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Ancrpakr

Bindentine™ e pops DHOAKTHBEH IEMEHT o0
MERAHHIKH CHOICTBA CANGHN HE JSHTHHOT,
KO MOWE g4 o KOPHOTH EAKD JCHTHHCKA 34-
MEHA KA] KopoHER # Epedr. Toj ava nosaTH-
BEH EI.’FIE*!-FI‘ H-'FI-G BEHTANHHETE ]'.I:-".'!ITI!IIHI.'[ EMIETEH H
I NOTTHEHYRE (POPMEPAEET] H3 TEPUHEpeH
peaThH. IIpR BeroBs anamEanH]d JTHPEKTHD
B BHTATHO MVATTHHD TENRG, HETO TAKA N0TTH-
KHYEE CORTABATRE 1A penaparopen gemrn, O
TAMY NOTEKHYRA WIEjaTa 30 HETOEATa vIoTpela
KAKG CPEICTRO 38 JHPEKTIO IITHRD e Kpa-
BaksE 110 JATPOREHa IYATIHHL CECNOIMITH}E Ha
pah 46, Kaj MOMYe Ha 20 FOENIHA BOAPACT.
[lo AnernaTHO CTPOBCECHEATI NEMOUTAS, -
AWOT KEARHTET Geme nemowHeT ¢o Bindentine™,
[MlecT HepeTH TOEOIEE 18T o1 OH0AKETHEHHOT
MEMEHT DeIE OTCTPRHET, & KABWTETOT Deine
ONTYPHPAHE C0 KOMIOSHTAD NOHeES, Bo cen-
HATE TOCETA, moce 6 Mecenn zabor Heine Kan-
HHYER HOPManeH, BUTANeH, (83 MpHCyCTRG
R NEPEVTOPHA OCoTAHBOCT, Pelyirenanotingm
T TAKE OF MOKAMA J0KE DO AMHKDLANATI -
THjd HEME HIPHCYCTED HA ODCPHANTHKLIHH I1d-
oz dpyrioT snuarEn oryaa) Dome 32 mo-
JFNHD MOMYE 00 JHJATHOCTHENPEH KNHET Ha
a3ab 48, xa1e NOBTOPHD HIEPIIHEME THPCKTHD
npexpueame co Biodentine™. Kanawueara
NocTanka Deme MASHTHENHA KAED 1T B0 T.I'|.'I'BH|.1'I'
omvgaj. H Edj Hero oo oncepeEiHoHH0T NEpH-
O O 6 Mecell He Gea pervcTpHpas SosKm,

Summary

Biodentine is a new bicactive cement with
dentin-like mechanical properties, which can
be used as a dentin substitule on crowns and
roks.

It has a positive effect on vital pulp cells and
stimulates tertiary dentin formation.

In direct contact with vital pulp tissue it also
promates the formation of reparative dentin.

This prompted its use for direct pulp capping
after iatrogenic pulp exposure al tooth 46 in a
zo-vear-old male patient.

First the entire cavity was filled with Bioden-
bine. Six weeks later the cement was reduced to
i base to replace the dentin layer and a com-
pasite filling was placed to replace the enamel
layer.

At the follow-up visit at six months the tooth
was clinically normal and tested positive for
sensitivity and negative for percussion.

The dental film showed the apical region with-
out any pathological findings.

The second dinical case was 32-vear old male
patient with carious lesion on tooth 48, where
diract pulp capping was performed with Bio-
dentine™,



3aboT Depre BHTATEH, 4 TECTOT HA3 MEPKYLH}E
Deme HEraTHBEH,

HFisajim 1 mpeqena HeToRHTE noGpH ooolk-
i, Biodentine™ kako MarepHjas 5a INPEKTHO
NPEKPHEATRE € HOBL i HHTEPECHA ATTEPHATHR
HA KOHBEHITHOHATHHTE MATEDIjanH DasHpaHd
Ha BTy suapoker, Toj AYaR npeaHocTd
S8 AHPEETHO  HHIHPeETHO DyINHEO NPeRpH-
BAHE, 4 TAKD BO OPEBRANG OODpaHI Cayuaan
MOSC A4 IPIADHECE 38 nn.ﬂm'rpnjun Ay
HAHC Hil BITILTATETDT HA a-H.liTl'.

