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# Root Canal Retreatment

A root canal treatment that was once considered successful can, in some cases, fail months or years
later. When this happens, the situation is not hopeless — retreatment by a specialist endodontist offers
a realistic pathway to saving the tooth and avoiding extraction. Root canal retreatment is more complex
than initial therapy and demands both high-powered magnification and considerable specialist
expertise.

## What Is Root Canal Retreatment?

Root canal retreatment involves re-entering a previously treated tooth, removing the existing root filling
material, renegotiating and re-cleaning the canal system, and sealing it again. In most cases,
retreatment is undertaken because bacteria have recolonised the canal system — either because of
inadequate initial disinfection, missed anatomy, or breakdown of the coronal seal allowing bacterial
ingress over time.

Retreatment may also incorporate microscope-guided **endodontic microsurgery** (apicectomy) when
conventional retreatment through the crown of the tooth cannot reach the source of infection. In these
cases, the endodontist accesses the root tip directly through the gum and bone, removes the infected
apex, and places a retrograde root-end seal. These procedures are planned and executed using the
same high-magnification surgical microscopy used throughout our endodontic department.

## When Might You Need Root Canal Retreatment?

Root canal treatments can fail for a range of reasons, some preventable and some beyond anyone's
control. Common indications for retreatment include:

- **Persistent or recurrent pain or swelling** in a tooth that was previously root canal treated - **A new
or persistent dark shadow** at the root tip on X-ray or CBCT scan, indicating ongoing bone infection -
**Breakdown of the coronal seal** — if the final crown or filling was delayed, fractured, or inadequate,
bacteria may have re-entered the canal system from above - **Missed canals** during initial treatment
— molars in particular can harbour additional canals that were not identified or treated, especially
without surgical-grade magnification - **Complex anatomy** — curved, calcified, or unusually
configured canals may not have been fully instrumented or cleaned during the original procedure -
**Separated file or instrument** — occasionally, a fine instrument may break within a canal during initial



treatment. A specialist endodontist may be able to retrieve or bypass the fragment under microscopic
guidance - **Procedural complications** — ledges, perforations, or canal transportation that occurred
during the original procedure may require specialist correction - **New caries** — decay that has
extended into the original access or around the crown can reintroduce bacteria to the canal system

It is worth noting that retreatment outcomes are closely related to the degree of periapical (bone)
healing remaining and the structural integrity of the tooth. Your specialist will assess prognosis carefully
before recommending a treatment pathway.

## What to Expect: Step by Step

Retreatment cases are among the most technically demanding in endodontics. At the Collins Street
Specialist Centre, every retreatment is conducted under the **Carl Zeiss OPMI PROergo surgical
microscope** — there is simply no substitute for high-magnification visualisation when navigating
previously filled canals.

**Comprehensive diagnostic workup** Your specialist endodontist will review the history of the tooth,
examine existing radiographs, and in most cases order **cone-beam CT (CBCT) imaging** to
understand the three-dimensional anatomy of the root system, the extent of any periapical pathology,
and the characteristics of the existing root filling. This investment in diagnosis directly improves
treatment planning.

**Existing restoration removal** In most cases, the crown or post-and-core restoration must be partially
or fully removed to provide straight-line access to the canals. Your specialist will advise whether the
existing restoration can be preserved or whether new restorative work will be required after
retreatment.

**Gutta-percha and sealer removal** Existing root canal filling material is removed using a combination
of hand instruments, heated pluggers, rotary retrieval systems, and solvents. This stage requires
patience and precision — remnant filling material must be removed without unnecessary removal of
remaining dentine, which is already reduced from the original procedure.

**Canal renegotiation and re-instrumentation** Once the canals are cleared, the specialist
reinvestigates the full length and anatomy of each canal. Blocked or ledged canals are renegotiated
under magnification. Any previously missed canal orifices are identified and instrumented. **MTwo and
ProTaper rotary systems** are used throughout canal preparation.

**Thorough disinfection** Irrigation protocols during retreatment are typically more intensive than during
first-time treatment, reflecting the established bacterial biofilm that may be present on canal walls.
Antimicrobial irrigants, ultrasonic activation, and extended contact times are employed.

**Obturation** When canals are fully cleaned and dry, they are resealed using **BeeFill 2in1 warm
vertical compaction** — thermally softened gutta-percha that adapts to the canal walls and provides a
hermetic seal.

