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Abstract 

Background: This study was conducted to assess the prevalence of irreversible pulpitis in a known population. 

Material and methods: In this study, the prevalence of irreversible pulpitis was assessed. Overall, 100 subjects 

underwent oral clinical examination. The subjects had been informed about the procedure and were asked for 

informed consent. The subjects who gave consent had been included in the study. The findings had been noted 

and tabulated. Statistical analysis was conducted using SPSS software.  

Results: In this study, there were 65 males and 35 females. Irreversible pulpitis was present in 41% subjects and 

was absent in 59% subjects. The prevalence of irreversible pulpitis was 59%. 

Conclusion:The findings of this study concluded that prevalence of irreversible pulpitis was 59%. 
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Introduction 

The pulp tissue responds to various irritants, primarily 

bacterial in nature, by initiating an inflammatory 

response. The severity and duration of the irritant, 

along with the host's resistance, determine the extent 

of pulp tissue pathology, which can range from 

reversible inflammation to severe, irreversible 

inflammation culminating in necrosis.1,2 

The inflammatory response observed in the periapical 

tissues due to physical, chemical, and/or bacterial 

irritants from the pulp3 can manifest as either acute or 

chronic, contingent upon the interaction between the 

host and the offending agent. This interaction is 

influenced by the presence of bacterial toxins and 

bacteria that infiltrate the periapical tissues via the 

apical foramen.4-7 

Additionally, similar inflammatory processes may 

occur in other regions of the periodontium, 

particularly through lateral canals or at the root 

division, where communication exists between the 

pulp chamber floor and the periodontal tissue.8 

This study was conducted to assess the prevalence of 

irreversible pulpitis in a known population. 

 

Material and methods 

In this study, the prevalence of irreversible pulpitis 

was assessed. Overall, 100 subjects underwent oral 

clinical examination. The subjects had been informed 

about the procedure and were asked for informed 

consent. The subjects who gave consent had been 

included in the study. The findings had been noted and 

tabulated. Statistical analysis was conducted using 

SPSS software. 

 

Results 
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Table 1: Gender-wise distribution of subjects. 

Gender Number of subjects Percentage 

Male 65 65 

Female 35 35 

Total 100 100 

In this study, there were 65 males and 35 females.  

 

Table 2: Prevalence of irreversible pulpitis 

Prevalence Number Percentage 

Absent 59 59 

Present 41 41 

Irreversible pulpitis was present in 41% subjects and was absent in 59% subjects. 

 

 

 

Discussion 

In the conventional understanding of dental pathology, 

the diagnosis of irreversible pulpitis occurs when pulp 

inflammation reaches a critical threshold, leading to 

the recommendation of root canal therapy (RCT) for 

the complete removal of the affected pulp tissue. 

Nonetheless, RCT may result in diminished vascular 

supply, thereby increasing the susceptibility of the 

tooth to fractures. Historically, RCT has been 

regarded as the standard treatment; however, the long-

term success rate for teeth subjected to RCT is notably 

lower compared to that of vital teeth, a trend that is 

especially pronounced in molars.9-11 

This discrepancy may be attributed to the enhanced 

structural integrity of vital teeth, which possess 

greater amounts of both soft and hard tissues, 

allowing them to better withstand occlusal forces 

within physiological limits. To preserve more of the 

tooth's soft and hard tissues than RCT allows, vital 

pulp therapy (VPT) emerges as a promising 

individualized approach for managing irreversible 

pulpitis. This technique involves the selective removal 

of pulp tissue based on the condition of the pulp, 

aligning with the principles of minimally invasive 

endodontics. Furthermore, the retention of vital pulp 

is beneficial for the physiological development of the 

roots in young permanent teeth that have not yet fully 

formed their apical foramina.12,13 

This study was conducted to assess the prevalence of 

irreversible pulpitis in a known population. 

In this study, there were 65 males and 35 females. 

Irreversible pulpitis was present in 41% subjects and 

was absent in 59% subjects. The prevalence of 

irreversible pulpitis was 59%. 

The aim of the study conducted by Perez AS et al14 

was to estimate the prevalence of pulp and periapical 

pathologies and their distribution according to sex, 

age, affected teeth, and etiological factors found in 

patients the DEPeI, FO, UNAM Endodontic 

Postgraduate Program during the period 2014–

2019.The data collected were from the records of the 

Single Clinical File of patients treated at the 

EndodonticSpecialization Clinic, DEPeI, FO, UNAM, 

period 2014–2019. The following variables were 

recorded for each endodontic file: diagnosed pulp and 

periapical pathology, sex, age, affected tooth, and 

etiological factor. Descriptive statistical analysis was 

performed with 95% CI (Confidence intervals).Of all 

the registers reviewed, irreversible pulpitis (34.58%)  

 

and chronic apical periodontitis (34.89%) proved to 

be the most prevalent pulp and periapical pathologies, 

respectively. The female sex predominated (65.36%). 

The age group that requested the most endodontic 

treatment, according to the records reviewed, was 60 

or older (36.99%). The most treated teeth were the 

upper first molars (24.15%) and lower (36.71%), and 

the most prevalent etiological factor was dental caries 

(84.07%).Irreversible pulpitis and chronic apical 

periodontitis were the most prevalent pathologies. The 

predominant sex was female, and the age group was 

60 years or older. The first upper and lower molars 

were the most endodontically treated teeth. The most 

prevalent etiological factor was dental caries. 

Zargar N et al15 evaluated the composition of 

microbiota of irreversible pulpitis and primary 

endodontic infections with respect to clinical and 

radiographic findings by performing cultures and 16s 

rDNA sequencing in Iranian patients. In this 

prospective cross-sectional study, samples were 

collected from 41 root canals for 4 main groups of 

patients. Bacterial identification was performed by the 

polymerase chain reaction (PCR) and 16s rDNA 

sequencing of aerobic and anaerobic cultivable 

colonies taken from patients' culture plates. 

Additionally, the presence of 13 bacterial species and 

3 nonbacterial species was also explored using PCR 

and species-specific primers. Sixteen microbial 

species, 1 fungus (Candida albicans), and 1 virus 

(Herpes simplex virus) were discovered and isolated. 

Species with the highest prevalence were 

Dialisterinvisus (68.3%), Porphyromonasgingivalis 

(58.8%), Streptococcus salivarius (58.5%), and 

Treponema denticola (56.1%). 

Lysinibacillusfusiformis (19.1%) was detected in the 

root canals for the first time. Candida albicans was 

seen in 11 cases (26.8%). Herpes simplex virus (HSV) 

was seen in 4 patients (9.8%). Their results suggest 

that Gram-negative anaerobic oral bacteria are the 

majority of the microbes in primary endodontic 

infections. Various combinations of bacterial species 

were related to different clinical and radiographic 

conditions. Lysinibacillusfusiformis was detected for 

the first time in primary endodontic infections. 
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Conclusion 

The findings of this study concluded that prevalence 

of irreversible pulpitis was 59%. 
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