Pulp Protection: When? How? New
Methods
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The dentin-pulp complex is considered as a single system. The main cause of pulp damage is the entrance
of bacteria through the dentinal tubules and the remaining space around the permanent restoration.
Key factors for the protection (or not) of the pulp are the thicknesses of the remaining dentin, the age of
the patient, the sensitivity and the existence of reparative or sclerosing dentin. The improvement of the
dentin bonding systems bas significantly reduced the necessity of the pulp protection in contemporary
Obperative Dentistry. However, in cases that pulp protection is required, the material usually chosen is
the glass ionomer cement. For several decades the use of calcium bydroxide has been the most popular
solution for the direct pulp capping. In recent years, a variety of materials have been proposed for the
same purpose, such as resin modified glass ionomer cement, adbesive systems, as well as new bioactive
materials including Biodentine, Propolis, Novel Endodontic Cement, Emdogain, TheraCal and the
promising MTA.

The main objective of the literature review presented bere is to give an overview on recent developments
on: a) the necessity of pulp protection, b) the new materials and methods used in modern clinical practice
and c) the results of the application of these materials.
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TMpootacia TToApou: TTote; TTac;
Néec Médodor

A. Toakavikov', X. IHa&ipuadd®

To aoumAeppa odovtivns-modpod avtipetwniletal ws eviaio ootnpa. H wopia artia BAdBns tov modgpov
gfvar n gi6odos pikpoBicv 1 mpoidvTwr Tovs pésw T odovtivocwAnvapior kai Tov mEPIEUPpPAKTIKOD
xaopov. To ndyos tns evanopévovaas odovtivns, n nhiia tov ardpov, n vnapin evaicdnoias war n
omap&n enavopdawriis # owAnpeortiwiis o8ovtivns amotedovr kadopiotikods mapdyovtes pra T avdpun
nipoctacias # dy1 tov modgod. H Belricwon tns coumepigpopds twv cvpxoddntikdv cvornudreor orn
o8ovtivn peiwoe onpavtikd Ty avdpkn mpoctacias Tov Moot otn obpyporn whwii Oovtiatpii.
Orav ananeival, duws, tomodétnon ovdetépov otpadparos, o valoiovopepeis wovies eivar to vAié
ewdopris. To v8poleibio tov acbeotiov amotedel Tov «xpvad kavéva» pia v dugon wdlvypn Tov
noAgot pia moddés Sexaeties. Ta tedevtaia ypovia éyovv npotadsi, pra tny dugon kddoyn oo moAgod,
prtiddeis Tpomomomuéves valoiovopepeis wovies, copxoddntikoi mapdyovres war véa Bioeveppd vhd
émews, Biodentine, Propolis, Novel Endodontic Cement, Emdogain, TheraCal, kar to moAAd vmooydpevo
MTA.

H BiBhoppagcii avtii avaodnmen éyer wond va napovctdoer ta véa Sedousva pia tho avdpun mpo-
otacias Tov moAgod, ta vhd mov éyovv mpotadei Ta teAevtaia ypévia, kadws war ta anotedéopara s
epappopis Twv vAkdr avt.
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