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The Canal Irrigation in Paediatric Pulpal Treatment

Yong-Bum Cho

Department of Conservative Dentistry, School of Dentistry, Dankook University

——Abstract

Successful root canal treatment can be obtained by the removal of microorganisms from the pulpal space of the
root canal system through biomechanical technique with instruments and irrigation. Due to the difference in the
dimension of the pulpal structure such as thin wall of the root, large portion of chamber, the primary teeth
should be considered in a different way of approach. Traditionally, fluids have been dispensed passively into the
root canals for improve the cleansing. The use of sodium hypochlorite as an irrigant in root canal treatment is
widespread and common, because it meets requirements for the ideal irrigants.
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Fig. 3. (A) Extirpated vital pulp tissue (B) Immersed in 5% NaOCIl (C) Showed the ability to dissolve pulp tissue after 15 minutes.
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Fig. 4. OrasSeal® & OpalDam®

Fig. 5. (A) After rubber dam application, any gap should be checked that allows the leakage of sodium hypochlorite into the oral cavity resulting the chemi-
cal irritation, severe coughing and vomiting. (B) Express the OpalDam through the gap and on adjacent area, light cure 20 seconds. With an instrument,

carefully check resin for a full cure, and leak-free.
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