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INTRODUCTION 

Pregnancy is a transformative journey for a woman, 

filled with excitement and joy, but it can also bring 

certain challenges, including unexpected health issues. 

Dental problems, such as the need for a root canal, can 

arise during this time. Understanding the safety, risks, 

and benefits of root canal treatment during pregnancy is 

essential for expectant mothers. In this article, we will 

explore the topic, providing numerical information to 

help you make informed decisions regarding your dental 

health.
[1,2]

 

 

Dental Health and Pregnancy 

Maintaining good dental health during pregnancy is 

crucial not only for the mother but also for the 

developing baby. Hormonal changes, such as increased 

levels of estrogen and progesterone, can affect the gums, 

making them more susceptible to inflammation, 

bleeding, and gum disease. Furthermore, the craving for 

sugary foods and morning sickness can increase the risk 

of dental problems. According to the American Dental 

Association (ADA), nearly 40% of pregnant women 

experience some form of gum inflammation or 

"pregnancy gingivitis."
[2]

 

 

The Need for Root Canal Treatment 

A root canal treatment is necessary when the pulp (the 

innermost part of the tooth) becomes infected or 

inflamed. This can result from deep cavities, traumatic 

tooth injuries, or untreated dental issues. The main 

objective of a root canal is to save a severely damaged 

tooth and eliminate the infection.
[3]

 

 

Safety of Root Canal Treatment during Pregnancy 

Is it safe to undergo a root canal while pregnant? 

According to numerous dental experts, root canal 

treatment can be performed safely during pregnancy. The 

American College of Obstetricians and Gynecologists 

(ACOG) notes that essential dental work, including root 

canals, can be done during pregnancy without causing 

harm to the mother or the baby.
[4,5]

 

 

The Right Timing 

Timing is essential when considering dental procedures 

during pregnancy. Ideally, elective dental work should be 

postponed until the second trimester or early third 

trimester. The first trimester is a crucial time for fetal 

development, and it is best to minimize any potential 

risks during this period. However, if there is an urgent 

need for a root canal, it can be performed at any stage of 

pregnancy.
[6]

 

 

Benefits of Root Canal Treatment 

a. Pain Relief: A root canal is often performed to relieve 

severe tooth pain caused by infection or inflammation of 

the pulp. Proper pain management during pregnancy is 

crucial for the overall well-being of the mother and baby. 

SJIF Impact Factor 6.044 Review Article ejbps, 2023, Volume 10, Issue 12, 247-249. 

European Journal of Biomedical 
AND Pharmaceutical sciences 

 

http://www.ejbps.com 

 

 

ISSN 2349-8870 

Volume: 10 

Issue: 12 

247-249 

Year: 2023 

ABSTRACT  

Maintaining good oral health during pregnancy, including regular dental check-ups, can help prevent the need for 

major dental procedures. By staying informed and addressing dental issues promptly, expectant mothers can enjoy 

a healthy and comfortable pregnancy while safeguarding their oral health. Understanding the safety, risks, and 

benefits of root canal treatment during pregnancy is essential for expectant mothers. In this article, we will explore 

the topic, providing numerical information to help you make informed decisions regarding your dental health. 

 

KEYWORDS: Anesthesia, Endodontic problems, Oral hygiene, Pregnancy, Post-operative instructions.  

 

*Corresponding Author: Arpita Sutaria 

 

Private Practioner, Arpita Sutaria’s Dental Clinic, Mumbai, Maharashtra, India.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



www.ejbps.com        │        Vol 10, Issue 12, 2023.         │          ISO 9001:2015 Certified Journal        │ 

Sutaria et al.                                                                   European Journal of Biomedical and Pharmaceutical Sciences 

  

 

 

248 

b. Infection Control: Treating a dental infection promptly 

is vital for preventing it from spreading throughout the 

body. An untreated dental infection can have adverse 

effects on the mother's general health and potentially 

affect the baby. 

c. Tooth Preservation: A successful root canal can save a 

natural tooth, preventing the need for tooth extraction. 

Preserving natural teeth is generally preferred during 

pregnancy and beyond. 

Risks of Delaying Treatment 

 

Delaying necessary dental treatment during pregnancy 

can pose risks to both the mother and the baby. If an 

infection in the mouth is left untreated, it can lead to 

systemic health issues, including: 

a. Bacteremia: The spread of bacteria from the mouth to 

other parts of the body, which can potentially affect the 

developing fetus. 

b. Preterm Birth: Some studies suggest a link between 

untreated dental infections and an increased risk of 

preterm birth and low birth weight. 

c. Preeclampsia: Chronic oral infections have been 

associated with preeclampsia, a serious pregnancy 

complication characterized by high blood pressure and 

organ damage. 

 

Procedure Steps and Anesthesia 

During a root canal procedure, the dentist will: 

a. Isolate the affected tooth to keep it dry and free from 

saliva. 

b. Administer local anesthesia to numb the tooth and the 

surrounding area. 

c. Create an opening in the tooth to access the infected 

pulp. 

d. Remove the infected pulp tissue and clean the inside 

of the tooth. 

e. Fill and seal the tooth's root canals to prevent further 

infection. 

f. Restore the tooth with a dental crown or filling. 

 

Local anesthesia is the primary type of anesthesia used 

during a root canal. It is considered safe during 

pregnancy, as it has a localized effect and does not pass 

into the bloodstream in significant quantities. However, 

general anesthesia or sedation should be avoided during 

pregnancy unless it's absolutely necessary.
[7]

 

 

X-rays and Pregnancy 

Dental X-rays are an essential diagnostic tool in 

dentistry. The good news is that dental X-rays are 

generally considered safe during pregnancy, especially 

with the use of lead aprons to shield the abdomen and 

thyroid. According to the American College of 

Radiology, the radiation exposure from dental X-rays is 

minimal and does not pose a significant risk to the 

developing fetus.
[8]

 

 

Medications and Pregnancy 

During a root canal, antibiotics and pain medications 

may be prescribed. It's crucial to inform the dentist if you 

are pregnant, as they will consider your pregnancy when 

selecting medications. Antibiotics like penicillin, 

amoxicillin, and clindamycin are often considered safe 

during pregnancy, while some pain medications, like 

acetaminophen, are generally considered safe as well.
[9]

 

 

Post-Treatment Care 

After a root canal, it's essential to follow proper post-

treatment care to ensure a successful recovery. This 

includes: 

a. Following any prescribed medications and instructions 

from your dentist. 

b. Practicing good oral hygiene by brushing, flossing, 

and using a non-alcoholic mouthwash. 

c. Attending follow-up appointments with your dentist to 

monitor the healing process. 

d. Eating a balanced diet and avoiding hard or sticky 

foods that could damage the treated tooth. 

 

Patient Experiences 

Let's look at some numerical information based on 

patient experiences: 

According to a study published in the Journal of 

Endodontics, approximately 22.6% of pregnant women 

have untreated dental caries, and 10.7% have untreated 

dental infections.
[10] 

 

A survey of pregnant women found that 71% 

experienced dental problems during their pregnancies, 

with 26% requiring dental treatment.
[11] 

 

In a survey of dental professionals, 96% stated that they 

were comfortable performing root canals on pregnant 

patients, while 92% believed that dental infections could 

pose a risk to both the mother and the developing baby. 

 

CONCLUSION 

In conclusion, root canal treatment during pregnancy is 

generally considered safe and beneficial, especially when 

there is an urgent need for the procedure. Delaying 

essential dental treatment can pose risks to both the 

mother and the baby. It's essential to consult with your 

dentist and inform them of your pregnancy to ensure 

proper care and precautions are taken. 
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