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Abstract

Objective: This study was to compare the dentinal pH when dressing root canals
with calcium hydroxide paste and Ultracal®.

Materials and Methods:. Forty five extracted human single-rooted teeth
were sectioned at crown level. Root canals were instrumented with step back
technique. Three cavities were drilled on each root surface. One cavity
was on the lingual surface at apical level and drilled to the depth that left a
1-mm dentin thickness from the root canal wall. The other two cavities
were at the middle level. One cavity was on the facial surface until the dentine
had a 1-mm thickness and the other cavity was on the lingual surface with
2 mm of dentine thickness. All roots apices were sealed with sticky wax
and coated with two layers of nail varnish. Initial dentinal pH was measured
from each drilled cavity by a calibrated microelectrode. Specimens were
randomly divided into 3 groups. Group I, 5 roots served as control and root
canals were filled with deionized water. Groups Il and Ill, 20 roots in each
group were filled with calcium hydroxide paste and Ultracal® respectively.
Coronal access in all groups were sealed with Cavit for 4 millimeters depth.
Radiographs were taken to check the thouroughly filling of calcium hydroxide,
then 2 layers of nail varnish was coated over the Cavit. All groups were stored in
phosphate buffer saline at 37°C and 100% humidity. The dentinal pH of all
cavities were measured daily from 1 to 7 days and at 14 days.

Results: Dentinal pH of each experimental group increased higher than
the initial pH and the control group (p<0.05). The dentinal pH of the calcium
hydroxide paste group was significantly higher than the Ultracal group
at the middle level with 1 mm and 2 mm dentine thickness and apical level
(p<0.05). The dentinal pH at the middle level with T mm and 2 mm dentine
thickness were raised significantly higher than the apical level (p<0.05).
At the middle level, the pH of 1 mm dentine thickness was significantly higher
than that of 2 mm dentine thickness (p<0.05).

Conclusion: The dentinal pH of calcium hydroxide group was significantly
higher than Ultracal group (p<0.05). The dentinal pH at the middle level was
raised more significantly than the apical level (p<0.05). The pH of dentine at
1 mm from root canal was significantly higher than that of 2 mm at the same
time interval (p<0.05).
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