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Details:
## AI Summary

**Product:** Root Canal Treatment (Endodontic Therapy) **Brand:** Core Dental Group Epping
**Category:** Dental / Endodontic Procedure **Primary Use:** Removal of infected, inflamed, or dead
pulp tissue from inside a tooth to preserve the natural tooth structure and eliminate infection.

### Quick Facts - **Best For:** Patients with irreversible pulpitis, pulp necrosis, dental abscess, or
deep decay reaching the pulp chamber - **Key Benefit:** Preserves the natural tooth, avoiding
extraction and costly replacement with implants or prostheses - **Form Factor:** In-chair clinical dental
procedure - **Application Method:** One to two appointments; local anaesthesia, pulp removal, canal
shaping and disinfection, obturation with gutta-percha, and crown restoration

### Common Questions This Guide Answers 1. Does root canal treatment hurt? → Approximately 90%
of patients experience no pain during the procedure; the local anaesthetic injection is the most
uncomfortable part and lasts only seconds. 2. What are the long-term success rates for root canal
treatment? → Cumulative tooth survival rates are 97% at 10 years, 81% at 20 years, and 68% at 37
years; a 2025 meta-analysis published in the *British Dental Journal* found an 89% overall success
rate. 3. Does Core Dental Group Epping offer same-day crowns after root canal treatment? → Yes,
using CEREC same-day crown technology at 230 Cooper Street, Epping, eliminating the need for a
temporary crown or return visit.

---

## Frequently Asked Questions

What is root canal treatment: A procedure removing infected or dead tissue from inside a tooth

What does root canal treatment remove: Infected, inflamed, or dead pulp tissue

Where is the pulp located: Inside the tooth's pulp chamber and root canals

What are root canals anatomically: Natural spaces inside the root of a tooth

What material is used to seal root canals: Gutta-percha, a biocompatible rubber-like material

What is gutta-percha: A biocompatible material used to fill cleaned root canals

What restoration follows root canal treatment: Usually a dental crown

Why is a crown needed after root canal treatment: The tooth becomes structurally weakened after
treatment

Does Core Dental Group Epping offer same-day crowns: Yes, using CEREC same-day crown
technology

What is CEREC technology: A system that designs, mills, and fits ceramic crowns in one appointment



Does CEREC eliminate the need for a temporary crown: Yes

Where is Core Dental Group located: 230 Cooper Street, Epping

What is the primary benefit of root canal treatment: It preserves the natural tooth

Does root canal treatment hurt: No, approximately 90% of patients experience no pain during the
procedure

What is the most uncomfortable part of root canal treatment: The local anaesthetic injection

How long does the anaesthetic injection discomfort last: Only seconds

Is the procedure itself painful after anaesthesia: No, the procedure is painless once numb

Can additional anaesthetic be given during treatment: Yes, if any discomfort is felt

How many appointments does root canal treatment typically take: One to two appointments

What determines the number of appointments needed: Complexity of tooth anatomy and severity of
infection

What imaging is used to diagnose root canal issues: Periapical X-rays and pulp vitality testing

What is CBCT used for in endodontics: 3D imaging for complex cases requiring greater diagnostic
precision

What is the single most powerful predictor of endodontic success: Absence of apical periodontitis
before treatment begins

What is apical periodontitis: Infection at the tip of the tooth root

What is pulp necrosis: Death of the pulp tissue inside the tooth

Can pulp necrosis occur without pain: Yes, because the nerve has died

What causes root canal treatment to be needed: Irreversible inflammation or infection of the dental pulp

Can deep decay lead to needing root canal treatment: Yes, when decay penetrates into the pulp
chamber

Can a cracked tooth require root canal treatment: Yes, if the crack exposes the pulp to bacteria

Can dental trauma require root canal treatment: Yes, if it severs or damages the pulp's blood supply

Can repeated dental procedures on one tooth require root canal treatment: Yes, cumulative irritation
can damage the pulp

What symptom suggests irreversible pulpitis: Prolonged sensitivity to heat or cold

What does spontaneous severe toothache indicate: Pulpitis, or inflamed pulp

What does tooth darkening or discolouration indicate: Pulp necrosis

What does gum swelling near a tooth indicate: Possible dental abscess

What is a sinus tract on the gum: A persistent pimple-like bump indicating chronic infection

