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ABSTRACT  

Background:  Endodontic emergencies are circumstances associated primarily with pain and swelling that 

require immediate diagnosis and treatment.  This retrospective study was conducted to assess various 

endodontic emergencies help in the department. 

Material and methods: This is retrospective study conducted to assess various endodontic emergencies held in 

the department. Data were gathered on 200 patients. All of the teeth were treated by the same operator. Each 

patient’s record consisted of the following data: age, gender, pulpal and periradicular emergencies. List of 

endodontic emergency conditions were 12. Data were collected and statistical analysis was obtained. Descriptive 

and correlation analyses were generated using IBM SPSS Statistics 21. (Armonk, NY, United States). 

Results: In the present total patients included were 200. Endodontic emergencies occur more in males (59%) in 

the study. Endodontic emergencies occur 24% in the age grouo 18-30 years, 37% in the age group 31-40 years, 

18% in the age group 4-50 years, 21% in the age group 51-60 years. Maximum emergency cases were of Necrotic 

pulp with fluctuant swelling and no drainage obtained through canal (25%) and minimum cases were of pain in 

the failure of RCT. 

Conclusion: This study concluded that endodontic emergencies occur more in males and in the age group of 31-

40 years. Maximum emergency cases were of Necrotic pulp with fluctuant swelling and no drainage obtained 

through canal and minimum cases were of pain in the failure of RCT. 

Keywords: Endodontic emergencies, Necrotic pulp, swelling, drainage. 

INTRODUCTION 

The orofacial pain can be one of the worst human 

experiences, many times unbearable, leading the 

individual to experience physical and mental illness, 

so that orofacial pain is considered as a serious 

public health problem in many countries.1 Tooth 

pain is the main complaint of individuals who 

search for emergency dental care and involves 

many situations, such as: tooth-bone fractures, 

tooth fracture with pulp exposure, acute tooth pain 

(pulpitis), apical abscesses, dilaceration in oral 

mucosa, and hemorrhages.1-4 Endodontic 

emergencies define as pain and/or swelling caused 
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by infection or inflammation to the pulpal or 

periapical area.5 They are about one-third of the 

total dental emergency cases. These emergencies 

can occur before, during, or even after the initiation 

or completion of the root canal therapy. Treatment 

of those emergencies is one of the most challenging 

aspects of clinical dentistry.6 It requires eliminating 

the patient's signs/symptoms and postponing the 

permanent treatment.7,8 An estimated two thirds of 

all dental emergencies are endodontic in nature9,10, 

with patients primarily seeking emergency care for 

a painful tooth9,10,11. In addition, according to 

Nationwide Emergency Department Sample, 

approximately 302,507 patients make hospital 

emergency room visits each year for mouth 

abscess/facial cellulitis in the United States.12 The 

systemic antibiotic has been received considerable 

attention for relieving infection related to 

endodontic emergencies.13  Various strategies are 

chosen to opposite these conditions including 

pulpotomy, pulpectomy with intracanal 

medicament, and prescription of systematic 

medications.14 This retrospective study was 

conducted to assess various endodontic 

emergencies help in the department. 

MATERIAL AND METHODS 

This is retrospective study conducted to assess 

various endodontic emergencies held in the 

department. Before the commencement of the study 

ethical approval was taken from the Ethical 

Committee of the institute. Participants aged 18 

years and above were included in the study. 

Participants who declined to participate and 

immunocompromised participants were excluded 

from the study. Data were gathered on 200 patients. 

All of the teeth were treated by the same operator. 

Each patient’s record consisted of the following 

data: age, gender, pulpal and periradicular 

emergencies. All the pre-, intra-, and post-operative 

information pertaining to each treated tooth, 

including clinical and radiographic data, was 

recorded.  List of endodontic emergency conditions 

were 12. Root canal treatment was provided to 

patients under controlled and standardized 

conditions. Data were collected and statistical 

analysis was obtained. Descriptive and correlation 

analyses were generated using IBM SPSS Statistics 

21. (Armonk, NY, United States). 

RESULTS 

In the present total patients included were 200. 

