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Clinical efficacy observation of vital pulp therapy for mature

permanent teeth with carious irreversible pulpitis

QIN Zhi-ming"*, LI Jia-yang'?, XU Hua-xing'>, MA Zhi-fei'*, WEI Xiao-ling' 20
('Department of Operative Dentistry and Endodontics, Shanghai Stomatological Hospital , Fudan University , Shanghai
201102, China; *Shanghai Key Laboratory of Craniomaxillofacial Development and Diseases ,Shanghai 201102, China)

[ Abstract] Objective To compare the pain relief and long-term clinical success rate of vital pulp
therapy and root canal treatment in mature permanent teeth with carious irreversible pulpitis. Methods
A total of 90 patients diagnosed with carious irreversible pulpitis in mature permanent teeth were collected
at Shanghai Stomatological Hospital from Jan 2021 to Jun 2022. They were randomly divided into two
groups: test group (n=45) undergoing vital pulp therapy (VPT) and control group (n=45) undergoing
root canal treatment (RCT). Pain scores were recorded before treatment, 24 hours after operation and 7
days after operation. We conducted clinical evaluation and imaging analysis at 1, 6, and 12 months after the
surgery, then compared the pain scores and treatment success rates between the two groups. Results
Eighty-one patients, including 39 patients in group VPT aged (31.00 + 1.43) years old and 42 patients in
group RCT aged (30.60 + 1.54) years old, received follow-up for more than 1 year, and the success rate of
the test group and control was 97.44% and 95.24% . The pain degree of the two groups was reduced at 24

hours and 7 days after operation (P<C0.05) , and the pain score of the test group was reduced compared
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with that in the control group 7 days after operation (P<C0.01).

Conclusion Compared with root canal

treatment, vital pulp therapy for mature permanent teeth with carious irreversible pulpitis can achieve good

results in short-term pain evolution and long-term clinical success.

[Key words] irreversible pulpitis;

mature permanent teeth;

vital pulp therapy; root canal treatment
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A: Complete removal of carious tissues; B: Extirpation of the infected dental pulp; C: Gentle pressure for hemostasis using a sodium

hypochlorite-soaked cotton ball; D: Coverage of the pulp stump with iIROOT BP Plus; E: Adhesive restoration with composite resin.
E1 FEHEAFRTIETG
Fig1 Examples of VPT procedures
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VPT: Vital pulp therapy; RCT: Root canal treatment.
2 535 EE M Consort it 72 [
Fig2 Consort flowchart of patients throughout the trial
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1 BEEXRIGRER
Tab 1 Patient clinical data [#(%) orx £ 5]

Gender 0.716
Female 22 (56.41) 22 (52.38)
Male 17 (43.59) 20 (47.62)

Age (y) 0.848
Average 31.00£1.43 30.60 £ 1.54
Median 28 31

Jaw 0.418
Upper 23 (58.97) 21 (50.00)
Lower 16 (41.03) 21 (50.00)

Tooth 0.586
First molar 19 (48.72) 23 (54.76)
Second molar 20 (51.28) 19 (45.24)

Hemostasis time 0.986
<2 min 6 (15.38) 7 (16.67)
2-5 min 33 (84.61) 35 (83.33)

Total (n) 39 42

83.33% ), RJG 7 RIET AL R, H 22 7 H Git#
B (P<0.05), PTHZ ARG 24 hiE 157 2 H
TGt 243 IR Ar AL SR EIRIT A ARG 7 KK
i 25 A R ENS I E L (P<0.01,K3),
KEBTRINER B ARJE MUiA 36 &
HRRIARFEEIRIEO, 55 A 3OIEARE 1240 J1 B
Vil K7 . BU7 ], 5 6] 8 35 RS 1 A 1 R
— i PERUR, JE HAT R RTE 1 6 S 124 BT
TCW W 5 A LR RS 1R R R K E
SRARST 5 M, AR AEBE DT I R S AR 7 R B A
FE L, ARG 1.6 K 124 HBEVT B 3R 97.44 %

KHZER(E2END 2025453 A ,52(2)
8r :
ns 2) B VPT
[ | [ | EERCT
- ns -
6 1))
1
o .
e
=4 ‘ ‘
o
a- *
2F . -
0 :
Baseline | Day 1 | Day 7

P<<0.01, PP<C0.001, ns: No significance.
B3 BEHAFHSRERTARBLER
Fig3 Pain intensity in VPT and RCT groups
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A': Preoperative X-ray showed a high - density shadow of filling material on 26 occlusal and distal surface; B: Postoperative X-ray at 1 month;

C: Postoperative X-ray at 6 month; D: Postoperative X-ray at 1 year.
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Fig4 Preoperative and postoperative X-rays of case 1
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A': Preoperative X-ray showed a low-density shadow of filling material on 47 occlusal and distal surface; B: Postoperative X-ray at 1 month;

C: Postoperative X-ray at 6 month; D: Postoperative X-ray at 1 year.

Es5 mO2RMEREXEA

Fig5 Preoperative and postoperative X-rays of case 2
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