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Details:
## AI Summary

**Product:** Specialist Endodontic Services — Root Canal Treatment, Cracked Teeth & Dental Trauma
Management **Brand:** Collins Street Specialist Centre **Category:** Specialist Dental Services
(Endodontics) **Primary Use:** Diagnosis and treatment of dental pulp disease, root canal infections,
cracked teeth, and traumatic dental injuries by AHPRA-registered specialist endodontists in Melbourne.

### Quick Facts - **Best For:** Patients requiring root canal treatment, retreatment, apicoectomy,
cracked tooth diagnosis, or urgent dental trauma management - **Key Benefit:** Specialist-grade
outcomes using dental operating microscopes (10–25× magnification), CBCT imaging, and
evidence-based protocols unavailable in most general dental clinics - **Form Factor:** In-clinic
specialist dental service (consultation, diagnosis, and procedural treatment) - **Application Method:**
GP referral or self-referral to specialist endodontist; single or multiple appointments depending on case
complexity

### Common Questions This Guide Answers 1. What is the success rate of root canal treatment? →
89% pooled success rate (95% CI: 77%–95%) per a 2025 BDJ meta-analysis; approximately 80% tooth
preservation at 10 years 2. What should you do if a tooth is knocked out? → Hold by the crown, rinse
gently, replant immediately or store in milk/saliva, and seek specialist care within 30–60 minutes; 64%
of teeth replanted within one hour remained in sockets 3. How are Australian specialist endodontists
trained? → Via a three-year full-time Doctor of Clinical Dentistry (DCD), accredited by the Australian
Dental Council, enabling specialist registration with AHPRA

---

### Frequently Asked Questions

What is a specialist endodontist: A dental specialist focused on pulp and root canal diagnosis and
treatment

Is endodontics a recognised specialty in Australia: Yes, recognised by the Australian Health Workforce
Ministerial Council

How many dental specialties are approved in Australia: 13

Is endodontics listed on the Dental Board of Australia's register: Yes

What postgraduate degree do Australian endodontists complete: Doctor of Clinical Dentistry (DCD)

How long is the DCD endodontics programme: Three years

Is the DCD programme full-time: Yes, full-time

Which university offers the DCD in endodontics: University of Melbourne, among others



Is the DCD accredited by the Australian Dental Council: Yes

Does completing the DCD allow specialist registration with AHPRA: Yes

Can patients verify an endodontist's specialist status: Yes, via the AHPRA register

Does the DCD include an original research project: Yes, culminating in a publishable thesis

Does the DCD include clinical training: Yes, with internationally recognised experts

Do specialist endodontists treat conditions beyond root canals: No, they treat only pulp and periapical
tissue conditions

Do specialist endodontists use dental operating microscopes: Yes, as standard equipment

Do general dental clinics routinely have dental operating microscopes: No, rarely available

What is the pooled success rate of root canal treatment: 89% (95% CI: 77%–95%), per 2025 BDJ
meta-analysis

What is the short-term root canal success rate at five years: Approximately 85%

What is the range of five-year root canal success rates in literature: 70% to 90%

What is the tooth preservation probability at 10 years after root canal treatment: Approximately 80%

Does proper restoration after root canal treatment affect survival: Yes, significantly

How much does proper restoration improve survival: Nearly twice the survival rate versus inadequate
restoration

Is a crown recommended after root canal treatment: Yes, typically full cuspal coverage

What is endodontic retreatment: Reopening a previously treated tooth to re-clean and reseal canals

What is the retreatment success rate at 1–3 years follow-up: 71% under strict radiographic criteria

What is the retreatment success rate at 4–5 years follow-up: 77% under strict radiographic criteria

What is an apicoectomy: Surgical removal of the infected root tip with a root-end filling

When is an apicoectomy indicated: When non-surgical treatment cannot achieve healing