Facwlty af Denlistry

The clinical procedure was the same as in the
first clinfcal case, Al the follow-up visit at six
months the tooth was dinically normal and
tested positive for sensitivily and pegative for
percussion,

Due to its improved material properties, Bio-
dentine 15 an interesting alternative to conven-
tional calcimm hydroxide-based materials. It
offers advantages for divect pulp capping and,
in properly selected cases, may contribute to
the long-term maintenance of tooth vitality.

Boney

Mnuory mexagn CalOH)2 ce RODHCTH Kako
CTARJADPASH METERHIAN 38 OAPHAVEAILE HA BH-
TIUTHTETOT HA MVanaTa, MHOTY HCIaTyBimba,
KAHHHYKH W XHCTONOUIKH HATDABEHN €0 npe-
mapariTe Ha Hazs v Ca(OH)2 noxasyeasT 26-
AOBOUTVBATEN PESVITATH BO WHIHPEKTHO ¥ JH-
PERTHO MFAMHAC TPERPHEaMmE, OAALikN BpImaT
CTHMYNAHjA 88 GOopMEpake HA TePIHEPEH
AeETHH. BO ROBTIKT 00 eXCTOHHPAHHOT 720 0]
mynnara, calcium hydroxide norrakayvea deop-
MHDEHE RA ENADETODEH TEHTHH, KOj 8 ReVID-
HOCT 800H B Tepuueped qedrud, Ha vo) va-
YHE (10 HIBECCH Nepuof CRCHORMpBAHACT e
O IVANETE ET0CHO € OPeEPReH 00 HoBodkp-
MHpanc BepeTe TR, Muory serpascysarsa i
EANHHYEH CTYAMH Harnacyveast S0% yvemex so
Tepamijara oo caleiom hydroxide kaeo mare-
PHjAA 2 AHPERTHD TPEEPHELRE" ",
MoMeHTAARO NpeapaTATE Ha Ga3a Aa calcium
hydroxide, ce pajnofpo nOKYMEHTHDEHH H CH-
IVPHH METEPHjIE 32 UYAIHEO TPeKpPHBALE 1
CIIVIAT KAHD 3718TCH CTAHOARD HACIITH HOBH-
Tt MATEPHJATHN K0 B0 ApHea Tpeha qn Gugar
TecrHpans’.Cemax caleium hydroxide waa w
oapeaesn Begoctatony. Caaforo spaveaske oo
APHTHHOT, PECOPINHE HA MATERHJANOT, KLKO
H MEXAHNWMKEASTA H.EE"I'ﬂ.ﬁH.?IHﬂCT"EE CHMD HERKLT-
EY 071 HHE, BaK0 PEIVITAT Ha JOINATA aTEeIHja
caleium hydroxide e Mome ma ja mpepenEpa

Introduction

Many decades calcium hydroxide has been used
as a standard material to maintain the vitality
of the pulp. Many trals, clinical and histolog-
ical, made with materials based on Ca{OH]),
showing satisfactory results in direct and indi-
rect pulp covering, because they stimulated ter-
tiary dentin formation .

In contact with the exposed part of the pulp,
calelum hydroxide stimulates formation of
reparatory dentin, which is actually a kind of
bertiary dentin. In that way after a while, a part
of exposed pulp is completely covered with
newly formed solid tisswe.

Many research and clinical studies highlight the
Bo% treatment success with calcinm hydroxide
as material for direct pulp covering -,

Currently medicines based on caleinm hydrox-
ide, are best documented and safe materials for
pulp covering and they serve as the gold stan-
dard versus new materials that should be tested
in the future.

However calcium hydroxide has certain disad-
vantages. Weak hinding to dentin, resorption of
the material and mechanical instability are just
a few of them.
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TI0jARATE HA MEEPD TPOOYCTAHEOCT BO TOMOI-
ra BpeMercka HECTaHma. Bo HosodopmEpato-
TO UBPETO TRHEO C& CPERABAAT MHODY NOpOo3-
AOCTH, T, “Tvied aedherri” KoH Mose 18 o
MECTO 36 HABNETYBATBE W OLOD Ha MHEKpOOpD-
ramuamn. Toa noBaTaka Moke 13 OPeIHIBHK
COEVHIADHS HEUIaMAEia oA mvAnaTa, | oo
CMETA 3a OCHOBHA NPHYHEHA 33 HeYCIexoT Bo
BATVEYBARLETO HA BHTATHTETOT HA TYIMATA.

