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chapter 6: the power of a root canal

Ever watch that show Heroes back in the day? Everyone had a special power, like
immunity to pain or telepathy. Well, youre a superhuman with superpowers, too!

It's true! Here’s how I know: After having a root canal, you can regrow your own bone.
The same way a lizard can regrow its tail, you can get your bone back! Your body is
incredible.

Let me share with you a very special story of a very special girl who walked into my office
one day. This is one of my favorite tooth stories.

One day a fifteen-year-old girl named Jessica walked into my office with tears rolling
down her face. She was in a lot of pain and was incredibly swollen. Hers was one of the
worst cases that I have ever seen. A few years back, she had fallen on a playground and
hurt her lower front teeth. But her family never took her to the dentist because her pain
had gone away after a few days. She had some pain, discomfort, and swelling that came
and went over the years. But every time it flared up, it would go away again, so she and
her family never felt they needed to take action. Months and years passed, and even
though she didn't feel it, Jessica had an infection that was getting worse and worse.

By the time she found herself in my office, the pain was just too bad to ignore. Jessica’s
swelling was the size of a golf ball, and it was sticking out from her chin. The x-ray image
on the right is what her teeth and bone looked like before we started treatment.

Let me explain what you are looking at here. This is an x-ray of Jessica’s four front teeth
on her bottom jaw. You can see that there is a big black area that surrounds all of those
teeth. This is not normal, and this is where she was losing bone as a result of having an
infection from the trauma.

Bone loss like this does NOT happen if there is no bacteria. The reverse is true, in that if
there is still bacteria, the bone cannot regenerate and heal. So this regrowth of bone is
how we as endodontists evaluate if our treatment is working. More on that later.




Bone Loss and Bacteria

A classic scientific study
showed that this type of bone
loss only happens in the
presence of bacterié?
Researchers looked at tooth
nerves that were exposed in
rats—both conventional rats
(rats with a normal
microflora) and germ-free
rats. They exposed the tooth
nerves in the mouth and
waited to see what would
happen.

After forty-two days, the
nerves had died, and the
process of this type of bone
loss occurred around the
roots. In contrast, the nerves
never died and no bone loss
occurred in the germ-free
rats, even if there was food
impaction. In conclusion, the
combination of nerve death
and bone loss around the
roots can only occur in the
presence of bacteria, which
we all have a lot of in our
mouths. (There is no way to
make us germ-free.)
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Cone Beam X-Ray Vision

[ used a cone beam in order to really understand
how much bone Jessica was missing. I nearly fell
off my chair when I saw the x-ray. This black area
is essentially a crater in her bone. The next few
images show you the tooth from different views
using a cone beam. I still think it's so neat how we
can see the tooth from all these different angles,
and I think even the non-dentist can see just how
fragile the mandible is in these images. One wrong
move, or even a small trip or fall, would likely have
caused a jaw fracture in this young patient.

Once I did my testing and looked over her imaging
thoroughly, I sat down with Jessica and her
guardian to review her options: saving or removing
the teeth. I explained that removal would cause the
bone to further atrophy because it would lose its
supportive function. Additionally, removal would
affect both her smile and her speech. To further
complicate matters, a tooth replacement would be
very difficult since there would be no bone to
support that replacement. With extraction, her
only option to fill in her smile would be to use a
partial denture (a prosthesis that you take in and
out of your mouth), which could affect her self-
confidence and the way she functions for the rest
of her life. Although removing her teeth might have
been more cost-effective in the short-term, it
wasn'’t our favorite option because it wasn't as
permanent a solution.

Note: This cone beam was
taken after the emergency
care was started due to her
level of pain and infection.
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We agreed to perform root canals on all four teeth with the understanding that After six months, [ asked her to come back into the office. Why did we wait so
Jessica could potentially also need surgery in the area. long? Well, remember like I said earlier, bone is very slow to regenerate. Yes, it’s
your superpower, but it moves at turtle speed. It usually takes about six to twelve

This is what the area looked like after a root canal on the x-ray. You can see that months at a minimum to actually start showing signs of healing on the x-ray.

the teeth were now filled with a root filling.
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You can see, though, that the bone is starting to fill in from the edge and work its way
in. It is normal for an infection of this size to take a few years to completely regenerate
the bone. But you can also see that even after just six months, Jessica is already a lot
more stable than she was when I first met her.

We saw her back two years later, and this is what her cone beam showed. Her bone
was filling in! This happens automatically when you remove the bacteria from the
canals; the body responds and healing takes place. Slow and steady wins the race.
(Note: even after two years, she is still not done regenerating all her bone!)
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The best part of all is that this all happened without her having to do a thing. No
further intervention beyond the root canal, and no surgery. g

Let’s take a look at her before and after x-rays one more time. It truly is incredible.
Who knew we humans could regrow ourselves? (I did.)
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You Can Regrow Bone, Too!

