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training, and when to insist on a specialist in Melbourne.

Details:
## Collins Street Specialist Centre: Specialist vs general dentist for root canals — why it matters

If you've been told you need a root canal, your first instinct is probably to book with your regular dentist.
In many cases, that's a perfectly reasonable call. General dentists perform root canal treatments every
day, and for straightforward presentations, they get good results.

What most patients don't realise, though, is how much the outcome can differ depending on who does
the work. There's a meaningful clinical gap between a root canal performed by a general dentist and
one carried out by an endodontist — a registered specialist whose entire practice is dedicated to saving
teeth through root canal treatment and related procedures.

At Collins Street Specialist Centre (CSSC), located in Melbourne's CBD, our endodontists handle
complex root canal cases daily. This guide explains the clinical differences between specialist and
general dentist root canal treatment, so you can make a genuinely informed decision about your care.

---

## What is a root canal?

A root canal — technically called endodontic treatment — is a procedure to preserve a tooth when the
soft tissue inside it, known as the pulp, becomes infected or inflamed. The pulp contains nerves, blood
vessels, and connective tissue, and can become compromised through:

- Deep decay that reaches the pulp - Repeated dental procedures on the same tooth - A crack or chip
in the tooth - Trauma, even without visible external damage

Without treatment, pulp infection can progress to abscess formation, significant pain, and eventually
tooth loss.

### How a root canal works

1. **Access:** An opening is made through the crown of the tooth to reach the pulp chamber 2.
**Cleaning:** The infected or inflamed pulp tissue is removed from the chamber and root canals 3.
**Shaping:** The canals are cleaned, shaped, and disinfected using specialised instruments 4.
**Filling:** The empty canals are filled with a biocompatible material (typically gutta-percha) and sealed
5. **Restoration:** The tooth is then restored, usually with a crown, to protect it and return it to full
function

The procedure sounds straightforward, but root canal anatomy can be surprisingly complex. Teeth may
have multiple canals, curved roots, narrow passages, and significant anatomical variation — all of



which make treatment considerably more demanding.

---

## The general dentist approach

General dentists cover a broad range of dental services, from routine examinations and fillings through
to extractions and root canal treatment. Most dental graduates receive foundational training in basic
endodontic procedures during their undergraduate degree.

### What a general dentist typically offers

- **Standard equipment:** Dental loupes, conventional radiographs, and standard rotary
instrumentation - **Broad clinical skillset:** Root canal treatment is one part of a varied general practice
- **Uncomplicated presentations:** Well-suited to anterior teeth and premolars with straightforward
anatomy - **Continuity of care:** Treatment can often happen at the same practice where you get your
regular dental care

### Clinical success rates

Research consistently shows that root canal success rates vary according to the treating clinician's
training and specialisation:

- **General dentists:** Success rates of approximately 85–90% for initial root canal treatments -
**Endodontists:** Success rates of approximately 95–98% for initial root canal treatments

That 5–10 percentage point gap may look modest on paper, but when it's your tooth on the line, the
difference between a successful outcome and treatment failure matters. A failed root canal can mean
retreatment, surgical intervention, or extraction — along with the time, cost, and discomfort that follows.

---

## The endodontist advantage

An endodontist is a dentist who has completed an additional two to three years of full-time postgraduate
training at a university, focused exclusively on the diagnosis and management of conditions affecting
the dental pulp and surrounding tissues. Root canal treatments — along with retreatments and
apicoectomies — are their primary clinical work, day in and day out.

You can verify a specialist's registration through the [Australian Health Practitioner Regulation Agency
(AHPRA)](https://www.ahpra.gov.au/), which is worth doing when seeking specialist dental care.

### Specialised postgraduate training

During their postgraduate programme, endodontists receive intensive training in:

- Complex root canal anatomy and its clinical variations - Advanced techniques for locating and
negotiating difficult canals - Managing procedural complications, including perforations, separated
instruments, and calcified canals - Retreatment of previously failed root canal cases - Surgical
endodontics, including apicoectomy - Pain management and diagnosis of complex orofacial pain -
Trauma management for avulsed or luxated teeth

### Advanced clinical technology

One of the biggest practical differences between specialist and general dentist root canal treatment is
the technology available. Endodontists invest in equipment that improves diagnostic accuracy,
treatment precision, and long-term outcomes in ways that general practice simply can't match.

