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Comparative Evaluation of MTA
Pulpotomy and Laser-Assisted
VITA Pulpotomy in Primary Teeth:
A Randomized Clinical Trial

Abstract

Context and Aim: Formocresol has been used as the material of choice (gold standard) for pulpotomy
procedures because of the ease of use but was discouraged due to its potential immune sensitization and
mutagenic effects. Laser irradiation was first applied for pulpotomy procedure in the year 1985. Recently,
ciode lasers have been used for pulpotomy in primary teeth and have shown clinical success rates comparable
to formocresol. The present in-vivo study was carried out to compare the clinical and radiographic success
rates of Mineral Trioxide Aggregate (MTA) alone and diode laser-MTA for pulpotomy in human primary molars.

Materials and Methods: The present study was a randomized clinical trial in design wherein forty primary
teeth requiring pulpotomy treatment which met the selection criteria (clinical and radiographic) were divided
into two groups, group 1 (n=20) wherein the pulpotomy was performed with MTA alone and group 2 (n=20)
wherein laser-assisted pulpotomy was performed with MTA (L-MTA). The patients were recalled after 3, 6 and
9 months respectively and evaluated clinically and radiographically.

Statistical Analysis Used: The data were analyzed using the Statistical Package for the Social Sciences (SP5S)
Version 22 (IBM corporation, Washington DC, United States). Descriptive statistics were used to analyze the
data while the Pearson’s correlation coefficient test was used to analyze the statistical correlation between
the overall success rates observed in the clinical and radiographic findings of both the groups. p<0.05 was
considered statistically significant.

Results: The clinical success rate in the MTA group was 90%, 84.21% and 88.23% at 3, 6 and 9 months
respectively with no clinical signs or, symptoms reported at the said follow-up visits while the radiographic
success rate was found to be 85%, 84.21%, and 82.3% respectively. On the contrary, the clinical success rate
in the L-MTA group was found to ke 25%, 94.74% and 94.44% at 3, 6 and 9 months respectively with the
radiographic success rate reported being 90%, 82.47%, and 88.89% respectively.

Conclusion: The combination of diode laser and MTA yielded better clinical and radiographic success rates
over the pulpotomy procedures done with the help of MTA alone.
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standard) for pulpotomy procedures because of the

case of use but was discouraged due to its potential

The goals of an ideal pulpotomy procedure arc
removal of pulpal inflammation, maintenance of
arch length and masticatory function. Formocresol
has been used as the material of choice (gold

immune  sensitization and mutagenic effects [1].
Alternative medicaments like glutaraldehyde, ferric
sulfate, Mineral Trioxide Aggregate (MTA), bone

morphogenic  proteins, dentin bonding agents,
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