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Abstract: 

INTRODUCTION: Vital pulp therapy is a treatment in which the pulp is preserved and 

maintained. This therapy is done if the pulp is damaged by caries, traumatic incidents or during 

restorative procedures. Dental caries which reach pulp causes pulp irritation which leads to 

inflammation of the pulp and it changes into reversible and irreversible changes of pulp where 

reversible can be treated using vital pulp therapy and the irreversible change ends in necrosis 

of pulp.  The main goals of vital pulp therapy are dentin formation and development of the 

root. Vital pulp therapy includes procedures like pulp capping (Direct and Indirect), pulpotomy 

and Apexification.   The most important benefit of vital pulp therapy is that it protects the tooth 

from masticatory forces and when compared to root canal treatment. The main aim of this study 

is to determine the knowledge, awareness and perception regarding vital pulp therapy. 

 



International Journal of Early Childhood Special Education (INT-JECSE) 

DOI:10.9756/INTJECSE/V14I2.944 ISSN: 1308-5581 Vol 14, Issue 02 2022 
 

8508 

MATERIALS AND METHODS: A well structured questionnaire containing socio-

demographic information, knowledge, attitude and perception was framed and circulated 

through online survey links.  

 

RESULTS AND DISCUSSION:The results conclude that awareness of vital pulp therapy was 

good among dental college students and further studies can be done for more awareness in a 

different and large population. 

 

CONCLUSION:  The results of the study has shown that there is considerable knowledge 

about vital pulp therapy among dental students. But more awareness needs to be created on the 

various types and procedures of vital pulp therapy used in endodontic procedures. 

 

KEYWORDS: Vital pulp therapy; Awareness; Dental students; Online survey; Pulp 

capping; innovative technology. 

 

INTRODUCTION:  

Vital pulp therapy is a treatment in which the pulp is preserved and maintained. This 

therapy is done if the pulp is damaged by caries, traumatic incidents or during restorative 

procedures and the treatment is important in teeth with incomplete apical root development(1). 

Dental caries which reach pulp causes pulp irritation which leads to inflammation of the pulp 

and it changes into reversible and irreversible changes of pulp where reversible can be treated 

using vital pulp therapy and the irreversible change ends in necrosis of pulp(2). Outcome of 

vital pulp therapy depends on age, size and bacterial contamination of the pulp (3). The main 

goals of vital pulp therapy are dentin formation and development of root (4). Vital pulp therapy 

includes procedures like pulp capping (Direct and Indirect), pulpotomy and Apexification (5). 

All the procedures include thin covering containing calcium hydroxide which helps in 

formation of tissue bridges and stimulates mineralization and it also increased the success rate 

of endodontic procedures(6).  

The most important benefit of vital pulp therapy is that it protects the tooth from 

masticatory forces and when compared to root canal treatment, vital pulp therapy has good 

protection from those forces(7). In recent times, procedures for replacing the vital pulp are done 

by synthetic materials instead of living which may sometimes cause foreign body reactions (8). 

Dentin formation is especially important for immature permanent teeth, which has incomplete 

apical root development because of which the tooth is covered with calcium hydroxide that 

induces mineralization(9). Endodontic procedures can frequently result in discoloration of the 

tooth which is mainly due to staining from filling material(10). There are two main strategies 

to achieve a successful vital pulp therapy, first is to reduce  damage of existing odontoblasts, 

and to induce differentiation of new odontoblasts(11). Vital pulp treatment needs a good sealant 

against bacterial contamination and without severe inflammatory reactions which is why 

mineral trioxide aggregate is used as a sealant(4,12). Vital pulp therapy, a palliative treatment 

is meant to increase the vitality of the tooth and delay the need for further treatment and further 

loss of dentin.  

https://paperpile.com/c/ejc3ub/BWe8
https://paperpile.com/c/ejc3ub/hCK3
https://paperpile.com/c/ejc3ub/FmWG
https://paperpile.com/c/ejc3ub/qamw
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https://paperpile.com/c/ejc3ub/TeRF
https://paperpile.com/c/ejc3ub/wBHq
https://paperpile.com/c/ejc3ub/ma0J
https://paperpile.com/c/ejc3ub/j2u9
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International Journal of Early Childhood Special Education (INT-JECSE) 

DOI:10.9756/INTJECSE/V14I2.944 ISSN: 1308-5581 Vol 14, Issue 02 2022 
 

8509 

Some surveys have been conducted among a wider population group including 

practicing dentists in order to create awareness about recent advancements in vital pulp therapy 

(13). Many surveys among undergraduate dental students have been conducted in our 

institution in order to create awareness about the various therapies and procedures. Being 

inspired from all the above studie. sOur team has extensive knowledge and research experience  

that has translate into high quality publications(14–23),(24–27),(28–32) (33), the current study 

was done to determine the knowledge, awareness and perception of vital pulp therapy among 

dental students. 