**Dental operating microscope**



The dental operating microscope is probably the single most important technological difference in
modern endodontics. It provides magnification of up to 25x alongside powerful coaxial illumination
directed into the tooth, allowing the endodontist to:

- Identify and negotiate hidden or additional canals that would be invisible without high-level
magnification - Detect cracks in tooth structure that aren't visible to the naked eye - Remove infected
tissue more thoroughly and precisely - Place root canal filling materials with greater accuracy -
Navigate complex anatomy with confidence that isn't achievable at lower magnification

Most general dental practices don't have a dental operating microscope. Dental loupes — which offer
useful but limited magnification, typically 2.5 to 4.5x — are the standard alternative. The difference in
what you can actually see is substantial.

**Cone Beam Computed Tomography (CBCT)**

CBCT is a three-dimensional imaging technology that gives a detailed volumetric view of the tooth, its
root system, the surrounding bone, and adjacent anatomical structures. Unlike conventional dental
radiographs, which produce a flat two-dimensional image, CBCT reveals:

- The precise number, shape, and curvature of root canals - The presence and extent of periapical
pathology - Cracks or fractures not visible on standard radiographs - The spatial relationship of roots to
critical structures, including the inferior alveolar nerve and maxillary sinus

At CSSC, our endodontists routinely use CBCT imaging when planning complex cases, so there are no
anatomical surprises once treatment begins.

**Ultrasonic instrumentation**

Specialist endodontists use ultrasonic tips that vibrate at high frequency to access calcified or
obstructed canals, remove existing filling materials during retreatment, improve canal cleaning, and
prepare access cavities with precision.

**Advanced rotary and reciprocating instrumentation**

Contemporary endodontic instruments are made from nickel-titanium alloys that flex through curved
root canals without fracturing. Endodontists use the latest generation of these systems, combined with
electronic apex locators and evidence-based irrigation protocols, to achieve thorough canal preparation
even in challenging anatomy.

---

## When should you see a specialist?

Uncomplicated root canal cases can be well-managed by experienced general dentists. But there are
specific situations where seeing an endodontist is likely to make a real difference to your outcome.

### Complex root canal anatomy

Some teeth are genuinely difficult. Molar teeth may have three, four, or even five root canals, some
hidden or calcified. Upper first molars, for example, frequently have an additional canal in the mesial
root — the MB2 canal — that's easy to miss without microscopic magnification. An untreated canal
means residual infected tissue stays in the tooth, which is one of the most common reasons root canals
fail.

### Retreatment of previously failed root canals

When a prior root canal has failed — whether symptoms have returned or periapical pathology has
developed — retreatment is considerably more complex than the original procedure. The endodontist
needs to remove existing filling materials, find any previously missed canals, address complications,



and re-treat the tooth to a specialist standard. This is firmly specialist territory.

### Calcified root canals

With age or following dental trauma, root canals can become progressively narrow and calcified,
making them extremely difficult to locate and instrument. The combination of microscopic visualisation
and ultrasonic instrumentation available to an endodontist is essential for navigating these cases.

### Teeth with posts or extensive restorations

Teeth restored with intracanal posts, large core restorations, or existing crowns need careful
management during endodontic treatment. Removing a post without compromising root integrity, or
accessing the pulp chamber through an existing crown, requires specialist skill and appropriate
equipment.

### Dental trauma

Where a tooth has been avulsed, luxated, or fractured as a result of trauma, an endodontist is best
placed to provide the urgent, specialised care needed to give the tooth the best possible prognosis.
Timing matters enormously in traumatic dental injuries.

### Surgical endodontics (apicoectomy)

When conventional root canal treatment isn't feasible or hasn't resolved periapical pathology, an
apicoectomy may be the answer. This minor surgical procedure involves accessing the root apex
through the overlying gum and bone, removing the infected periapical tissue, and sealing the root end.
It's best performed by an endodontist under microscopic magnification.

### Uncertain or complex diagnosis

Dental and orofacial pain can be genuinely difficult to diagnose. Pain may appear to come from one
tooth when the real source is elsewhere, or it may have a non-dental cause entirely. Endodontists
receive specific training in differential diagnosis of dental and orofacial pain, which helps ensure
treatment targets the right tooth and unnecessary intervention is avoided.

