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CADS President’s Message  
Steven T. Swager, DMD

           PRESIDENT’S MESSAGE

There was a good article in the Wall Street Journal, Sat-
urday/ Sunday, January 5–6, 2013, page A14, entitled, 
“The Stealth Tax Hike.” The new $450,000 income 
threshold is political fiction that was explained in the 
short article, which is worth the time to read.  Bottom 
line: the revival of  two dormant provisions of  the tax 
code means the much-ballyhooed $450,000 income 
threshold for the highest tax rate is largely fake.  Under 
the new tax law, some of  the steepest tax increases may 
fall on upper-middle class earners with incomes just 
above $250,000.  It will be very important to have the tax 
consultants carefully review our exemptions, deductions, 
and projected income as we progress through the year. 

The Arizona Dental Mission of  Mercy was a very 
successful and rewarding experience.  There was a lot 
of  good work accomplished for the community in 
the two days. During the last few hours of  the event, I 
was asked by the Pedodontic Department to provide 
consulting on a case we all see at some time or another 
in our offices. Looking at the radiographs, teeth num-
bers 3 and 4 appear to have decay into the nerve space.  
The patient was fourteen years old, and both teeth 
were asymptomatic.  As an endodontist, these are the 
cases that I really do not like doing root canals on.  The 
apices appear to be closed on the radiograph, so both 
teeth are not immature teeth. The patient is young, and 
the parents do not have the ability to afford a crown for 
the tooth.  I decided to do a Cvek pulpotomy, followed 
with composite restorations, even though the tooth 
is fully formed. Because the patient was asymptom-
atic, and I did not have all the supplies needed, he was 
scheduled in my office the following week. 

The pulpal diagnosis for teeth numbers 3 and 4 was 
normal pulp and the periapical diagnosis for both teeth 
was normal apical tissues.

A YeAr of  
TAxeS AnD  

GooD Work
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One cartridge of  Mepivacaine and one cartridge of  
Lidocaine 1:100,000 was infiltrated prior to placing 
the rubber dam on teeth numbers 3-5.  Using a mi-
croscope, the decay was removed, which went into the 
nerve space on both teeth.  Approximately 2 mm of  
pulp tissue was removed from each tooth.  The slight 
bleeding was allowed to subside.  Several spills of  
mineral trioxide aggregate (MTA) was placed using the 
MAP Kit syringe.  The MTA was covered with glass 
ionomer cement and allowed to set before the tooth 
was restored with flowable and filled composite resin.

The patient was placed on a six week, three month, six 
month, one year, two year recall exam schedule. The 
teeth will be tested with cold, EPT, percussion, and 
palpation at each appointment to ascertain the vitality.    

          

Indications: A partial pulpotomy is indicated in a 
young permanent tooth for a carious pulp exposure, 
especially one with an incompletely formed apex.  
The tooth must be vital, with a diagnosis of  normal 
pulp or reversible pulpitis.

Objectives: The remaining pulp should continue to 
be vital after partial pulpotomy. There should be no 
adverse clinical signs or symptoms, such as sensitivi-
ty, pain, or swelling. There should be no radiographic 
sign of  internal or external resorption, abnormal 
canal calcification, or periapical radiolucency postop-
eratively. Teeth that have immature roots should con-
tinue normal root development and apexogenesis.

Some of  the outcome studies, authors, and success 
rates are listed below.

Cvek PulPoToMY ouTCoMe STuDieS 
Cvek   96% success  (young incisors)                                                                                                                                        
Mass 91% success (young molars)                                                                                                                            
Witherspoon  95% success w MTA                                                                                                                           
Aguilar (meta-analysis) success with CaOH 94%, 
MTA 87%

DiSCuSSion   
The oldest patient I have completed a Cvek pulp-
otomy on so far is this 14-year-old young man.  The 
other cases have been between 8 and 12 years old, 
with open apices.  All of  these cases have had suc-
cessful recall exams.  I am not sure where the cut-off  
is for a “young permanent tooth.” 

A direct pulp cap may have been an alternate choice.  
The drawback of  this procedure is that decay is 
often left along with non-healthy pulp tissue. The 
root canal procedure would be effective but does 
not preserve the vitality of  the tooth. Next time you 
have a case like this in your office you might consider 
a Cvek or partial pulpotomy.   
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