Bo apyrH HennTYBarkd, ce HATIACYBa 1 Toa Jeka
ercorara pH Ha caleium hydroxide™s moske ma
MpEAN3IEHER JTHRBEAKIHCKA HEKPO3a Ha no-
BPIOHAATA HA MYJANHHOTO TEHRO [TO CEKAKD
MOGEE [T BITHjA8 Ha FArpOsyRarke Ha HejsHHHOT
BHETAANTET.!

Heogamua  wos 0HOAKTHEECH  LOMEHT
Biodentine™ (Septodont, St Maur - des -
Fossés, France), ¢ nojases Ha JEHTATHIOT 0=
3ap, K4KD 3aMena 38 gestioT. Toj re g ne-
THTE HEAHEAIHH H HAYHH HA JENYBARE KAKD
n caleium hydroxide, Ho Re rH noceqVEA He-
rogETe HegocraTond. Biodentine™ ce cocTon
O NPAMAK B0 KADCYTd H TEUHOCT B0 [HTIET,
Mpamakor coppskn tricaleiom ® dicaleium
silicate, waro 0 calcium carbonate. Zirconivm
dioxide cmven xaxo kouTpacTer semrys. Teu=
HocTa ce cortol of calcium chlonde so sogesa
cosyija, oo memaenna Ha polycarboxylate.
TewHorTd B NPANTAEDT B EATICVALT C8 Melni-
AT BO AMATTAMATOPR 30 ceryHan. Baxa nparpe-
weH, Biodentine™ ce nocTaRYEA OROOTY 12 MH-
wyTH. Herosama KOHSHCTeNTHOCT DOTCETYRA Ha
KOHIHCTEHTHOCTA Ha QoodaTHHOT LeMenT.

Bindentine™ mome o o0 KOPHOTH  Kij KOpo-
HAPHHOT Jen of 22007, 50 H B0 HeTOBHOT pa-
Auevaapen gen. Herosars sopoHapHa yioTpe-
DA BRAVYVBL BAUITHTE M4 YIIHHOTO TEHBO,
NPHBPEMEHE ONTYPAIHIA HA KABWTETOT, TEp-
BHEATHH MOVTHEHA, JHPEKTHD H HAHPEKTHR
MYATHAD MPERPHEAES, KAKO M TyAT0TOME]jA,
Bo wopercknor fen Biodentine™ mome na o2
ATTHIHPE Kaj mepopanvr Ha KOPeRcEH KaHa-
H, WIH Tephopaii #a AHOTO Ba MyATHEATA

KOMODA, PH HHTEPHA H SECTEPHA PECOPIIIH]a,
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As aresult of poor adhesion calcium hydroxide
cannot prevent the oecurrence of microleakage
for a longer instance.

The newly formed tissue firm meet very porous,
so-called “tunnel defects” that can be place up-
take and penstration of microorganisms.

This can then canse secondary inflammation of
the pulp, and is considered the main reason for
the failure to preserve the vitality of the pulp.
In other studies, there are highlights that the
high pH of calcium hydroxide == can cause ne-
crosis on the surfaces of pulp tissne, that can
influence on pulp vitality.*

Becently new bloactive cement Blodentine™
[Septodont, 5t Maur - des - Fossés, France),
i5 exposed on dental market az a substitute for
dentin, It has the same indications and mode of
action as calciom hydroxide, but does not own
ita ehortcoming,

Biodentine™ consists of a powder in capsule
and liguid in the pipette.

Powder contains tricalcium and dicalcium sili-
vale, and ealcium carbonate,

Zireonium dioxide serves as a contrast mediom.
The fluid consists of calcium chloride in agoe-
ous solution, with a mixture of polyearboxyate.
The liguid and powder in capsule amalgamator
mix in 30 seconds.

