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IMPLANT VERSUS ENDO
In clinical dentistry one of the most difficult diagnostic challenges is to determine when or when
not to extend the life of a tooth. Traditionally, endodontic treatment has been available for clinicians in order to prevent loss of a tooth where otherwise extraction would be the only other
option. Unquestionably, the widespread application of endodontic treatment and its long term
success have been and continue to be mainstays of dentistry. With the advent of implants, especially in single tooth applications, a decision between saving the natural tooth versus extraction
and implant has become a common occurrence for every clinician. Recently several articles
have been written about this topic and in the following I will discuss some of the clinical factors
that should be taken into consideration when faced with real clinical situations.
In general the first question that must be asked is how does the long term survival rate of endodontically treated teeth compare with single tooth implants. Many studies have demonstrated
that both treatment modalities produced similar outcomes (approximately 95%) at the more than
six year post treatment time period. Keeping this information in mind, criteria other than long
term survival rate must be used to determine which treatment to recommend.
Once a diagnosis of irreversible pulpitis is made the larger questions of periodontal prognosis
and prosthetic restorability have to be determined. For many teeth the periodontal prognosis and
prosthetic restorability questions can be answered quickly and decisively either for retention or
extraction. It’s the situations where these questions are not clear cut that more difficult decisions
have to be made. The problems of periodontal prognosis and restorability have always been
there and only now has the focus been sharpened due to the advent of implants.
If the long term success of both treatment modalities are similar then what factors should be
used to determine the best outcome for the patient? The periodontal prognosis is probably the

first factor that should be considered. In determining periodontal prognosis the amount of bone
loss, crown to root ratio, presence of furcation invasions, pocket depths, level of plaque control,
systemic disease, mobility, etc. should be considered. Furcation invasions make prognosis particularly difficult since a slight furcation invasion on the lingual of a mandibular molar can be
relatively minor in terms of longevity of the tooth, however a similar finding in a maxillary molar can be quite significant. Bone loss in anterior or single rooted teeth can be less of a factor as
long as other aspects of the periodontal condition are good.
Prosthetic restorability is not always an easy factor to evaluate. Since the most common reason
for a tooth needing endodontic treatment is related to either caries or the presence of a large restoration the questions of restorability and secondarily susceptibility to caries must be
considered. What constitutes restorability may vary between clinicians since many teeth that are
deemed non-restorable can be satisfactorily treated with crown lengthening. Susceptibility to
caries is sometimes a harder factor to assess since placing a crown does not protect the tooth
from recurrent decay.
Esthetics is another factor that has to be evaluated prior to any decisions for or against either
treatment. In the posterior esthetics is generally downgraded as a factor, however certainly in
the anterior the final appearance of any prosthetic replacement is very important. Predicting the
resulting prosthetic outcome can often be difficult when considering an implant in the anterior
region. An existing natural tooth with a somewhat compromised (for instance, with root exposure) periodontal condition can be treated endodontically and may not have to be coronally restored which would result in a virtually identical appearance prior to initiation of treatment. If,
however, the tooth is extracted and replaced with an implant other factors are introduced that
could lead to a less desirable appearance. Extraction can lead to more than expected bone loss
(especially in the anterior) resulting in reduced esthetic success. This is often the rational for
immediate implant placement at the time of extraction.
Time factors are not always given as a consideration when comparing endodontic treatment versus implants. Length of treatment can be a very significant issue when comparing the two. Endodontic treatment and crown placement (if necessary) can be accomplished in several weeks.
Extraction, healing, implant placement and healing followed by crown restoration can take up to
a year in some cases. The number of visits must also be considered since there will be significantly more appointments necessary with an extraction and implant versus endodontic
treatment.
Financial costs are often a question that patients must consider. Endodontic treatment is a traditionally covered procedure whereas implant placement is very rarely covered. If you factor in
the possibility that in some situations (anterior) a crown may not be necessary then there is a
considerable out of pocket cost difference between both treatments.
The relative amount of pain associated with each procedure may be a factor in the patient's assessment of what is best. Both endodontics and implants are perceived by many people as causing significant pain. Prior dental experience often plays a role as does input from friends and

family. These experiences and casual advice offered by non-professionals are often not applicable to the particular situation as it applies to the patient.
In conclusion, comparing endodontic treatment with implants offers two very successful, long
lasting treatment modalities that must be considered carefully and making decisions to recommend one over another will depend on many clinical factors as well as the experience and preference of the clinician as well as the preferences of the patient.
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