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EA EMERGES FROM COVID19  
Last March, our lives changed drastically, not only as dental practitioners, 
but as spouses, parents, and friends.  Life as we knew it did a complete 
“one-eighty.”  For man-kind, it’s no secret that adversity brings out the best 
and the worst in just about everyone.  For our practices, perhaps it was a 
chance to take some much-needed time away, a chance to hit the “reset 
button,” or a moment to appreciate the day-to-day grind that is so easy to 
complain about when there are many expectations on us all.  

In the background of all the 
pandemic noise was a pent-up 
demand.  Dental problems still 
existed and probably worsened 
as more and more time between 
routine checks, prophies, and 
treatment appointments, (which  
we ALL consider to be  
“essential”), elapsed.

Here at Endodontic Associates, 
while the crisis intensified in  
SE Michigan, our doctors worked 
diligently evolving with each 
amended CDC, ADA, MDA,  
and MI state updates so that we could continue to serve our referral community and their 
patients to the best of our abilities. 

This not only helped patients and the community at large, it helped us improve our 
operations and services daily.  Today, when you refer someone to Endodontic Associates, 
your patients will be greeted by the same friendly faces and doctors.  That part didn’t 
change.  Also, our “come right over policy” has NOT changed.  

You might ask yourself, “If so much about EA is the same, what has changed?”  

We are finding not just a “New Norm” but a “Better Norm.”
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The following is an update for you:

• First, your patients will now receive the usual phone screening prior to “coming right 
over” or scheduling an appointment, which will also include questions regarding 
COVID-19 related pre-screening.  At the same time, we’ll be addressing their 
endodontic problems as quickly and comprehensively as possible.  In compliance 
with CDC guidelines; we are limiting the number of individuals in our waiting rooms 
and promoting social distancing.  Our large clinics and multiple locations will not 
prohibit our ability to accommodate any patient any time.  Also, extended hours as 
needed will aid in staggering patients and avoiding congestion.  

• All personnel will don the appropriate PPE during treatment, whether it be gowns, 
surgical hats, face shields, goggles and N95 masks.  We’ve taken numerous extra 
precautions so you can be confident your patient is treated under the safest 
conditions.  

• Plexiglass barriers will surround our reception areas to minimize any spread of 
respiratory droplets between team members and patients.

• Extra time between appointments will be taken for thorough deep cleaning of 
treatment operatories.

• Pre-procedural mouth rinsing, which has been done since the beginning of COVID19, 
will continue. 

• Offices will begin utilizing HEPA air filtration systems with UV-C ultraviolet light to 
reduce airborne microbial loads. Air change of between 4-8 times per hour with the 
appropriate fallow period after any aerosol usage will greatly aid in removing viruses 
and allergens from the dental operatories and open areas.

• Lastly, your patient will be treated in the same personalized and caring manner, but 
their overall experience will be focused on making them as comfortable as possible 
in our “Better Norm.”  

It may be helpful to remind your patients that endodontic treatment is one of the 
safest dental procedures.  Endodontists rarely do any aerosol generating procedures.  
Most irrigation is done by syringe with the use of Sodium Hypochlorite which is 
antiviral, antibacterial and antifungal.  Also, the endodontic treatment requires the use 
of a rubber dam for every procedure which provides additional protection and limits 
airborne contamination.  Reduced chair time is also a factor in lowering potential COVID 
exposure, as the average endodontist performs endodontic treatment in less than one 
hour.  

While it may take some time for all of us to get used to the new guidelines, the doctors 
of EA want to be available to you should you have any questions about treating patients 
as we all emerge in this post-COVID world.  We have implemented office policies 
and procedures that raise the level of safety above and beyond what is minimally 
required.  Anything we can impart to help our referral family make their practices more 
successful is of paramount importance to us.  We’re all in this together and together we 
will all come out of this stronger than ever before.

EA EMERGES FROM COVID19  continued from page 1

Plexiglass barriers surround our reception desks at 
all nine locations.

Kathleen Chisholm, Office Manager (Clarkston) 
checks a patient's temperature.

Dr. Craig Duhaime and Clarkston team member, 
Jona Bandola perform endodontic treatment while 
wearing recommended PPE.



