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EA WELCOMES A NEW DOCTOR  
Dr. Nikeeta Patankar 

Dr. Nikeeta Patankar received her Bachelor 
of Dental Surgery degree from Nair Hospital 
Dental College, Mumbai, India in 2013. She 
practiced there as a general dentist before 
pursuing a career in Endodontics. She 
completed a one-year Advanced Education 
Program in Endodontics at the Rutgers School 
of Dental Medicine. She then completed a two-
year residency in Endodontics and earned her 
specialty certificate in 2018.

While at Rutgers, Dr. Patankar also completed 
an additional comprehensive training program 
in Implant Dentistry from the American 
Association of Implant Dentistry. This resulted in a further understanding  
of treatment planning for compromised and fractured teeth.

Dr. Patankar has taught Endodontics at Rutgers School of Dental Medicine  
in both graduate and predoctoral clinics. Following her post- doctoral training,  
Dr. Patankar has worked for 2 years in private practice in Arlington and 
Chesapeake, Virginia.

She currently maintains memberships in the American Dental Association (ADA), 
Michigan Dental Association, American Association of Endodontics (AAE) and 
Michigan Association of Endodontics.

When she’s not treating patients, Dr. Patankar enjoys listening to music, 
traveling, and swimming.

Endodontic Associates CE Webinar see page 4
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Sometimes we underestimate 
the healing capacity of the 
body. The right diagnostic 
tools including cone beam 
computerized tomography (CBCT) 
help to provide minimally invasive 

treatment. Patient compliance, the right technique, and 
bio-materials improve the prognosis. Below is an example 
of a case which would have otherwise been assumed to 
have an unfavorable prognosis.

A 44-year-old female patient was referred for retreatment 
on tooth #14 for a chief complaint of dull pain for two 
days. She had also noticed a swelling in the palatal region 
of tooth #14. The patient had root canal therapy performed 
by a general dentist six years ago. She had a non-
contributory medical history and no known drug allergies.

The periapical radiograph (Fig.1) showed a lesion around 
the palatal root, strip perforation on the mesial buccal (MB) 
root, and a separated instrument on the distal buccal (DB) 
root. It had a guarded prognosis and was a challenging case 
for an endodontist. However, to better understand the lesion 
in 3-D, we decided to take a CBCT.  Clinical examination 
details and test results are below. (Table 1)

The CBCT (Fig.2) revealed a lesion centered around the 
palatal root perforation adjacent to the post with spread 
to the DB root. Treatment options were non-surgical 
retreatment or root-end surgery. The patient was aware of 
a guarded prognosis, but was motivated to save the tooth. 

Considering all of these factors, we decided to attempt non-
surgical retreatment. She was advised to follow up with the 
general dentist for a permanent restoration within 30 days. 

The retreatment was divided into two visits:

During the first visit, local anesthetic was administered. 
The crown was removed. The tooth was then isolated 
using a rubber dam and access was made to remove 
the post from the palatal canal and gutta percha from 
the MB and DB canals. Irrigation was done to working 
length with normal saline and 2.0% Chlorhexidine to avoid 
tissue damage by sodium hypochlorite. Calcium hydroxide 
and Cavit were placed and the tooth was sealed with a 
temporary crown fabricated by the general dentist.

The second visit involved the similar steps up until 
irrigation. The perforation in the palatal canal was visible 
and sealed with collagen tape. After drying the canal, 
Bio-Ceramic putty was plugged down to the working 
length with the palatal, MB and DB canals. The periapical 
radiograph (Fig.3) showed that Bio-Ceramic putty exited 
through the perforated site. A new core and crown were 
placed the following week by the dentist. The patient was 
then advised to return for a root-end surgery on the DB 
root at a later date. 

Later, the patient returned for a one-year follow up. Repeat 
periapical radiographs (Fig.4) and CBCT showed complete 
healing of the lesion without intervention of the DB root for 
a root-end surgery. (Figures 5-8)

CLINICAL PRESENTATION
Provide the Stage for the Body to Heal and it Does the Rest of the Work!

Written by  
EA Dr. Amruta Mahajan  
Farmington Hills Office

Table 1: Clinical examination details (WNL: within normal limits, N/A: not 
applicable, M3B8D4: mesial, buccal and distal probing depths 3mm, 8mm 
and 4mm respectively)

Test #13 #14 #15

Cold WNL N/A WNL

Percussion WNL ++ WNL

Palpation WNL ++ WNL

Mobility WNL WNL WNL

Probing WNL M3B8D4 WNL

Fig 1
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Fig 2

Fig 4
Pre-op Immediate Post-Op 1 Year

Fig 3

Fig 5 Pre-Op 
Palatal Root

1 Year Post-Op  
Palatal Root

Fig 6 1 Year Post-Op MB Root Fig 7 Pre-Op DB Root

Fig 8 1 Year Post-Op DB Root

Pre-Op MB Root

Quote 
of the 

Quarter

A Clear vision, 

backed by definite 

plans, gives you a 

tremendous feeling 

of confidence and 

personal power.

    
    

Brian Tracy 

“

”
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EA TO HOST LIVE CE WEBINAR
Endodontic Associates has a long history of hosting educational seminars for the Southeast 
Michigan dental community. With the challenges of “in person” learning due to the COVID-19 
Virus, EA is thrilled to be offering a fully virtual educational seminar hosted by all 9 of the EA 
Offices. The seminar will provide 2 C.E. credits and take place on Wednesday, March 24 from  
6:30 pm – 8:30 pm. The speaker, Dr. Martin Trope is a nationally recognized author, speaker  
and educator, from the University of Pennsylvania.

Dr. Martin Trope

Pain Control in Endodontics - from Pre-op to Post-op

Wednesday, March 24, 6:30 pm – 8:30 pm 

Course Synopsis

Control of pain in endodontics requires a clear 
understanding of pathogenesis of reversible, 
irreversible pulpitis as well as apical periodontitis. Only 
with this understanding will the practitioner be able 
to correctly prevent and treat the pain associated with 
these separate diagnostic categories. This talk will 
cover effective anesthesia, pulp capping, pulpotomy 
as well as root canal treatment when appropriate. 
Preoperative as well as post-operative medications will 
be discussed.

Learning Objectives
At the end of the presentation the participant should:

• Understand difference between pain caused by 
reversible, irreversible pulpitis and apical periodontitis

• Understand effective treatment protocols for each 
category of pain diagnoses

• Understand anesthetic protocols particularly for the 
“hot” tooth.

• Understand the use of pain medications given both 
pre-operatively or post-operatively

Presenter Biography 

Dr. Martin Trope was born in 
Johannesburg, South Africa 
where he received his BDS 
degree in dentistry, and 
specialized in Endodontics at 
the University of Pennsylvania. 
He became the Chair of 
Endodontology at Temple 
University and in 1993, was 
recognized for contributions to the specialty through 
the JB Freedland Professorship at the University of 
North Carolina at Chapel Hill, School of Dentistry. 
Dr. Trope has served on many prestigious boards, 
committees, and journals, has published over 180 
papers and written many book chapters. He has been 
awarded for his success in these areas, receiving The 
Louis I. Grossman Award and Jens OveAndreasen 
Lifetime Achievement Award. In addition, Dr. Trope is 
actively involved in the advancement of technology in 
Endodontics, and has created Next Level Endodontics 
Continuing Dental Education. He also acts as Clinical 
Director for Brasseler USA, is a Clinical Professor at 
University of Pennsylvania, and has a private practice  
in Philadelphia, Pennsylvania.
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