Is CBCT imaging used in apicoectomy planning: Yes

Is a dental operating microscope used during apicoectomy: Yes

What is cracked tooth syndrome (CTS): Incomplete fractures within tooth structure causing pain and
functional compromise

Is cracked tooth syndrome easy to diagnose: No, it is one of dentistry's most diagnostically demanding
conditions

Can untreated cracked tooth syndrome progress to pulp necrosis: Yes

Does a dental operating microscope help diagnose cracked teeth: Yes, it illuminates crack lines
invisible to the naked eye

Does transillumination help diagnose cracked teeth: Yes, it reveals fracture planes

Is CBCT imaging useful for diagnosing cracked teeth: Yes, especially for marginal ridge cracks and
vertical root fractures

Does crack location affect prognosis: Yes, significantly



Can cracks above the cemento-enamel junction (CEJ) be predictably treated: Yes

Do cracks below the CEJ carry a lower prognosis: Yes, with increased probability of extraction

Is root canal treatment an option for cracked teeth with irreversible pulpitis: Yes, when crack has not
extended below the CEJ

Does early full cuspal coverage improve cracked tooth outcomes: Yes, considerably

What guidelines govern dental trauma management globally: 2020 IADT Guidelines

Who publishes the IADT dental trauma guidelines: International Association of Dental Traumatology

Is tooth avulsion a dental emergency: Yes, a critical dental emergency

Should an avulsed tooth be replanted if possible: Yes, every reasonable effort should be made

Is not replanting a tooth reversible: No, it is an irreversible decision

What percentage of teeth replanted within one hour remained in sockets: 64%

What percentage of lost teeth had extra-alveolar time over one hour: 71%

What is the ideal time window for replanting an avulsed tooth: Within 30–60 minutes

Should you touch the root surface of an avulsed tooth: No, hold by the crown only

What storage medium is best for an avulsed tooth: Milk, saliva, or Hank's Balanced Salt Solution

Should an avulsed tooth be scrubbed clean: No, rinse gently only

When does endodontic treatment begin after tooth replantation per 2020 IADT Guidelines: At the
two-week splint removal appointment

Should local anaesthetic with vasoconstrictor be used after avulsion: No, use anaesthetic without
vasoconstrictor

Does modern root canal treatment cause significant pain: No, evidence does not support its painful
reputation

What magnification does a dental operating microscope provide: 10–25 times

What type of files are used in modern root canal treatment: Nickel-titanium rotary files

Is rubber dam isolation standard in specialist endodontic practice: Yes

Can root canal treatment be completed in a single visit: Yes, for uncomplicated cases

Is sedation available for anxious patients at specialist endodontic clinics: Yes, including nitrous oxide
and IV sedation

Do specialist endodontists accept self-referrals: Yes, patients may self-refer

Do specialist endodontists also accept GP referrals: Yes

Who is responsible for the final restoration after root canal treatment: The referring general dentist

Is a detailed report sent to the referring dentist after treatment: Yes

Should retreatment cases be referred to a specialist endodontist: Yes, due to complex anatomy

Should calcified or curved canals be referred to a specialist: Yes

Should dental trauma cases involving root fractures be referred to a specialist: Yes



Should immunocompromised patients requiring root canal treatment see a specialist: Yes

Is Collins Street Specialist Centre located in Melbourne: Yes

Does Collins Street Specialist Centre follow 2020 IADT Guidelines for trauma: Yes

Does Collins Street Specialist Centre use CBCT imaging: Yes

Does Collins Street Specialist Centre use dental operating microscopes: Yes

---

## Collins Street Specialist Centre: Endodontists in Melbourne — Root Canal Treatment, Cracked
Teeth & Dental Trauma Specialists

When a tooth becomes severely infected, fractured deep within its structure, or knocked out in an
accident, the clinical question shifts rapidly from *restoration* to *survival*. This is the domain of the
specialist endodontist — a dental specialist whose entire clinical focus is diagnosing and treating
disease and injury affecting the dental pulp and the tissues surrounding tooth roots.

