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CONSENT TO ROOT CANAL THERAPY 
 

 

1. I,                                                                  , have been advised that endodontic treatment is needed 
to save my tooth. I am also aware and understand that endodontic (root canal) treatment is a 
last ditch effort to save my tooth. 

2. The endodontic procedure(s) necessary to treat the condition(s) have been explained to me and 
I understand the nature of the procedure. 

3. I am also aware that it is imperative to see my dentist for the restorative phase (filling and/or 
crown) as soon as possible following the root canal.  

4. I’ve been informed of the possible alternatives, namely extraction. Having no treatment at all 
can lead to pain and swelling. 

5. The endodontist has explained to me the several inherent and potential risk of the procedure. 
These may include but are not limited to the following: 

a. Post-operative discomfort lasting a few hours to several days, for which pain medication 
will be prescribed if deemed necessary. 

b. Post-operative swelling (very infrequent). 
c. Infection (rare) 
d. A small percentage of teeth do not completely heal and in time may require additional 

treatment or extraction. 
e. The instruments used are very small and fragile. Very infrequently they can separate in a 

canal. This can necessitate removal of them, endodontic surgery, or in extremely rare 
instances extraction.  

f. Sometimes canals are calcified (naturally closed off) and may not be able to be treated. 
g. Trismus (restricted jaw opening), which usually lasts several days, but may last longer. 

Parasthesia/numbness of the lip/cheek may last for several months or may become 
permanent.  

6. It has been explained to me and I understand that a perfect result is not guaranteed. However, 
this is what the endodontist strives for. 

7. I have been given the opportunity to question the endodontist concerning the nature of the 
treatment, the inherit risk of the treatment and the alternatives to the treatment. 

8. Other 

Patient initials _________. 

9. I realize that it is important to return to my dentist for the restorative phase. I also know that I 
should not chew on this tooth (area) until I have seen my dentist and have had the tooth 
restored. By ignoring this I realize my tooth can fracture and may result in extraction.  

 

Date      Signature 

 

Witness 
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