Is swelling a dental emergency: Yes

What is the 10-year cumulative survival rate for root canal treated teeth: 97%

What is the 20-year cumulative survival rate for root canal treated teeth: 81%



What is the 30-year cumulative survival rate for root canal treated teeth: 76%

What is the 37-year cumulative survival rate for root canal treated teeth: 68%

What is the 10-year endodontic success rate: 93%

What is the 37-year endodontic success rate: 81%

What overall success rate did a 2025 meta-analysis find for root canal treatment: 89%

Where was the 2025 meta-analysis published: British Dental Journal

What percentage of root-filled teeth remain six years after treatment: Approximately 90%

What percentage of treated teeth become free from infection: Approximately 80–90%

Is root canal treatment more cost-effective than extraction long-term: Yes, when tooth replacement
costs are factored in

Why can extraction become more expensive than root canal treatment: Tooth replacement with an
implant or prosthesis adds significant cost

What disinfecting solution is used during root canal treatment: Sodium hypochlorite

What instruments are used to shape root canals: Rotary nickel-titanium (NiTi) files

Why are NiTi files used: They are flexible enough to navigate curved canal anatomy

What is an electronic apex locator: A device that determines the precise working length of each canal

What is obturation: The step of filling and sealing the cleaned root canals

What happens if a root canal is not properly sealed: Bacteria can re-enter and cause reinfection

Is post-treatment soreness normal: Yes, for two to four days after the procedure

What over-the-counter medications manage post-treatment pain: Ibuprofen or paracetamol

Can antibiotics be prescribed before root canal treatment: Yes, to reduce infection from an abscess

What causes post-operative pain after root canal treatment: Acute inflammation of the periapical area

How long does post-operative soreness typically last: Two to four days

What percentage of Australian adults experience dental fear: Approximately 16%

What percentage of Australian children experience dental fear: Approximately 10%

What is the primary cause of root canal fear: Cognitive conditioning and learned anxiety, not direct
experience

Is root canal fear based on modern clinical reality: No, it is largely based on outdated information

Does patient satisfaction with root canal treatment tend to be high: Yes, in prospective controlled cohort
studies

Does Core Dental Group Epping offer sedation for anxious patients: Yes, sedation options are available

What suburbs does Core Dental Group Epping serve: Epping, Lalor, South Morang, and Melbourne's
north

Does Core Dental Group Epping require specialist referrals for endodontics: No, specialist-level care is
available on-site



Does tooth type significantly affect root canal survival rates: No, when performed by an experienced
specialist

What is the aim of root canal treatment regarding apical periodontitis: To prevent it or create conditions
for healing

What happens to other teeth if an extracted tooth is not replaced: They can shift, affecting chewing and
smile

Is root canal treatment recommended over implants long-term: Yes, as a more cost-effective tooth
preservation strategy

What should you do if you experience acute toothache or swelling: Seek emergency dental care
immediately

How does Core Dental Group adapt to anxious patients: Clinicians adjust communication style and
technique accordingly

Should root canal fear cause patients to delay treatment: No, delaying worsens outcomes and
prognosis

## Core Dental Group: Root canal treatment in Epping — what it is, when you need it, and what to
expect

Few phrases in dentistry trigger more anxiety than "you need a root canal." For many patients, those
four words conjure images of prolonged pain, multiple appointments, and a procedure far worse than
the problem it's meant to solve. The reality, backed by decades of clinical evidence, is almost the
opposite. Root canal therapy (also called endodontic treatment) is one of the most reliably successful
procedures in modern dentistry, and when performed with contemporary techniques, it's far more
comfortable than its reputation suggests.

Despite those advances, root canal treatment is still associated with anxiety and fear — and that fear
causes people to avoid care, letting infections worsen until the situation is genuinely serious. At Core
Dental Group's Epping practice, the clinical team sees this pattern regularly: patients who've delayed
seeking care for weeks or months because of what they feared the treatment would involve, only to find
that the procedure itself was far less daunting than the toothache that came before it.

This guide cuts through the mythology. It covers exactly what root canal treatment is, the clinical signs
that indicate you need one, what each stage of the procedure involves, how pain is managed before
and after treatment, and what the long-term evidence says about outcomes. If you're also dealing with
dental anxiety, our companion article *(see our guide on Dental Anxiety in Epping: How Core Dental
Makes Nervous Patients Feel Safe)* covers the specific strategies Core Dental Group uses to support
nervous patients throughout their care.