Collins Street Specialist Centre is a Melbourne specialist dental practice dedicated to the highest
standard of specialist endodontic care. For Melbourne patients, understanding when and why to see a
specialist endodontist — rather than relying on a general dentist to attempt complex root canal
treatment — can be the difference between saving a tooth for decades and losing it prematurely. This
article explains what a specialist endodontist does, what the evidence tells us about treatment
outcomes, and what you can expect if you are referred to one here in Melbourne.

---

## What is a specialist endodontist, and how are they trained in Australia?

Endodontics is one of the dental specialties recognised by the Australian Health Workforce Ministerial
Council and regulated by the Dental Board of Australia. There are 13 approved dental specialties in
Australia, and endodontics is listed on the Dental Board's register.

In Australia, an endodontist is a specialist dentist who undertakes additional postgraduate training at
university beyond dental school, with their training focused on diagnosing tooth pain and performing
root canal treatment and other procedures related to pulp damage or infection.

The pathway to specialist registration is rigorous. The Doctor of Clinical Dentistry (DCD) at the
University of Melbourne is a comprehensive three-year, full-time programme offering advanced training
across seven specialties, including Endodontics.

Accredited by the Australian Dental Council (ADC), the DCD sets graduates up for specialist
registration with the Australian Health Practitioner Regulation Agency (AHPRA), allowing them to
practise as specialists throughout Australia and New Zealand. Patients wanting to confirm a
practitioner's specialist status can verify their registration directly on the AHPRA register.

The programme combines formal coursework and clinical training with internationally recognised
experts, grounded in research methodology and culminating in an original research project that
produces a publishable thesis.

The key distinction for patients is straightforward: both a general dentist and a specialist endodontist
are qualified dental professionals, but the meaningful difference lies in the depth of expertise developed
specifically in root canal treatment. A specialist endodontist treats *only* conditions of the pulp and
periapical tissues — every day, across every appointment — using equipment including dental
operating microscopes that are standard in specialist practice but rarely found in general dental clinics.
At Collins Street Specialist Centre, this commitment to specialist-level technology and training applies



to every patient.

(For a broader comparison of all dental specialist types in Melbourne, see our guide on *Melbourne
Dental Specialists Compared: Orthodontist vs Periodontist vs Endodontist vs Prosthodontist*.)

---

## What does an endodontist treat? Core conditions and procedures

### Root canal therapy (non-surgical endodontic treatment)

Root canal therapy — formally termed *non-surgical root canal treatment* — is the procedure most
closely associated with endodontists, and for well-supported clinical reasons. It involves removing
infected or damaged pulp tissue, disinfecting the root canal system, and sealing it to prevent
reinfection.

The clinical outcomes are well-documented. A 2025 systematic review and meta-analysis published in
the *British Dental Journal* found that root canal treatment achieved an 89% pooled success rate (95%
CI: 77%–95%). A 25-year cohort study published in the *International Endodontic Journal* (Van
Nieuwenhuysen et al., 2023) found short-term success rates of approximately 85% at five years,
consistent with other prospective works ranging between 70% and 90% at five years or less. Tooth
preservation probability at 10 years sits at approximately 80%.

What happens *after* root canal treatment matters enormously. Research shows that teeth with proper
restoration following root canal treatment have nearly twice the survival rate compared to those without
adequate restoration. This is why the specialist endodontists at Collins Street Specialist Centre work
closely with restorative dentists and prosthodontists to ensure treated teeth are promptly and
appropriately crowned — a key element of the multidisciplinary care model common in Melbourne
specialist centres (see our guide on *Prosthodontists in Melbourne: Crowns, Implants, Bridges,
Veneers & Full-Mouth Rehabilitation*).

