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The root canal specialist

CONSENT FORM: SURGICAL ROOT CANAL TREATMENT, RETREATMENT, ROOT REPAIR AND APICECTOMY

Tooth
| am aware surgery is indicated for the following tooth or teeth:

| am aware:
1. The fee will be

2. | need to schedule an appointment for the sutures to be removed after days
Process
| understand the surgery will usually be carried out over a long appointment and stitches will be placed. Treatment will

be under local anaesthesia.

With inhalation sedation (Relative analgesia)* With intravenous sedation*

(*These have their own consent forms and fees)

Success rate & possible benefits

| am aware success is defined as the resolution of symptoms and disease and ultimately tooth retention (saving the
tooth) in the short, medium or long-term. | understand this is not certain and the likelihood of success (prognosis) has
been given as:

Hopeless Poor Uncertain Fair Fair-good Good

Possible complications and risks
| understand the following possible complications:

1. Pain, tenderness, bruising, bleeding, infection, swelling, gum recession and pocketing in the surgical area and
surrounding tissue. This may be in the short, medium or longer-terms.

2. Failure i.e. the tooth becomes infected, the infection does not clear or returns requiring further treatment or the tooth
to be extracted.

Alternatives
| understand the alternatives are:

1. No treatment: The potential risks are the disease gets worse resulting in acute or chronic pain and swelling due to a
greater, more-stubborn infection. Such infections can reduce success rates of treatment carried out at a later date,
can appear with little notice and can be very serious. | understand it may also affect the bone around the tooth
which may complicate implant placement should | wish to consider this in the future.

2. Extract the tooth then either leave the gap or consider a denture, bridge or implant-supported restoration - | do
understand what these are.

Confirmation
By providing my signature, | confirm:

1. | have had the opportunity to ask as many questions as | feel | need and can ask more later.

2. lunderstand the potential risks, benefits, costs and alternatives.
3. | am happy to proceed with treatment.

Signed:
Print name:

Date:
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