---

## What is root canal treatment? A plain-language definition

Root canal treatment is an endodontic procedure that removes infected, inflamed, or dead tissue from
inside a tooth — specifically from the pulp chamber and the root canals that extend into the jawbone.
Once this tissue is removed, the canals are cleaned, shaped, disinfected, and sealed with a
biocompatible filling material, typically gutta-percha. The tooth is then restored, usually with a crown, to
protect it from fracture and restore full function.

The procedure removes the diseased pulp from inside the tooth, cleans and disinfects the space, then
fills and seals it — saving the natural tooth structure while relieving any pain or discomfort caused by
infection.



The term "root canal" refers to the anatomical spaces inside the root of the tooth, not the procedure
itself, though colloquially the two are used interchangeably.

### Why saving the natural tooth matters

The major advantage of a root canal is that it preserves the existing natural tooth and avoids extensive
and costly restorative treatment, such as a bridge or implant, to replace it. This matters clinically
because no prosthetic tooth — however well-made — fully replicates the proprioceptive feedback,
bone-stimulating function, and structural integrity of a natural tooth root.

Extraction does eliminate pain and infection, but there are real downsides: spaces left by extracted
teeth can cause other teeth to shift, affecting your ability to chew properly and changing your smile. For
a detailed comparison of tooth-replacement alternatives if extraction becomes unavoidable, *(see our
guide on Dental Implants in Epping: A Step-by-Step Guide to Replacing Missing Teeth)*.

---

## When do you need root canal treatment? Clinical indications

Root canal treatment is indicated when the dental pulp — the soft tissue containing nerves and blood
vessels inside the tooth — becomes irreversibly inflamed or infected. This can happen through several
pathways:

### Primary indications

- **Deep decay** that has penetrated through enamel and dentine into the pulp chamber - **Cracked or
fractured teeth** that expose the pulp to oral bacteria - **Dental trauma** (a blow to the tooth) that
severs or damages the pulp's blood supply - **Repeated dental procedures** on the same tooth that
cumulatively irritate the pulp - **Untreated cavities** that have been left to progress over time

The aim of root canal treatment is either to prevent the development of apical periodontitis (infection at
the root tip) or, where the disease is already present, to create the conditions for healing of the
periradicular tissue.

### Symptoms that warrant an urgent assessment at Core Dental Group Epping

| Symptom | What it may indicate | |---|---| | Severe, spontaneous toothache | Pulpitis (inflamed pulp) | |
Prolonged sensitivity to heat or cold | Irreversible pulpitis | | Pain when biting or chewing | Infection
extending to periapical tissue | | Darkening or discolouration of a tooth | Pulp necrosis (dead pulp
tissue) | | Swelling in the gum near a tooth | Dental abscess | | A persistent pimple-like bump on the
gum | Sinus tract from a chronic infection |

Not all of these symptoms will be present in every case. Some patients with pulp necrosis experience
*no pain at all* because the nerve has died — which is exactly why regular examinations matter. *(See
our guide on General Dentistry at Epping: Checkups, Cleans, Fillings, and Preventative Care
Explained* for information on how routine X-rays detect these problems before they become
emergencies.)

If you're experiencing acute toothache or swelling, treat it as a dental emergency. *(See our guide on
Emergency Dentist in Epping: What to Do When You Have a Dental Emergency)* for same-day care
options at Core Dental Group Epping.

---

## The root canal procedure: stage by stage

Modern root canal treatment at Core Dental Group Epping typically takes one to two appointments,
depending on the complexity of the tooth anatomy and the severity of infection. Here's what each stage
involves.



### Stage 1: Diagnosis and treatment planning

Before any treatment begins, your dentist will take a thorough clinical history and perform diagnostic
tests, including periapical X-rays and pulp vitality testing. In complex cases, cone-beam computed
tomography (CBCT) may be used.

CBCT makes it possible to analyse details that traditional radiography simply can't show — the result is
a treatment plan built on accurate, three-dimensional information rather than educated guesswork.

