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Use this checklist for each RCT case. Tick each step upon completion. Adapt to your clinical setup and patient-specific needs.

PHASE 1: PRE-TREATMENT ASSESSMENT

Patient history & chief complaint documented

[1 Medical history reviewed (anticoagulants, diabetes, hypertension, allergies)

[1 IOPA radiograph taken — PA, working length estimated

[1 Vitality test performed (cold test / EPT)

[1 Periapical status noted (PAI score if available)

[1 Diagnosis confirmed: Irreversible pulpitis / Pulp necrosis / Previously treated

[1 Treatment options + fees explained to patient

[1 Informed consent obtained and signed

[1 Pre-medication prescribed if required (antibiotics/analgesics)

PHASE 2: ANAESTHESIA & ACCESS
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LA administered — type: dose:

[1 Rubber dam isolation applied

[1 Access cavity prepared — outline form correct

[1 Roof of pulp chamber completely removed

[1 Allcanals located and confirmed (probe/DG16)

[1 No. of canals: (Chart: MB, ML, DB, DL, P, etc.)

[1 Patency confirmed to apical foramen

PHASE 3: WORKING LENGTH DETERMINATION

Electronic apex locator (EAL) reading: __

[1 Radiographic working length confirmed

[] Final working length set: mm

[1  Working length chart completed

PHASE 4: BIOMECHANICAL PREPARATION

Coronal flaring done




[1 Glide path established (K-file #10, #15)

[1 Rotary/reciprocating system used:

[1 Final apical size: Taper:

[1 Irrigation: NaOCI 3-5% ml per canal

[1 EDTA 17% used for smear layer removal

[1 Finalirrigation: NaOCI followed by saline

[1 Canal patency re-confirmed before obturation

[1 Canals dried with paper points

PHASE 5: OBTURATION

Master cone selected and fit confirmed radiographically

[1 Sealerused: (AH Plus / Zinc Oxide Eugenol / Bioceramic)

[1 Obturation technique: Cold lat. condensation / Warm vertical / Single cone

[1 Post-obturation IOPA taken and reviewed

[1 Obturation quality assessed: Adequate / Short / Overfill — Note:

[1 Coronal seal placed (Cavit / GIC / Composite)

[1 Post-op instructions given verbally and in writing

PHASE 6: POST-TREATMENT & CROWN

Post-op review appointment scheduled:

[1 Analgesic prescribed: for days

[1 Crownrecommended and discussed

[1 Referred for crown if needed: Yes / No

[1 6-month recall scheduled for periapical review

[1 Case notes updated in patient record
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