 

MATERIALS AND METHODS:                

The cross-sectional descriptive survey that was conducted among 100 dental students 

that consist of both male and female population within 18 to 23 years of age. . The survey 

consists of 10 self administered questions. This was conducted through an online survey, the 

results were Collected and tabulated. The results were analysed using statistical analysis.The 

survey was cast to create and gather data among heterogeneous populations. Simple random 

sample link was done to eliminate response bias. Measures taken for minimising errors are 

internal and external validity. This study was approved by the scientific review board, Saveetha 

Dental college. Demographic information, knowledge, awareness and perception are the output 

variables.The descriptive statistics was done using SPSS software. Age and gender were 

independent variables whereas knowledge, awareness and perception were dependent 

variables. Chi-Square analysis was performed and p<0.05 was considered as statistically 

significant. 

 

 

RESULTS: 

In the current study, 77% of the participants were 18 to 20 years of age and 23% of the 

participants were 21 to 23 years of age [Figure: 1]. 63% of students were females and 37% of 

the students were males [Figure: 2]. 50% of the students think that vital pulp therapy preserves 

and maintains the pulp, 30% of the students think that it maintains the pulp and 20% of the 

participants think that it preserves the pulp [Figure: 3]. 41% of the participants think that the 

causes are caries, traumatic incidents and restorative materials, 22% of the participants that it 

caries, 22% of them think that it is due to traumatic incidents and 15% of the participants think 

that it is restorative procedures [Figure:4]. 51% of the participants think that vital pulp therapy 

is done on permanent teeth and 49% of the participants think that vital pulp therapy is done on 

primary teeth [Figure: 5]. Among the 100 participants, 65% of students were aware of the types 

of vital pulp therapy and 35% of the students were not aware of the types of  vital pulp therapy 

[Figure: 6]. 68% of the students were aware that pulpotomy was not done in permanent teeth 

and 33% of the students were not aware that pulpotomy was not done in permanent teeth 

[Figure: 7]. 66% of the students were aware that pulpotomy and pulpectomy were not the same 

and 34% were not aware [Figure: 8]. 72% of the participants think that vital pulp therapy is 

better than root canal therapy and 28% of the participants do not think that vital pulp therapy 

is better than root canal treatment [Figure: 9]. 78% of the students think that vital pulp therapy 

is useful for treating deep caries and 22% of the students do not think that vital pulp therapy is 

https://paperpile.com/c/ejc3ub/VgCa
https://paperpile.com/c/ejc3ub/2rgjE+UHCMi+NipA1+6pbEt+awXqZ+NeeKn+rZsLX+TANF0+tllhw+fCNJB
https://paperpile.com/c/ejc3ub/TwJbR+ZQ6L8+6Eonh+EoiGn
https://paperpile.com/c/ejc3ub/sAn5y+x2HkP+a2leR+cWTyu+3zfOf
https://paperpile.com/c/ejc3ub/Ovyxo
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useful for treating deep caries [Figure: 10].  We have seen the association between gender and 

knowing the cause of vital pulp therapy [Figure: 11], type of tooth in which vital pulp therapy 

is performed [Figure: 12], awareness that pulpotomy was done in permanent teeth [Figure: 13] 

and participants thinking that vital pulp therapy is better than root canal therapy [Figure: 14]. 

 

 
Figure 1: Pie chart representing the percentage distribution of age. Majority of the 

participants were 18 to 20 years of age 77% (blue) and the remaining were 21 to 23 years of 

age for about23% (green). 

 

 
Figure 2: Pie chart representing the percentage distribution of gender. Majority of the 

participants were female 63% (blue) and the remaining were male for about 37% (green). 
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Figure 3: Pie chart representing the percentage distribution of participants knowing vital pulp 

therapy. Majority of the participants think that it preserves and maintains the pulp 50% 

(blue), 30% (green) participants think that it maintains pulp tissue and the remaining 20% 

(red) of the participants think that it preserves the pulp. 

 

 

 

 
 

Figure 4: Pie chart representing the percentage distribution of participants knowing the cause 

of vital pulp therapy. Majority of the participants think that the causes were caries, traumatic 

incidents and restorative procedures, 41% (blue), 22% (green) participants think that it is 

caries, 22% (purple) think that it is traumatic incidents and the remaining 15% (red) of the 

participants think that it is restorative procedures. 
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Figure 5: Pie chart representing the percentage distribution of participants aware of the type 

of tooth in which vital pulp therapy is performed. Majority of the participants think that it is a 

permanent tooth 51% (blue) and the remaining participants think that it is a primary tooth 

49% (green). 

 

 

 
 

Figure 6: Pie chart representing the percentage distribution of participants aware of the types 

of vital pulp therapy. Majority of the participants were aware 65% (green) and the remaining 

were not aware for about 35% (blue). 
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Figure 7: Pie chart representing the percentage distribution of participants aware that 

pulpotomy was not done in permanent teeth. Majority of the participants were aware, 68% 

(green) and the remaining were not aware for about 33% (blue). 

 

 

 

 
 

Figure 8: Pie chart representing the percentage distribution of participants aware that 

pulpotomy and pulpectomy were not the same. Majority of the participants were aware 66% 

(green) and the remaining were not aware 34% (blue). 
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Figure 9: Pie chart representing the percentage distribution of participants thinking that vital 

pulp therapy is better than root canal therapy. Majority of the participants think that vital pulp 

therapy is better than root canal treatment 72% (green) and the remaining do not think that 

vital pulp therapy is better than root canal treatment for about 28% (blue). 