Endodontic emergencies occur more in males 

(59%) in the study. Endodontic emergencies occur 

24% in the age group 18-30 years, 37% in the age 

group 31-40 years, 18% in the age group 41-50 

years, 21% in the age group 51-60 years. Maximum 

emergency cases were of Necrotic pulp with 

fluctuant swelling and no drainage obtained 

through canal (25%) and minimum cases were of 

pain in the failure of RCT(1.5%). 

Table 1: Endodontic emergencies according to gender.  

Gender  N(%) 

Male  118(59%) 

Female 82(41%) 

Total  200(100%) 

 

Table 2: Endodontic emergencies according to Age. 

Age group(yrs) N(%) 

18-30  48(24%) 

31-40  74(37%) 

41-50  36(18%) 

51-60  42(21%) 

Total  200(100%) 
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Table 3: Type of Endodontic emergencies. 

Endodontic emergencies  N(%) 

Symptomatic irreversible pulpitis-normal apical tissue 15(7.5%) 

Symptomatic irreversible pulpitis-symptomatic apical 

periodontitis 

22(11%) 

Necrotic pulp with symptomatic apical periodontitis; 

no swelling  

34(17%) 

Necrotic pulp with fluctuant swelling and drainage 

obtained through canal  

21(10.5%) 

Necrotic pulp with fluctuant swelling and no drainage 

obtained through canal 

50(25%) 

Necrotic pulp with diffuse swelling and drainage 

obtained through canal 

17(8.5%) 

Necrotic pulp with diffuse swelling and no drainage 

obtained through canal 

13(6.5%) 

Severe interappointment pain 8(4%) 

Severe interappointment pain and swelling  7(3.5%) 

Severe pain after completion of RCT 5(2.5%) 

Severe pain and swelling after completion of RCT 5(2.5%) 

Pain in the failure of RCT 3(1.5%) 

Total  200(100%) 

 

DISCUSSION 

Endodontic emergencies account for one-third of 

dental emergency cases and its management poses 

one of the most challenging aspects of clinical 

dentistry.15 Managing the emergency condition 

when there is pulpal necrosis with fluctuant 

swelling may involve drainage through the canal, 

complete canal instrumentation, incisions and 

drainage, placement of intracanal medicament, and 

prescribing analgesics according to the standard 

protocols.16 

In the present total patients included were 200. 

Endodontic emergencies occur more in males 

(59%) in the study. Endodontic emergencies occur 

24% in the age group 18-30 years, 37% in the age 

group 31-40 years, 18% in the age group 41-50 

years, 21% in the age group 51-60 years. Maximum 

emergency cases were of Necrotic pulp with 

fluctuant swelling and no drainage obtained 

through canal (25%) and minimum cases were of 

pain in the failure of RCT (1.5%). 

Iqbal et al.17, de Olivera Alves18, and Tanalp et al.19 

indicated cases with a periapical lesion had a higher 

risk of developing pain and flare-ups compared to 

those with no periapical involvement. A study from 

Wuhan, China, which analyzed the characteristics of 

endodontic emergencies during the coronavirus 

disease outbreak. There were a higher percentage 

of female patients (86%) who reported with painful 

emergencies than male patients (14%).20 

It is important to note that antibiotic prescription 

was a very common treatment plan for inter-

appointment pain or at the completion of RCT, and 

was suggested by 47% of dentists and more than 

78% of endodontists.8,16 

CONCLUSION 

This study concluded that endodontic emergencies 

occur more in males and in the age group of 31-40 

years. Maximum emergency cases were of Necrotic 

pulp with fluctuant swelling and no drainage 

obtained through canal and minimum cases were of 

pain in the failure of RCT. 

CONFLICTS OF INTEREST 

The authors declare they have no potential conflict 

of interests regarding this article. 

 

 



JRAD  

244 
 

Journal of Research and 
Advancement in Dentistry       Mahali RNR et al. 

REFERENCES 

1. Lipton JA, Ship JA, Larach-Robinson D. 

Estimated prevalence and distribution of 

reported orofacial pain in the United States. J 

Am Dent Assoc. 1993;124(10):115-21. 

