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Emergency Pulpotomy: Pain Relieving Effect with and
without the Use of Sedative Dressings

Gunnar Hasselgren, DDS, PhD, and Claes Reit, DDS, PhD

Seventy-three teeth with acute irreversible pulpitis
were subjected to emergency pulpotomies. After
removal of the coronal portion of the pulp, a sterile
cotton pellet or zinc oxide-eugenol cement was
placed against the remaining pulp tissue. The cotton
pellet was either dry or moistened with camphorated
phenol, cresatin, eugenol, or isotonic saline. This
gave six different groups of treatment following the
pulpotomy. All teeth were sealed with zinc oxide-
eugenol cement. By means of questionnaires, symp-
toms were recorded after the anesthetic effect was
gone and also at 1, 7, and 30 days after treatment.
A total of 70 patients (96%) reported pain relief.
Three patients did not experience relief and returned
for pulpectomy. After the first postoperative day, no
pain was reported by any of the patients. The fre-
quency of discomfort decreased from 11% 1 day
postoperatively to 1% 30 days after the emergency
treatment. There was no difference in recorded
symptoms among the six treatment groups. Thus,
removal of caries, pulpotomy, and sealing of the
cavity apparently was a reliable means to relieve
pain. The use of the various dressings did not con-
tribute to the relief of pain.

Acute pain from pulpal inflammation often reaches such a
magnitude that emergency treatment becomes  necessary.
There s a general agreement that, af endodontic therapy s
necded, the treatment of choice 1s a complete removal of the
pulp (1-6). However, because pulpectomy 1s a ime-consum-
ing procedure less time-consuming pain-relicving procedures

are needed because emergency patients most frequently are
unscheduled. Pulpotomy, including scaling of sedative and
antibactenal dressings in the pulp chamber, has been advo-
cated in emergency situations (2, 3.6, 7). Among the dressings
that have been recommended for this purpose are camphor-
ated phenol (1. 7), cresatin (3), and cugenol (6).

Inasmuch as the outcomes of endodontic emergency pro-
cedures rarely have been evaluated. the aim of this study was
to anvestigate the paimn-relieving citect of pulpotomy with
special reterence to the influence of sedative dressings.

MATERIALS AND METHODS

Scventy-three patients sceking emergeney treatment be-
cause of pain from pulpal mflammaton were studied. All
teeth were vital and had cither spontancous pain or lingering
pain atier contact with hot or cold foods and drinks. The
teeth were anesthetized (Xyvlocame with epinephrine. 20 mg
ml. 12,5 ug/ml Astra. Sodertalje, Sweden). Al caries and
leaking fillings were removed. Alter the access preparation,
the coronal portion of the pulp was removed by means of
round burs in a slow-speed handpiece to the level of the canal
onfice. When the bleeding had stopped. a cotton pellet mois-
tened with cugenol. cresatin, isotonic saline. or camphorated
phenol was placed on the remaining pulp tissue. Alternately,
cotton pellets used dnv. wiathout any medication were also
placed on the pulp tussue. The aceess cavities were then sealed
with zin¢ onide-cugenol cement. In some instances the zine
ontde-cugenol cement was placed directly on the remaining
pulp tissue without the use of a cotton pellet. Thus, there
were siy different wavs of treatment (eugenol, cresatin, 1soto-
nic saline, camphorated phenol, dry pellet, and zine oxide-
cugenol cement). The tvpe of treatment wits chosen randomly
The distribution of teeth and treatment methods used are
shownn Table 1.

TasLe 1. Composition of experimental material

Camphorated

A
Teeth Phenol Eugenot
Incisors 2 1
Premolars 4 2
Motars 6 8
Total 12 11

Zinc Oxide-

Cresaun Eugenol Saine Dry Pellet
1 0 1 2
2 3 2 2
8 10 9 10
1 13 12 14
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After completion of treatment cach patient received three
questionnaires in which postoperative ssmptoms were to be
recorded. The first questionnaire was filled in when the an-
esthetic effect had disappeared. The second questionnaire was
completed 1 day and the third 7 days after the emergency
treatment. The patients were asked to check on the question-
naire whether the tooth was tender. aching, or free from
ssmptoms. The patients were given a recall appointment 30

TasLE 2. Symptoms after pulpotomy

Days

No. of . No
after Pain Discomfort
Patients Symptoms
Treatment

0 73 16 33 24

1 70 0 8 62

7 70 0 5 65

30 68 0 1 67

CAMPHORATED PHENOL
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davs after the emergeney treatment. At this appointment
ssmptoms were recorded again and a pulpectomy was per-
formed.

