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Abstract

Background: Maintaining the pulpally involved deciduous teeth in a healthy state until the time of normal exfoliation
remains to be one of the challenges for pedodontics. The present study was conducted to compare formocresol and
mineral trioxide aggregate in deciduous teeth.

Materials & Methods: 30 deciduous molar of children aged 3- 8 years of age were divided into 2 groups of 15 each. In
group |, pulpotomy was done with formocresol and in group Il, pulpotomy was done with MTA.

Results: Group | had 10 males and 5 females and group Il had 8 males and 7 females. There was comparatively less
pain, fistula formation, abscess and mobility in group Il as compared to group | recorded at 3 months and 6 months
(P<0.05).

Conclusion: Mineral trioxide aggregate better as compared to formocresol in terms of pain, fistula formation,

abscess and mobility.
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Introduction

Maintaining the pulpally involved deciduous
teeth in a healthy state until the time of normal
exfoliation remains to be one of the challenges
for pedodontics. Several materials have become
popular as pulpotomy medicaments.1 The first
time formaldehyde containing medicaments
were used was in 1874, Formocresol (FC) (a
mixture of equal parts of tricresol and formalin)
has been used as the most common capping
material for pulp fixation for many years.
Success rate of FC pulpotomy has been 70-97 %
in the last decades. Concerns have been raised
about the toxicity, potential carcinogenicity,
cytotoxicity, allergenicity, systemic
disturbances, and the possibility of affecting the
permanent successors.2

Pulpotomy in primary dentition is developed by
devitalization by destroying the vital tissue such
as formocresol and electrosurgery etc. Other
method is by regeneration - stimulation of
dentine bridge with mineral trioxide aggregate
(MTA).3

Formocresol is a compound consisting of 48.5%
formaldehyde, 48.5% cresol, 3% glycerine used
in vital pulpotomy of primary teeth and as a
temporary intracanal medicament during root
canal therapy.4 Due to high toxicity and
availability of alternative solutions and
intracanal medicaments, formocresol is

considered obsolete in dentistry.Mineral
trioxide aggregate contains tricalcium silicate,
tricalcium aluminate, tricalcium oxideand
silicon di-oxide.5The present study was
conducted to compare formocresol and mineral
trioxide aggregate in deciduous teeth.

Materials & Methods

The present study was conducted among 30
deciduous molar of children aged 3- 8 years of
age of both genders. A written consent was
obtained from parents of children.

Data such as name, age, gender etc. was
recorded. Patients were divided into 2 groups of
15 each. In group I, pulpotomy was done with
formocresol and in group II, pulpotomy was
done with MTA. Teeth were compared
clinically at 3 months and 6 months intervals.
Results thus obtained were subjected to
statistical analysis. P value less than 0.05 was
considered significant.

Results

Table I Distribution of patients

Groups | Group | Group |

Agent Formocresol | Mineral trioxide
aggregate

M:F 10:5 8:7
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Graph IDistribution of patients
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Table II Assessment of clinical findings

Clinical Group |l | Groupli
findings

Baseline | 3 months | 6 months | Baseline |3 months | 6 months
Pain 15 10 2 15 9 1
Abscess 12 8 0 14 6 1
Fistula 10 5 2 12 5 0
Mobility 13 6 1 14 7 0

Table Il shows that there was comparatively less pain, fistula formation, abscess and
mobility in group Il as compared to group | recorded at 3 months and 6 months (P< 0.05).
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Several regenerative materials like tricalcium and several others have been formulated, studied
phosphate, hydroxy-apatite, mineral trioxide and used over years.6 These studies have only
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produced varying and inconsequential results.
Recently MTA is being widely discussed
because of its excellent bioactive properties and
ability to induce hard tissue formation.7 Search
of scientific literature regarding MTA have
confirmed its unique biological properties. MTA
is a biocompatible material which has been
proposed as a potential medicaments for
pulpotomy in primary teeth.8 In many studies,
the qualities of the results are affected by lack of
adequate samples, poor design and inappropriate
case selection. This makes the studies unreliable
and introduces limitation to the results.Naik et
al9 advocated that the powder water ratio for
MTA should be 3:1(P: W). Mixing can be done
on paper pad or on a glass slab using a plastic or
metal spatula to achieve putty like paste
consistency. This mix should be cover with
moistened cotton pellet to prevent dehydration
of mix. The present study was conducted to
compare formocresol and mineral trioxide
aggregate in deciduous teeth.

In present study, group I had 10 males and 5
females and group II had 8 males and 7 females.
Aeinehchi et al10 in their study found significant
difference in mobility, periodontal ligament
widening and inter -radicular radiolucency
between two groups at the end of 12 months.
Histologically,in MTA group, a layer of new
dentine formation with less dentinal tubules at
the pulpotomizedsite was found. In formocresol
group, increased inflammatory cells, a zone of
atrophy, werenoted in radicular portion of pulp.
We observed that there was comparatively less
pain, fistula formation, abscess and mobility in
group II as compared to group I recorded at 3
months and 6 months (P< 0.05). Jayam et
alllin their study a total of 100 teeth were
selected for pulpotomy; of which 50 teeth
underwent FC pulpotomy and 50 teeth
underwent pulpotomy with white MTA. Out of
100 treated teeth, 82 teeth (42 FC and 40 MTA
teeth) were available at the end of 24 months for
evaluation. 4 failures were found in FC group at
1 st month evaluation and no failures were found
in white MTA group. A statistical analysis was
performed to evaluate the overall success rate of
study and individual success rates of
medicaments. Overall success rate of the study
was 95 %, success rate of FC group was 90.48 %
and success rate of MTA group was 100%.
MTA produced better results as pulpotomy

medicament in comparison to FC. The superior
success obtained in the present study was
matching other studies mentioned in the
literature.

Mineral trioxide aggregate (MTA) is a fine
hydrophilicpowder available is single use
sachets of 1 gram. Some companiesalso provide
premeasured water sachets for ease ofuse.Some
of the commercially available MTA are
ProRootMTA (Dentsply), White ProRoot MTA
(Dentsply) , MTA- Angelus (Solucoes
Odontologicas), MTA- AngelusBlanco
(SolucoesOdontologicas), MTA Bio
(SolucoesOdontologicas).12

Conclusion

Authors found mineral trioxide aggregate better
as compared to formocresol in terms of pain,
fistula formation, abscess and mobility.
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