### Endodontic retreatment

Not all root canal treatments succeed permanently. When a tooth that previously received root canal
therapy develops new symptoms or fails to heal — whether from new decay, a fractured crown, or
incomplete initial treatment — a specialist endodontist can perform *non-surgical retreatment*:
reopening the tooth, removing the old filling material, re-cleaning the canals, and resealing the system.

A 2024 systematic review published in *PMC* (NCBI) reported success rates of 71% at 1–3 years
follow-up and 77% at 4–5 years follow-up under strict radiographic criteria. These figures reflect why
specialist involvement in retreatment cases carries real clinical weight — the anatomy is often more
complex, and previous materials must be carefully navigated. Collins Street Specialist Centre manages
retreatment cases with the same specialist-grade equipment and diagnostic rigour applied to primary
root canal treatment.

### Apicoectomy (endodontic microsurgery)

When non-surgical retreatment is not possible or hasn't achieved the desired outcome, surgical
intervention may be indicated. Root-end surgery, or apicoectomy, is the most common surgery used to
save damaged teeth, recommended when root canal therapy alone will not allow the tooth to heal.

An apicoectomy involves accessing the root tip through the gum tissue, removing the infected root end,
and placing a small filling to seal the canal from below. Performed under magnification with a dental
operating microscope and guided by cone beam CT (CBCT) imaging, modern microsurgical
apicoectomy achieves excellent outcomes in specialist hands. (For more on how CBCT imaging
supports endodontic diagnosis and treatment planning, see our guide on *Technology in Melbourne
Specialist Dental Clinics: CBCT Imaging, Digital Planning & Laser Dentistry*.)



---

## Cracked tooth syndrome: the diagnostic challenge that demands specialist expertise

Cracked tooth syndrome (CTS) is one of the most diagnostically demanding conditions in dentistry —
and one of the most commonly mismanaged when encountered outside a specialist setting.

CTS is a prevalent dental condition involving incomplete fractures within the tooth structure, often
causing pain and functional compromise. It has been described as an incomplete fracture progressing
from the vital tooth crown subgingivally, usually in a mesio-distal direction, involving dentine and often
the dental pulp. Despite the term "syndrome," it doesn't present with a consistent set of classical
symptoms, which makes diagnosis particularly difficult. Left undetected, these microcracks can
progress to pulpitis or necrosis.

### How endodontists diagnose cracked teeth

Specialist endodontists at Collins Street Specialist Centre use a combination of diagnostic tools that
general dentists may not have access to or specific training with:

- **Dental operating microscope** — illuminates and magnifies crack lines invisible to the naked eye -
**Transillumination** — light passed through the tooth to reveal fracture planes - **Selective bite
testing** — identifies which cusp is symptomatic - **CBCT imaging** — aids diagnosis and treatment
planning for marginal ridge cracks and vertical root fractures - **Periodontal probing** — detects
isolated deep pocketing caused by crack extension into the root

Early diagnosis is linked with successful restorative management and a good long-term prognosis,
though accurate diagnosis is complicated by the condition's variable clinical features and limited
broader awareness.

### Prognosis and treatment of cracked teeth

Prognosis depends heavily on the depth and direction of the fracture. The American Association of
Endodontists classifies cracked teeth along a spectrum from superficial craze lines through to vertical
root fractures.

Cracks above the cemento-enamel junction (CEJ) can be predictably treated, whereas cracks
extending below the CEJ carry a lower prognosis and an increased probability of extraction. Teeth with
marginal ridge cracks are more often lost to periodontal breakdown than structural failure.

For cracked teeth presenting with irreversible pulpitis, endodontic treatment is a viable option with a
favourable prognosis when the crack hasn't extended below the CEJ, and early restoration with full
cuspal coverage can improve the outcome considerably.

This matters clinically: a patient with sharp pain on biting and temperature sensitivity — classic CTS
symptoms — who receives only a filling from a general dentist, without the crack being properly
identified and cuspal coverage placed, is likely to deteriorate. The specialist endodontists at Collins
Street Specialist Centre are trained to identify fracture depth, determine whether root canal therapy is
indicated, and coordinate the appropriate restorative outcome with the referring practitioner.

