
Root Canal Consent 
 

Endodontic therapy is the treatment of the canal that lies in the middle of the tooth and its 
root.  When complete, root canaled teeth have a high degree of success and feel just like 
your other teeth.  As with any medical or dental treatment, this treatment has NO guarantee of success for any length of 
time.  Occasionally, the tooth may require retreatment, root-end surgery, or even extraction.  Endodontic therapy is 
accomplished by drilling a hole in the top of the tooth to gain access to the nerve canal.  Small instruments called files are 
used to remove the nerve and blood supply to the tooth.  The canal is disinfected and then filled.  

 

I understand the following risks and side effects can occur during the course of normal root canal treatment: 

 

1. Inability to completely fill the root canal because the canal is calcified or has a unique curvature (this may 
require endodontic surgery, referral to an endodontist, or extraction of the tooth) 

2.  Infection that may occur and may continue, requiring further endodontic surgery or extraction 
3. Fracture or breakage of the root or crown portion during or after treatment 
4. Inadvertent breakage of files or instruments within the root canal system that are unable to be retrieved 
5. Perforation of the tooth or root of the tooth during treatment 
6. Damage to existing fillings, crowns or porcelain veneers 
7. As a result of the injection or use of anesthesia, at times there may be swelling, jaw muscle tenderness or even a 

resultant temporary or permanent numbness of the tongue, lips, teeth, jaws and/or facial tissues 

 

After treatment you can expect mild to moderate discomfort.  This discomfort is due to inflammation around the root of 
the tooth and is a normal part of the healing process.  The symptoms will usually be a dull ache and sensitivity to 
chewing, biting, or touch, which may intensify during the first 3-4 days after treatment but should gradually decrease 
soon after.  Your bite may feel “off” for a few days, but should return to normal after the inflammation subsides.  

 

Please do not hesitate to ask the doctor or the staff if you have any questions 

 

By signing below I acknowledge I have read this document, understand the information presented, and have had all of 
my questions answered satisfactorily. 

Tooth being treated: ____________________    

 
 
 
_______________________________________       _______________________________________      ______________ 
Patient Name or Parent/Guardian (Printed)       Patient or Parent/Guardian Signature                            Date 
 
 
 
_______________________________________       _______________________________________      ______________ 
Doctor Signature                                       Date               Witness Signature                                                             Date 