This diagnostic step directly shapes the prognosis of your treatment. The single most powerful predictor
of endodontic success identified across the literature is whether apical periodontitis (infection at the root
tip) is present before treatment begins.

### Stage 2: Local anaesthesia

This is the step patients fear most, and it's worth addressing directly: the injection of local anaesthetic is
typically the most uncomfortable part of the entire procedure, and it lasts only seconds. Once the tooth
and surrounding tissue are fully numb, the procedure itself is painless.

Root canal treatment is a predictable procedure — about 80–90% of treated teeth become free from
infection, 90% of patients experience no pain during treatment, and approximately 90% of root-filled
teeth remain in the mouth six years after treatment.

For patients with significant dental anxiety, Core Dental Group Epping can discuss sedation options to
ensure comfort throughout the procedure. *(See our guide on Dental Anxiety in Epping: How Core
Dental Makes Nervous Patients Feel Safe)*.

### Stage 3: Access and pulp removal

A small opening is made through the crown of the tooth using a dental drill. This access cavity allows
the dentist to reach the pulp chamber and locate all root canals. The infected or inflamed pulp tissue is
then removed using a series of fine, flexible instruments.

Modern tools, including microscopes and ultrasonics, are particularly useful during this phase —
especially in teeth that have had previous endodontic treatment.

### Stage 4: Shaping, cleaning, and disinfection

The root canals are carefully shaped using rotary nickel-titanium (NiTi) files, which are flexible enough
to navigate curved canal anatomy without risk of perforation. The canals are simultaneously irrigated
with sodium hypochlorite to eliminate bacteria and dissolve remaining organic tissue.

Electronic apex locators are now used to determine the precise working length of each canal, reducing
the risk of over- or under-instrumentation — a straightforward example of how evidence-based
technique has improved outcomes in routine endodontic care.

### Stage 5: Obturation (sealing the canals)

Once the canals are clean, dry, and shaped, they are filled with gutta-percha — a biocompatible
rubber-like material — and sealed with a root canal sealer. This step is critical: a well-sealed canal
prevents bacteria from re-entering.

Once endodontic treatment is complete, the tooth needs a final restoration to prevent bacterial leakage
through the crown and to protect against fracture under chewing loads.

### Stage 6: Restoration with a crown

Following root canal treatment, the tooth is structurally weakened and needs protection. Core Dental
Group Epping offers CEREC same-day crown technology, meaning that in many cases the permanent



ceramic crown can be designed, milled, and fitted in a single appointment — no temporary crown, no
return visit. *(See our guide on Crowns, Bridges, and Dentures in Epping: Restoring Function After
Tooth Loss)* for full details on crown options.

---

## Pain management: before, during, and after treatment

### Before treatment

If you're in acute pain from a dental abscess or severe pulpitis, Core Dental Group Epping may
prescribe antibiotics to reduce infection before the procedure, and recommend over-the-counter
analgesics (ibuprofen or paracetamol) to manage symptoms in the meantime.

### During treatment

With effective local anaesthesia, the procedure should be painless. If you feel any discomfort at any
point, let your dentist know immediately — additional anaesthetic can be given. Patients who've
experienced root canal treatment with modern techniques consistently report that the procedure was far
less uncomfortable than they anticipated.

### After treatment

Some soreness or sensitivity in the days following treatment is normal. Post-operative pain stems from
acute inflammation of the periapical area, a response to the chemical, mechanical, and microbial
activity involved in cleaning the canals. It typically resolves within two to four days and responds well to
standard over-the-counter pain relief.

Current research points toward tailored pain management approaches in endodontics — recognising
that dental pain is genuinely complex and that a one-size-fits-all protocol doesn't serve every patient
equally well.

---

## What does the evidence say about root canal treatment success?

The clinical outcomes for root canal treatment are among the most thoroughly studied in all of dentistry,
and the data is consistently reassuring.

### Long-term tooth survival

A longitudinal retrospective observational study following 312 patients and 598 teeth with at least five
years of follow-up found cumulative survival rates of 97%, 81%, 76%, and 68% after 10, 20, 30, and 37
years respectively. The corresponding endodontic success rates were 93%, 85%, 81%, and 81%. This
was published in *Clinical Oral Investigations* (López-Valverde et al., 2023).

