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Abstract: 

Pulpectomy is used as a treatment method for irreversibly damaged pulp tissue, and also serves as an option to prevent 

extraction of the tooth. In this review we discuss the background of the pulpectomy and materials used in it. Detailed 

search was conducted through databases; PubMed/Midline, and Embase, for these articles disusing the pulpectomy 

for primary molar teeth, published up to end of 2021. Pulpectomy consists of the chemical substance and additionally 

mechanical removing of deadly coronal as nicely as radicular pulp tissue complied with via root canal filling. It is a 

manner to retain the child enamel till the eruption of everlasting dentition collectively with defending its esthetics as 

nicely as masticatory feature. This can moreover preserve the arc size, forestall hazardous tongue habits, and 

additionally convert speech. Pulpectomy is a disturbing cure for children and is elaborate due to its anatomical 

intricacies that are not exist in permanent teeth. The very first treatment choice for the young client is whether to keep 

or extract these teeth. 
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INTRODUCTION: 

In children, milk teeth/primary tooth play an essential 

responsibility for consuming, phonetics, esthetics as 

nicely as moreover as a location mainstay for 

everlasting teeth. Commonly problems in milk enamel 
in the structure of soreness as properly as swelling can 

purpose struggling to the youngster, inflicting 

incapability to chunk or talk successfully and even 

may also have an effect on the look of a kid. Children's 

dental surroundings is problematic as person 

knowledge, views and additionally thoughts have an 

effect on the youngster's oral fitness and health [1]. As 

mother and father are the key caregivers of their 

youngsters, they have to have know-how about the 

toddler teeth, its health and well-being and caring in 

order to improve confidence in their children [1]. 

Parents are desire makers for their youngsters. Sarnat 
et al printed that at the age of 5- 6 years, the plenty 

greater superb the mother's attitude towards oral health 

and well-being the plenty higher is the child's dental 

health [2]. Therefore, it is very necessary to have a 

look at the views and moreover the grasp of the 

parents, as these can also have an effect on their 

behaviour towards their kid's dental health and 

wellness. Endodontic treatment is thought about the 

last choice for maintaining a baby tooth that has 

permanently impacted pulp tissue due to caries in a 

youngster. The purpose of pulpectomy is to preserve 
teeth in a discomfort free state up until they are 

changed by their successor naturally throughout the 

change from primary to permanent teeth, thus avoiding 

removal. The appropriate repair of the included teeth 

may preserve the arc length, re-establish the 

masticatory function and also esthetics as well as 

prevent damaging tongue routines and also speech 

alterations due to anterior teeth decay. The reasoning 

consists of the chemical as well as mechanical removal 

of irreversibly irritated or necrotic radicular pulp cells, 

followed by root canal filling with a product that can 

resorb at the same rate as the primary tooth and also be 
eliminated swiftly if unintentionally extruded via the 

apex [3]. 

 

To shed very early milk teeth can offer different 

difficulties in term of physiological, useful and also 

visual methods. Because of baby teeth structure caries 

progresses quicker, less complicated and also less time 

needs to reach the dental origin canal. Pulpectomy is 

made use of as a therapy approach for irreversibly 

damaged pulp cells, and also functions as an option to 

avoid removal of the tooth. In this evaluation we talk 

about the background of the pulpectomy and also 

products made use of in it. 
 

METHODOLOGY: 

Detailed search was conducted through databases; 

PubMed/Midline, and Embase, for these articles 

disusing the pulpectomy for primary molar teeth, with 

human subjects published up to late 2020. We 

restricted this search to only English language 

published articles. 

 

DISCUSSION: 

 Importance of primary teeth  

Among the essential variables of referring children to 
oral care is cavities in the milk teeth. It is common area 

to see minutes of anxiousness for both the kid along 

with their moms and dads when a dental caries occur. 

It has to be noted that the density of enamel in young 

people is little, which is among the elements that 

influence cavities to develop even more rapidly. To 

avoid the dental degeneration of primary teeth, there 

are a number of approaches which a dental practitioner 

can offer in order to direct the child as well as likewise 

their parents right into the excellent preventative 

course. Some moms and dads think that if teeth are 
harmed, there will be no worry with teeth as well as 

after a brief quantity of time, the long-term teeth will 

definitely be replaced. Yet this is not so easy. The 

long-term teeth have a distinct procedure that needs to 

be stuck to by a collection of steps to get ready to arise. 