2. Abbud R, Ferreira LA, Campos AG, Zanin KEG. 

Atendimento clínico de emergência: um estudo 

dos serviços oferecidos em dez anos. Rev Assoc 

Paul Cir Dent. 2002;56(4):271-5.  

3. Ehrmaann EH, Messer HH, Clark RM. Flare-ups 

in endodontics and their relationship to various 

medicaments. Aust Endod J. 2007;33:119-30.  

4. Francisco SF, Furtado AP, Porto DN, Carvalho 

DA, Fleury EDM. Levantamento dos 

atendimentos odontológicos do curso de 

Odontologia da UniEvangélica. Revista da FOA. 

2008;10(8):86-92. 

5. Dorn SO, Moodnik RM, Feldman MJ, Borden BG. 

Treatment of the endodontic emergency: A 

report based on a questionnaire – Part I. J 

Endod 1977;3:94-100.  

6. Shqair AQ, Gomes GB, Oliveira A, Goettems ML, 

Romano AR, Schardozim LR, et al. Dental 

emergencies in a university pediatric dentistry 

clinic: A retrospective study. Braz Oral Res 

2012;26:50-6. 

7. Gatewood RS, Himel VT, Dorn SO. Treatment of 

the endodontic emergency: A decade later. J 

Endod 1990;16:284-91.   

8. Cohen SH. Pathways of the Pulp. 10th ed. St. 

Louis: Mosby; 2011.  

9. Estrela C., Guedes O.A., Silva J.A. Diagnostic and 

clinical factors associated with pulpal and 

periapical pain. Braz Dent J. 2011;22:306–311 

10. Rechenberg D.K., Held U., Burgstaller J.M. Pain 

levels and typical symptoms of acute 

endodontic infections: a prospective, 

observational study. BMC Oral 

Health. 2016;16:61.   

11. Owatz C.B., Khan A.A., Schindler W.G. The 

incidence of mechanical allodynia in patients 

with irreversible pulpitis. J 

Endod. 2007;33:552–556.   

12. Kim M.K., Allareddy V., Nalliah R.P. Burden of 

facial cellulitis: estimates from the Nationwide 

Emergency Department Sample. Oral Surg Oral 

Med Oral Pathol Oral Radiol. 2012;114:312–

317. 

13. Nagle D, Reader A, Beck M, Weaver J. Effect of 

systemic penicillin on pain in untreated 

irreversible pulpitis. Oral Surg Oral Med Oral 

Pathol Oral Radiol Endod 2000;90:636-40. 

14. Raoof M, VakilianA, Kakoei S, ManochehrifarH, 

Mohammadalizadeh S. Should medical students 

be educated about dental trauma emergency 

management? A study of physicians and 

dentists in Kerman province, Iran. J Dent Educ 

2013;77:494-501. 

15. Shqair AQ, Gomes GB, Oliveira A, Goettems ML, 

Romano AR, Schardozim LR, et al. Dental 

emergencies in a university pediatric dentistry 

clinic: A retrospective study. Braz Oral Res 

2012;26:50-6.   

16. Torabinejad M, Walton R, Keiser K. 

Endodontics: Principles and Practice. 4th ed. St. 

Louis: Mosby; 2008.  

17. Iqbal M, Kurtz E, Kohli M. Incidence and factors 

related to flare ups in a graduate endodontic 

programme. Int Endod J. 2009;42:94–104. doi: 

10.1111/j.1365-2591.2008.01461.x. 

18. de Oliveira Alves V. Endodontic flare-ups: a 

prospective study. Oral Surg Oral Med Oral 

Pathol Oral Radiol Endod. 2010;110:e68–72. 

doi: 10.1016/j.tripleo.2010.05.014. 

19.  Tanalp J, Sunay H, Bayirli G. Cross-sectional 

evaluation of post-operative pain and flare-ups 

in endodontic treatments using a type of rotary 

instruments. Acta Odontol Scand. 2013;71:733–

9. doi: 10.3109/00016357.2012.715199.  

20. Yu J., Zhang T., Zhao D. Characteristics of 

endodontic emergencies during coronavirus 

disease 2019 outbreak in Wuhan. J 

Endod. 2020;46:730–735.  

 


