prognosis. The
mesiobuccal root of the maxillary first
molar contains a double root-canal sys-
tem more often than a single canal. The
discovery of 2 canals appears to be
increasing with the more routine use of
the surgical operating microscope and
other aids during the endodontic access
opening procedure.

Cleghorn BM, Christie WH, Dong CCS.
Root and root canal morphology of the
human permanent maxillary first
molar: a literature review. J Endod
2006;32:813-821
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A young boy presented with pain and swelling associated with a maxillary lateral
(#7). His mother was informed about the apparent Dens in Dente, the “cystic”
like lateral lesion, and the guarded prognosis of the recommended root canal
therapy. The patient’s mother was advised that a surgical procedure might be
needed if root canal treatment did not resolve the problem.
The patient’s mother was highly concerned about damage to the tooth and was

opposed to root canal treatment. She took the patient for a second opinion and
treatment ensued as the area was incised and the lesion was removed. However,
the symptoms persisted and several weeks later, she returned to Endodontic
Associates with her son. Root canal treatment was initiated and, with great diffi-
culty, location and instrumentation of the main canal and the dens was accom-
plished. The main canal contained vital pulp tissue but was calcified and very
irregular. The dens portion of the tooth was completely separated from the main
canal by a dentinal bridge of about 5mm. There was no apical constriction of this
extremely fine canal which was found to be necrotic.
After instrumentation and medication, a temporary filling was placed and all

symptoms resolved within a few days. Root canal therapy was completed and the
patient has remained asymptomatic. Endodontic Associates will follow with a rou-
tine six month recall to monitor healing and success. �

EA Unique Clinical Case
Dr. Carl Botvinick

Throughout the year many of us
think of our Armed Forces who are
fighting for us and cannot be home
with their families.
This past year Endodontic

Associates joined Costco Inc,
Office Depot and a local Law Firm
in providing care packages for 39
Marines stationed in Iraq with
I Company 4th Platoon.
Our prayers go out to them and

their families for a successful mis-
sion and a safe return to the
States. �

Pre-op #7 Post-op #7
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