RESULTS

When the anesthetic effect was gone 16 patients (2290) still
reported pain (Table 2V Three of these patents (493 imme-
diately returned for treatment. Pulpectomies were carried out
and these patients were excluded from the continued study.
Thirty-three patients (435) reported tenderness, whereas 24
(337) reported no ssmptoms at all. One day after emergency
treatment none of the patients had any pain. Eight paticnts
reported tenderness. OF the 68 patients who returned on day
30. only one reported tenderness (Table 2). Data from the six
groups of patients subjected to the difterent wavs of treatment

CRESATIN

NUMBER OF CASES
o
T

EUGENOL

0 .
DAY 0 1 7 30

ZOE

1 7 30 30
SALINE DRY PELLET
15
10 |
5
0 - - - v v
0 1 7 30 0 1 7 30

F G 1 Recorded sympioms refated 10 the vanous dressings used. B, pain, L., discomfort: [ © no symptoms Two stars. patent needed further
emergency treatmert. one star. patient did not show un at 30-day clinical examnation.
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are shown n Fig. 1. There were no differences among the sin
groups.

DISCUSSION

The use of sedative dressings has been advocated when
inflamed pulp tissue 1s left in a ooth (2, 3. 6. 7). Included in
the present investigation were tradiional medicaments for
this purpose such as camphorated phenal (1, 7)), cresatin (3),
and eugenol (6). Zine oxide-cugenol cement has been tound
to promote healing in exposed. inflamed pulp tissue (R). The
stenle, isotonie saline was added to this study as a nonme-
dicament comparison. Also, at some dental schools (e.g. Uni-
versity of Connecticut and Columbia University) adry, stertle,
cotton pellet is used after pulpotomy to avoid adverse eftects

from a dressing on the remaining pulp tissue. Because of

positive reports about this kind of treatment it was included
in this study.

The emergency pulpotomices had a tavorable effect on the
repisicred pain leven. Seventy ot the patients (9677 reported
sufficient pain relict immediately after treatment. This result
confirms the findings of Bjerkén et al. (7). who. using cam-
phorated phenol as dressing, found relief of symptoms in 934
of cases subjected 1o emergency pulpotomy. One day after
emergeney treatment none of the remamning 70 patients in
our study reported pain.

The vanous dressings had no influence on the accom-
plished pain rehict. This is 1n keeping with the results of a
study of treatment of exacerbating penapical inflammation
(9). In that studs 1t was found that the cleaming of the root
canal and the placement of g temporary filling to avald
reinfection was the major cause of pain rehief whereas no
contribution was obtained by the use of different intracanal
dressings.

Discussing treatment of irreversible pulpitis. Natkin (1)
assumed that “the probability of eliminating pain is directly
related to the extent of tissue removal.”™ This view 1s parth

supported by Bjerkén et al. (7). who have reported pain relief

in 999 of the patients subjected to pulpectomy treatment:
93 expenenced pan relief after pulpotomy and 82 after a
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mere trephination into the pulp chamber. However, when
pulpectoms was imtiated but not completed. only 844 of the
patients cxperienced pain relief (7). Thus, 1t appears that f
there 18 not suthicient ime for a complete removal of the pulp
tissue. pulpotomy will give supenor paim-relieving effect when
compared with incomplete canal instrumentation.

Sometimes there may be a long time period between the
emergency pulpotomy and the pulpectoms treatment. In such
instances there s a nisk that the remaming part of the pulp
will become infected through a detective temporany filling.
The placement of zinc oxide-cugenol cement directly on the
pulp tissue, thus filling the whole access cavity, will decrease
the nsk for leakage.

In conclusion, the important parts of emergency treatment
of pulpitis are the removal of irntants, ¢.g. caries, the removal
of the most inflamed part of the pulp tissue. and the placement
of a temporary filling to avoid remtection. The use of different
sedative dresstngs seem to have no pain-relieving etfect.
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