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Introducing Dr. Katherine “Katie” Divine
We are beyond thrilled to announce that we
will be adding a third doctor to our practice,
and she is truly exceptional. Dr. Katherine
“Katie” Divine trained at the same time as Dr.
Regan Anderson, and was an impressive
resident in the eyes of Dr. Majerus who was
also her faculty at that time. The three have
remained friends, so it is exciting to be able to
now work together as well.

Dr. Divine completed her dental school
education at the University of Minnesota in
2013. She continued on to an Advanced
Education in General Dentistry (AEGD)
residency in Meridian, Idaho, and then to

general dental practice in the suburbs of Minneapolis for two years. She returned to
the University of Minnesota for her certificate of residency and master’s degree. While
in residency, Dr. Divine served as Chief Resident and as a member of the Foundation
for Endodontics Resident Expert Advisory Council (REACH) committee. As a
REACH member, she traveled to Jamaica for the International Outreach Program to
save teeth otherwise doomed for extraction in the underserved community of Treasure
Beach. Following completion of her endodontics specialty program in 2018, Dr.
Divine has worked full-time endodontist in private practice for four years in Idaho.
She also taught monthly in her former AEGD residency. She is a Diplomate of the
American Board of Endodontics, and her research has been published in the Journal
of Endodontics. In 2019, Dr. Divine was selected for participation in the AAE
Leadership Development Program. Since then, she has been a part of the AAE
Membership Services committee, served on the 2021 District VI Caucus Nominating
Committee, and was appointed to the Special Committee on the Board
Transformation Initiative. Dr. Divine is currently serving as the New Practitioner
Trustee for the Foundation for Endodontics. She is a contributing chapter author for
an upcoming revision of an endodontics textbook. She spends time outside of
endodontics with her husband, a general dentist, her young daughter, and her rescued
greyhound dog.

Dr. Divine is excited to return to practicing in Minnesota and looks forward to
working with her new community of colleagues!

Friday Hours!
We have expanded our hours to better serve
your patients. Now that we are open on
Fridays, we can treat patients five days per
week, and it should improve our ability to
see emergency patients promptly.

Here are some recent reviews from our patients at
Zumbro Valley Endodontics.  Please feel free to
explore 900 patient reviews on our website:
ZumbroValleyEndo.com

Everyone is awesome! From the time you walk in the door
they make you feel so comfortable and relaxed. Dr.
Anderson is wonderful! So caring and so great at
explaining everything so you understand. This is a super
place to go have your work done. You won’t be
disappointed!  –Pat

The staff was very professional and personable. They made
sure that everything about the procedure was explained
and understood. The actual procedure went quickly and
smoothly. I was impressed and pleased with every aspect of
the visit, and would recommend Zumbro Valley
Endodontics to anyone needing their service. – Elisabeth

Everyone welcomed me like an old friend. Asked me several
times how I was doing. Gave me a blanket to stay warm
and sunglasses. It went better than I anticipated. No pain
and it was all done in an hour. – Sharie

These are some of the most talented and kind professionals
in their field.  They went above and beyond in helping my
daughter get the appropriate care she needed while making
it a nice and positive experience for her.  Thank you so
much for all you have done for my family.  I cannot
recommend anyone better than Zumbro Valley. –Ryan

This was my first experience with a root canal, and I was
very nervous.  Everyone was wonderful.  I cannot say
enough about how great they were.  I experienced no pain
whatsoever.  Pleasantly surprised at how easy they made it
for me.  Even the receptionist was awesome!  Highly
recommend!  –Kasey

I had a fantastic experience at Zumbro Valley Endodontics.
I arrived with a dental crisis and after a brief visit in the
dental chair, I left the office close to pain free.  I felt the
staff listened to my story and was able to diagnose the
problem. –Rose

Essentials of Diagnosis & Value of CBCT
We are quite proud of Dr. Divine. In the most recent issue of the Journal
of Endodontics, she published an interesting case report. This is not her
first publication, nor will it be her last.

In the first published case of myospherulosis in endodontics literature,
Dr. Divine demonstrates the importance of clinical and radiographic
evaluation for accurate diagnosis and treatment. In this case, a periapical
radiolucency at tooth #18 was noted on two-dimensional imaging which
could prompt unneeded endodontic treatment. However, with clinical
examination and cold-testing, the tooth responded without lingering to
cold indicating a normal pulp diagnosis. While the tooth was sensitive to
percussion, a bite adjustment of the recently cemented crown alleviated
the patient’s discomfort. Upon review of a limited-field-of-view CBCT
taken at the consultation appointment, it was apparent the radiolucency
was separate from the root apex and actually multilocular in the buccal
cortical bone. The radiolucency could not be identified and the CBCT
was referred to a oral radiologist for further analysis. Their interpretation
led to referral to an oral surgeon for biopsy which resulted in a diagnosis
of myospherulosis. Myospherulosis has been identified as a foreign body
reaction to petrolatum-based medicaments such as certain antibiotics
historically used in third molar extraction sites to prevent dry sockets.
Therefore, these lesions are most  commonly identified in or near areas of
previous tooth  extractions. Endodontic therapy would have been
unnecessary in this  case in addition to leaving the myospherulosis
unaddressed. The recurrence of myospherulosis is rare with surgical
excision, and the patient has been asymptomatic in follow-up. 

