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ABSTRACT : 

Introduction : Pulpectomy is a procedure performed in pediatric dentistry, which involves removal of infected dentin 

and pulp tissues followed by irrigation and suitable medication to fill the canal. There are 2 methods to perform pulpec-

tomy, either in a single visit or in a multiple visit. However the difference between the two methods arise a need to 

evaluate the frequented method from the two.  

Aim : To study the prevalence of single versus multiple visit pupectomy in children aged 6-9yrs, the gender distribution 

and associated tooth number. 



Journal of Coastal Life Medicine  

www.jclmm.com  

ISSN: 2309-5288(Print)/2309-6152(Online) 

Volume 10 No.1 (2022), Page No. 145 – 154  

Article History: Received: 02 January 2022, Revised: 10 February 2022, Accepted: 21 February 2022, Pub-

lication: 31 March 2022 

 

146 

Materials and Methodology : Data required for the study was procured from the dental information archiving software. 

The collected data was sorted and entered in excel. Statistics performed using IBM SPSS software version 23 analysis. 

The results were interpreted in graphs and tables. 

Results : Single visit pulpectomy was found to be greater in prevalence at about 81%. The study shows a male predilec-

tion. The association between tooth number and single visit pulpectomy as observed in this study was found that posterior 

teeth was found to be more frequently associated with single visit pulpectomy which was statistically significant(p<0.05) 

Conclusion : Single visit pulpectomy is a more frequently adapted treatment modality compared to multiple visit pulpec-

tomy, however further clinical studies with greater sample size are required for concrete inferences. 

Keywords : pulpectomy; single visit; multiply visit; pediatric patient; medicament; interradicular lesion; management 

INTRODUCTION : 

Pulpectomy is a clinical procedure in pediatric dentistry, in which the infected pulp tissues are removed followed by 

placement of suitable medicaments to fill and seal the canals until the tooth undergoes physiological resorption. Pulpec-

tomy is mainly indicated when a primary tooth undergoes necrosis of pulp or has irreversible pulpitis[1]. A pulpectomy 

in primary teeth is characterised successful owing to the absence of signs and symptoms clinically and radiographically. 

Moreover,  the status of the tooth, its pathological condition and the expertise of the clinician are key factors for the 

success of pulpectomy in primary teeth [2]. 

Pulpectomy can be performed either in a single visit or in multiple visits. Some authors opined in past studies that single 

visit endodontic therapy is better than multiple visits for permanent teeth, however such contemplated conclusions have 

not been derived with respect to deciduous dentition [3]. Some pediatric dentists prefer to perform a multiple visit pulpec-

tomy so as to ensure thorough sterilization of root canals prior to obturation [4–7]. However, until current times there is 

not enough supporting evidence to prove which has better efficacy, single visit or multiple visit pulpectomy and the 

reasons to prefer single or multiple visit pulpectomy also need to be explored [8][9,10][11]. 

The advantage of single visit pulpectomy is that its procedural steps are simple and it aims of cleaning root canals [12,13]. 

The protocol for multiple visit pulpectomy needs multiple visits to perform, with each visit involving anaesthesia, absolute 

isolation and temporary crown and sealing which are subject to loss within the visits. Multiple visit pulpectomies involve 

more time [14]. Less exposure to radiation and decreased visits are added benefits of single visit pulpectomy [15–17]. 

Our team has extensive knowledge and research experience  that has translate into high quality publications[18–30] [31–

37] 

The aim of the present study was to estimate the prevalence of single versus multiple visit pupectomies in children aged 

6-9yrs, the gender distribution and the reasons for preference of single or multiple visit pulpectomy. 

MATERIALS AND METHODOLOGY : 

The study was carried out in the department of pediatric dentistry under a university setting. The pros of the study include 

data availability, similar ethnicity. The cons of the study include the study being unicentric, geographic trends not as-

sessed. The ethical approval was obtained from the Ethical Board of Saveetha University. Data required for the study was 

procured from the Dental information archiving software(DIAS). Sample was collected from June 2019- February 2021. 

