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fig. 1 A. Broken file in mesiobuccal root canal, B. Broken file was removed using microscope, C. Broken file that was

removed
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fig. 2 A. Broken file not seen using microscope and not removed, B. After root canal filling
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fig. 3 A. No cavities, but occlusal wear was observed. A halo-like radiolucency appeares in the mesiobuccal root of the

maxillary right first molar., B. A cracked line appear (arrow)
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fig.4 A. Conventional intraoral radiography. Two root canal not visible in mesiobucal root of a maxillary right first

molar., B. Sagittal sectional image of cone-beam computed tomography, C. Axial sectional image. The two root

canals visible (arrow)., D. Coronal sectional image. The two root canals visible (arrow)
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table. 1 Indication on cone-beam computed tomography
in endodontics
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Correct treatment is based upon accurate diagnosis. The aim of the present study is to report on

the usefulness of dental operating microscopes and cone-beam computed tomography (CBCT) in the

diagnosis of endodontic disease and resulting therapy. Recently dental operating microscope and CBCT

have become widespread in various fields of dentistry including endodontics for correct diagnosis. The

CBCT is considered to be a very useful radiography in the diagnosis of endodontics. We can detect the

presence and extent of periapical lesions, number and shape of root canals, the presence and position of

root fracture and many other conditions using CBCT. The microscope is an excellent tool for detecting

cracks, additional canals, perforations, and the like. The major advantage of using dental operating

microscopes and CBCT is increased diagnostic potential.
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