A mismatch in clinical testing and radiographic interpretation should be
an indication for further investigation, and possible referral to other
providers and specialists. At Zumbro Valley Endodontics, we are not 

necessarily the end of the road for treatment. We enjo working with our
colleagues in other specialities when in the best interest of our mutual
patients. Beyond that, it is important to review the entire radiograph and
CBCT volume for other signs of concerns beyond the tooth in question.
When in doubt, our doctors are here to help with another perspective. 

Divine KA. Multilocular myospherulosis of the mandible: A case report. J
Endod 2022;48:961-4.

Botox Treatment for Patients with Bruxism
We continue to have success in adjunctively treating patients with
bruxism using Botox injections. Although Dr. Regan Anderson is
trained to administer Botox for cosmetic purposes as well, we focus its
administration for prevention and symptom relief for these patients.
This can help with limiting damage to teeth and restorations, as well
as to relieve tension, headaches and chronic pain.

Office Visits
General dentists and endodontists have been coming to shadow at
Zumbro Valley Endodontics to see how we practice. We welcome our
referring doctors to come spend some time. Within the last year, we
have had dentists come from Chicago, St. Cloud, Minneapolis, and
Florida to observe and share ideas. If you would like to spend some
time with us, please feel free to contact Dr. Regan Anderson at
drmichael@zumbrovalleyendo.com

The preoperative periapical radiograph demonstrates a
periapical radiolucency centered on the distal apex.

A CBCT screenshot revealed this bone loss to be
multilocular and associated with the buccal cortex
overlaying #18

Interestingly enough, this is a case that
was referred to our office by an
endodontic colleague in another city
who thought we might be better
prepared to treat this tooth here.
This is a dens-in-dente defect that we
had never seen before: it demonstrated
a double dens. In other words, there
were two separate ingrowths of enamel
contained within the primary canal.
The axial screenshot (upper) of the
CBCT shows the separate defects. We
treated this tooth by medicating with calcium hydroxide as well as with GentleWave disinfection technology. Because of the broadly open and
unusual apex, this patient understood that root-end surgery will also likely be necessary to ensure full healing. We will assess healing in a year
to determine if this is the case.

TGIF
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Leadership Roles

Meet & Greet
Zumbro Valley Endodontics will be hosting a Meet & Greet on
August 11 from 5:00 to 7:00 pm. We invite doctors and staff to
enjoy food, dessert and drinks at our office. We have tried to host
these annually, and are excited to be able to resume the tradition.
Dr. Divine will be flying in to meet those of you in attendance!

2659 Superior Drive NW I Rochester, MN 55901 I Phone: 507.281.1295 I Fax: 507.529.5589 I E-mail: frontdesk@zumbrovalleyendo.com I Office Hours: Monday - Friday 7:30am to 4:30pm

Dr. Majerus continues as Adjunct Faculty
teaching endodontics at the University of
Minnesota School of Dentistry. She also
serves on the Zumbro Valley Dental Society
Executive Board and is a Past President of
the ZVDS.

Dr. Regan Anderson is serving his term as
President of the Minnesota Association of
Endodontists. He recently completed a
term on the Executive Board of the ZVDS.

Dr. Divine is a Trustee of the AAE
Foundation for Endodontics. 

A fourth MB2 canal is present in maxillary first molars 96% of
the time, but an MB3 canal is present less than 5% of the time.

We could see on the preoperative CBCT that there was a
delicate, acute curvature of the distobuccal root, which was
captured in treatment.

This wonderful mandibular second molar demonstrated multiple
accessory canals and some extreme curvatures in the mesial and
distal roots.

A separate, third root on mandibular
molars is called a radix. Though not
apparent on a straight-angle
periapical radiograph, it usually
demonstrates severe curvature in the
buccolingual direction.

This #19 demonstrates five canals, including a middle mesial
canal space, as well as minor accessory canals filled in the
apical third of the roots

This elegant #30 demonstrates five
canals, including a middle distal canal.

This elderly patient was referred for evaluation of a large recurrent infection associated with
#6. He was very motivated to save his existing teeth, even if prognosis was questionable. We
performed root-end surgery on #6, as well as #7 at no charge as a courtesy. In one year, he was
asymptomatic with fully bony healing.

Preoperative Postoperative 1 Year Recall

There were three canals in the mesial
root of this tooth, including an
interesting lateral exit of the middle-
mesial canal.

The unusual anatomy of this #23 comes from either a class IV dens-
in-dente or a gemination developmental defect. While the dens was
necrotic and infected, the main canal in #23 remained vital. We were
able to treat the dens with endodontic therapy, obturating the unusual
space with a bioceramic. On recall only 5 months later, the sinus tract
had healed and considerable bony healing was evident on the
radiograph

C-shaped canals like this are
most common in mandibular
second molars. These complex
and often bizarre spaces can
span like webs within the tooth,
so we have to disinfect them
especially carefully.

In this nonsurgical retreatment
case, we located five canals
including a middle-mesial canal.
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