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Introduction 
Endodontics is a specialized branch of dentistry that deals with the 

study, diagnosis, prevention, and treatment of diseases and injuries 
affecting the dental pulp and surrounding tissues [1]. At the heart of 
endodontic treatment lies the procedure known as root canal therapy, 
which aims to save teeth that would otherwise need to be extracted due 
to severe infection or damage [2]. Endodontics, derived from the Greek 
words "endo" (inside) and "odons" (tooth), encompasses the specialized 
area of dentistry concerned with the study, diagnosis, prevention, 
and treatment of diseases and injuries affecting the dental pulp and 
periapical tissues. The dental pulp, housed within the pulp chamber 
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Despite these remarkable advancements, endodontics continues to 
face challenges in terms of treatment outcomes, patient compliance, 
and interdisciplinary collaboration. Issues such as persistent microbial 
infection, canal complexity, and treatment failure pose significant 
obstacles to the long-term success of endodontic therapy. Moreover, 
the growing emphasis on minimally invasive approaches and evidence-
based practice underscores the need for continuous education and 
training among endodontic professionals to stay abreast of the latest 
developments and best practices in the field. Endodontics occupies 
a pivotal role in modern dentistry, offering essential services for the 
preservation of natural dentition and the management of pulpal and 
periapical pathologies [10]. By embracing innovation, interdisciplinary 
collaboration, and patient-centered care, endodontic practitioners can 
strive towards achieving optimal outcomes and improving the quality 
of life for their patients. This review aims to provide a comprehensive 
overview of endodontics, from its historical roots to its current state 
and future prospects, underscoring its significance in the broader 
context of dental health and well-being.

Root canal anatomy

Understanding the anatomy of a tooth is crucial to comprehend 
the intricacies of endodontic procedures. Each tooth contains one or 
more roots, which house the dental pulp—a soft tissue comprising 
nerves, blood vessels, and connective tissue. The pulp extends from the 
crown of the tooth to the tips of the roots, where it connects with the 
surrounding tissues. When the pulp becomes inflamed or infected, it 
can lead to severe pain and eventual tooth loss if left untreated.

Indications for root canal therapy

Root canal therapy becomes necessary when the dental pulp is 
damaged or infected. Common causes of pulp damage include deep 
cavities, traumatic injuries, repeated dental procedures on the tooth, or 
cracks in the tooth's structure. Symptoms indicating the need for root 
canal treatment include severe toothache, sensitivity to hot or cold, 
swelling of the gums, and discoloration of the affected tooth.

�e root canal procedure

Root canal therapy is a multi-step procedure performed to remove 
the infected or damaged pulp, clean and shape the root canals, and seal 
the space to prevent further infection. The process typically involves 
the following steps:

Diagnosis and treatment planning: The dentist conducts a 
thorough examination, including X-rays, to assess the extent of pulp 
damage and plan the treatment accordingly.

Local anesthesia: Before initiating the procedure, the dentist 
administers local anesthesia to numb the affected tooth and surrounding 
tissues, ensuring a pain-free experience for the patient.

Access opening: The dentist creates a small access opening in the 
crown of the tooth to reach the pulp chamber and root canals.

Pulp removal: Using specialized instruments, the dentist carefully 
removes the infected or inflamed pulp tissue from the pulp chamber 
and root canals.

Cleaning and shaping: The root canals are meticulously cleaned 
and shaped to remove any remaining debris, bacteria, and infected 
tissue. This step is crucial for eliminating the source of infection and 
preventing its recurrence.

Irrigation: The root canals are irrigated with antimicrobial 

solutions to disinfect the space thoroughly.

Obturation: Once the canals are cleaned and shaped, they are filled 
with a biocompatible material called gutta-percha to seal the space and 
prevent reinfection.

Restoration: After completing the root canal procedure, the access 
opening in the tooth is sealed with a temporary or permanent filling. 
In some cases, a dental crown may be placed to strengthen and protect 
the tooth.

Bene�ts of root canal therapy

Root canal therapy offers numerous benefits, including:

Pain relief: By removing the infected pulp, root canal treatment 
alleviates the severe toothache associated with pulpitis.

Preservation of natural teeth: Rather than extracting the tooth, 
root canal therapy allows for the preservation of the natural tooth 
structure, maintaining oral function and aesthetics.

Prevention of infection spread: Root canal treatment prevents the 
spread of infection to the surrounding teeth and tissues, reducing the 
risk of complications.

Long-term success: When performed correctly and followed by 
proper oral hygiene practices, root canal therapy can provide long-
lasting results, allowing patients to retain their natural teeth for years 
to come.

Postoperative care and prognosis

After undergoing root canal therapy, patients are advised to follow 
postoperative instructions provided by their dentist to promote healing 
and prevent complications. These may include:

•	 Avoiding chewing on the treated tooth until it is fully 
restored.

•	 Practicing good oral hygiene, including brushing and flossing 
regularly.

•	 Attending follow-up appointments for evaluation and 
possible placement of a permanent restoration.

In most cases, root canal therapy has a high success rate, with the 
treated tooth functioning normally for many years. However, factors 
such as the extent of infection, the presence of complicating factors, and 
the patient's oral hygiene habits can influence the long-term prognosis.

Conclusion
Endodontics, with its focus on root canal therapy, plays a vital role 

in preserving natural teeth and restoring oral health. By understanding 
the principles and procedures of endodontic treatment, patients can 
make informed decisions about their dental care and work towards 
achieving optimal oral well-being. With advancements in technology 
and techniques, root canal therapy continues to evolve, offering 
patients safer, more comfortable, and more effective solutions for 
treating diseased or damaged teeth. Endodontics plays a crucial role 
in preserving oral health, alleviating pain, and restoring function 
for millions of patients worldwide. Through a combination of 
scientific knowledge, clinical expertise, and technological innovation, 
endodontic specialists effectively diagnose and treat a wide range of 
dental conditions affecting the pulp and periapical tissues.

The evolution of endodontics has been marked by significant 
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milestones, including the development of new materials, techniques, 
and treatment modalities aimed at enhancing patient comfort, 
improving treatment outcomes, and promoting long-term tooth 
retention. From the introduction of rotary instrumentation and apex 
locators to the advent of regenerative endodontics and cone beam 
computed tomography (CBCT), the field continues to push boundaries 
and expand treatment options.

Endodontics stands as a cornerstone of modern dentistry, offering 
patients a pathway to preserve their natural dentition, alleviate pain, 
and achieve lasting oral health. With dedication to excellence, a 
commitment to continuous learning, and a spirit of innovation, 
endodontic professionals are poised to meet the evolving needs of 
patients and advance the field towards new frontiers of discovery and 
excellence.
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