Early loss of orthodontic teeth can have countless 

difficulties [4]. For example, very early loss of former 

oral teeth will certainly have a negative result on the 

young person's spirits. The child might be disrespected 

or detested by his fellow students, pears or possibly 

brother or sisters, which can force him into a phase of 
anxiousness. Other difficulties are the movement of 

the adjacent teeth into place, and the occupation of part 

of the shed room, which disrupts the growth of the 

youngster's teeth, causing the probability of the 

requirement for orthodontic therapy [5]. Here are just 

two very easy examples for parents that need to 

understand the importance of keeping children's 

primary teeth. 

 

 

 

 

 

 

Table 1. Simplified eruption dates for primary teeth [6]. 



IAJPS 2021, 08 (12), 289-295                 Lubna Siddig Emam et al                 ISSN 2349-7750 

 

w w w . i a j p s . c o m  

 

 

 

Page 291 

 

 

Primary tooth type Age at eruption 

central incisor 6 months 

lateral incisor 9 months 

canine 18 months 

first molar 12 months 

second molar 24 months 

 Early childhood caries  

Tooth decays in babies as well as young children 

known as very early tooth cavities, might be defined 

as at least having one carious lesion influencing a 

maxillary anterior tooth in preschool-aged youngsters 
[6]. Tooth decays is a transmittable problem that is 

flexible by the diet program. It has a number of vital 

aetiological variables, which are inter-related as well 

as are necessary in the foundation and likewise growth 

of the problem process. The aspects are: fermentable 

carbs (substrate), cariogenic pathogens as well as the 

at-risk host (i.e. the tooth surface area and also saliva) 

(Table 2). The inter-relationship of these factors was 

very first explained by Paul Keyes [6]. The Keyes 

layout naturally has the measurement of time, in that 

an infection needs to be active temporarily period to 
exert an impact. 

 

Sugars (sucrose, fructose as well as sugar) as well as 

likewise various other fermentable carbs (incredibly 

improved flour, etc) play a role in the structure and 

development of dental caries [7]. Sucrose is taken into 

consideration to be one of the most crucial substratum 

because, when metabolized by cariogenic bacteria, it 

creates dextrans which advertises as well as boosts 

microbial accessory to teeth [7]. The frequency of 

sucrose consumption is more crucial than the complete 

amount eaten. Streptococcus mutans is the primary 
microorganism involved in the innovation of decays in 

both kids as well as grownups [8]. Numerous research 

studies have actually revealed that the extra youthful a 

child is when they get Streptococcus mutans, the much 

more tooth cavities they will certainly experience [9]. 

Usually, such emigration is the end result of 

transmission of these microorganisms from the 

youngster's key caretaker, usually the mommy. A 

recent research study revealed that by 24 months old 

most youngsters will certainly have mouths that are 

colonized by Streptococcus mutans. In addition, the 
aspects dramatically pertaining to Streptococcus 

mutans emigration include consistent direct exposure 

to sugar, normal consuming of deals with, taking 

sweetened drinks to bed, and likewise sharing foods 

with adults and also high degrees of maternal 

Streptococcus mutans. On the other hand multiple 

programs of anti-biotics and tooth cleaning are 

associated with non-colonization [10]. The enamel of 

newly emerged teeth is immature and also very prone 

to caries till final growth. The process of enamel 

growth continues after a tooth has actually erupted 

therefore the tooth ends up being less vulnerable to 

cavities gradually. A number of elements including 
immunological elements, decreased saliva, defects of 

tooth cells, developing disturbances like pre-mature 

birth or low-birth weight, pre-and post-natal 

infection/illness, nutritional deficit and also variety of 

environmental pollutants pre-dispose a specific, or a 

certain tooth to dental caries [12]. Recent studies have 

actually suggested that breast-feeding is not 

significantly related to early caries [11]. Additionally, 

with proof indicating a weak partnership in between 

bottle use and also decays threat, it is likely that the 

danger of caries is due to the relationship of numerous 
factors [12]. 

 

Table 2. Aetiological factors responsible for dental 

caries 

1. Fermentable carbohydrates (substrate)  

2. Cariogenic microorganisms (Streptoccocus 

mutatis)  

3. Susceptible host (tooth surface and saliva)  

4. Time 

 

Total Pulpectomy  

Pulpectomy is a treatment type of the origin canal 

when pulp cells that is completely contaminated or 

necrotic because of degenerations or injury. The root 
canals are debrided, likewise forming is made 

manually or with rotating mechanism [13]. Because 

forming method and cleansing with an inert compound 

alone cannot correctly lessen the microorganism 

populace in the root canal, disinfection making use of 

the irrigants such as 1 percent sodium hypochlorite 

and/or chlorhexidine is a substantial action in 

guaranteeing that microorganisms ideally sanitized 

[14]. Because of the reason that it is an effective 

framework irritant, sodium hypochlorite have to not be 

extruded past the pinnacle. After drying the origin 
canal, absorbable product such as nonreinforced 

zinc/oxide eugenol, iodoform-based paste, or a mix 

compound of iodoform as well as calcium hydroxide 

is applied for the filling of the canal. The tooth then is 

recovered with a repair that seals the tooth from 

microleakage [14]. 
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Partial pulpectomy 