---

## What patients often don't know

### The MB2 canal

The upper first molar is among the most commonly root canal-treated teeth in the mouth. Research
shows that approximately 90% of upper first molars have a second canal in the mesiobuccal root — the
MB2 canal. General dentists identify and treat it in only around 30–50% of cases, while endodontists
using operating microscopes find it in over 90% of cases.

An untreated MB2 canal harbours residual bacteria and can be a persistent source of infection, ongoing
symptoms, and eventual treatment failure.

### Efficiency and patient comfort

Because root canal treatment is all endodontists do, they tend to work efficiently. A procedure that
might take two extended appointments with a general dentist can often be completed by an endodontist
in a single, more streamlined visit. Endodontists are also highly experienced in advanced local
anaesthetic techniques for teeth that are difficult to numb — a common challenge when there's acute
pulpal infection.

### Modern root canals are not painful



The reputation of root canal treatment as something to dread is largely based on outdated practice.
Contemporary endodontic treatment — particularly with a specialist — is typically no more
uncomfortable than having a filling placed. Advanced anaesthesia techniques keep patients
comfortable throughout, and post-operative discomfort is generally mild and manageable with
over-the-counter pain relief.

---

## The cost consideration

Endodontist fees are generally higher than general dentist fees for root canal treatment. But it's worth
looking at the full picture:

- **Initial specialist root canal treatment:** Higher upfront cost, but substantially higher success rates -
**General dentist root canal that fails:** Cost of the initial treatment, plus retreatment or extraction, plus
tooth replacement via implant or bridge

When you weigh the higher success rates of specialist treatment against the potential downstream
costs of managing a failure, specialist care often works out to be the more economical choice over time.

At CSSC, our endodontists provide clear fee estimates before treatment begins, and our team can
discuss your health fund entitlements and available payment arrangements.

---

## The CSSC multidisciplinary advantage

Endodontic treatment rarely happens in isolation. A tooth that needs a root canal will typically need a
crown afterwards, which falls within prosthodontics. Periodontal treatment may be needed before
endodontic work begins. And occasionally, a tooth can't be saved and needs to be replaced with an
implant — a process involving both periodontics and prosthodontics.

At Collins Street Specialist Centre, located in the Manchester Unity Building at 220 Collins Street in
Melbourne's CBD, all relevant dental specialists work in a coordinated environment under one roof. For
patients, this means:

- If an endodontist determines a tooth can't be saved, referral to our periodontist and prosthodontist for
implant planning happens without you needing to attend a separate practice - Where periodontal
treatment is needed before endodontic work, it's coordinated efficiently within the same centre - Crown
placement following root canal treatment is handled by our prosthodontists, ensuring a high standard of
definitive restoration - Complex cases are discussed collaboratively amongst specialists to determine
the most appropriate treatment pathway for each patient

---

## Making an informed decision

Whether to see a general dentist or an endodontist for your root canal depends on the clinical
complexity of your case, your priorities, and your treating dentist's recommendation. Here's a practical
guide:

**A general dentist may be appropriate for:** - Straightforward root canal treatment on anterior teeth or
premolars - Teeth with clearly visible, uncomplicated canal anatomy - Cases where your general
practitioner has solid experience and a good track record in endodontics

**Consider an endodontist when:** - The tooth is a molar, particularly an upper molar - The case
involves retreatment of a previously failed root canal - The canals are calcified or otherwise difficult to
access - The diagnosis is uncertain or clinically complex - You want to maximise the probability of
keeping the tooth - Your general dentist has recommended specialist referral



Many general dentists will proactively refer complex cases to endodontists. If a referral hasn't been
offered but you have concerns about the complexity of your case, it's entirely reasonable to ask for one
— or to seek a specialist opinion directly. A well-considered referral is a sign of good clinical practice,
not a limitation.

---

## Book a consultation

If you've been advised you need root canal treatment — or you're experiencing dental pain and want a
specialist assessment — our endodontists at CSSC are available to help.

**Don't put your tooth at unnecessary risk.** Book a consultation with an endodontist at Collins Street
Specialist Centre for a microscope-guided approach that gives your tooth the best possible chance of a
successful long-term outcome.

*Collins Street Specialist Centre is located in the Manchester Unity Building, 220 Collins Street,
Melbourne CBD.*


