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Abstract 

Introduction: The aim of orthodontic treatment in 

patients with malocclusion is to improve the aesthetics 

of the oral and maxillofacial area and to optimise 

masticatory function by changing tooth alignment. 

Dental caries that develop in patients who are 

undergoing orthodontic treatment can cause inefficient 

mastication as well as premature tooth loss, thereby 

impacting quality of life. 

During orthodontic treatment of root-filled teeth, we 

suggest that the monitoring regime for previously 

traumatized vital teeth be adopted (Levander and 

Malmgren, 1988; Malmgren et al., 1993), i.e. initial 

radiographs followed by radiographic monitoring 6 

months after the start of tooth movement. Any 

negligence in monitoring and maintenance may lead to 

food lodgement and deep caries (no pain) and 

subsequently tooth loss and treatment failure. 
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Once such case reported to the department because of 

complain of severe gingival swelling and discomfort. 

Radiograph revealed deep carious lesion below then 

orthodontic band. 

Case Report: Patient undergoing ortho treatment (aged 

24) with gingival swelling buccal to 36 (no pain) 

reported to the department of conservative dentistry and 

Endodontics RVG presented previously root canal 

treatment with no periapical radiolucency and 

subgingival decay below orthodontic band. 

Treatment plan: Deep Caries Removal, Surgical crown 

lengthening followed by post and core in 36 

Discussion: The mandibular molar in the case after 

caries removal exhibited insufficient coronal tooth 

structure with very poor prosthetic prognosis. But loss of 

this molar would have resulted in complication in 

continued ortho treatment. Fiber glass multiple post 

placement was considered for better retention. To gain 

ferrule from the tooth surgical crown lengthening was 

done. Mesiobuccal canal was chosen over the 

mesiolingual canal for the additional post due to the 

higher concentration of dentin in the danger zone area of 

the mesiobuccal canal and post was luted by dual cure 

resin cement. Core was built with the composite to form 

a mono- block effect over which sutures were placed and 

patient recalled after 7 days. Suture were removed 

patient was referred to department of prosthodontics for 

prosthesis work and referred back to department of 

orthodontics for continued ortho-treatment. 

Conclusion: Secondary Decay in Endodontically 

Treated Tooth (ETT) during orthodontic treatment can 

result in failure of the whole treatment. 

Keywords: Post and core, Orthodontic Treatment, Oral 

Hygiene, ETT. 

 

 

Introduction 

The aim of orthodontic treatment in patients with 

malocclusion is to improve the aesthetics of the oral and 

maxillofacial area and to optimise masticatory function 

by changing tooth alignment
1
. However, orthodontic 

treatment can have undesirable consequences, including 

periodontal disease, root resorption, tooth devitalisation, 

temporomandibular disorder, caries and damage to 

enamel
2,3

. Dental caries that develop in patients who are 

undergoing orthodontic treatment can cause inefficient 

mastication as well as premature tooth loss, thereby 

impacting quality of life 
4,5

. A meta-analysis, based on 

the results of 14 relevantstudies, revealed that the 

incidence of newly developed dental caries lesions 

during orthodontic treatment was 45.8%
7
. Sundararaj D 

in a study8 diagnosed dental caries in 350 patients 

before and after orthodontic treatment, and found that 

72.9% of subjects developed new dental caries during 

treatment. 

Cardoso et al. in a sample included a total of 43 patients, 

30 women (69.7%), and 13 men (30.2%), nineteen 

patients (44.2%) had loss of at least one permanent first 

molar due to anchorage loss, if the molar is lost in 

between the orthodontic treatment the mean time of 

orthodontic treatment increases
9
. 

The success of orthodontic treatment greatly depends on 

maintaining good oral hygiene, which can be 

accomplished using sonic toothbrushes, conventional 

tooth brushes, ortho brushes, interdental flossing, 

mouthwashes that remineralize teeth, water flossers, 

irrigators, and other tools which helps in improving 

dental hygiene for most patients, pain was the main 

reason they went to the dentist, followed by tooth decay. 