Thus prepared, Biodentine™ is set about 12
minutes. Iks consistency resembles of the eon-
sistency of phosphate cement,

Biodentine™ ¢an be used booth in eoropary
and in radicular part of the tooth. [ts coronary
use includes protection of the pulp tissue, tem-
porary obturation of the cavity, cervical fillings,
direct and indirect pulp covering and pulpot-
0TIy,

At the radicular part of the tooth Biodentine™
can be applied in perforations of reot canals or
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aneECHHKANA W KaKD CPefCTED 34 PeTpor-
PAITHD KAHATHO TIOUTHE e,

lepepanmo opo] OHOCHAHEATER HEMEHT Ipey-
CTABYBa JEHTHHCKA 3aMea, HO HETORPEMEHO e
H MATEPHJAN Koj B CTAMY AL} Ha O0-
TOONACTHTE 38 POPMHPARE HA PRAKTHBCH, HIH
HAK PENAPATOPEH AEHTHH,

Bo  mamer  WOTpOEYBRAEE  YOOTpeboH o
Bindentine™ kako CpeACTRO 34 AAPEETHO H
HHANPEETHD TPEKPHBAE Ha MyNara,

TipHkas Ha WPE cavaaj

TTanseHT HA RO3PECT Ol 20 TOAHHE A0jAe Hi
PYTHHCKS NPORERKE, TN Koja Getre qujarao-
CTHUMDARD, KINHHYKH o PeHareHcToimkn,
OPECYCIB0 Hil AMPOKCHMANEH KApies THeTu-
HO #a 3aboT 4O (comeal,ial,

[amesToT Bome wadopMupad 34 noTpebars
O] CAHHPAHLTO HA HEPHOIHATA JE3Hja, HO HE
C# TIOJAEH HA 2axamasnoT Tepsire. [lo kpaTteo
BPEME TO] TOBTOPHD N0jAR, SANSJEN 0f HA HE-
OPHjaTHO YVBCTRD B0 Opeset Ha 3afor 46, no-
CoOHe BO AOMKD O JIAIHH NIHFUTO0H B B3IV,
Ha siscnekiija beme JHjardocTHIAPARL 1A~
fiokd KapHosaa Jesija aucranno Ha sabor, Ha
TECTOT 34 BMTLTHTET MPArOT 108 HANPAAIHB0CT
Delile MATEY BAMANCH, 4 HA BePpTHELTHA [ep-
EVCH]A HeMAIE OCETIHBOCT,

(FrEaxno 3eMaBEME SHAMHECTHYEH TOEETIIH,
fome anmummpas  amectetTnk (Scandonesti)
- Septodont), moToa KasHTETOT GEmE ACmpe-
NApHPaH, 34 KapHOSHHOT AEHTHH EOMILIETHO
OTCTRAHET. Bo TEK HE HapHe: ERCKABAIHIATS,
MYANAHOTO TEREG (erne exCTIoHHPARD jaTpo-
reno. KiaEmgen myanaa Geme sHTaana, Hea
OOHAHO KPBAPEELE, 3 XeMOrTasa Deie Halbpao
BoCroeTapers o0 2.5% NaOCl, co koj nerospe-
MOHO HANPABRNEME B TOAMCTE B geanmderiga
HA EapdTeTor. HMmujgs ja npeasmp sospacra
HE IREIHEHTOT, PDCNaTHEHEG MAAETL TTYIIINHHS
CECTIOBHIN]R KAKD ¥ Gpoara xeMocTasa, oLy-
UHEME [ N0 ONpRIME BRTANNTSTOrT Ha ITVIE-
TA, NPEXPHEAJEH ja auperTHo co Biodenting™
(Septodont). [IpAnpeMen cnopen MPenopakH-
TE Ha mpeussoanTenoT, Bicdentine™ ro ansim-

Facwlty af Denlistry

perforations at the bottom of pulp chamber, in
internal and external resorption, apexification
and as a relvograde coot filling.

Generally, this biosilicate material represents
dentin replacement, but at the same Gme it is
material that continues to stimulate odonto-
blasts to form reactive or reparatory dentin.