The sample size of the study was brought to 1125 by simple random sampling. Inclusion criteria were children between 

6-9yrs, who had undergone pulpectomy in either single visit or in multiple visits. Exclusion criteria were children aged 

<6yrs, >9yrs, children who had not undergone pulpectomy procedure. The collected data was assessed for the following 

parameters : 

1. Age - 6 to 9yrs 

2. Sex - male/female 

https://paperpile.com/c/pSiHzx/jzLZ
https://paperpile.com/c/pSiHzx/ehUy
https://paperpile.com/c/pSiHzx/fsR7
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https://paperpile.com/c/pSiHzx/NcGUs+JBnOk+vPpXt+5XduK+NDRSQ+f8PvT+6aHmC+SKPYz+EPNtj+aN1eL+655py+zFD1o+2pEc2
https://paperpile.com/c/pSiHzx/WYxI9+Tv21p+twBOr+y2M7P+rIiV7+0HVlj+l8Yst
https://paperpile.com/c/pSiHzx/WYxI9+Tv21p+twBOr+y2M7P+rIiV7+0HVlj+l8Yst
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3. Tooth number - anterior/posterior 

4. Pulpectomy - single visit/multiple visit 

The sorted data was entered in MS Excel and tabulated. Statistics performed using IBM SPSS software version 23. The 

results were depicted in graphs and tables. 

RESULTS :  

From the study a greater prevalence of single visit pulpectomy was observed for children aged 6-9yrs compared to mul-

tiple visit pulpectomy in children of the same age group. A total of 1405 individuals who had undergone pulpectomy were 

assessed. From the analysed population, 808 individuals were male and 597 individuals were female. The study shows a 

male predilection[table 1]. Among the analysed population 1144 patients were found to have undergone single visit 

pulpectomy,i.e. 81%, while the remaining 19% individuals in this study were found to have undergone pulpectomy in 

multiple visits[table 2]. From the analysed data the mean age of the study population who underwent single visit pulpec-

tomy was found to be 6yrs[table 3].  From the study it was observed that 70.4% of the posterior teeth had been treated by 

single visit pulpectomy[table 4].  

The association between gender and pulpectomy visits in children about 6-9yrs observed in this study statistically was 

found to be insignificant. Chi-square analysis revealed p=0.4, for this study[figure 1]. The association between the site of 

pulpectomy and pulpectomy visits in children about 6-9yrs for this study was found to be statistically not significant,  

Chi-square analysis revealed p=0.11[figure 2]. The association between the site of pulpectomy and pulpectomy visits in 

children about 6-9yrs observed in this study statistically was found to be insignificant. Chi-square analysis revealed 

p=0.00.[figure 3] 

Table 1 : Among the analysed population a male predilection was observed for both single visit and multiple visit pulpec-

tomy. 

GENDER PULPECTOMY TOTAL 

SINGLE 

VISIT 

MULTIVISIT 

FEMALE 660 148 808 

MALE 484 113 597 

 

From the analysed population, 808 individuals were male and 597 individuals were female. The study showed a male 

predilection. 

Table 2 : Among the analysed population 1144 patients were found to have undergone single visit pulpectomy,i.e. 81%, 

while the remaining 19% individuals in this study were found to have undergone pulpectomy in multiple visits. 

 



Journal of Coastal Life Medicine  

www.jclmm.com  

ISSN: 2309-5288(Print)/2309-6152(Online) 

Volume 10 No.1 (2022), Page No. 145 – 154  

Article History: Received: 02 January 2022, Revised: 10 February 2022, Accepted: 21 February 2022, Pub-

lication: 31 March 2022 

 

148 

  FREQUENCY PERCENT 

SINGLE VISIT 1144 81.4 

MULTIVISIT 261 18.6 

 

The table shows that 81% of the analysed population have undergone single visit pulpectomy while 19% of the population 

have undergone multiple visit pulpectomy. 

 Table 3 : From the analysed data the mean age of the study population who underwent single visit pulpectomy was found 

to be 6yrs. 

AGE FREQUENCY PERCENT 

4 

5 

6 

7 

8 

9 

3 

3 

650 

406 

212 

131 

0.2 

0.2 

46.3 

28.9 

15.1 

9.3 

 

The table shows the mean age of the individuals as observed in this study. 46% of the individuals in this study were found 

to be 6yrs, followed by 28% of the individuals were 7yrs old, 15% of the individuals 8yrs and 9% of the individuals were 

9yrs old.  

Table 4 : On analysis from the data, based on associated teeth either anterior or posterior tooth in relation to modality of 

treatment administered, it was observed that posterior teeth were associated more frequently with single visit pulpectomy. 

ASSOCIATED TEETH PULPECTOMY TOTAL 

SINGLE 

VISIT 

MULTIVISIT 
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ANTERIOR 154 5 159 

POSTERIOR 990 256 1246 

 

The table shows the treatment modality.i.e., single visit or multiple visit done and the associated teeth either anterior or 

posterior. Posterior teeth were found to be more frequently associated with single visit pulpectomy. 

