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[Abstract] The treatment of pulp diseases is generally associated with a low risk of bleeding, and the management of
bleeding is often neglected by dentists. However, the impact of poor bleeding control on local treatment cannot be ig-
nored. Bleeding is caused by systemic factors, such as coagulation dysfunction or anticoagulant intake, and local factors,
such as inflammatory state of the gingival and periodontal tissues, damage to the pulp and periapical tissues, and iatroge-
nic injury. Commonly used methods for hemostasis are systemic drug management, local drug hemostasis, pressure hemo-
stasis, chemical hemostasis, and suturing hemostasis, etc. Proper management of bleeding to reduce its impact on the treat-
ment of pulp diseases needs to be considered in clinical practice. This article provides a review of the management of va-
rious bleeding situations during non-surgical and surgical treatments of pulp diseases, from the perspectives of the dan-
gers, causes, prevention, and treatment of bleeding. Results provide a reference for the clinical treatment of pulp diseases.
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