In our study we nse Biodentine™ as a material
for direct and indirect pulp cupping,

Case No. 1

Patient aged 2o yvears eame o oa routine cheek,
and there was clinically diagnosed, presence of
caries, distal of tooth 46 (Figure 1, 1a),

The patient was imnformed of the need for reha-
bilitation of carious lesion, but he did not ap-
pear on the scheduled date, After a short time
he came again, complaining of discomfort in
the area of tooth 46, especially in contact with
cold drinks and air,

The inspection was diagnosed with deep car-
ious lesion distal to the tooth, On the vitality
test, level of irritability was slightly reduoced,
and there wasn't vertical percussion sensitivity.

Omnoe we took anamnestic data, anesthetic
{Seandonest® - Septodont), was applied and
then the cavity was drilled and carious dentin
was completely removed. During caries excava-
tiom, pulp lissue was exposed. Clinical pulp was
vital, without excessive bleeding,.

Hemostasis was soon established with 2.5%
NaOCl, and at the same time disinfection of
the cavity was made, Knowing the age of the
patient and the relatively small pulp exposure,
we decided to maintain vitality of the pulp, cov-
ering it directly with Biodentine™ (Septodont).

Prepared according to the manufactorer's rec-

ommendations, we applied Biodentine™ di-
rectly to the exposed part of pulp tissue, and
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OHpasMe JHREETHD Epd eRCHOHNPAHHOT 78T
O MVATHHOTO TEHEO, A 00 HETHOT MATEPHjLL
HCTOBPEMERD [0 HCIWIHABME H BENHOT KabH-
TeT, Ha Toj HavuH kopHerejEH o Biodentine™
H KAKO HNPHEPEMENO HOMHEEe Ha KaBHTeTor
(ciiHea 2, 2a)

CHeHaTA DOCETa Ha DAgBeHToT Dol 23 6 He-
AEIH, B0 TEKOT Hi KO HAIHEHTOT He NPEeaeHTH-
PeITE MPRCVETRO Ha HOMTHH 1 HEMPHIATHN CeH-
SAIHH, HHTY Nak cnoATans Gonkn. 3abor bene
BHTANEH, A TECTOT 34 NEPKYTOPHA OCETIHBOCT
feme ReraTRReA. Bo TEKOT Ha WHTEpBEHITAATA
enen net o mareprjanet (Biodentine™) Geme
OICTPAHET, A J&J 07 Hero OCTAEHEME KakKo 33-
MEHA 33 JeHTHHCRD TRHBO, [ToToa cnemymanme
PECTARPALIH]A Hi KRBHTETOT G0 COOLBCTHO KOM-
IIOEHTHO NOUTHEHE . PEHJII‘H:H-DI'FB.MBI’ HCTC THEA
NOTHREN OTCVCTEG HA NEPHATHEANHI ITRTO3N

{Cnmxa 3, 3a)

TIpuEas HA BTOP COy9Hj

32 TOAHLIEH DRIHEHT & jasH Ha CTOMaTIOT,
34 CaHAmHja ma mnoMBa na 3adoT 45, On amaM-
HECTHIRATE NOJATONH AoSHABME Aeka [AH-
SHTOT YYBCTEVIEL]  HENpHiaTHH CeHsaimy 5
BpEME Ha Janeme Gaaro, B Bo OTHD oo Jiai-
i nHjanend. Ha HHCOeRHja H COMiHpPae
AHFACHOCTHIH PR BEME BITPORCHMATH KAPHOSHE
Aeanja va 3abor 48.(camea 4a)

MpHCTANHEME KOH TPenapantja 78 KapnTeToT,
ONCTPAHYBARE HA KAPHECOT H eRCKABAINA HA
KAPAOSAROT AeHTHH, 1o ®enla Aa nanHeHTsT
AHECTEANjA HE AMTHITHPARME, HO 33 BPEMe Ha
OpenapaEEjaTs Npasepye nodecTd nayam, Ce
paboTeine 33 Laboks KApHoana Telnja, W oo
HOMILAGTHD COPOBSACHATA BEAPHEE cOpMHHD-
e, BuLines Genle ROMYHREALL)A 00 VA=
roTo TEHBOcanea 4)

Onmyameme. fga  amraoppase  Biodentine™
KK CPRIETRD &3 INEETHO TTPRERPHERThE, & Wi
AMTHEANA]ATE, (KAKO H B0 TPEHOT CTV9aj) Ka-
BHTETOT NPHEPEMEH0 IO ONTVDHEARME C0 He-
THOT DHOAETHEEH MaTepHjat, 1o & MecegruoT
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with the same material we filled the entire cav-
ity using Biodentine ™ as a temporary filling of
the cavity (Figure 2, 2a).

