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Summary

Vital pulp therapy is a recommended treatment method for reversible pulpitis
in primary dentition due to undeniable evidences for reparative and regenerative
abilities of the pulp of primary teeth. Indirect pulp capping is a preferable method in
cases of reversible pulp inflammations where there is no direct communication with
the pulp as a result of carious lesion. The aim of the method is to affect the pulp
inflammation by stimulating the healing processes and production of reactionary
dentin. The purpose of the publication is to present the clinical protocol “step by step”
for application of one visit technique of indirect pulp capping for treatment of
reversible pulpitis in primary teeth. Clinical protocol: On the base of world experience
and our contemporary meta-analysis of the researches published in the last 15 years
concerning the problems of diagnostics we determine clinical and radiographic
diagnostic criteria for reversible pulpitis in primary teeth and indications for
application of indirect pulp capping, one visit technique as a method of treatment. We
present clinical protocol “step by step” for one visit technique of indirect pulp capping.
Clinical and radiographic criteria for success after treatment are summarized.
Conclusion: We summarize all the information concerning diagnostics and indication
for one visit technique of indirect pulp capping and present a contemporary clinical
protocol which is useful for dentist's everyday practice.

Key words: indirect pulp capping, one visit technique, primary teeth, reversible
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Introduction

Indirect pulp capping is a preferable method of treatment of reversible pulpitis
in primary dentition. It is indicated in cases where there is no direct communication
with the pulp as a result of carious lesion (1,2,3). Good results after application of the
method in cases of pulp inflammation in primary teeth have been published in 1966
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by Aponte et al. (4). The aim of the method is to affect the pulp inflammation by
stimulating the healing processes and production of reactionary dentin. In this way
the pulp vitality is saved till the moment of physiological exfoliation (1,3,5). The
method is according to tendency for micro invasive approach in pediatric dentistry
(6,7).

Indirect pulp capping is a type of a vital pulp therapy for treatment of
inflammatory diseases of the pulp which is indicated due to the regenerative and
reparative abilities of the pulp of primary teeth (5,8,9). Huge number of authors
worked and published in the last 15 years proof production of reactionary tertiary
dentin under a thin layer of demineralized one left in the cavity above the pulp and
covered with suitable pulp capping agent. Registered successful results are between
73,3% and 100% (7,10-20).

There are two techniques for application of the method of indirect pulp capping
for treatment of reversible pulpitis in primary teeth — one — and two visits techniques
but different authors recommend one or the other technique (5,7,21).

One visit technique is mostly recommended one among researchers and
clinicians due to made by us literature review (5,11-19). Main reasons for supporting
the technique are connected with studies that stated same or similar microbial count
in the demineralized dentin layer left in the cavity during the one visit technique and
that in the dentin layer revised in the second visit of the two visits technique (5,21-
24).

The aim of this publication is to present the clinical protocol “step by step” for
application of one visit technique of indirect pulp capping for treatment of reversible
pulpitis in primary teeth.

Clinical protocol:

Clinical and radiograph criteria included in the protocol are a result of a
summarized by us information. It is obtained on a base of a contemporary meta-
analysis of the specialized literature which discusses the diagnostic and treatment of
reversible pulpitis in primary teeth (10).

To visualize the differentiation between infected and affected dentin and in this
way to improve the successful outcome after application of the method we use
contemporary caries detector (Caries Detector Facelight, W&H, Austria) (fig. 1).
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Fig. 1. Caries detector Facelihgt (W&H, Austria)

We use calcium-hydroxide cement as a pulp capping agent in our research
which is stated to be the golden standard in indirect pulp capping (one visit
technique) applied for reversible pulpitis in primary teeth. It is recommended and
preferred by most of leading world authors work in this sphere and the registered
results are excellent (5,7,10,11,12,13,16,18).

Sequence of the steps in the presented clinical protocol for indirect pulp
capping, one visit technique is a result of our two years clinical experience and
studies which are published and still followed up (10).

Presentation of the clinical protocol
1. Indications: reversible pulpitis in primary teeth, patients with low caries risk
2. Diagnostic criteria:
e Subjective:

o Primary tooth with large carious lesion;

o0 No history of past or present spontaneous/ night pain;

o0 Possible provoked pain by chewing which goes away after removal
of the irritant.

e Objective:

o Visually a primary tooth with large carious lesion (criteria for large
caries lesion is determined by consent of National association of
pediatric dentists in Bulgaria (6) (fig.2-a);

*caries lesions in the cervical regions are not indicated for vital
therapy

o0 No visually observed communication with the pulp ( fig.2 —a);

o0 No pathological mobility or pain by percussion;

o No swallow, redness, sinus tract or abscess in the surrounding soft
tissues.

o Radiographic criteria: periapical or bitewing X-ray

0 Deep Carious lesion close to the pulp horn, or it may seem that
there is no dentin barrier;

0 Lack of pathological resorption in furcal and apical regions;

Lack of pathological external or internal root resorption;
o0 Physiological root resorption no more than 1/3 of the normal root
length
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3. Indirect pulp capping — one visit technique, “step by step”

INDIRECT PULP CAPPING, ONE VISIT TECHNIQUE

C -
arieg Q'ﬂfeq or

Compomer

Demineralized dentin Calcium hydroxide cement

Fig. 2 Schematic representation of procedures

0 Local anaesthesia, if necessary ( fig. 2-a);

0 Tooth isolation - with cotton rolls or rubber dam (if possible);

o Carious dentin should be removed from the dentin walls and strictly from
the dentin-enamel junction with round bur or excavator till healthy dentin (
Caries Detector lights up in green) except the pulp wall where a thin layer
of demineralized (affected) dentin has been left (Caries Detector lights up
in light red) (fig. 2-b);

0 The cavity should be clean with physiological solution;

0 The pulp wall should be covered up with calcium hydroxide cement (fig.2c);

0 The cavity should be filled with compomer (fig.2-c).

4. Follow up period:

Control check—ups are scheduled for 6 mounts, 1 year and 2 years after
treatment.

Clinical criteria for success:
Lack of pain;
Lack of fractures of the obturation or secondary caries around the edges;
Lack of swallow, redness, fistula or abscess of the surrounding soft tissues;
Lack of pathological mobility of the tooth.
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Radiographic criteria for success:
o Presence of formed reactionary dentin (if there is no evidence for formed
tertiary dentin the case is not classified as a failure);
o Normally continuing physiological root resorption;
o Lack of pathological external or internal root resorption;
o Lack of pathological changes in furcal or periapical regions.

CONCLUSION:

Presented by us clinical protocol for one visit technique of indirect pulp capping
for treatment of reversible pulpitis in primary dentition is a result of made by us
contemporary meta-analysis of the specialized literature and our studies and
publications. Clinical and radiographic criteria are borrowed from world experience of
leading authors and they are strictly applied by us so the successful result registered
are up to 92,5%.

We recommend indirect pulp capping, one visit technique as a suitable method for
treatment of reversible pulpitis in primary teeth. Presented clinical protocol for indirect
pulp capping, one visit technique has three main accents- it is indicated for patients
with low caries risk, differentiation between infected and affected dentin is made with
contemporary caries detector and the technique may be used successfully by dentist
with experience and good clinical practice.
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