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both authors have discovered in their respective practices through careful observa-
tions of failing cases and modes of failure, and observation of the truly long-term
(decades) successful cases, is that the current models of endodontic treatment do
not lead to long-term Success. The authors want to coronally shift the focus to the
cervical area of the tooth and create awareness for an endorestorative interface.
This article introduces a set of criteria that will guide the clinician in treatment deci-
sions to maintain optimal functionality of the tooth and help in deciding whether the
treatment prognosis is poor and alternatives should be considered. This article is
not an update on traditional endodontic access, as the authors believe the traditional
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Il s’agit de la dentine située 4 mm au-
dessus et 4 mm au-dessous de Ila

jonction émail-cément.

Un concept évoquée des 2010 par D. Clark et J.
Khademi.



D o Vo

BASIC RESEARCH - TECHNOLOGY

Impact of Canal Taper and

Access Cavity Design on .the
Life Span of an Endodontically

wmmssee. Traated Mandibular Molar:A
Finite Element Analysis

L'éetude d’Elkholy et al 2021 semble nous
montrer que c'est effectivement dans cette
zone que se trouve la plus grande force de
contrainte lors des cycles de mastication
(simulés par la méthode des éléments finis).
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Plus son épaisseur diminue, plus le
risque de fracture augmenterait.



Qu’'est-ce qui, en endodontie,

pourrait diminuer I'épaisseur de
dentine radiculaire ?
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