**Endodontic microsurgery (apicectomy) — where required** When the source of infection cannot be
addressed through the crown of the tooth, or when an instrument fragment or root-end pathology
requires direct access, the endodontist approaches the root tip via a small incision in the gum. Under
microscopic magnification, the infected root tip is removed (resected), the remaining canal is cleaned
from the apex, and a biocompatible mineral trioxide aggregate (MTA) or bioceramic material is placed
to seal the root end. Healing is monitored radiographically over subsequent months.

## Recovery and Aftercare

Recovery following retreatment is broadly similar to initial root canal treatment, though the tooth and
surrounding tissues have often been through more. Expect:



- Soreness and sensitivity to pressure for several days, managed with standard analgesics - Mild gum
tenderness if microsurgery was performed — usually resolving within one to two weeks - Suture
removal if apicectomy was undertaken (typically 5–7 days post-operatively) - Radiographic review at
6–12 months to monitor bone healing at the root tip

The tooth must be protected with an appropriate permanent restoration as promptly as possible. A
retreated tooth that remains uncrowned or inadequately sealed is at elevated risk of refracture or
reinfection.

## Why See a Specialist Endodontist?

Retreatment is categorically more complex than first-time root canal treatment. It involves the removal
of existing materials from within a prepared canal system, identification and management of procedural
complications, and navigation of anatomy that may have been altered or obscured during the original
procedure.

Research consistently demonstrates that retreatment outcomes are significantly improved when
performed by registered specialist endodontists using high-magnification microscopy. Missed canals —
a leading cause of treatment failure — are identified at rates that are substantially higher under surgical
microscope conditions.

A registered specialist endodontist has completed a minimum of three additional years of postgraduate
training following their dental degree, specifically focused on endodontic diagnosis, treatment, and
management of complications. This specialist registration is recognised by the Dental Board of
Australia and can be independently verified through AHPRA.

At CSSC, our endodontists receive referrals from throughout metropolitan and regional Victoria for
complex retreatment cases — including those where initial retreatment elsewhere has been
unsuccessful, and where surgical intervention may be required.

## Our Specialists

**Dr Gregory Tilley** BDSc (Melb), LDS (Vic), FRACDS, MRACDS (Endo) Over 35 years of specialist
endodontic experience, with particular expertise in complex cases. Honorary Senior Fellow, University
of Melbourne. National and international lecturer. Consultant on endodontic instrument and materials
development.

**Prof Chankhrit Sathorn** DDS, Grad.Dip.Dent, DClinDent, PhD, MRACDS (Endo) Adjunct Professor
of Endodontics, La Trobe University. His research has directly informed evidence-based protocols for
complex endodontic treatment and retreatment outcomes. Editorial board member, Journal of
Endodontics and International Endodontic Journal.

**Dr Aovana Timmerman** BDSc (Melb), FRACDS, DCD (Melb), GCertClinTeach, MRACDS (Endo)
Clinical demonstrator and examiner, University of Melbourne DDS program. Experienced in complex
retreatment cases including those involving procedural complications. Fluent in Mandarin.

**Dr Areti Vrochari** DDS, DrMedDent (Endo) Advanced training in endodontics in Germany. Extensive
expertise in restorative-endodontic interface cases, where the condition of the existing restoration must
be factored into retreatment planning. Author of peer-reviewed clinical research.

All specialists can be verified through AHPRA at www.ahpra.gov.au.

## Related Treatments

- [**Root Canal Treatment**](/endodontics/root-canal-treatment/) — First-time root canal therapy; the
standard endodontic procedure before retreatment becomes necessary. - [**Cracked
Teeth**](/endodontics/cracked-teeth/) — Cracking is a frequent cause of root canal failure; your
endodontist will assess for cracks before planning retreatment. - [**Dental



Crowns**](/prosthodontics/dental-crowns/) — All retreated teeth require appropriate coronal protection.
Our specialist prosthodontists provide this restoration following endodontic retreatment. - [**Oral
Pathology**](/oral-maxillofacial-surgery/oral-pathology/) — In cases where periapical pathology is
extensive, collaboration with our oral and maxillofacial surgery team may be required.

No referral is required to see a specialist endodontist at the Collins Street Specialist Centre. Enquiries
welcome on (03) 9650 2726, or ask your general dentist to send a referral to our team at Level 8,
Manchester Unity Building, 220 Collins Street, Melbourne CBD.