3eanewseanews

Summer 2020www.endodonticassoc.com

Once an accurate diagnosis is made, careful 
treatment planning becomes the next crucial 
component of endodontic treatment. Many 
factors, pertaining to both the tooth and the 
patient, must be considered to determine the 
best treatment that is the most appropriate for 
that particular patient.

Clinical Exam: Our patient presented with reports 
of pain on chewing, tenderness in the gingiva, and 
a general ache in the upper right bicuspid area. 
Vitals were taken and medical history was reviewed. 
A periapical radiograph (PA) was taken (Figure 1) 
revealing a periapical radiolucency around tooth  
#4, a post, and a possible amalgam root filling at 
the apex. 

A diagnosis of previously treated / symptomatic 
apical periodontitis was made for tooth #4.  We 
discussed with the patient, in detail, all the risks, 
benefits, and alternatives. After a thorough 
discussion and careful consideration, the decision 
to proceed with apicoectomy of tooth #4 was made. 
The patient was given pre-operative instructions 
and reappointed for treatment.

Treatment:  Topical anesthesia was placed, 5.1 
cc (3 carpules) of 4.0% Articaine with 1:100,000 
epinephrine and less than 1.8 cc (1 carpule) of 2.0% 
Lidocaine with 1:50,000 epinephrine were delivered. 
An intrasulcular flap was reflected, extending from 
the distal of tooth #3, with a vertical releasing 
incision on the mesial of tooth #5. An osteotomy 
was made and periapical curettage completed. 
Root resection was performed along with ultrasonic 
removal of the prior amalgam retrograde filling. A 
PA was taken to check our progress at this point 
(Figure 2).

A root end filling of MTA was mixed and compacted 
into the canals. Another PA was taken to ensure 
adequate seal of the apex (Figure 3). The flap was 
sutured back. The patient returned in five days to 
remove the sutures and ensure uneventful healing. 

Recall:  The patient returned in six months for a 
routine post-surgical follow-up. A PA was taken 

(Figure 4) revealing complete healing of the PDL 
and bone. The tooth was asymptomatic and tested 
normally to percussion, palpation, and bite.

Conclusion:  This case demonstrates that there 
isn’t always one correct way to treat a patient 
presenting with an endodontic problem. A 
conversation must be had with the patient and all 
factors, including: prognosis, patient goals, and 
medical history, taken into consideration. It is our 
duty as clinicians to explain the risks, benefits, and 
alternatives to the patient and allow them to make 
an informed decision about what they want done 
(within the standard of care). 

After our conversation, if the patient had said that 
they don’t care if a tooth is missing there, then 
extraction of tooth #4 would have been the best 
treatment option for this patient. Had the patient 
been on IV bisphosphonates and on a blood 
thinner, where surgery or extraction would present 
with more risks, perhaps attempting nonsurgical 
root canal retreatment would have been the best 
treatment.

By taking the time to listen to our patients, 
treatment planning for optimal endodontic 
health becomes less of a challenge.  

CLINICAL PRESENTATION 
Written by EA Dr. Neema Mehrkhodavandi. 
Clinton Township Office

Figure 1 Figure 2

Figure 3 Figure 4
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WE CAN’T WAIT...
As an “extension of your practice” we have always enjoyed the 
relationships we have built with our referring dental network (professional 
and personal). In addition to providing your patients with safe, skilled 
endodontic care at our various comfortable offices, we truly enjoy hosting 
you and your staff at many of our annual EA events. 

We understand that the current climate precludes us from executing 
the events you have come to enjoy, but rest assured, we are poised to 
get back at it as soon as it is safe to do so. You can look forward to our 
future invitations for “Red Coat Picnic in the Parking Lot” lunch parties, 
“Staff Night Out” bar outings, doctor dinner parties, baseball games, and 
educational seminars. Our events will be new… by featuring new health 
and safety guidelines and new social distancing… but they will maintain 
our EA Connection by remaining as the events we know you enjoy. 

Quote  
of the 

Quarter

“A proud man is always looking down on things and people; 
and, of course, as long as you are looking down, you cannot 
see something that is above you.”      — C.S. Lewis 

TO SEE 
YOU 

SOON!


