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Indirect pulp treatment in primary teeth. 4—year results
Effect of Adhesive Restorations Over Incomplete Dentin
Caries Removal .
Teeth
In vivo Outcomes of Indirect Pulp Treatment in Primary
Posterior Teeth. 6 Months’
Success rates of formocresol pulpotomy and indirect pulp
therapy in the treatment of deep dentinal caries in primary
teeth
Bioactive Tricalcium Silicate—based Dentin Substitute as
an Indirect Pulp Capping Material for Primary Teeth. A
12—month Follow—up
Clinical and radiographic evaluation of indirect pulp
treatment with MTA and calcium hydroxide in primary
teeth (in—vivo study)
Evaluation of a resin modified glass ionomer serving both
as indirect pulp therapy and as restorative material for
primary molars
Prospective Study of Indirect Pulp Treatment in Primary
Molars Using Resin—modified Glass lonomer and 294
Chlorhexidine Giuconate. A 12—month Follow—up
Indirect pulp treatment vs antibiotic sterilization of deep
caries in mandibular primary molars
Retrospective Study of the Survival Rates of Indirect Pulp

Therapy Versus Different Pulpotomy Medicaments
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2010 60 /NH 32 789%
2009 4-b 4 25 88%
5—year Follow—up Study in Primary
2018 64 A 45 100%
Follow—up
2000 2-7 4 56 93%
2017 124R 120 98.3%
2015 6 H 8B 97%
2011 31.9418 86 96.5%
(£19)
2011 124B 33 93.9%
2014 2941 H 8B 9494
2016 34 1655  96.2%
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