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Considerations for Pulp therapy in primary teeth

Department of Pediatric Dentistry, School of Dentistry, Wonkwang University
Ji-young Ra, DDS, Ph.D

According to the results of the questionnaire survey and the HIRA data released in KAPD conference in 2019, the pulpotomy in
primary teeth is gradually decreasing while the one-visit pulpectomy is rapidly increasing. However, these changes seem to be for
a more definite prognosis rather than based on academic grounds, and a more accurate diagnosis and conservative approach are
needed. In addition, many studies have suggested that MTA pulpotomy was superior to any other materials and which are currently
preferred as medicaments for pulpotomy. In the long term period, MTA pulpotomy is expected to be cost effective option.
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A A bitewing radiograph before the pulpotomy of a primary mandibular second molar.

B: After the performance of a mineral trioxide aggregate pulpotomy.

C: A 3—-month follow—up radiograph of the tooth with internal resorption in the distal root.

D: A 9-month follow—up radiograph of the tooth. Notice there were no extensions or additional radiographic failure signs
in the resorption area.

E: A 12-month followup radiograph of the tooth. Noftice the hard tissue trabeculation in the resorption area.

F: An 18-month follow—up radiograph of the tooth.

G: A 24-month follow—up radiograph of the tooth.

H: A 32-month follow—up radiograph of the tooth

Journal of Pediatric Dentistry / Jan—Apr 2016 / Vol 4 | Issue 1614 23]
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