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Deep Caries in Primary Teeth

The American Academy of Pediatric Dentistry released in 2017 their first evidence-based guidelines for
the use of vital pulp therapy in primary teeth. Many of the respondents to this Quick Poll may have been
able to write these guidelines!

Primary teeth with deep radiographic caries that display normal anatomy and minimal symptoms are
candidates for indirect pulp therapy (IPT) or vital pulpotomy. The AAPD found evidence at 24m that IPT
succeeds 94% of the time and pulpotomy succeeds 82%. The Quick Poll presented a four-year-old and
an eight-year-old with deep dental caries and varying levels of symptoms. Between 68 and 74% of
respondents recommended either IPT or pulpotomy to treat the asymptomatic or minimally
symptomatic cases. When the four-year old case escalated from no symptoms to reversible symptoms
5% of practitioners shifted from IPT to pulpotomy. Only 25% of practitioners recommended IPT for the
4y old with reversible symptoms, while 35% recommended it for the 8y old with the same symptomes.
Once symptoms of irreversible pulpitis presented, less than 3% of practitioners recommended IPT.

BETWEEN 68 AND 74% OF RESPONDENTS RECOMMENDED
EITHER IPT OR PULPOTOMY TO TREAT THE ASYMPTOMATIC
OR MINIMALLY SYMPTOMATIC CASES

5% OF PRACTITIONERS SHIFTED FROM IPT TO 'ﬂ
PULPOTOMY WHEN THE 4-YEAR OLD CASE ESCALATED
FROM NO SYMPTOMS TO REVERSIBLE SYMPTOMS

ONLY 25% OF PRACTITIONERS RECOMMENDED IPT FOR THE 4-YEAR
M\ @ OLD WITH REVERSIBLE SYMPTOMS WHILE 35% RECOMMENDED IT
P ' FOR THE 8-YEAR OLD WITH THE SAME SYMPTOMS

(A

' LESS THAN 3% OF PRACTITIONERS RECOMMENDED
IPT ONCE SYMPTOMS OF IRREVERSIBLE PULPITIS
PRESENTED

64.1% OF QUICK POLL RESPONDENTS RECOMMENDED THAT PRIMARY TEETH
WITH SIGNS OR SYMPTOMS OF IRREVERSIBLE PULPITIS OR PULP NECROSIS
ARE CANDIDATES FOR PULPECTOMY OR EXTRACTION OF THE TOOTH
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Primary teeth with signs or symptoms of irreversible pulpitis or pulp necrosis are candidates for
pulpectomy or extraction of the tooth, as 64.1% of respondents recommended in the Quick Poll.
Extraction was the preferred treatment option (43.2%). Extraction was recommended by less than 10%
of respondents for any of the cases with reversible or no symptoms and was recommended the least for
the 4y old patient (1-3% of cases). This indicates that practitioners attempt to preserve primary teeth in
the arch and become more willing to extract only as a patient gets older and experiences more severe
symptoms. However, over 27% of respondents recommended a vital pulpotomy for the case with
symptoms of irreversible pulpitis, which does contrast with AAPD guidelines.

Respondents offered many comments, with a need for more information trending as the most common
issue. Silver diamine fluoride also presented in multiple comments as an option to arrest asymptomatic

caries. Finally, several practitioners noted that if the tooth of the 8y old patient was extracted, they may
not need a space maintainer.

EXTRACTION:

#'I WAS THE PREFERRED TREATMENT OPTION (43 2%)

WAS RECOMMENDED BY LESS THAN 10% OF
RESPONDENTS FOR ANY OF THE CASES WITH
REVERSIBLE OR NO SYMPTOMS

) WAS RECOMMENDED THE LEAST FOR THE 4 YEAR-
OLD PATIENT (1-3% OF CASES)

THIS INDICATES THAT PRACTITIONERS ATTEMPT TO PRESERVE PRIMARY TEETH IN THE ARCH AND
BECOME MORE WILLING TO EXTRACT OMLY AS A PATIENT GETS OLDER AND EXPERIENCES MORE
SEVERE SYMPTOMS

HOWEVER,
n H H H OVER 27% OF RESPONDENTS
RECOMMENDED A VITAL PULPOTOMY
FOR THE CASE WITH SYMPTOMS OF
. ‘ . ‘ . ‘ . ' IRREVERSIBLE PULPITIS, WHICH DOES
CONTRAST WITH AAPD GUIDELINES
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