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Endodontic Information and Consent Form 

We would like our patients to be informed about the various procedures involved in endodontic 

treatment and have their consent before starting treatment. Endodontic {root canal} treatment is 

performed to save a tooth which otherwise might need to be removed. This is accomplished by 

conservative root canal treatment, or, when needed, endodontic surgery. The following discusses 

possible risks that may occur from endodontic treatment and other treatment choices. 

Risks More Specific to Endodontic (Root Canal) Treatment 

The risks include the possibility of instruments broken within the canals; perforations (extra openings) of 

the crown or root of the tooth; damage to bridges, existing fillings, crowns, or porcelain veneers; loss of 

tooth structure in gaining access to canals; and cracked teeth. During treatment complications may be 

discovered which make treatment impossible, or which may require dentat surgery. These complications 

may include blocked canals due to fillings or prior treatment, natural calcifications, broken instruments, 

curved roots, periodontal disease {gum disease), splits or fractures of teeth. 

Alternative Treatments 

These treatments include no treatment, waiting for more definite development of symptoms, and tooth 

extractions. Risks involved in the choices might include pain, infection, swetling, loss of teeth, and 
infection of other areas. 

Consent 

1, the undersigned, being the patient (parent or guardian of minor patient} consent to the performing of 

procedures decided upon to be necessary or advisable in the opinion of Or. Magdalena Goralczyk. I also 

understand that upon completion of the root canal treatment in this office, I must return to my general 

dentist for a permanent restoration of the tooth involved. I understand that root canal treatment is an 

attempt to save a tooth which may otherwise require extraction. Although root canal treatment has a 

high degree of success, it cannot be guaranteed. Occasionally, a tooth Which has had root canal 

treatment may require retreatment, surgery, or even extraction. 

Signature�----------------------'Date _________ _ 
(Parent or Guardian if patient is a minor} 


