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PRACTICE LIMITED TO ENDODONTICS

MICROSCOPIC & MICROSURGICAL ROOT CANAL THERAPY
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Richard J. Pasiewicz, D.D.D., M.A.
Omar M. Maktabi, D.D.S.

We welcome the opportunity to serve you and your endodontic needs. Your dentist 
has determined a need for endodontic treatment or evaluation. Our ce specializes 
in providing this care to the most sensitive of patients, regardless of the complexity 
of treatment. Usually when treatment is needed, it can be completed in ou
using local anesthesia in one or two visits. Temporary fillings are placed after each visit 
and upon completion of your treatment with us, you’ll return to your dentist for the 
placement of a crown or other permanent restoration. We look forward to working with 
you in the maintenance of your oral health.
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