Patient's everyday lives, ability to function normally, and 

quality of life are all negatively impacted by dental pain, 

which is why the majority of dental visits are focused on 
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providing urgent pain relief14. But when the tooth is 

root canal treated no pain is experienced which leads to 

negligence and tooth loss. 

During orthodontic treatment of root-filled teeth, we 

suggest that the monitoring regime for previously 

traumatized vital teeth be adopted (Levander and 

Malmgren, 1988; Malmgren et al., 1993), i.e. initial 

radiographs followed by radiographic monitoring 6 

months after the start of tooth movement. Any 

negligence in monitoring and maintenance may lead to 

food lodgement and deep caries (no pain) and 

subsequently tooth loss and treatment failure. 

Once such case reported to the department because of 

complain of severe gingival swelling and discomfort. 

Radiograph revealed deep carious lesion below the 

orthodontic band. 

Case Study 

A patient age 24-year-old female was referred from the 

department of orthodontics with the complain of 

gingival swelling and discomfort in left mandibular back 

tooth region for the past 2 days. 

History of present illness – Patient experienced 

gingival swelling since 2 days. 

Patient has undergone RCT with the 36 before 

orthodontic treatment. 

Intra – oral examination  

 Severe gingivitis and food deposits in left 

mandibular region with 36 

 The probing depth was within normal limit. 

 The tooth was not tender to percussion, palpation or 

biting and not mobile. 

Radiographic examination revealed deep sub gingival 

carious lesion below band. Root canal treated tooth with 

no periapical radiolucency. 

 

 

Clinical Examination 

Patient was advised to get her band removed and after 

removal of band, it was observed that tooth was 

previously root canal treated and amalgam post 

obturation restoration was done. 

On removing of amalgam restoration and secondary 

decay the remaining sound tooth structure was sub 

gingival and in-sufficient for direct restoration only. 

Treatment Advised 

 No root canal retreatment required 

 Surgical crown lengthening followed by Post and 

core with 36 

Treatment Done 

Orthodontic band was removed and thorough oral 

prophylaxis was done. Old amalgam restoration was 

removed; Secondary decay stained and removed. The 

distal margin of the remaining tooth structure was 

subgingival and equi-crestal, surgical crown lengthening 

was performed and 2 mm of crown structure for ferrule 

was gained for longevity of the restoration. 

Post space preparation was done in distal and mesio-

buccal canal (apical seal was kept intact) prefabricated 

posts were luted with dual cure resin cement and core 

was built followed by prosthetic rehabilitation. 

 

Figure: A, B, C, D. 
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Discussion 

The mandibular molar in the case study exhibited 

insufficient coronal tooth structure with very poor 

prosthetic prognosis. But loss of this molar would have 

resulted in complication in continued ortho treatment. 

Fiber glass posts demonstrated exceptional survival 

rates, ease of application, mono-block effect and less 

appointments
10

. multiple post placement was considered 

for better retention. The prepared tooth margin was at 

the level of bone crest; to gain ferrule from the tooth 

surgical crown lengthening was done. 

Mesiobuccal canal was chosen over the mesiolingual 

canal for the additional post due to the higher 

concentration of dentin in the danger zone area of the 

mesiobuccal canal
11

. The anchorage between the core 

and the remaining tooth structure is provided by the 

post12 which was luted by dual cure resin cement. 

Core was build with the composite to form a mono-

block effect over which sutures were placed and patient 

recalled after 7 days. Suture were removed patient was 

referred to department of prosthodontics for prosthesis 

work and referred back to department of orthodontics for 

continued ortho-treatment. 

Conclusion 

Given the prevalence of caries and periodontal issues 

brought on by food lodgement, maintaining good oral 

hygiene is essential for people undergoing orthodontic 

treatment. 

Following every meal, one should exercise good dental 

hygiene. The irony is that decay in endodontically 

treated teeth does not cause pain, so it does not get 

patient's or doctor's attention. Instead, it can result in 

tooth loss, which can result in failure of orthodontic 

treatment. 
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