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I ntrOd u Ctl On Res u Its Table 3. Success rate of pulpotomies at timepoints 12, 24, 36 and 48 months
TE—— based on material.
* Primary tooth pulpotomies using calcium silicate cements (CSC) Difference (95% Cl)
are now becoming more standard practice in pediatric dentistry Table 1. Demographic data by patient based on material used for 5 Overall success rate %
practices due to its high success rate shown in small sample pulpotomy. _ — =
. . . 5 Ferric Calcium silicate c 12 months 96.2 98.4 2.3 (-1.0, 5.6) }
size randomized Contro_lle_d trials (RCT). | | sulfate cement S 24 months 35 8 95 5 9.8 (3.6, 15.9) 0.9
 However, Iong term c!lnl_cal foII_ow up on primary tee_th with Patients . o5 Total % 36 months 75 5 920 16.5 (8.3, 24.7) 6.1
CSC pulpotomies are limited, with most follow up being only up 262 x 48 months 710 90.6  19.6 (10.7, 28.5) 5 1
to 24 months. Larger retrospective studies that assess real-world Average age (SD) 5.3 (1.8) 5.1 (1.5) p=0.57 °
clinical application of CSC, with consideration of causal o | e e cad comen
inference, may be useful when building a greater knowledge base . ° | . | . . .
in comparison to RCT with a small number of teeth studied."? ,'\:nzrlr;a(';o;/") 83 Eg;:ggg gg §‘5‘§:§§§ p=0.34 0 12 24 36 48 DlSCUSSlOn
« At Hennepin Healthcare, we can conduct a natural experiment in s | | | | |
which we systematically changed our practice in 2018 from ferric Race/Ethnicity o * Hennepin Healthcare has a unique patient population,
sulfate (FS) pulpotomies to CSC pulpotomies to compare four- White (%) 9 (5.39) 4 (4.21) < 4 including a high percentage of Hispanic and Medicaid Insured
year success rates of the different pulpotomy medicaments. __Black (%) 9 (2605 25 (26.52) _ Q. | patients.
Asian/Pacific Islander (%) 8 (4.79) 6 (6.32) p=0.91 @ D e . . :
Hispanic (%) 98 (58.68) 54 (56.84) c . * No significant difference between NeoMTA vs Biodentine
Purpose Other/Unknown (%) 7(4.19) 6(6.32) €5 pulpotomy success after 24 months:. Therefore, this study
Treatment seffing S < 4 utilizes combined data.
The aim of this study is to determine if there are differences with - g « At 12 months, the success difference between FS and CSC is
overall clinical and radiographic success rates of pulpotomies Dental Clinic (%) 43 (25.75) 19 (20) _ ° not statistically significant but becomes significant (p<0.005)
using ferric sulfate or calcium silicate cements, including NeoMTA Operating room (%) 124 (74.25) 76 (80) p=0.29 S 4 - . | | | beginning at 24 months and continuing through 48 months.
and Biodentine, completed at Hennepin Healthcare in the clinical 5 12 24 2% a8 « When comparing CSC to FS pulpotomies, the NNT at 48
and operating room setting. months was 5.1, which is notable for extending results from

prior studies with 24-month outcomes.

Methods

| - « Adjusted results via propensity score weighting were similar to

Table 2. Demographic data by tooth based on material used for

2
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8: . | c we
Pulpotomies identified using dental code D3220 on primary teeth pulpotomy. %ﬁ g - I unadjusted data allowing for approximation of a RCT type
completed between Jan 2015 to Dec 2021. Data was collected f s | study (results not shown).
between June 2025 and October 2025 for the potential of four Ferric Calcium silicate = ;I_l—'_li
year follow up data. 563 subjects identified for a total of 790 teeth sulfate cement § = -
treated with pulpotomies. Failure of a pulpotomy has been defined Teeth treated 279 137 Total=409 a g |
as soft tissue pathology, pain, pathologic mobility, pathologic Primary tooth type ; L Conclusion
radiolucency, .or.pathologlc root resorption? as well as exfoliation Second molar (%) 107 (39.34) 64 (46.72) 0,23 s 1 , | | | . _
within 6 months of pulpotomy treatment. First molar (%) 160 (58.82) 70 (51.09) p=Y. 0 12 24 36 48 We have shown, with real-world data, the effectiveness of

oo Anterior (%) ©(1.84) 3(2.19) | | | Months from pulpotomy calcium silicate-based cements for primary teeth.

| 381 teeth were excluded | 409 teeth Depth °”“te"°Dr°Xim;' CHES 123 (4  as Number of Intact restorations {a" Tisk - 0 - Our findings contribute to an expanding knowledge base that

| from the study. {1 qualified for the study Extremi?%;gp (%) 128 &5?:?8 96 §55:2% p=0.40 CSC pulpotomies are more successful than FS pulpotomies,

"""""""" * Numberof(;‘a"ed restorations . . . - and CSC should be used in clinical practice, especially if the
_ Pulpal diagnosis tooth is expected to be present for more than 12 months.
y * v -J Investigator evaluated Normal pulp (%) 199 (73.16) 101 (73.72) <0.001 Number of exfoliated restorations
272 pulpotomies | | 98 pulpotomies 39 pulpotomies EHR and radiographs Reversi_ble pulpi_ti_s (%) 69 (25.37) 21 (15.33) p=b. 0 1 6 15 28
with ferric sulfate | | with Neo-MTA with Biodentine to abstract demographic Irreversible pulpitis (%) 4(1.47) 15(10.95) R f
information and Note: Other/Unknown for Race/Ethnicity include American Indian, Alaska Native, e erences
* clinical/radiographic findings. or Multiracial patients. Reversible pulpitis is defined as teeth with unspecified pain Fi 1. Kaolan-Meier curves depictin roportion intact N - ] - - | |
137 pulpotomies with calcium silicate cements /7 ta:eolhps\llir;rfosgztrlirtlagr;gc?l:,scgl!dr,\::tﬂ:r?:ltgaloi;uzg"\:v%IIIrgzvsgitl:lﬂ:s?grl\p::\sd;zrdsglr:e\?igz Igure- . p - P - J PTOp : , - \F/‘\;OV?;VB'J’F’EE‘E;rM;;:E ngggéfzgzo.mu‘rty o e o Senine Tl ey Tienm £ eorpeee
| sensitivity. pro P(_)drtlo ndfa"ed, an ]9 Ip rOfpgrt'QH exll; 0 't'ated ’CWT ich was e Rnkomcss oot win Bk ucones oo Hesmans o7 oo
* ,’ ConSI ere SUCCGSS u ) O errIC Su a e VS a Clum 3. QollJA,DharV, C?he!ﬁ CY,‘CrystalYO, Guelman!'l M, Mar.ghalan’i Aé, AlShamali S, Xu Z, Glickman GN, Wedeward R. 2024. Use of
’ Silicate cements at annual intervals 12, 24, 36,and 48 4. American Asademy of Pediattic Dentistry. 2025, Pulp therapy forprimary and immature permanent toeth. n: The reference

manual of pediatric dentistry. Chicago (IL): American Academy of Pediatric Dentistry. p. 487-96.

Data collected and recorded on RedCAP. | o
Statistical analysis completed with SAS. months.
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