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INFORMED CONSENT FOR ENDODONTIC TREATMENT

I understand that a Root Canal Treatment may be required to save my tooth and that without this
treatment my tooth may require extraction. The success rate of a Root Canal Treatment is very
high, over 90-95%, however, it is a biological procedure to treat advanced inflammation or infection,
and so, cannot be guaranteed. I understand that, though very rare, there are certain complications
associated with performing a Root Canal Treatment such as: breakage of small instruments inside
my tooth, the creation of a perforation in my root, fracture of the porcelain or ceramic portion of
my crown if present, and exacerbation of root fractures. I understand that in most cases, even if
minor complications arise, they do not usually cause long term problems. I understand that I may
have a mild soreness around the area of my Root Canal Treatment for a few days and that in rare
cases the discomfort may be significant. I understand that unless Dr. Argraves places a permanent
restoration inside the chewing surface of my tooth, one should be placed within one month of the
Root Canal Treatment by my General Dentist.
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