Currently, "partial pulpectomy" is broadly utilized to 

mean to "an apical development of the pulpotomy 

treatment" wherein the coronal part of the radicular 
pulp is cut away, leaving vital cells in the canal that is 

assumed to be healthy and balanced [15]. The choice 

to execute partial pulpectomy in primary molars is 

created after getting rid of the coronal pulp as well as 

experiencing problem with hemorrhage monitoring 

from the radicular orifice [15]. Teeth can be arranged 

for partial pulpectomy no matter history of pain; 

however, the canals ought to dissatisfy evidence of 

death or suppuration [16]. 

 

Endodontic broaches or Hedström papers are the most 

generally used instruments in partial pulpectomy [16]. 
One‑third to one‑half of the coronal part of the 

radicular pulp cells is removed from the canal. The 

canals and also room are flushed using watered down 

NaOCl and also after that dried with cotton pellets 

[15]. If hemorrhage cannot be managed, the remaining 

radicular pulp cells is eliminated and a complete 

pulpectomy is required. After an effective bleed 

management, a cotton pellet moistened with 

formocresol is pressed dry and also after that it is 

positioned in the pulp chamber for 1‑5 minutes. The 

pellet is gotten rid of, in addition to the origin filling 
out paste is filled into the chamber in addition to canals 

[15]. The high quality of filling is reviewed using a 

periapical radiograph. In a previous randomized 

specialist research study, Ruby et al. demonstrated a 

similar clinical and radiographic success price of 

pulpotomy utilizing 3% NaOCl to formocresol 

(Buckley's FC dilution 1:5) at 6 and one year [17]. 

These desirable specialist outcome for NaOCl 

pulpotomy urge various other long‑term professional 

researches to take a look at the capacity of NaOCl to 

work as a sensible substitute to formocresol in both 

pulpotomy and partial pulpectomy. 
 

 Methods of treatment: 

Calcium hydroxide 
Calcium hydroxide was introduced by Herman. The 

main drawback of the material is that despite of its 

disinfectant and osteoconductive properties, it has the 

tendency to obtain diminished from the canals sooner 

than the physiologic root resorption. Antibacterial 

impact is largely due to the liberation of hydroxyl ions 

as well as inactivation of chemicals in the bacterial 

cytoplasmic membrane layer [18]. 

 

Zinc-Oxide Eugenol 

Aside from the anti-inflammatory and anti-bacterial 

attributes of eugenol, it is likewise stated to have 

cytotoxic [19]. Some researchers mentioned that 

eugenol could trigger foreign tissue reaction as well as 

osteonecrosis if eugenol is transferred to periapical 
tissues. One more downside of zinc-oxide eugenol 

paste is that it leads to troubles with the appearing 

permanent tooth and creates wastes in the cells 

adhering to the deciduous tooth since it is not resorbed 

in accordance with the root resorption [24]. 

 

Zinc oxide and eugenol (ZOE) is probably the most 

commonly made use of root canal filling in the United 

States for primary teeth, with success percentages 

ranging from 65% to 86% [19-21]. Long-term 

researches, however, have revealed that overfilled 

canals showed over-retained ZOE throughout follow-
up and also delayed resorption of the material when 

compared to physiologic radicular resorption [19],[21]. 

Various other studies discovered that kept paste might 

disperse the eruption path of succedaneous teeth [20]. 

 

Sadrian and Coll have related that ZOE was retained 

at a rate of around 49% (38/77) based upon the first 

radiograph after the pulpectomized tooth exfoliated or 

was extracted [19]. An investigation by Mani et al., 

exposed that 67% of all overfilled canals showed over-

retained ZOE at the 6-month follow-up [21]. 

 

Iodoform 

Castagnola and also Orlay showed that iodoform 

substances are bactericidal to bacteria in the root canal 

and shed just 20% of their strength over a duration of 

10 years [22]. Iodoform due to the presence of iodine 

creates yellow-colored staining of the tooth that might 

compromise the esthetics. Few studies have actually 

disclosed that it is annoying to periapical cells and also 

can create cemental death [23]. It is commercially 

available as walkovers paste and also Guedes pinto 

paste. 

