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Value of iRoot BP Plus ceramic material and mineral trioxide agglomerate
as pulp capping agents in pulpotomy for children with carious pulp expo-
sure of deciduous teeth:.a comparative study
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[ Abstract] Objective:To compare the value of iRoot BP Plus ceramic material and mineral trioxide aggregate (MTA) as pulp
capping agents in pulpotomy for children with carious pulp exposure of deciduous teeth. Methods:95 children with carious pulp expo-
sure of deciduous teeth treated were divided into observation group (n =51) and control group (n =44) according to the different use
of pulp capping agents. The observation group received pulp capping with iRoot BP Plus, and the control group received pulp capping
with MTA. Regular follow-ups were performed at 1,3,6,and 12 m after surgery. Postoperative symptoms, calcification bridge formation
and tooth discoloration were observed. Clinical effects in the two groups were compared. Results; The postoperative follow-up rates of the
two groups both was 100% . 1,6 and 12 m after operation,the proportion of calcification bridge formation in the observation group was
similar to that in the control group (P >0.05). There were no statistically significant differences in success rates between the observa-
tion group and the control group at 3 months,6 months, and 1 year after operation (98.04% uvs. 100. 00% ,96.08% wvs. 97.73% ,
96.08% vs.95.45% ,P >0.05).1 year after operation,the tooth discoloration rate in the observation group was lower than that in the
control group,the difference was statistically significant (0. 00% wvs. 100% ,P <0.05). Conclusion: Both iRoot BP Plus and MTA can
effectively preserve the root pulp of deciduous teeth during pulpotomy for children with carious pulp exposure of deciduous teeth. The bi-
ological properties of the two pulp capping agents are similar, but iRoot BP Plus has better clinical performance and can avoid discolora-
tion of deciduous teeth.
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