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ABSTRACT 

To determine the reasons for root canal treatment in the department of endodontics of Fatima 
Jinnah Dental College Hospital, Karachi, specifically designed proformas were distributed among the 
Demonstrators, House officers and postgraduate trainees performing treatments in the department of 
endodontics. They were asked to record the reasons for root canal treatment of a tooth in a one 
month period. The data were collected for 200 root canal treatments. Irreversible pulpitis (40%) was 
the most common reason for RCT followed by necrosed pulp (23%). Irreversible pulpitis was the most 
common reason for the root canal treatments. 
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INTRODUCTION 

Root canal treatment is one of the most frequently 
performed procedures in dental clinics. The technical 
aim of endodontic treatment is to seal the root canal 
hermetically to prevent intraradicular microorganisms 
and their toxins from reaching the periapical tissues1. 
A common cause of root canal treatment is an 
infected or abscessed tooth, which may result from a 
deep cavity, periodontal disease, or even a tooth frac-
ture. Sometimes trauma like a sharp blow to the 
mouth can result in damage to pulp of tooth even 
without an obvious fracture. 

Information on reasons for and pattern of a treat-
ment are necessary for understanding disease pattern, 
performance of previous treatments, determining cost 
effectiveness and devising future facilities based on 
patient needs2. Several studies were conducted in 
developed countries concerning reasons for and pat-
terns of root canal treatment3-5. As far as developing 
countries are concerned very little or almost no reasons 
has been done regarding this topic6-7. The developing 
countries have their specific needs and limited facilities 
available, it is necessary that much more studies 
should be conducted in these countries2. There has 
been no similar study reported regarding this topic in 
Pakistan. The aim of the present study was to deter-
mine the reasons for root canal treatment in the depart-
ment of Fatima Jinnah Dental College Hospital, 
Karachi. 

MATERIALS AND METHODS 

The study was carried out in the Department of 
Endodontics, Fatima Jinnah Dental College Hospital, 
Karachi. Information on RCT was obtained through a  

specially designed recording patient age, gender, 
tooth number, number of canals and reasons of the 
treatments or those of failures was required. The 
criteria for reasons for RCT were those derived from 
Saad and Clem5 as shown in Table 1. 

The forms were distributed among the doctors 
working in the department of endodontics of Fatima 
Jinnah Dental College Hospital, Karachi. The partici-
pants were asked to register all root canal treatments 
(RCTs) planned during a period of one month, i.e., from 
Pt August 2003 to 31st August 2003, using their 
routine methods of diagnosis and treatment planning. 
Data from the case records were collected. The data 
analyses were performed using the Statistical Package 
for Social Sciences (SPSS Version 11). 

RESULTS 

Information was recorded for 200 RCTs. Females 
patients were 51% while 49% were males. The age of 
patients ranged from 12 to 60 years with the mean 
age being 33 ± 10 years. 

TABLE 1: THE CRITERIA FOR REASONS OF ROOT  
CANAL AND TREATMENTS 

Necrotic Pulp No response to cold 
and electric test 

Irreversible pulpits Lingering pain and sensitivity 
after removal of stimulus 

Elective RCT 
Retreatment 

For restorative procedures 
Failed RCT (requiring retreat-
ment) 

Trauma 
Others 

History of physical injury 
Reason other than the above 
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Fig 1: Graphical presentation of reasons for root canal 
treatment 

TABLE 1. PERCENTAGE OF INVOLVED TEETH 

ARCh Central  
Inciser 

Lateral  
Inciser 

Canine First  
Premolar 

Second  
Premolar 

First  
Molar 

Total 
% 

Maxillary 4% 5% 3% 7% 7% 14% 38% 

Mandibular 7% 6% 8% 13% 14% 16% 62% 

Total % 11% 10% 11% 20% 21% 29% 100% 
 

Most of the RCTs were carried out in 
mandibular teeth (62%) remaining in maxillary arch 
(38%). The most frequently treated teeth were 
mandibular first molars (16%) followed by 
maxillary first molars (14%). 

Irreversible pulpitis (40%) was the most common 
reason for the root canal treatment followed by 
necrosed pulp (23%), retreatments (17%), elective root 
canal treatments (9%), traumatic of pulp (7%) and 
other reasons like root resorption case (4%). 
DISCUSSION 

This study has reported a preliminary report on 
reasons for root canal treatment at Fatima Jinnah 
Dental College Hospital, Karachi. The faculty mem-
bers collected the data as they diagnose and perform 
most of the RCTs in the Endodontic department. 

In the study there was no variation of sex, almost 
equal percentage of RCTs were carried out for both 
male and female patients. This is different from a 
recent study undertaken in Saudi Arabia where most of 
the RCTs were done on male patients3. However, this 
differs from some previous studies where the number 
of female patients was higher 4,5. 

The reasons could be due to treatment of all 
patients with no gender difference in the hospital. 

Irreversible pulpitis was found to be the most 
frequent cause followed by necrotic pulps. Our results 
were similar to those reported in different studies 
conducted at different institutions and hospital else-
where3,4,5. The cause of root canal treatment following 
trauma was low similar to some previous studies 4,5. 

The average age of patients was 33 years and 
trauma was more likely involving young persons. The 
result is similar to a recent study, which reported the 
average age of 32 years. The causes of failed RCTs 
were mainly because of unfilled root canal space and 
short obturation. This preliminary report is not focused 
on evaluation of reasons for endodontic retreatments 
being carried out in the endodontic department. Further 
investigation is required in this regard. 

There is no doubt that acceptance by the public of 
root canal therapy rather than extraction is on the 
increases. When comparisons were made according to 
tooth type, an interesting trend was seen in our study. 
There is a marked contrast to the increasing number of 
molar teeth being root filled. The number of anterior 
teeth being root filled was less, probably as a result of 
reduced caries rate and may be more use of mouth 
guards in contact sports8. 

 

 

 

RCTs are sometimes time consuming and very 
frustrating and problems can be minimized or overcome 
if proper monitoring of the root canal treatment is carried 
out. 
CONCLUSION 
1) Irreversible pulpitis and necrotic pulp were the main 

causes of root canal treatment in Fatima Jinnah 
Dental Hospital. 

2) Unfilled root canal space and inadequate obtru-
sions were main reasons for endodontic treat-
ments. 
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