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Pain Occurrence after Partial Pulpotomy by using Endocem MTA and
ProRoot MTA: a Clinical Study

Department of Conservative Dentistry, School of Dentistry, Pusan National University, Dental Research Institute
Sang Won Kwak, Hyeon-Cheol Kim*

Objectives: This study aimed to compare the postoperative pain and clinical performance after partial pulpotomy by using
ProRoot MTA and Endocem MTA. Materials and Methods: Twenty-eight teeth requiring partial pulpotomy due to deep dental
caries or traumatic injury were included in this study. After 2mm removal of exposed pulp and bleeding control, the ProRoot MTA
or Endocem MTA was randomly adjusted to the exposed site. 1, 2, 4, and 12 weeks after the final restoration, the patients were
recalled to check the postoperative pain or another unfavorable signs. Pearson’s chi-square test was used for statistical analysis to
evaluate any differences among tested materials. Results: 3 of 28 teeth showed postoperative pain and cold positive during follow-
up period (10.7%). There were no statistically differences in pain occurrence between two tested materials (P > 0.05).
Conclusions: In the limitations of this study, partial pulpotomy by using Endocem MTA showed the advantages of short setting
time and lower postoperative pain incidence, allowing one visit treatment.
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Fig. 1. Failure case of partial pulpotomy by using ProRoot MTA. A. Pre-operative radiograph. B. ProRoot MTA adjustment after caries
removal and partial pulpotomy C. 2-month follow-up. Pain occurred D. Inverted image after root canal filling
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Fig. 2. Failure case of partial pulpotomy by using Endocem MTA. A. Pre-operative radiograph B. 1-month follow-up after partial
pulpotomy C. Radiograph after canal filling
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Table 1. Post-operative pain occurrence after partial pulpotomy by using ProRoot MTA and Endocem MTA

. Postoperative Pain
Material Number of cases
Yes No
12 2 10
ProRoot MTA
1 0 1
12 1 11
Endocem MTA 3 0 3
28 3 25

There were no statistic differences between groups that presented postoperative symptoms (P ) 0.05)
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