The next visit of the patient was after 6 weeks.
During the visit, our patient didn't presented
attendance of painful and unpleasant sensa-
tions, or spontanecus pain.

The tooth was vital and the test for percutory
sensitivity was negative. During the interven-
tion, a part of material (Biodentine™) was re-
moved and the part that was in direct contact
with pulp tissue was left as a substitute for den-
Lin Lissne,

After all, restoration of the cavity followed with
the appropriate compostte filling, Eadiogram
alzo confirmed the absence of periapical pato-
sis (Figure 3, 3a)

Case twi

32 vear old patient called the dentist, for re-
pairs of the filling of the tooth 48. The anam-
neatic data found that patients feel unpleasant
sensations during eating sweels and in contact
with cold drinks,

The inspection with dental probe diagnosed
aproksimal carious lesion of tooth 48. {Figure

4}

We approached with cavity preparations, caries
removal and excavation of carions dentin, An-
esthesia wasn't applied, but during the drill we
took fregquent breaks,

It was a deep earious lesion, and after complete
carious elimination, communication with pulp
bssue was visible. (Figure 4)

We decided to apply Biodentine™ for direct
pulp capping but at the same time (as in the
first case) we made the temporary cavity filling
with the same bioactive material.
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OTICEPRATHOREH TEPHO, Kij NaHEHTOT He Hea
PECHCTPHPAHH COOATARN GOnkH, 3adorT Geme
BHTAIEH, (83 IePKYTOPHA OCETAHBOCT, & PeH-
AMEHOICIITER HCTO Takd o HoTERIH oy CTErT0
M ePHATTHEATHH [IaT03H.

Aduckycuja

Biodentine™ Bo NpHEGKARHTE CAVHAR 02 M10-
kA Kako GroxoMmaTHinnen, oo cnomfRocT
Ja cTHMYAHpa hopMEpake Ha TEpIHEepHa
peHTHHCKR  dopManyja. HosobopMupasoTo
HEPETG [JEHTHECKD TEHED ¢ 3a0enesves mo
JAHPEETHOTO MYTNHHG NpeEpHEame®, Kora ce
EOPHCTH KEAKD CPpeicTeo 28 MVIINHEG NpeKpi-
BaFe, OBO] MATCPH|AA HVAH OfpeacHd Depe-
PITH HACHPOTH TRASHUROHATHHOT KULHYM
KHAPOKCHT: MEXAHHAEH  M0jak, NoMaTEy
PACTRODINE W COAMARR NONEPCTA BPCKA o0 386-
HETe ThHea’. Ha tof savns co voorpefa ua
Biodenting™, ¢ HAAMHHVEAET HETHTHEHNTE
EB‘DjLTH.E. HA BZHJ'[I'.IH:_I.".H II-I..EIFID'B:EII,EIH'I! 'FIIE‘!ECIFIL'I-'
MHjaTE HA MATEPHLIOT, MEXAHWIKATA HECTa-
DIIHOCT, KAR0 H D0jARATA H) MHKPONPOTOR
OOMERY MATEPHJATOT H NPEKpHEHATa IEHTHH-
CEA MBI,

Cropemes co gpyri Marepujons, Biodentine™
e Jrecer 2a yoorpela o petariese Dpao e ppe-
METO M HeTOBa alliHkaiija M Bpaveaie. 3a
PAETHES 0, MATEPHJATHTE EOH o Bazppanm
ua Portland cement, osoj marepijan e moson-
HO CTROFIIEH 38 A MOWKe i3 OF KOPHCTH H KAKD

