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RESTORATIVE
Bio-treatment of caries
Sir, deep carious lesions are challenging 
with regard to selecting a restorative 
treatment method which preserves pulp 
vitality. In recent years the treatment trend 
has changed from traditional complete 
caries removal to stepwise excavation (SE), 
partial caries removal (PCR) and no caries 
removal (NCR) modalities.

Clinical trials carried out in this 
field have shown several shortcomings 
questioning the validity of the study: 
application of calcium hydroxide as the 
common liner, restoration of the teeth 
with different restorative materials in a 
single trial, and including both permanent 
and primary teeth in a single study are 
among some of the confounding variables 
that may be responsible for the lower 
validity or bias of some trials. Some  
of these issues were also pointed out 
recently by the Cochrane Database 
Systematic Review.

In the last two decades biomaterials 
have been introduced in dentistry. In 
spite of the advances in this area, it is 
surprising that none of the studies on  
deep carious lesions assessed the 
application of new biomaterials such 
as MTA and Biodentine which could 
have higher antibacterial activity, 
biocompatibility and sealing ability than 
calcium hydroxide, which is applied as a 
common liner in SE or PCR. 

According to the results of a clinical 
trial we have carried out, the application 
of biomaterials or ‘bio-treatment of 

deep carious lesions’ can be considered 
as an effective method to restore the 
involved tooth both biologically and 
functionally with long-term pulp vitality. 
We encourage dental researchers and 
professionals to establish guidelines to 
conduct high quality clinical trials and 
introduce a scientific, reliable and valid 
method to dentists for bio-treatment of 
deep caries.

S. Banava, M. Safaie Yazdi,  
H. Heshmat, Tehran
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DRESSING THE ACCESS CAVITY
Sir, I write further to the paper on general 
dental practitioners and open drainage 
(BDJ 2013; 215: 611–616). Although 
this was a detailed and informative 
paper it failed to mention what the most 
appropriate materials required to dress 
the access cavity of a tooth are, assuming 
endodontic treatment is not completed in 
a single visit. I would be grateful if the 
authors could comment on this as there 
are a variety of materials and medicaments 
that have been advocated for use.

N. F. D’Souza

Authors S. Eliyas, M. W. Barber and 
I. R. Harris respond: Thank you for your 
comments. Inter-appointment root canal 
medication is an important topic; we did 
not discuss this area in our article as it 
was not within the remit of this particular 
study. However, we have the following 

comments: subsequent to preparation, 
we recommend that the root canals are 
dressed with non-setting calcium hydroxide 
and temporised with a good coronal seal; 
a good summary of the use of intracanal 
medicaments is Athanassiadis et al.1 There 
are a number of materials available for 
temporisation and a ‘double seal’ is often 
recommended. It is difficult to state one 
ideal material for temporisation, however, 
there are some detailed papers discussing 
the issue such as Jensen et al.2 and Naoum 
and Chandler.3 
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