If you're thinking, “That’s great for Jessica, but I'm not a fifteen-year-old,” don’t
worry. You can regenerate your bone regardless of your age or what vitamins you
take. If you want to know what you can do to help your endodontist with the
process, the answer is... not a thing! Just be yourself, you superhero!

Remember: If you've had a root canal that hasn’t healed, then there may still be
bacteria in the tooth, or new bacteria may be getting in. Usually by just doing the
root canal again—and having it done properly (perhaps by an endodontist)—you
can save your tooth. If this is happening to you, seek out an endodontist to see if
they can help.

With the right technique and a little patience, a root canal can do so much to help
you save your teeth, your bone, your health, and your smile.

Root canals really are the answer much of the time!
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The Truth About Antibiotics

So often, people think a tooth infection can just go away by taking antibiotics, but
sadly, this just isn’t true. Antibiotics are often overprescribed in dentistry. Many
times they just aren’t necessary. [ always say that treatment trumps drugs when it
comes to antibiotics. Here’s why.

Antibiotics have a tendency to mask symptoms and the source of the problem,
making it hard to find the correct diagnosis. I always ask my patients not to start any
antibiotics prior to seeing me for the first time, and not to take any pain meds on the
day of that appointment. I want to be able to see everything in order to make a
diagnosis quickly. If I can'’t find the pain, I can't treat it, and it will delay solving the
problem. In fact, I prefer to see my patients on a bad day. This way I see what is truly
ailing them, I can use my expertise to figure out exactly how I can help them, and we
can just “git 'er done.”

When someone takes a leftover antibiotic from a previous surgery or a prescription
from their dentist or doctor, oftentimes the symptoms go away, but the problem
doesn't. It's important to note that these symptoms only go away temporarily. This
goes back to what I said earlier in this book—just because you don’t have pain does
not mean that you don'’t have a problem. In fact, sometimes by taking antibiotics,
what you're doing is just delaying treatment of the true issue. And the longer an
infection is left untreated, the less likely the treatment is to succeed. If you have an
infected tooth that becomes painful, and you use an antibiotic to buy some time, just
know that the next time it flares up on you, it will likely be worse than the first time.

I always urge my dental colleagues to be mindful when they are prescribing
antibiotics, and I urge my patients the same thing when they request antibiotics. You
can always ask to see if they're necessary, but many times you won't need them.
Trust that your provider will give them to you as needed, but don’t strong-arm them
into giving you medicine. Anything that you take has the possibility of causing an
adverse reaction. An antibiotic can cause an allergic reaction, or it can have a
negative impact on your gut and create a dysbiosis (an imbalance among your
microbes). That’s because antibiotics are systemic and impact your whole body; they
can't just target one area. In my opinion, less is more.

There are also times when antibiotics alone just aren’t effective at resolving an
infection in your tooth. In most cases, when your tooth is infected, it has already lost
its blood supply. And if your tooth has lost its blood supply within the canals, then
your body cannot get the antibiotic into the canals where the bacteria resides
anyway! The antibiotic could help reduce the flareup of the infection and can help
address an abscess, but it will not completely eradicate it. And in fact, in the earlier
stages of the pulpal inflammation and infection, taking an antibiotic will have no effect
on your symptoms, and it certainly won’t make you feel better in the long run.

This is why I never suggest taking an antibiotic simply for pain management. If you're
in pain, the solution isn’'t antibiotics alone, or to overuse antibiotics. Instead, a better
idea is treatment and pain medication. An antibiotic can be used when the infection
has gotten way out of hand, but we cannot depend on antibiotic treatment alone as a
cure. Simply put, antibiotics treat infections, and pain medications treat pain.

The point of this is it's important for your dentist to correctly diagnose and treat the
problem instead of just medicating it. [ always say, “Treatment trumps drugs.” This
will give you the best prognosis.

So what happens when your dentist tells you that what you actually need for the best
prognosis is a referral to a specialist? That's what we're going to explore in the next
chapter.

Takeaways:

1.You are able to regrow your bone after its loss, but it takes a long time,
so be patient.

2.Root canals can give your bone the opportunity to regrow, whereas
some other treatment options do not.

3.Antibiotics won't get rid of your tooth infection. In fact, they could just
mask the symptoms and give the actual problem time to get worse.

4.Don't take antibiotics for your teeth unless absolutely necessary; it's
better to let your dentist see you on a "bad" day because this gives them
a clearer picture of what's actually going on.
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