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Most Commonly Missed MB2 Canal  
and Apical Healing Following Treatment

The most common cause of 
Endodontic failure is an inability to 
localize and treat all of the canals 
within the root canal system. 
Amongst these cases, the highest 
failure rate of root canal treated 
maxillary molars is associated with 
untreated MB2 canals. An MB2 
canal is present in about 95% of 
maxillary first molars, but these 
canals are not always located during 
endodontic procedures. Additional 
tools such as cone-beam computed 
tomographic (CBCT) imaging, dental 
operating microscopes, along with 
ultrasonic tips and long shank round 
burs may be needed to locate these 
canals in maxillary molars. 

A 21-year-old male patient was 
referred for evaluation and non-
surgical re-treatment of tooth 
#3. The chief complaint was pain 
and swelling. The tooth had been 
endodontically treated two years 
ago and the patient reported dull 
intermittent pain and swelling on 
the buccal aspect of the tooth that 
lasted four to five months. 

Clinical examination revealed a firm 
localized swelling on the buccal 
aspect of tooth #3. The patient had 
percussion sensitivity on tooth #3 
and vitality tests were negative. 
There were also no mobility nor 
abnormal probing depths associated 
with tooth #3. The surrounding teeth 
did not demonstrate any clinical 
signs or symptoms (Table 1) . 

Radiographic examination revealed a 
large radiolucent lesion at the apex 
of the mesio- buccal root, whereas 
the disto-buccal and palatal roots 
did not show radiographic signs of 
infection (Fig- 1, Fig-2). To examine 
the extent of the lesion and assess 
the potential presence of  an MB2 
canal, a CBCT scan was obtained. 

Written by  
Rutuja Jadhav, M.D.S. 

Test #2 #3 #4

Cold WNL - WNL

Percussion WNL + WNL

Palpation WNL + WNL

Mobility WNL WNL WNL

Probing WNL WNL WNL

Table 1: Clinical evaluation details  
(WNL: within normal limits)

Continued on page 2
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Most Commonly Missed MB2 Canal and Apical Healing Following Treatment

The CBCT scan revealed the presence of a peri-
apical lesion extending from the MB root of tooth #3 
to the distal aspect of tooth #4. Also, an untreated 
MB2 was observed (Fig 3 and Fig 4). Because of the 
overall sub-optimal obturation throughout the roots, 
we decided to retreat all canals despite only one root 
having the presence of an apical lesion. 

Retreatment was performed in two visits. During the 
first appointment, local anesthetic was administered. 
The tooth was then isolated using a rubber dam and 
an access opening was made through the amalgam 
restoration. The gutta percha obturation material 
was removed from the three main canals MB1, DB, 
and palatal. Using a long shank Mueller bur, the 
groove between the orifices of the MB1 and the 
palatal canals was explored. The second (untreated) 
mesio-buccal canal was then located using a DG 
16 endodontic explorer and then the canal was 
negotiated and shaped. After thorough cleaning 
and shaping of all four canals, calcium hydroxide 
intermediate dressing was placed and the tooth was 
temporized with a sterile sponge and Cavit (Fig-5). 

After two weeks, the patient returned for the second 
appointment. The buccal swelling along with the pain 
and discomfort were reduced. After administration 
of local anesthesia and rubber dam isolation, the 
temporary restoration was removed. Repeat irrigation 
of all four canals was completed using copious 
amounts of sodium hypochlorite and EDTA. All four 
canals were dried then obturated with vertically 
condensed warm gutta-percha (Fig- 6 and Fig 7). 
Next, an amalgam core was placed and the patient 
was advised to have tooth #3 crowned.  

Due to the COVID pandemic, the patient could 
not receive a crown for tooth #3 immediately after 
treatment. The patient later came back for follow up 
after one year. One year post-operative radiograph 
revealed complete radiographic healing of the  
peri-apical lesion associated with the MB root  
(Fig-8). The crown for tooth #3 was then immediately 
fabricated (Fig-9). 

