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Introduction

Results

Total of 102 and 85 teeth were included for clinical and radiographic survival, respectively.

Pulpotomies are a treatment option for vital primary teeth with reversible pulpitis or caries exposure.
Currently, the most widely used secondary hemostasis agent following primary hemostasis via pressure,
is ferric sulfate (FS). FS creates a Fe-protein complex that plugs damaged blood vessels. Unfortunately, | Cimeoveme
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nasal sprays. Afrin (NS-OXY) has an active alpha-agonist ingredient that performs temporary H ] IRR w/ perforation 1 0 1 2(235%)
vasoconstriction of blood vessels and may provide secondary hemostasis in primary teeth. e B Furcal Radiolucency 8 1 5 14(16.47%)
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e Radiographs and clinical data were reviewed for survival FS-IRM 32.336 | 1.222 29.941 10 34.732 FS-IRM 28.300 | 1.496] 25.367 10 31.233 o NS-OXY-NeoMTA > FS-IRM P=0.0027
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Clinical note documenting use of pulpotomy materials 36 months. Note: There were no clinical failures from NS-OXY-neoMTA  Time at 36 months. e Radiographic RMS at 36 months demonstrated that
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o Pre-op pathological radiographic findings
o Non-diagnostic radiographs (Diagnostic radiographs
were defined as those with about 3 mm of furcation

visible) )

o Unable to reach hemostasis during procedure Conclusions
ns-oxy Afrin o e The choice of secondary hemostatic agents, NS-OXY and FS, did not predict radiographic or clinical outcomes
mmJ[ v e With a Restricted Mean Survival of 36 months, NS-OXY-NeoMTA had a clinically and radiographically significant survival to
- Blorendercom FS-IRM (P=0.0027 and P=0.0074) and NS-OXY-IRM (P=0.0366 and P=0.0002), respectively.
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e Further analysis into NS-OXY and it’s possible contribution for therapeutic pulpotomies in pediatric dentistry is warranted.
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