CPENCTED 34 MPEKPHBATHE HO W KAKO CPEACTRO
%A NPHEPEMERA OMTYPAILAjA AA KARHTETOT,

TokMy 33708 IPOHIBOIHTERCT [PEHOpILy=
BA KOMILICTHO HCOOHYBAKE HA KABWTETOT
0 Biodentine™ kako TPHBPEMEHO MOIHERE
YIITE NMPH TPEATA TOCETA HA DAIHEHTOT, &
TMOCTE HeEGTKY HENSIH A0 6 MECeny, ce mpe-
NOpaAYVEA ASPAHATHERA ONTVPAIHja 0 KEoM-
NO3HTHD TTHeRke, U8 CMETA JEKAa OBOj MEeTo
HA eHOBAZHD TYATHHO NPEKPHBAKE 0 TPH-
BREMEBRa YDA Ha KaBHTETOT, ja pemy-
HHPA MOKHOCTE 34 DAKTEPHCE] HHBAAN]E, Koja

Facwlty af Denlistry

After 6 month observation period, patient was
not record spontancous pain, the tooth was
vital, without percutory sensibivity and radio-
graph also confirmed the absence of perapical
patosis

DMiscussion

Biodentine™ in this cases proved its biocom-
patibility with the ability to stimulate formation
of tertiary dentin. The new formed hard dentin
tissue is observed after divect pulp covering*.

When used as a means for pulp capping, this
material offers certain benefits versus tradi-
tional caleium hydroside: it is mechanically
stronger, less soluble and creates a stronger
eonnection with dental tissues™.

Therefore, when using Biodentine™ the neg-
ative properties of calcium hydroxide are be-
vond: resorption of the material, mechanical
instability, and the emergence of micro leakage
between the material and the covered dentin
area,

Compared with other materials, Biodentine™
iz easy 1o usge and i3 relatively fast tme of his
application and hinding,

In eompare with other materials based on Port-
lamd cement, this material is stable enough to
be used as a means of covering and as a means
for temporary cavity opturation®.

Therefore, the manufacturer recommends a
eomplete fulfillment of the cavity with Bioden-
tine™ as a temporary filling on ther first visit of
the patient, and after a few weeks to & months
5 recommended defimitive opturacion with

composite filling .

It is believed that this method of single-phase
and temporary pulp covering, reduces the pos-
sibility of bacterial imasion, which wouald be
reason for unsuccessful therapys=,
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fn GHAA MPHYHHA 3 HEVCIEITHA TEPamHja™ *,
Virre eieH apryMedT Kof ¢ Bo MPRAOT Ha oG-
PEAHHOT METOA & TOKMY HEROONEPATHEHOCTA
071 CTPANA HA TALHEHTOT I HECHIYPHOCTA JeKa
T0j ke ¢8 MojaRn 7a JARAWAHNIOT TePMHH, -
eie UIPEAsH ONCePRallHOHEH TEPHo.

Bo ceojata envamia Pradelle » copaboraamm-
e’ apamHaHpaiks o Biodentine™ xako mon-
HEFE B0 MOJIAPHATA PErdja, BO HEKOW CITyIan
zabeneiane Jexa ce NOjERETEe MapTHHATHH
MPOCTOpE (FANGEH] METY MaTepHjaToT ¥ 3aboT
3 MECELE [0 ANANKAIH]A Ha MaTepujator. Tae
TOlE T DPHIEHINVEART HE HCOLTBECTHOTD IIPH=
MPEMARD B PAEVELFE OO0 MATEPH]ATOT,

Jaroa o NPEROPAYYBE BO TEKOT HA HETOBATA
oRmyaATHEE aranramga, Biodentine™ na ce sa-
HECVRA 00 HOCAWH, He: mpuTieok o 18 ce mafer-
HYEA HEroBa 006paboTes co POTHRETER HHCTPY-
MEHTH, KAK® ¥ KOHTAKT €0 BOAA.