Fig-1 Pre-operative PA Fig-2 Pre-operative bitewing

Fig-3 Pre-operative CBCT (missed 
MB2 and PARL) 

Fig 4 Pre-operative CBCT

Fig 5 Interappointment PA (Calcium 
hydroxide dressing)

Fig-6 Mastercone 

Fig- 7 Immediate Post-op Fig-8 One year follow up 

Fig-9 Post-restoration/crown 
bitewing 

Continued from page 1
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EA Continues its Tradition of Partnering 
to Improve Patient Care and Operations

Endodontic Associates was founded in the early 1960’s by Dr. Gerald 
Dietz Sr. when he partnered with Dr. Melvin Eder in Birmingham 
Michigan. Endodontics was dentistry’s newest specialty at that time and 
root canal treatment was in high demand. His vision for the best way 
to provide better access to Endodontic care to patients and service to 
referring doctors was to form a group endodontic practice with multiple 
offices and multiple providers. Endodontic Associates grew from a single 
doctor office into what became the largest endodontic group practice 
in the world, with nine offices in three suburban counties throughout 
Southeast Michigan. 

With over six decades of growth and development, Endodontic Associate 
doctors and staff have continued building relationships with our referring 
doctors and providing excellent service and care for their patients. Now, 
becoming more aware that the dental landscape is changing especially 
after coming out of the COVID pandemic, the mission is to not only 
maintain those service goals but to improve upon them.  

After careful thought and analysis, in 2022, Endodontic Associates 
made the decision to partner again-this time with a specialty practice 
management organization. As was done in the early days, partnering 
now to improve operations and technology made great sense.  Having 
a larger platform for administrative services and technology will 
allow EA to maintain and grow the human resources needed to better 
serve your patients while providing more efficient documentation and 
communication along with more in-depth and timely information about 
your patients. Scheduling those emergencies will also become easier 
when the network of offices becomes connected on a fully integrated 
electronic scheduling system.

Endodontic Associates doctors are extremely excited for what the future 
beholds for EA. A new partnership coupled with traditional excellence 
will help provide best in class service to you and your patients for 
decades to come.  

Endodontic Associates is excited 
to announce that Dr. Tiffeny 
Chimelak will be working full 
time now in the Endodontic 
Associates Novi office and 
Dr. Amruta Mahajan will be 
working full time in the EA 
Farmington Hills office. 

Dr. Tiffeny Chimelak 
has been with 
Endodontic Associates 
since 2008. She started 
in the Farmington Hills 
office, moved to the 
Commerce office and 
is now full time at the Novi office. 
Dr. Chimelak is pleased to bring her 
patient centered demeanor and clinical 
skills to the dental community of Novi. 

Dr. Amruta Mahajan 
has been with 
Endodontic Associates 
since 2019, at the 
Farmington Hills office, 
and now will be  
full time at the 
Farmington Hills office. She enjoys 
continuing to get to know the 
Farmington Hills dental community. 

Endodontic Associates  
Novi and Farmington Hills 

Meeting of the Minds
Eleven EA office managers traveled out of state  
together for their annual managers meeting.  
The meeting this year was held on August 16,  
2022 in Houston, Texas.

Trunk or Treat 
EA joined Generations Family Dental 
Care at their annual Trunk or Treat. Held 
on Saturday, October 8th 2022, there 
were about 175 people in attendance.



4

Summer / Fall 2022

Administrative Office - 50 West Big Beaver, Ste. 205, Bloomfield Hills, Michigan
For information or suggestions - contact Lauryn phone 248 647-7930 fax 248 647-6067 email leh@endocentral.com
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Picnics in the  
 Parking Lot!

QUOTE OF THE QUARTER

“ ”
To improve is to change;  

to be perfect, is to change often. 
– Winston Churchill 

Commerce


