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Troubleshooting in everyday dentistry 
 

By - Dr. Preeti Pandey 
 

Consulting Dental Surgeon 
 

Disclaimer- This article expresses the author's views and the readers are free 

to accept the same or not. What works in someone's practice may not work in 

another practice. Hence you are advised discretion before accepting and fol-

lowing the same in toto. 

 

At the outset, I would lay a lot of 

emphasis and stress on the fact that 

we need to make friends out of our 

patients. Make good relations with 

them and then we can openly dis-

cuss treatments and other related 

things with them. Patients im-

portantly need to trust you. 

 

Before starting with the treatment 

you should explain everything 

about the procedure to the patient 

and answer their queries patiently. 

 

If they ask for warranty you could 

tell that nobody can give any war-

ranty on dental treatment. We 

could tell them that you have spoilt 
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God's given natural teeth so teeth 

given by us cannot be magical. 

However we shall give you the best 

as per knowledge and skill. 

 

We could also tell them that 99% 

the treatment shall be successful; 

however 1% chance remains where 

the treatment result is in God's 

hands. 

 

Next they usually ask about costing 

involved and term it as very costly 

treatment. I usually then ask them 

the price of the dress that they are 

wearing. They tell the price and 

then I ask them do they know how 

much the dress will last?  Usually 

they have spent upwards of Rs. 

2000 behind their dress and still 

can’t comment about its longevity. 

 

I tell them to come for checkups 

every 3 to 6 months and get scaling 

done so that the patient knows 

what's happening in their mouths. I 

highlight the importance of scalings 

3specially in crown and bridge pa-

tients. 

 

I also tell them that if they don’t 

want to loose your bridge in 5 years 

please get regular scalings done.  

 

If they ask me about why they 

should spend so much money on 

maintenance of their teeth then I 

tell them not get treatment done at 

all. I also tell them that when you 

buy a TV, Fridge or Car then you do 

spend on its maintenance and also 

get it done routinely. Then why 

don’t you apply the same regular 

recall checkups for your teeth too. 

At this point I give them a stern 

look to highlight the importance of 

this statement.  

 

We are expected to give guidelines 

and protocols of your clinic and 

clearly tell then that they have to 

follow all instructions. We all know 
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that our patients will usually not 

follow it and that is usually the rea-

son for failure of their treatments 

and hence this has to be repeatedly 

told to patients. They are responsi-

ble for maintenance of all the 

treatments that we carry out in 

their mouths. 

 

Sometime for uneducated and igno-

rant patients who still don’t under-

stand I take god's name also. I also 

make them understand that usually 

such things don’t happen with other 

patients. A failure or repeat treat-

ment is happening only in this par-

ticular patient and hence there is 

some patient factor behind the re-

peat dentistry happening in their 

mouth. Usually this patient is not 

following the given instructions. 

 

If a patient wants to eat chikki and 

dry fruits you could say that even 

for normal hard teeth we tell the 

patients to avoid anything hard on 

it. So how can you expect to eat the 

same with artificial teeth? They 

have got natural teeth broken be-

cause of eating hard and sticky food 

so the same will break artificial 

teeth too.  

 

If you still want to have Dry fruits 

then please immerse it overnight in 

water, soften it and have it. It will 

still remain fresh and tasty and eat 

the same in small pieces. To rein-

force the same I tell that you can’t 

run a marathon with an artificial 

leg. The artificial leg is given only to 

walk and not run in marathons. 

Similarly the artificial teeth given 

are only for eating normal food and 

not for your habit of having hard 

and sticky food substances.  

 

The most common question asked 

is whether the treated tooth will 

last a lifetime. I coolly reply that no 

one can guarantee how much a per-

son lives then how we can guaran-
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tee how much the treatment will 

last.  