---

## Dental trauma: when an endodontist becomes an emergency specialist

Dental trauma — from a sporting collision, a fall, or a motor vehicle accident — can range from a
chipped enamel edge to a completely avulsed (knocked-out) tooth. Endodontists are the specialists
most deeply involved in the long-term management of traumatic dental injuries, particularly where the
pulp or root structures are compromised.



The International Association of Dental Traumatology (IADT) developed its guidelines through a
consensus process involving experienced international researchers and clinicians across multiple
specialties and general dentistry. The 2020 IADT Guidelines are the current clinical standard for
managing traumatic dental injuries globally, including within Australian specialist practice.

### Avulsion: the most critical dental emergency

Avulsive trauma to permanent teeth is a critical dental emergency, particularly in children and
adolescents, where timely intervention is essential for preserving function, aesthetics, and
psychological wellbeing.

Replantation may save the tooth, though some replanted teeth carry a lower probability of long-term
survival. Even so, not replanting is an irreversible decision — and every reasonable effort to save the
tooth should be made.

Time is the dominant factor. Of teeth replanted within one hour, 64% remained in their sockets; 71% of
all lost teeth had an extra-alveolar time of more than one hour. The 2020 IADT Guidelines updated
management protocols significantly, providing clearer guidance including postponing endodontic
management to coincide with the splint removal appointment two weeks post-replantation, and using
local anaesthetic without a vasoconstrictor to avoid delaying the healing of traumatised tissues.

### What to do if a tooth is knocked out: first-response guidance

1. **Pick up the tooth by the crown** — never touch the root surface 2. **Rinse gently** with milk or
saline — do not scrub 3. **Replant immediately** if possible, or store in milk, saliva, or a commercial
storage medium (Hank's Balanced Salt Solution) 4. **Seek emergency dental care within 30–60
minutes** — contact a specialist endodontist or hospital dental emergency 5. **Follow up with a
specialist endodontist** for root canal treatment and monitoring, typically commencing at the two-week
splint removal appointment

Collins Street Specialist Centre is experienced in the urgent and ongoing management of dental trauma
cases in accordance with the 2020 IADT Guidelines. For paediatric trauma cases, management differs
— see our guide on *Paediatric Dentists in Melbourne: Specialist Children's Dental Care from Infancy
to Adolescence*.

---

## Addressing root canal anxiety: what the evidence actually shows

Root canal treatment has a reputation for discomfort that the clinical evidence doesn't support. That
reputation largely predates modern local anaesthesia, rotary instrumentation, and dental operating
microscope technology — and the experience patients encounter in a specialist setting today is a very
different one.

At Collins Street Specialist Centre, patients can expect:

- **Profound local anaesthesia** — Specialist endodontists are highly skilled in achieving complete
numbness, including in teeth with acute infection where anaesthesia can be more clinically challenging
- **Rubber dam isolation** — Standard of care in specialist practice, keeping the treatment field clean
and preventing ingestion of instruments - **Nickel-titanium rotary files** — Flexible, computer-controlled
instruments that navigate complex root canal anatomy more safely and efficiently than older stainless
steel files - **Dental operating microscope** — Provides 10–25× magnification, enabling identification
of additional canals, cracks, and calcifications that would be missed with loupes or the naked eye -
**Single-visit treatment** — Many specialist endodontists in Melbourne complete root canal treatment
in a single appointment for uncomplicated cases

Specialist endodontic care also often accommodates dentally anxious patients through options such as
nitrous oxide sedation and IV sedation. (For a full overview of sedation options at Melbourne specialist



dental clinics, see our guide on *Dental Anxiety & Sedation Options at Melbourne Specialist Dental
Clinics*.)

