Post-Operative Instruction:
Root Canal Treatment

.Avoid eating, drinking, or using your tongue to touch the

treated tooth for the first 30 minutes to ensure the

temporary filling hardens properly.

2.Avoid chewing or biting the hard substances (peanuts, ice
cubes, etc) on the treatment area as the temporary filling
placed immediately following root canal is prone to
cracking. If the temporary filling falls out, please contact
us as soon as possible.

3.If you were given any prescriptions, please take all the
medications as directed. If not, you may take Panadol or
Ibuprofen to reduce any pain. But, if pain remains
unbearable after taking painkillers, please contact us.

4.Some discomfort is normal for 2 to 4 days following root
canal therapy. In some cases, the tooth and surrounding
tissue may be sore for a few weeks following treatment.

5.Please keep the treated area clean by gently brushing and

flossing regularly, unless otherwise instructed by your

dentist.

IMPORTANT NOTE:

While flare-ups are rare, they occur in about 5% of cases and
may cause significant pain. They generally only occur with
teeth that are extremely irritated and/or infected or with teeth
that have a history of prior treatment. These sometimes occur
randomly, even on patients that have had root canals done in
the past without problems. If you have a flare-up, you may
experience moderate to severe pain, swelling, throbbing, or
general discomfort; please contact us right away. You may be
prescribed additional medication such as antibiotics, and/or
you may be asked to come to for further treatment.
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