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Introduccidn: Al realizar atencidn odontoldgica sobre pacientes que presentan apertura bucal disminuida, es
necesario plantsar un protocolo de trabajo que se adapte a cada caso clinico utilizanda instrumental especifico
de tamaro reducido que brinde practicidad vy efectividad Los tratamientos prolongados producen fatiga de los
musculos masticadores vy sintomatologia dolorosa. El recormido nommal de la apertura bucal en un adulto se
encuentra entre los 53 v 58 mm con un promedio de 40 mm, una apertura menor a esta medida es calificada
como apertura limitada Objetivos: acortar tiempos de trabajo v minimizar las molestias a nivel articular
Materiales ¥y métodos: Se realizaron tratamientos endodonticos utilizando el método de endodoncia
mecanizada con la técnica corono apical sobre 10 pacientes que concurmieron al Servicio de Articulacion
Temporomandibular de la Facultad de Odontologia de la UNMLP, donde fueron diagnosticados con disfuncidn
temporomandibular v apertura bucal limitada. Para la realizacion de dichos tratamientos se utilizd el siguisnte
instrumentale Motor eléctrico (VDW), Contraangulo con reduccion 1.6 cabezal peguefio (Sirona) Abridor Sx
Frotaper Localizador Pixi Limas sistema movimiento altemo Waveone Gold (Dentsply), Cemento endodontico
AD Seal (Meta) Conos con taper (Meta) Resultados: Los tratamientos se realizaron con éxito en los 10 casos,
Los tiempos de trabajo no superaron los 40 minutos de manichra clinica. En 8 de los 10 casos, |05 pacientes
aceptaron v toleraron el tratamiento sin sufmr dificultades significativas en la apertura bucal pudiendo realizarse
el mismo en una sola sesion. En dos pacientes fue necesario realizar el tratamiento en dos sesiones de 20
minutos cada una a causa del dolor aricular que presentaban. Conclusién: La adecuada seleccion del
instrumental v la técnica empleada, logran optimizar el tratamiento endodontico permitisndo  trabajar
correctamente con la reducida apertura bucal gue presenta sl paciente v con tiempos de trabajo mas cortos en
relacion alos tiempos gue reguiers UN tratamiento convencional.
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Introduction: Yhen performing dental care on patients with decreased mouth opening, it is necessary to
propose a worle protocol that is adapted to each clinical case using specific instruments of reduced size that
provide practicality and effectiveness Prolonged treatments produce fatigue of the chewing muscles and painful
symptoms. The normal travel of the mouth opening inan adult is between 53 and 58 mm with an average of 40
mm, an opening less than this measurement is classified as a limited opening. Objectives: shorten worl times
and minimize discomfort at the joint level Materials and methods: Endodontic treatments were performed
using the mechanized endodontic method with the apical crown technigue on 10 patients who attended the
Temporomandibular Joint Service of the UMLP School of Dentistry, where they were diagnosed with
temporomandibular dysfunction and limited mouth opening. To camy out these treatments, the following
instrumeants were used: Electne motor (VOWY), Contra-angle with 1: 8 reduction small head (Sirona), Sx Protaper
Opener, Pixi Locator, Waveone Gold altemating movement system files (Dentsply), AD endodontic cement
Seal (Meta), Taper cones (Meta). Results: The treatments were camed out successiully inall 10 cases. Worlk
times did not exceed 40 minutes of clinical maneuvenng. In & of the 10 cases, the patients accepted and
tolerated the treatment without experiencing significant dificulties in opening the mouth, and it could be
performed in a single session. In two patients it was necessary to carry out the treatment in two sessions of 20
minutes each because ofthe joint painthey presented. Conclusion: The adequate selection ofthe instruments
and the technigue used, manage to optimize the endodontic treatment, allowing to work comectly with the
reduced mouth opening that the patient presents and with shorter working times in relation to the times required
by conventional treatment
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