
Effect of Different Hemostatic and Disinfecting Agents in Partial Pulpotomy: A Case series

INTRODUCTION

Histopathological studies show that in irreversible pulpitis,inflammation is confined to 

the area near the exposure site, suggesting that removal of deeper tissue may be 

unnecessary. Thus, vital pulp therapy, including complete or partial pulpotomy, is 
emerging as a minimally invasive treatment for inflamed pulps.

Due to challenges in clinically assessing pulp inflammation, there is a risk of leaving 

residual infected tissue. Using an appropriate wound lavage agent can enhance 

partial pulpotomy outcomes
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