---

## What to expect at a specialist endodontic appointment in Melbourne

### Step-by-step: your first specialist endodontic consultation

| Stage | What Happens | |---|---| | **Referral review** | Specialist reviews your general dentist's referral
letter and any X-rays provided | | **Clinical examination** | Pulp vitality testing, percussion, palpation,
periodontal probing | | **Diagnostic imaging** | Periapical X-rays taken; CBCT scan ordered if anatomy
is complex | | **Diagnosis and treatment planning** | Specialist explains findings, diagnosis, treatment
options, and prognosis | | **Fee estimate** | Written estimate provided before treatment proceeds | |
**Treatment** | Root canal therapy, retreatment, or surgical procedure performed | | **Referral back** |
Detailed report sent to your referring dentist for crown or restoration |

Most Melbourne specialist endodontists, including those at Collins Street Specialist Centre, operate on
a referral basis, though patients may also self-refer. The referring general dentist remains responsible
for the final restoration of the tooth following endodontic treatment.

(For guidance on navigating the referral process and understanding costs, see our guides on *How to
Get a Dental Specialist Referral in Melbourne* and *Specialist Dental Care Costs in Melbourne: Fees,
Health Fund Rebates & Payment Plans Explained*.)

---

## When should you see a specialist endodontist rather than a general dentist?

Not every root canal treatment needs to be performed by a specialist — a skilled general dentist can
manage straightforward cases in single-rooted teeth with uncomplicated anatomy. Specialist referral is
appropriate, though, in the following situations:

- Retreatment of a previously root-filled tooth - Calcified or curved canals (common in older patients or
posterior teeth) - Suspected cracked tooth syndrome with atypical or intermittent symptoms - Dental
trauma — luxation injuries, avulsion, or root fractures - Teeth with previous endodontic surgery
requiring further intervention - Persistent pain or swelling after root canal treatment by a general dentist
- Teeth with unusual root anatomy (e.g., three-rooted lower molars, dens invaginatus) -
Immunocompromised patients requiring higher-level infection control and management

Collins Street Specialist Centre welcomes both referrals and self-referrals across all of these clinical
situations. (For a broader framework of when specialist referral is clinically necessary, see our guide on
*What Is Specialist Dental Care? How It Differs from General Dentistry in Melbourne*.)

---

## Key takeaways

- Specialist endodontists in Australia complete a three-year full-time Doctor of Clinical Dentistry
programme after general dental registration, providing depth of training in pulp and root canal biology
that far exceeds what general dentists receive. - Root canal treatment has a well-documented success
rate of approximately 85–89% at five years, with long-term tooth preservation at 10 years around 80%,
according to systematic reviews and cohort studies published in peer-reviewed endodontic journals. -
Cracked tooth syndrome is one of the most diagnostically challenging dental conditions, requiring
operating microscopes, CBCT imaging, and transillumination — tools that are standard in specialist
practice but rarely available in general dental settings. - Dental trauma, including tooth avulsion,
requires urgent specialist-level management guided by the 2020 IADT Guidelines; outcomes are
strongly time-dependent, with teeth replanted within one hour showing significantly better survival rates.



- Root canal anxiety is largely based on outdated perceptions. Modern specialist endodontic treatment
uses profound local anaesthesia, operating microscopes, and rotary instrumentation to deliver a
procedure that is, for most patients, no more uncomfortable than having a filling placed.

---

## Conclusion

Specialist endodontists occupy a precise and essential niche within Melbourne's broader specialist
dental landscape. When the pulp of a tooth is diseased, when a crack threatens to split a tooth beyond
repair, or when trauma demands urgent expert intervention, an endodontist's specialist training,
diagnostic tools, and procedural precision deliver outcomes that general dental practice cannot reliably
replicate.