Figure 1 : Bar chart shows the association between gender distribution and modality of pulpectomy as observed in this 

study. 

 

Figure 1 : Bar chart shows the association between gender distribution and modality of pulpectomy as observed in this 

study. The X axis shows the gender distribution while the Y axis denotes the percentage of individuals who have under-

gone pulpectomy. The blue bar denotes the percentage of individuals who have undergone single visit pulpectomy. The 

green bar denotes the percentage of individuals who have undergone multiple visit pulpectomy. The association between 

gender and pulpectomy visits in children about 6-9yrs observed in this study statistically was found to be insignificant. 

Chi-square analysis revealed p=0.4, for this study. 
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Figure 2 : Bar chart shows the association between the gender distribution and site of pulpectomy as observed in this 

study. 

 

Figure 2 : Bar chart depicts the association between gender distribution and the site of pulpectomy. Xaxis shows the 

gender distribution, while the Y axis denotes the percentage of individuals who have undergone pulpectomy. The blue 

bar denotes the percentage of individuals who have undergone pulpectomy in the anterior. The green bar denotes the 

percentage of individuals who have undergone pulpectomy in the posterior. The association between the site of pul-

pectomy and pulpectomy visits in children about 6-9yrs for this study was found to be statistically not significant,  Chi-

square analysis revealed p=0.11. 

Figure 3 : Bar chart shows the association between modality of treatment and site of pulpectomy as observed in this study. 
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Figure 3 : Bar chart depicts the association between modality of pulpectomy treatment done vs the site of pulpectomy. 

Xaxis shows the modality of pulpectomy, single or multi visit, while the Y axis denotes the percentage of individuals who 

have undergone pulpectomy. The blue bar denotes the percentage of individuals who have undergone pulpectomy in the 

anterior. The green bar denotes the percentage of individuals who have undergone pulpectomy in the posterior . The 

association between the site of pulpectomy and pulpectomy visits in children about 6-9yrs observed in this study statisti-

cally was found to be insignificant. Chi-square analysis revealed p=0.00. 

DISCUSSION : 

Dental caries is one of the most common bacterial diseases affecting the human dentition. Pulpectomy is performed in 

deciduous teeth having irreversibly inflamed and necrotic pulp and helps to retain those teeth in arch until their natural 

exfoliation time [38,39]. The goal of pulpectomy is to reduce the bacterial count and promote healing of periradicular 

tissues and fill and seal the canals with an obturating material that will resorb at the rate of resorption of the primary tooth 

[40,41].  

Previous studies have reported that there is no significant difference between single visit and multiple visit pulpectomy 

procedures in terms of clinical and radiographic assessment [42]. In contrast some authors mentioned that single visit 

endodontic therapy seems to be efficient in terms of clinical and radiographic assessment compared to multiple visit 

pulpectomy [43]. However no solid conclusion was put forward and it still stands debatable. This may be attributed to the 

fact that pediatric dentists generally prefer multiple visit therapy to ensure thorough sterilisation of the root canals prior 

to obturation [44,45].  

Multiple visit pulpectomy involves extirpation of the pulp tissue and placement of intracanal medicament in the first visit 

followed by obturation in the subsequent visit, if the underlying pathology still persists like the presence of increased 

infection, periapical abscesses, it may require additional visits [46,47]. Single visit pulpectomy involves extirpation of 

the pulp tissue and filling the canals, short of apex to a resistance point, after irrigation and final drying the obturation 

material will be placed in the same visit.  

The advantages of single visit pulpectomy in primary teeth are that the involved steps are simple and its procedure aims 

at cleaning the root canals and completely sealing them without much repeated visits. In the multiple visit pulpectomy, 

the protocol requires 3-4 visits to perform, subsequently increase in chair time, patient compliance and other risk factors 

[48].  

Based on the previous literature and our findings, single visit pulpectomy is performed and preferred more frequently for 

children aged 6-9yrs especially for the posterior teeth . However in  the circumstances where a multiple visit pulpectomy 

is a requisite, a multiple visit pulpectomy method must be adopted.  

CONCLUSION : 

Single visit pulpectomy proves to be the widely preferred treatment modality owing to the various advantages it has 

compared to multiple visit pulpectomy for both the dentist and patient since it involves less chemical and radiographic 

exposure as well as physical trauma for the patient. 
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