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It has been almost 30 years since | started using a microscope. Immediately after graduating from University, |
performed endodontic treatment without using a microscope. At that time, endodontic treatment was done by tactile
sense, and some treatments were done by experience. By performing endodontic treatment through a microscope, it
became possible to see that were previously invisible, such as the complicated structures in canals, and it seems that
visibility through a microscope has led to rapid progress in the development of instruments.

It has also been reported that there is a high probability of apical lesions in cases with missed canals. Through a
microscope, it has become possible to see the presence of many missed canals in cases that were previously classified
as difficult to treat. Even if the presence of second mesiobuccal canal was pointed out in extracted teeth, it was not
possible to find it in clinical situations, but it has become common through a microscope. Even this common treatment
can now be performed more reliably thanks to advances in equipment and technology.

Electronic measurement of canal length is one of the developments that Japan can be proud of in the world, but in the
past, it was limited to measuring the canal length and preparing. Examining the root apex through a microscope has
made it possible to identify the presence of untouchable areas of infection at the apex, and instruments has been
developed for removing them; it is now believed that finishing treatment at the apex is the most important step.

[t has been described that the pulp is the best root canal filling material, and preserving the pulp is the ultimate goal. In
vital pulp therapy it may be preserved among the pulp that have previously been removed. As one of the indicators, we
believe that observation of the pulp using a microscope is essential.

| present some cases of endodontic treatment performed through a microscope, and discuss the modern endodontic

treatment, and in the future.
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