A 2025 meta-analysis published in the *British Dental Journal* found that root canal treatment achieved
an 89% success rate (95% CI: 77%–95%), confirming it as the treatment of choice for managing pulpal
necrosis and periapical pathologies.

### Root canal vs. extraction: the cost-effectiveness question

While root canal treatment costs more than extraction upfront, for patients whose extracted tooth is
subsequently replaced, those costs climb substantially higher. Extraction may look cost-effective in the
short term — but the potential need to replace the tooth with an implant, fixed prosthesis, or removable
partial denture shifts the calculation in favour of root canal treatment. (Wigsten et al., *Clinical and
Experimental Dental Research*, 2023.)

Root canal treatment is a predictable long-term strategy with good success and tooth preservation on
the arch, and can be recommended over costly alternatives such as implants. (Van Nieuwenhuysen et



al., *International Endodontic Journal*, 2023.)

### The role of specialist-level technique

Research has found that tooth survival is not significantly affected by tooth position or tooth type — a
finding attributed to consistent specialist-level technique, suggesting that the tooth-type gradient in
outcomes may be substantially reduced when treatment is performed by an experienced specialist
endodontist.

---

## Addressing the fear: why root canal's reputation is outdated

The cultural fear of root canals is largely inherited from an era before modern anaesthesia, rotary
instrumentation, and digital imaging. Dental fear affects about 16% of adults and 10% of children in
Australia, according to the University of Adelaide's Dental Practice Education Research Unit — and
root canal treatment sits near the top of the list of feared procedures.

Research published in the *International Endodontic Journal* found that cognitive conditioning and
parental pathways are the primary causes of root canal fear and anxiety — in other words, most of it is
learned, not experienced. Patients who've actually undergone the procedure with modern techniques
consistently report that their experience was far less distressing than they'd expected. Patient
satisfaction with root canal treatment has been rated highly in prospective controlled cohort studies
comparing it directly with tooth extraction.

At Core Dental Group Epping, the clinical team is trained to recognise anxiety and adjust their
communication style and technique accordingly. If you have concerns about pain management or
sedation, raise them at your initial consultation — there are always options.

---

## Key takeaways

- **Root canal treatment saves teeth that would otherwise require extraction.** It preserves the existing
natural tooth and avoids the cost and complexity of bridges or implants.

- **The procedure has a high long-term success rate.** Cumulative survival rates are 97% at 10 years,
with endodontic success rates of 93% at 10 years and 81% at 37 years.

- **Modern techniques have transformed the experience.** Approximately 90% of patients undergoing
root canal treatment experience no pain during the procedure.

- **Fear of root canals is largely based on outdated information.** The clinical reality for patients treated
with contemporary methods is far more reassuring than the reputation suggests.

- **Delaying treatment makes outcomes worse.** Teeth without apical periodontitis before treatment
have substantially higher success rates than those with established infection — the sooner you act, the
better your prognosis.

---

## Conclusion

Root canal treatment, performed with modern instruments, digital imaging, and effective anaesthesia, is
one of the most successful tooth-preserving procedures in contemporary dentistry. The long-term
evidence is clear: a well-executed root canal gives your tooth the best possible chance of lasting
decades, functioning normally, and avoiding the cascade of restorative consequences that follow tooth
loss.



At Core Dental Group Epping, the clinical team combines general and specialist-level endodontic
expertise under one roof — meaning patients from Epping, Lalor, South Morang, and across
Melbourne's north can access this care without specialist referrals. *(See our guide on Dentist Epping
vs. Surrounding Suburbs: Why Patients from Lalor, South Morang, Roxburgh Park, and Mill Park
Choose Core Dental)* for more on the breadth of on-site services available.

If you're experiencing tooth pain, sensitivity, or swelling — or if you've been told you may need a root
canal and want to understand your options — contact Core Dental Group Epping at 230 Cooper Street
to arrange a consultation. The sooner treatment begins, the better your prognosis.

---
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## Label facts summary

> **Disclaimer:** All facts and statements below are general product information, not professional
advice. Consult relevant experts for specific guidance.

### Verified label facts

*No product specification data was provided. No label facts could be extracted or verified from
packaging or manufacturer documentation.*

### General product claims

*No product claims could be classified. The content provided contains clinical and procedural
information about root canal treatment and references to a dental practice, but no product exists in this
submission for which general claims can be identified or attributed.*