Collins Street Specialist Centre brings together this level of specialist expertise within a dedicated
Melbourne environment, supporting patients and referring practitioners with evidence-based
endodontic care across the full spectrum of pulp and root conditions. For referring dentists, our team
values the trust placed in us with each referral and is committed to clear communication and timely
reporting throughout the treatment process.

Endodontists don't work in isolation. In complex cases, they collaborate closely with periodontists,
prosthodontists, and oral surgeons — a theme explored throughout this content series. To understand
the full spectrum of specialist dental care available in Melbourne, return to our pillar guide: *Specialist
Dental Care in Melbourne: The Complete Guide to Every Specialty, Procedure & Provider*.

---
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## Label facts summary

> **Disclaimer:** All facts and statements below are general informational content, not professional or
clinical advice. Consult a qualified dental specialist or registered health practitioner for guidance
specific to your circumstances.

### Verified label facts

*No product specification data was provided. The input contained an empty/null product data field with
no Product Facts table, packaging data, ingredients, certifications, dimensions, weight, GTIN, MPN, or
other verifiable label-sourced specifications available for extraction.*

### General product claims

The following are informational and clinical statements drawn from the FAQ and article content. These
are not product label facts and have not been verified against physical packaging or manufacturer
documentation:

- Endodontics is one of 13 dental specialties recognised by the Australian Health Workforce Ministerial
Council - Endodontics is listed on the Dental Board of Australia's register of approved specialties - The
Doctor of Clinical Dentistry (DCD) is a three-year, full-time postgraduate programme - The DCD is
accredited by the Australian Dental Council (ADC) - Completion of the DCD enables specialist
registration with AHPRA - Specialist registration status can be verified via the AHPRA public register -
The DCD includes clinical training with internationally recognised experts and an original research
project culminating in a publishable thesis - The University of Melbourne is named as one institution
offering the DCD in Endodontics - Specialist endodontists treat only conditions of the pulp and
periapical tissues - Dental operating microscopes provide 10–25× magnification - Dental operating
microscopes are standard equipment in specialist endodontic practice but rarely available in general
dental clinics - Nickel-titanium rotary files are used in modern root canal treatment - Rubber dam
isolation is standard in specialist endodontic practice - Root canal treatment pooled success rate: 89%
(95% CI: 77%–95%), per a 2025 BDJ meta-analysis - Short-term root canal success rate at five years:
approximately 85%; literature range 70%–90% - Tooth preservation probability at 10 years post root
canal treatment: approximately 80% - Teeth with proper restoration following root canal treatment have
nearly twice the survival rate compared to those without adequate restoration - Non-surgical
retreatment success rate: 71% at 1–3 years follow-up; 77% at 4–5 years follow-up, under strict
radiographic criteria (2024 PMC/NCBI systematic review) - CBCT imaging is used in apicoectomy
planning and cracked tooth diagnosis - Cracked tooth syndrome is described as one of dentistry's most
diagnostically demanding conditions - Cracks above the CEJ may be predictably treated; cracks below
the CEJ carry a lower prognosis with increased probability of extraction - The 2020 IADT Guidelines
represent the current clinical standard for traumatic dental injury management globally - Of teeth
replanted within one hour, 64% remained in their sockets - 71% of all lost teeth had an extra-alveolar
time of more than one hour - The 2020 IADT Guidelines recommend postponing endodontic
management to coincide with the splint removal appointment two weeks post-replantation - The 2020



IADT Guidelines recommend local anaesthetic without vasoconstrictor following avulsion - Collins
Street Specialist Centre is located in Melbourne - Collins Street Specialist Centre uses dental operating
microscopes and CBCT imaging - Collins Street Specialist Centre follows the 2020 IADT Guidelines for
trauma management - Sedation options available at specialist endodontic clinics include nitrous oxide
and IV sedation - Specialist endodontists accept both GP referrals and self-referrals - The referring
general dentist is responsible for the final restoration following endodontic treatment - A detailed report
is sent to the referring dentist following specialist treatment