 

If asked about the crown getting 

dislodged, I tell them that I deliber-

ately cement your CAP with tempo-

rary medicated cement and not 

permanent as later on if there is 

some problem with the tooth then it 

can be managed easily. Also if it 

gets dislodged then it may be a 

good thing as the food which may 

be getting stuck under the prosthe-

sis will get and can be cleaned easi-

ly. Also if the crown de-cements 

within a year then I recement it for 

free. After a year, recementation 

becomes chargeable. 

 

If my patient asks me for discounts 

then I give them a 5% discount as 

my charges are high enough and it 

is Indian mentality to ask for dis-

counts and become really happy 

when you get some. Also being a 

female I have an advantage as no 

patient can misbehave with me. 

 

I keep 3 types of fillings which are 

company specific and charged ac-

cordingly. The cheapest filling is 

Chinese material, the centre rate 

filling is a better material than Chi-

nese and the costly filling is of the 

best available material. I let the pa-

tients know that the company is a 

reputed one and the material which 

is costly is definitely of good quality 

and hence rates are on the higher 

side.  

 

Sometimes patients get sensitivity 

after a dental filling but usually it 

gets resolved after sometime on it's 

own. We could prefer giving a GIC 

base beneath the composite filling 

to prevent the same. Generally the 

patients who get pain during cavity 

preparation are the people who 

complain of post operative sensitiv-

ity/pain. 
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Also sometimes I inform the patient 

that after luting the crown there are 

chances of getting  saliva trapped 

(saliva contamination) so kindly 

bite properly on the cotton roll and 

help in isolation. Even if the crown 

comes out sooner I remind them 

that some salivary seepage may 

have happened during cementa-

tion.  

 

Also sometimes I inform the patient 

during BMP that they may get pain 

post operatively and they should be 

prepared to face the same by taking 

an analgesic. 

 

Also it should be known to the pa-

tient that everybody and its healing 

capacity is different and somebody 

gets comfortable after getting RC 

done and sometimes it doesn’t. If 

the patient doesn’t get pain relief I 

tell the patient that their body is not 

accepting this dental material and it 

will take time to accept it. Till then 

they are told to take antibiotics and 

pain killers for 3 days and in a ma-

jority of cases the pain resolves.  

 

It is a very rare point but most 

common too if the RCO is deep and 

near the furcation area which nor-

mally all the dentists avoid to check. 

In such cases after permanent res-

toration or cementation also, pa-

tient’s complaints of pain after RCT 

because of the less amount of tooth 

structure present in the furcation 

area and some iatrogenic perfora-

tion may be present. Such cases 

could lead to tooth fractures with 

the heavy biting forces of our pa-

tients. 

 

The author also advises to check for 

high points which are a leading 

cause of post operative pain after 

filings or crown and bridge re-

placements. The other leading 

cause is residual infection since we 
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may not achieve sterility in the ca-

nals especially lateral ones, every 

time with our existing protocols. If 

the patient complains of pain while 

chewing food especially immediate-

ly after placing new crowns and 

bridges, check for high points. A 

checkup should compulsory be 

done one day after crown and 

bridge cementation. 

 

Sometimes the patient feels some-

thing new in the mouth after receiv-

ing dental restorations and are not 

comfortable. So she tells the patient 

that anything new in the body takes 

time to adjust. Example when you 

wear a new watch or a new shoe, it 

tends to bite and make you uncom-

fortable initially but gradually the 

body accepts it and the same thing 

will happen to your new dental res-

torations too.  

 

Also she advises such patients to 

not eat on those restored teeth for 

one week and on that one side so 

that healing can take place and then 

start eating on that side first with 

soft diets like dal and rice.  

 

She also believes that it’s normal 

too experience sensitivity or minor 

pain after RCT as the periapical le-

sion takes approximately of a 

month to heal. With RCT, we drain 

out the infection through the canals 

and because of which patients may 

experience some minor pain and 

sensitivity. If the pain and sensitivi-

ty subsides in some days it's okay if 

not then we need to prescribe anti-

biotics and painkillers. In case of 

some residual infection if pain is 

still the same then Re-RCT and if it 

is still the same then extraction (as 

they can be minor tooth fracture 

with will keep accelerating the pain. 


