
surrounding hypochlorite accidents in teeth 
with open apices, particularly regarding the 
effect of concentration on the incidence of 
injury. 

The majority of hypochlorite accidents can 
be attributed to incorrect working length, 
the presence of perforations and excessive 
force during irrigation.2 Although immature 
root development has been associated with 
an increased risk of extrusion, endodontic 
treatment can be carried out safely with careful 
pre-operative assessment, determination 
of working length and appropriate use of 
side-vented irrigation needles.3,4 Taking these 
measures prior to commencing treatment is 
therefore essential and clinicians should be 
competent in the appropriate management of 
hypochlorite injury.

Anecdotally, clinicians typically err on 
the side of caution for paediatric patients by 
using low concentrations of hypochlorite, 
with the aim to reduce the risk of injury 
through extrusion or perforation. However, 
the evidence base to support this is limited 
and there is lack of a protocol for endodontic 
treatment in teeth with immature apices. 
Whilst high strengths may increase 
tissue irritation, concentrations of 5.25% 
have been shown to demonstrate greater 
antibacterial activity in comparison to 2.5%, 
and when diluted, result in a significantly 
impaired ability to dissolve necrotic tissue.5 
Furthermore, the effectiveness time of 
hypochlorite is significantly reduced when 
using 5.25% compared to 2.5%, allowing 
greater antimicrobial action within a more 
efficient timeframe.5

The nature of patients managed within 
paediatric dentistry may necessitate a 
limited treatment duration. The use of 
higher concentrations of NaClO may permit 

superior antimicrobial activity during the 
restricted timeframe that often accompanies 
endodontic treatment for paediatric patients. 
Whilst the optimal concentration is open 
for discussion, the specialty should consider 
the viability of safely using 5.25% NaClO for 
endodontic treatment on teeth with both 
complete and incomplete root development. 
When used alongside a protocol to reduce 
risk of extrusion and guidelines for the 
management of potential injury, could 
higher concentrations be adopted to improve 
treatment outcomes for root canal treatment 
in children?

L. Whyatt, Sheffield; P. Kandiah, Sheffield;  
S. Barry, Manchester, UK
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contributing only to more noise. We have 
tried to highlight this issue during the 
pandemic, where we made an effort to 
account for noise coming from different 
instruments commonly used in dental 
practice.2 While the authors of the current 
letter only mention that air rotors create high 
noise levels, we found that many commonly 
used instruments create even more noise. 
Typical examples would be scalers that were 
found to be generating 85.80 dBAeq of sound, 
while an air-blow syringe was leading to 
100.00 dBAeq of noise generation during use. 

While the authors have made a great effort 
to highlight the dementia-associated risks due 
to prolonged exposure to noise in a dental 
setting, there are many other associated risks, 
such as behaviour, digestion, cardiovascular 
system, and even neurological problems. 

As dentists, we must be aware of the initial 
signs and symptoms of damage caused by 
noise damage, such as asking patients to repeat 
sentences, not hearing the phone ringing, or 
are unable to comprehend voices when there 
is background noise. The ADA has laid down 
guidelines regarding hearing loss, including 
the use of noise-cancellation headphones and 
ear plugs to prevent hearing damage.3

A. Marya, Phnom Penh, Cambodia
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Occupational health
Noise damage in a dental clinic

Sir, I read with great interest the letter on ‘Ear 
protection for dental practitioners’ published 
on 9 February 2024.1 During the pandemic 
and even post-pandemic, many protective 
measures have been added to dental offices, 
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