 

 

 

 
Figure 10: Pie chart representing the percentage distribution of participants thinking that 

vital pulp therapy can be useful for treating deep caries. Majority of the participants think that 

vital pulp therapy can be useful for treating deep caries 78% (green) and the remaining do not 

think that vital pulp therapy can be useful for treating deep caries for about 22% (blue). 
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Figure 11: Bar graph representing the association between gender and knowing the cause of 

vital pulp therapy. The X- axis represents the gender and the Y-axis represents the number of 

responses, of which red represents restorative procedures, green indicates caries, purple 

indicates traumatic incidents and blue indicates all of the above. Majority of females (28%) 

think that the cause is all of the above. There was no statistical significance between gender 

and  knowing the cause of vital pulp therapy which tells that trauma and deep caries are the 

main reason for vital therapy. Pearson's Chi square value : 2.217, p value - 0.592 (p>0.05), 

hence statistically significant. 

 

 
Figure 12: Bar graph representing the association between gender and the type of tooth in 

which vital pulp therapy is performed. X- axis represents the gender and the Y-axis 

represents the number of responses, of which green indicates primary tooth and blue indicates 

permanent tooth. Majority of females (40%) think that the therapy was done in a permanent 

tooth, there was statistical significance between gender and the type of tooth vital pulp 

therapy is performed. Pearson's Chi square value : 10.633, p value - 0.001 (p<0.05), hence 

statistically significant. 
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Figure 13: Bar graph representing the association between gender and awareness that 

pulpotomy was not done in permanent teeth. X- axis represents the gender and the Y-axis 

represents the number of responses, of which green indicates Yes and blue indicates No. 

Majority of females (49%) were aware that pulpotomy was not done in permanent teeth, there 

was statistical significance between gender and awareness of pulpotomy which was not done 

in permanent teeth. Pearson's Chi square value :7.481, p value - 0.006 (p<0.05), hence 

statistically significant. 

 

DISCUSSION: 

  In the current study, 77% of the participants were 18 to 20 years of age and 23% of the 

participants were 21 to 23 years of age [Figure: 1]. 50% of the students think that vital pulp 

therapy preserves and maintains the pulp, 30% of the students think that it maintains the pulp 

and 20% of the participants think that it preserves the pulp [Figure: 3]. 41% of the participants 

think that the causes are caries, traumatic incidents and restorative materials, 22% of the 

participants that it caries, 22% of them think that it is due to traumatic incidents and 15% of 

the participants think that it is restorative procedures [Figure:4]. 66% of the students were 

aware that pulpotomy and pulpectomy were not the same and 34% were not aware [Figure: 8]. 

72% of the participants think that vital pulp therapy is better than root canal therapy and 28% 

of the participants do not think that vital pulp therapy is better than root canal treatment [Figure: 

9]. 78% of the students think that vital pulp therapy is useful for treating deep caries and 22% 

of the students do not think that vital pulp therapy is useful for treating deep caries [Figure: 

10].   Association was determined between gender and knowing the cause of vital pulp therapy 

[Figure: 11], type of the tooth in which vital therapy is performed [Figure: 12] and awareness 

that vital pulp therapy is not done in permanent teeth [Figure: 13]. 

               In this study, 50% of the students think that vital pulp therapy preserves and maintains 

the pulp, 30% of the students think that it maintains the pulp and 20% of the participants think 

that it preserves the pulp. Vital pulp therapy is also performed to preserve the health status of 

the tooth and its position in the arch (34). 41% of the participants think that the causes are 

caries, traumatic incidents and restorative materials, 22% of the participants that it caries, 22% 

of them think that it is due to traumatic incidents and 15% of the participants think that it is 

restorative procedures but it can also caused by incomplete development of root and dentinal 

https://paperpile.com/c/ejc3ub/Bv8Z
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wall (35). 68% of the students were aware that pulpotomy was not done in permanent teeth and 

33% of the students were not aware that pulpotomy was not done in permanent teeth but partial 

pulpotomy was done in the posterior teeth with deep carious lesions and exposed pulp (36). 

72% of the participants think that vital pulp therapy is better than root canal therapy, 28% of 

the participants do not think that vital pulp therapy is better than root canal treatment and mostly 

partial pulpotomy, full pulpotomy and direct pulp capping was done in mature teeth (37). 

 There were no similar studies about the awareness of vital pulp therapy among dental 

students. More studies can be done regarding vital pulp therapy and its procedure among 

dentists to gain more knowledge about vital pulp therapy. The limitations of the study are  

sample size which can be increased and more criteria can be added. The study can improve 

self-awareness of vital pulp therapy, it’s procedure and its types. 

 

CONCLUSION: 

                  The results of the study have shown that there is considerable knowledge about vital 

pulp therapy among dental students. But more awareness needs to be created on the various 

types and procedures of vital pulp therapy used in endodontic procedures. Further studies can 

be done on the individual types of vital pulp therapy for more awareness. Therefore, from this 

study, we conclude that the dental college students were aware of vital pulp therapy. 
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