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Abstract
Field of endodontics has its own technologies and
techniques that are required to achieve clinical success
such as coronal

disassembly, removing obturation

materials, locating previously missed canals, etc.
Removal of posts from endodontically treated teeth is a
major obstacle in the retreatment of teeth having

recurrent pathology, which often leads to the extraction

of a tooth that might have been saved with endodontic
retreatment which can be further used as an abutment for
prosthodontic restoration. This case report shows the
of failed

retreatment  of

technique for easy and fast removal

prefabricated metal posts in
endodontically treated teeth to restore the esthetics of

patient.
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Introduction

It is common for clinicians to encounter endodontically
treated teeth that contain posts. Frequently, when
endodontic treatment is failing, there is a need to remove
a post to facilitate successful non-surgical retreatment. In
other instances, the endodontic treatment may be judged
successful, but the restorative needs require the removal
of an existing post to improve the design, mechanics,
and esthetics of a new restoration.!?

The basis of success in teeth retreatment with failed
primary endodontic treatment is the removal of various
materials from the root canal — gutta percha, broken
endodontic instruments, silver points. This frequently
can be metal posts placed in root canals in teeth with
large destruction of the clinical crown. Their removal is
of essential importance for accessing endodontic space
and total cleaning and disinfection of the root canal
system. 4%

Several techniques can be used to remove posts and
these include the use of ultrasonic vibration, solvents
with endodontic files, burs to drill the posts out, and post
removal devices. Some examples of post removal
devices are the Masserann Kkit, the Eggler post remover,
the Gonon post remover, which is also called the
Thomas Extracteur De Pivots and more recently, the
Ruddle post remover.

Ultrasonic vibration was the most common method used
to remove the cast post and core from a maxillary incisor
tooth. It was used in conjunction with other instruments
included haemostats, forceps and burs. This method
typically involves removing coronal cement and buildup
material from around the post, then activating the tip of
the ultrasonic instrument against the metal post. The

ultrasonic energy transfers to the post and breaks down
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the surrounding cement until the post loosens and is
easily removed (6). Advantages to this system include
minimal loss of tooth structure and a decrease in the risk
of other root damage (6, 7, 8). The ultrasonic scaler tip is
also much easier to use on posts that are not easily
reached or grasped by other instruments. Sonic devices
have also been used, but their role in post-removal has
not been evaluated.

Purpose of this article is to show the easiest and most
commonly used method of removing posts and
compiling other methods that can used to remove other
types of post material too also the factors that influence
the post removal.

Case report

A 42 year old female reached the department of
prosthodontics with complain of dislodged restoration.
Subjective symptoms include the pain, which was
localized in nature and was intermittent. Radiographic
analysis showed incomplete obturation and two metal
posts in the central and lateral incisor of first quadrant
placed in oblique direction. (Fig 1, 2 and 3) A thorough
intaoral examination showed, faulty prosthesis in 14,15
and 16 region. 17 was grossly decayed and was advised
for extraction. Treatment options were analysed, and
removal of the metallic posts and endodontic retreatment
followed by crown lengthening and porcelain fused to
metal prosthesis was planned.

Step 1: Composite restoration was removed around the
post with the diamond point bur. (Fig. 4)

Step 2: The tip of Ultrasonic scaler was applied on and
around the post. This tip removed the cement around the
post effectively which helped its loosening. The
mechanical vibration transmitted to the post is often
sufficient to break the cement bond between the post and

the remaining root structure. (Fig. 5)
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Step 3: As the post was threaded so, mosquito haemostat

forceps was used to hold the post and rotated

anticlockwise.(Fig. 6)

Fig 5: Application of ultrasonic scaler on and around

posts

Fig 1: Preoperative Radiograph

Fig.7: Removed metal posts mosquito haemostat forceps

Discussion

A definitive obturator is not indicated until the surgical
site is healed and dimensionally stable and the patient is
prepared physically and emotionally for the restorative

Fig 4: Composite removal with bur around posts care that maybe necessary. Interim obturators of this L)

type favour rapid recovery, speech and swallowing, and C\q],
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their construction is less stressful to the patient than
many alternative procedures. The procedure has a
number of advantages: (i) weight is low because the bulb
is hollow " and, (ii) the bulb is covered with a soft reline
that does not damage tissues and that favours both a
good seal and good retention.

The technique described in this article for the fabrication
of the hollow bulb obturator was described by Chalian
and Drane.® Many authors have described various other
techniques for the fabrication of the hollow bulb

obturator.  Grinding out the interior of the bulb,*

11,12

fastening the lid to the superior border,” incorporation

10.13 and icet

of the materials like sugar by LaFuente
during packing are some of the methods to create the
hollow prostheses. EI Mahdy et al.** described the two
flask technique to process the obturator and the tooth
portion separately. Mc Andrew et al. ** described the
technique of fabricating the prosthesis in two halves and
sealing them using autopolymerizing resin. lramaneerat
et al. *° described the technique of injecting argon gas
into the bulb of the obturator. Buzayan et al. *" described
the use of hard thermoforming splint to fabricate closed
hollow bulb obturator. Plaster index was used as a
matrix for the fabrication of hollow obturator by Asher
et al. *® Separate processing of two halves followed by
joining them with an autopolymerizing resin. Additional
techniques with the use of combinations of impressions,
casts and multiple laboratory procedures rendered them
time-consuming and limited in application.’*® The
uniform wall thickness of a hollow prosthesis ensures
the least possible weight. Worley and Kniejski *
described a method for the fabrication of a closed hollow
obturator while controlling the thickness of the hollow
portion.

The advantages of fabricating one piece obturator are; it

is hygienic, more esthetic, simple, and accurate and there
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are no lines of demarcation between heat cure and
autopolymerizing resin and size and shape of the hollow
space achieved allow uniform wall thickness for closed
hollow obturator. Due to these advantages the technique
described by Chalian et al. is being followed for decades
The disadvantages are additional processing time
required to process the lid, acrylic resin may seep into
the hollow portion of the obturator, seepage of fluids is
possible if the seal is improper. Time and tested methods
are most of the time advisable, as they give predictable
restorative outcome.
Conclusion
Through knowledge of the post-surgical defect anatomy,
methods of fabrication of prosthesis, material science,
patient’s expectations and needs is required before any
prosthetic rehabilitation. Advantage of using time and
tested method is that a lot of literature available to
predict the restorative outcome.
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