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Abstract
This is a review paper of information on the relationship between endodontics and orthodontics during treatment planning decisions. This relationship ranges from 
the effect of orthodontic tooth movement on the successful of endodontically treated teeth and the potential for resorption during tooth movement, to the clinical 
management of teeth requiring integrated endodontic and orthodontic treatment. 
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Introduction
Orthodontic Endodontic consideration is one of the important 

topic in Dentistry that has been discussed many years ago. movement 
of endodontically treated teeth was approached with caution for 
many years, and many precaution was considered during applying 
orthodontic movement to these teeth. 

The aim of this review is to determine issues to be considered for 
endodontic terms before orthodontic treatment, the alterations which 
may be occurred in the pulp during and after orthodontic treatment 
and how these changes affect the treatment decision.

Literature review
Studies shown that orthodontic tooth movement impact on 

the viability of the dental pulp and pulpal injury may occur [1]. The 
explanation of this phenomena is primarily due to an alteration in the 
blood vessels in the apical periodontium and those entering the pulp. 
Clinically the teeth may have altered sensations to stimuli [2].

Oppenheim [3,4] showed some signs of severe pulpal degeneration 
in all human cases using a labio lingual expansion appliance. As a 
result, he recommended the use of light intermittent forces to reduce 
damage to the dental tissues and provide time for possible repair. 

Many literature reviewed supports the fact that orthodontic tooth 
movement can cause degenerative and/or inflammatory responses in 
the dental pulp of teeth with completed apical formation, while Pulps 
in teeth with an incomplete apical foramen, whilst not immune to 
adverse action during tooth movement, have a reduced risk for these 
responses [5].

Orthodontic movement can carried out on endodontic treated 
teeth. As it is well known that mild resportion is normal during 
orthodontic treatment, Bender et al. [6] mentioned that there will be a 
reduction in the amount of resorption seen in endodontically treated. 
he suggested that the loss of the release of neuropeptides from a pulp 
that has been removed, would result in a decrease of the CGRP-IR 
fibers and. Their suggestions have been documented in many literature 
review and supported by Bondemark et al. [7].

Regarding the movement of Endodontically treated teeth, it was 
stated that it can be moved orthodontically as readily as teeth with 
vital pulps [8]. If teeth require root canal treatment during orthodontic 
movement, it is recommended that the root canals be cleaned, shaped 
and an interim dressing of calcium hydroxide be placed [9]. In other 
hand, A traumatized tooth in which exhibits resorption, there is a 
greater chance that orthodontic tooth movement will enhance the 
resorptive process. If a tooth has been severely traumatized (intrusive 
luxation/avulsion) there may be a greater incidence of resorption, with 
or without root canal treatment [9,10].

Regarding orthodontic treatment of tooth associated with Cyst-
like lesion, Paduano et al. [11] reported a successful treatment with 
endodontic and orthodontic combined treatment in a case presentation 
of a patient who had cyst-like lesion signs radiographically. After 
nonsurgical endodontic treatment of an 18-year-old patient, 
orthodontic treatment was carried out, and it was observed that large 
periapical lesion was totally healed after 2 years. The authors stated that 
orthodontic tooth movement can be applied without a need to wait for 
completely healing after root treatment of periapical cyst-like lesions 
was completed.

Conclusion
Orthodontic tooth movement can be carried out successfully 

with endodontically treated teeth. It is always recommend to use of 
moderate and intermittent forces enables sufficient tooth movement, 
limits the damage in the pulp, and allows the damaged pulp healing. 

Completion the Endodontic treatment of teeth, with a careful 
clinical and radiographical evaluation before orthodontic treatment is 
a key factor that lead to successful orthodontic movement. 
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Teeth which were subject to trauma are more sensitive to 
orthodontic movement so clinical and radiographic evaluations must 
be carried out carefully before force is applied to these teeth. The 
patient must also be informed about the possible complications and 
the possibility of prolongation of treatment period.
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