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[Abstract] Root canal therapy is an effective treatment for pulp and periapical diseases. However, some teeth may ex-

hibit persistent periapical lesions, disease recurrence, or new lesions after treatment because of the complex anatomy of

the root canal and technique-sensitive procedure, thus often requiring retreatment. Retreatment is challenging because of

coronal restoration, root filling materials, and complications from previous treatments. This article presents a “3D” clini-

cal decision-making framework comprising “Decide if failure,” “Decide to treat,” and “Decide treatment type” for the

evaluation of the teeth, patients, and clinicians to ensure appropriate treatment selection.
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Fig 1 Decide if the endodontically treated tooth is a failure
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Fig 2 Clinical decision-making process for endodontic retreatment
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