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Introduction

An endodontic emergency is defined as pain or
swelling caused by various stages of inflammation or

infection of the pulpal or periapical tissues.

Endodontic pain may occur before, during, or after
endodontic treatment and may last from several hours to
several days. Therefore, endodontic pain continues to be a
significant problem facing the dental profession ). Pain after
endodontic procedures is an undesirable occurance for both
patients and clinicians. The causes of postoperative pain
includes mechanical, chemical and microbial injury to the

pulpal or periradicular tissues .

It is generally accepted that there is no single factor
affecting pain after root canal treatment. Several factors may
influence pain perception including: state of pulp, presence of
periapical radiolucency, preoperative pain and pain arising

from periapical tissues®.

One of the most important aspects of endodontic
practice is to control pain during and after root canal
treatment. Therefore, several strategies have been described
for managing pain and discomfort after root canal treatment.

These includes: preoperative analgesics and corticosteroid



Introduction

prescription, intracanal medicaments and occlusal reduction
@)

Because of the microbial etiology of the periradicular
diseases, endodontic therapy should be based on
antimicrobial strategies. In addition, if microorganisms are
the commonest causative factors of postoperative pain, a
lower incidence of pain might be expected after the
accomplishment of intra canal procedures based on

antimicrobial strategies ©.

Several studies had shown that both of Calcium
hydroxide and chlorhexidine are of the most common intra
canal medicaments in eradicating endodontic infection so,
reducing the postoperative pain. Calcium hydroxide
suggested that it has pain preventive properties because of its
antimicrobial or tissue altering effects . Also, chlorhexidine

has potent antimicrobial activity.

Also, apical extrusion of debris to the periradicular
tissues is one of the principle causes of postoperative pain
and discomfort, recent researches have shown the effect of
instrumentation kinematics on the amount of debris extruded

and consequently, the risk of postoperative pain ©. Against