Tpy AaBopoT 1 MATEPHJAT EXj 1O KOPHCTEEME
3a JHPEKTHO TYITHHC NPEKPHBARE B0 HAMa-
T4 CTYINHja, NOKpaj Herobata DHoRoMEaTADH-
HOCT M CcHoeoDHOCTE ga cTHMYIHpa dopmu-
PaHE HA IBPCTO ASHTHHCKD TEHRO, TH 32MaBMe

NpegRAA | JpyraTe EKTOPH KOH HMEaT Bi-
WHA PAOTA 33 YCIIeX B TEPAHJAT 00 JHPeRT-
HO TRFERPHBARE"

Myaenaoro TeEes Tpeba ga Orme uncTo, Gea
NPHCYETED Hit BRETepus o ETepHeKH TORCH=-
Ai. Bo KIHHMYEN VOTOBH Kdj HALINTE oIy4an
TOA ZHAYM AeKa 3a0UTe kaj manmMenTHTe Oea
ACHMIMTOMATCEH, A MYINHHOTO KpRaperhe [1i-
oIe MYINHAaTE ercnosHnija Germe Gpao cro-
MHPAHD H KOHTPOUIHPARD,

Heonxonpa & npennsina XemMocrass, Gugejin
AA0CTAHATH STPYTUCHH NEA0BH 0 KPBETa Mely
METERIJEAOT B OV IITHHOTG TERED, MoEe na o=
AT NPHMHHA 33 HEFCIEMHA Tepanuja™. Coo-
pea Gutmann® NaOQC] e waeamso cpeacmao 3a
MOCTHTHYBAELE XEMOCTASA NOpagH GpIaTa KoH-
TPOJE HA KPRAPEHETO, KAKO W gesnHdgermrja-
TA WA KABITETOT.

Kako sagayuox OH MOsete J8 HanoMeHese
feka Biodentine™ goj 1o KOPHCTEBME BO OBAA
CTYAMA, € IPOHIE0Y B0) BETYBA SaT0M0VERS-

a0
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Another argument in favor of single-phase
method is exactly the uncooperative behavior
by the patient and uncertainty that he will ap-
pear on the scheduled date, after a certain ob-

servation pertod,

In their study Pradelle and associates' analyz-
ing Biodentine™ as a filling in molar region, in
some cases noted that appesred marginal areas
(gaps) between material and tooth, 3 months
after application of the material.

Thev attribute to inadequate preparation and
handling of the material,

Therefore it is recommended that during his
oclusal adaptation, Biodentine™ iz applied
with a carrier, without pressure and to avoid its
processing with rotary instruments, as well as
contact with water.

The material that was used for direct pulp cap-
ping in our study, despite its biocompatibility
and ability to stimulate the formation of hard
dentin tissue, takes function into aceount other
factors that play an important role for success
in direct eovering therapy®,

Pulp tissue should be clean, without the pres-
ence of bacteria and bacterial toxins.

In elinical conditions in our case it means that
dental patients were asymptomatic and bleed-

ing after pulp exposure was quickly stopped
and controlled.

Essential precise hemostasis was necessary be-
cause accumulation of bleody parlts between
material and pulp tissue, may be the reason for
unsuccessful therapye.

According to Gutmann® NaOCl iz an ideal
means for achieving rapid hemostasis for
bleeding control and disinfection of cavity.

In conclusion we could mention that Bioden-
tine ™ that we used in this study is a promising



'
L TOSCETOND MR OT

KH PESyJITaTH H HMa 3HavaeH qonpHAoc B0 product with satisfactory results and has sig-
OJIPAGTARETO HE RMTATHTETOT Ha myanaTa kaj  nificant contribution in maintaining the vitality
MAIAEHTHTE Kaj KOM & alVIHOHpad kako cpen-  of the pulp in the patients when it is applied as
CTRO 30 AP ETHG IO [TPE KD RATE, a means for direct pulp capping.
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Figure 12 Clinical view of aprosimal tooth decay 46
Fligure 1a: X-ray view of tooth 46

Figure z: Application of the Biodentine on the tooth
46

Figure 2 X-roy view of tooth 46 after dicect cap-
ping with Biodentine

Figure % Definibive composite restoration after &
months

Figure za: X-ray view of tooth 46 after 6 months
Figure ¢: Clinical presentation of aproximal caries
and pulp exposure of the tooth 48

Figure ga: X-ray display aproximal carles beneath
an ald tooth Glling of the koot 48

Figure 5: Biodentine application of the tooth 48
Figure Ba: 48 footh cavity completely obturated
with Biodentineg

Figure 6: Definitive composite restoration after &
mionths

Figure Ga: X-ray view of tooth 48 after 6 months
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