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EDITORIAL

Dear readers, 

As I have already mentioned in earlier editorials, the 
successful outcome of endodontic treatments seems 
to be lower than expected. New outcome studies, 
which combine a high recall rate with CBCT analysis 
of the apical radiolucency, show that around 20% 
of teeth diagnosed with apical periodontitis with an 
apical radiolucency show complete reduction of the 
radiolucency, and around 90% of the teeth show 
reduction of the radiolucency1. Furthermore, also 
the treatment of teeth diagnosed with irreversible 
pulpitis resulted in 13.7% in apical radiolucencies2. 
This means that we seriously have to reconsider al-
ternative treatments that can help prevent endo-
dontic treatment, such as indirect pulp capping (IPT) 
or perhaps pulp chamber pulpotomies3. A vital pulp 
is always better than a gutta-percha filling or an 
Epiphany-Resilon complex.

In this special issue, we would like to focus on Indi-
rect Pulp Treatment (IPT) as an alternative to preven-
tive endodontic treatment when the clinical diagnosis 
of the pulp is reversible pulpitis. We give an extensive 
overview of the dynamic of the caries process and dis-
cuss IPT with help of the highest proof of evidence, a 
systematic review, combined with the presentation of 
clinical cases and a protocol. Furthermore, we would 
like to offer dentists who want to participate in the 
collection of more data for IPT to join clinical research 
by uploading their treatment reports.

Recently, studies have been published describing 
the complete opposite of IPT, namely the attempt 

to completely remove so-called infected dentine (al-
though it is clinically impossible to diagnose if dentine 
is infected or not), accepting occurring pulp exposi-
tions4. Cases are treated under rubber dam protec-
tion with an operating microscope by experienced 
dentists, and pulp expositions are capped with MTA. 
We present here three case reports of this treatment.

We hope these articles will motivate the readers 
to preserve pulp vitality when possible. In my opin-
ion an endodontist should not only perform pulpec-
tomies but also work actively on the preservation of 
pulp vitality.

Luc van der Sluis
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