 

Calcium Hydroxide-Iodoform Pastes  

The aim of including iodoform right into calcium 

hydroxide is to integrate the known favorable 

attributes of both substances and also to raise the 

antibacterial efficiency of calcium hydroxide. The 

calcium hydroxide-iodoform paste has several 

advantages such as being easy to use, providing no 

harmful result on the permanent teeth, being able to 

resorb with roots and also being a radio nontransparent 

material [24]. The parts of the product surpassing the 
canal to the periapical tissues are quickly resorbed and 

does not develop a tough body. By doing this, it 

decreases the likelihood of the canal filling path to 

change the way of the permanent teeth. In addition, 
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two basic materials creating the paste (calcium 

hydroxide and iodoform) are responsible for the high-

level anti-bacterial functions of the product. 

 

In their study, Estrela et al., for exploring the result of 
iodoform on the anti-bacterial efficiency of calcium 

hydroxide, made use of the agar diffusion technique 

and discovered that iodoform did not have any impact 

on the anti-bacterial effectiveness of calcium 

hydroxide [25]. Harini Priya et al. compared the anti-

bacterial efficiency of four canal filling pastes on the 

bacteria they got by means of the devital deciduous 

teeth [26]. The results disclosed that facultative/aerob 

from all the devital deciduous teeth and also anaerob 

bacteria from 80% of them were isolated. In addition, 

in one of the samples, Candida albicans was found. 

The researchers stated that ZOE had the highest level 
of anti-bacterial efficiency on the microorganisms 

concerned which the calcium-iodoform paste rated the 

2nd in regards to antibacterial effectiveness. 

 

In professional as well as histopathological studies, it 

was found that canal fillings with calcium 

hydroxideiodoform paste in deciduous teeth caused 

effective results which in these cases, bone regrowth 

was observed [27]. It was also revealed that wall 

adjustment and also impermeability were great. The 

mix of calcium hydroxide-iodoform is believed to be 
an excellent pulpal filling product for milk teeth [28]. 

On top of that, some researchers mentioned that the 

paste is resorbed early in the canal, which does not 

have unfavourable impact on the success of the 

treatment, though [28]. 

 

Nakornchai et al., in their 12-month research, reported 

clinical success percentages of %96 for calcium 

hydroxide-iodoform substance and %56 for 

radiographic [27]. Howley et al. discovered in their 

research study on deciduous incisor teeth that calcium 

hydroxide-iodoform paste possessed an effectiveness 
rate of 100% medically as well as 73% 

radiographically [29]. In another study conducted 

within of 18 months by Subramaniam and Gilhotra, 

that compared calcium hydroxide-iodoform paste, 

zincoxide eugenol and also calcium hydroxide-

iodoform-zinc oxide eugenol, it was located that 

calcium hydroxideiodoform paste showed an 

effectiveness percentage of 100%, while calcium 

hydroxide-iodoform-zinc oxide eugenol paste as well 

as zinc oxide eugenol had an effectiveness rate of 

93.3% [30]. 
 

Gupta and also Das, in their research in which they 

adhered to the canal therapies utilizing zinc oxide 

eugenol and calcium hydroxide-iodoform substance 

on necrotic milk teeth for six months, discovered that 

calcium hydroxide-iodoform paste had a success rate 

of 90.48% which zinc oxide eugenol had a success 

percentage of 85.71% [31]. 

 

CONCLUSION: 

Milk teeth are of remarkable relevance in children. 

Due to cavities development, there will absolutely be 

some adjustments in the form of inflammation of pulp 

tissue. Simultaneously, the microbial contaminants or 

endotoxins may reach the pulp as an outcome of the 

permeability of dentin. Pulpectomy is the program of 

therapy usually utilized in people that provide with 

indications of permanent pulpitis or pulp necrosis with 

or without swelling. Given that it is challenging for the 

clinician to exactly establish the apical level of pulpal 

disease, a pulpectomy supplies the advantage of full 
removal of the pulp. Pulpectomy includes the chemical 

compound and likewise mechanical removal of 

dangerous coronal in addition to radicular pulp tissue 

followed by origin canal filling. It is a treatment to 

maintain the baby teeth till the eruption of long-term 

teeth together with shielding its esthetics in addition to 

masticatory attribute. This can additionally maintain 

the arc size, protect against unsafe tongue behaviours, 

and likewise changed speech. Pulpectomy is a 

demanding treatment for youngsters and also is 

complicated because of its anatomical complexities 
that are not exist in irreversible teeth. The really initial 

treatment choice for the young customer is whether to 

maintain or extract these teeth. Any type of treatment 

strategy need to be based upon a detailed history, exam 

along with suitable examinations. It needs to likewise 

take into consideration the individual's social, clinical 

and also dental condition. For this reason, among the 

vital elements for the success of preventive dentistry 

and the comprehensive take care of kids entails the 

Paediatricians expertise, understanding of significance 

of primary teeth in addition to in addition the 

perspective towards teeth. 
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