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1. Anesthetize the patient.   

a. Some people recommend doing this procedure without a vasoconstrictor 

so that you don’t disturb the blood supply to the tooth drastically ... but I 

personally do use epinephrine.   

 

2. Isolate the tooth with a rubber dam.   

a. Use opaldam when necessary to keep saliva out of your operating field.  

Since keeping the tooth free of any bacterial contamination or saliva is 

critical to the success of this procedure ... keeping those bugs out should 

really be a priority...so proper isolation is critical.  

 

3. Excavate the decay. REMOVE ALL OF IT.   

a. Don’t worry about a pulp exposure ... especially in a young pulp.  It’s okay 

to remove a few millimeters of the pulp as well.  Those few millimeters is 

where the bacterial contamination will be and so you want to remove it.  

Using a high speed handpiece is also beneficial so you amputate the pulp 

with a clean cut. If you use a slow speed...it will probably make it too messy. 

 

4. Once the pulp is exposed... evaluate the area for any hemorrhage.   

a. If the area is bleeding too much... then take a cotton pellet that is soaked in 

sodium hypochlorite and place pressure on the area to stop the bleeding.  

The pressure will halt the bleeding …. but the hypochlorite will also kill any 

bacteria that may remain. Remember … we want to get the bugs out.  And if 

they aren’t removed … then this may pose a threat to the success of your 

treatment.  Don’t be scared to place the hypochlorite directly on the pulp.  

The hypochlorite will cause a chemical amputation of the blood coagulum 

… but it does this with minimal damage to the pulp.  Proper disinfection is 

the key.   
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5. Mix your MTA.   
a.  Make sure you check out the “MTA mixing video” in this module to see 

how to properly mix your MTA. 

 

6. Place the MTA directly onto the pulp.   
a. Remember MTA is super biocompatible and bioinductive ... so do not 

hesitate to place it directly on the tissue and don’t feel like you are missing 

a step here. 

b. Keep in mind that MTA needs moisture to set completely.  The pulpal tissue 

has enough moisture that it will set it for you.  If you feel like you’re not 

getting a proper set of your MTA … then you can let it sit under a damp 

cotton pellet for a few days.  The drawback with that is that will require you 

to restore the tooth on a later date.   

 

7. Cover your MTA.   
a. Cover it so that it does not wash out during your bonding sequence.  This is 

where I use my Vitrebond since I can place it right over the MTA to cover it 

and then I can rinse the area after the vitrebond has been placed. I also like 

it because it releases fluoride into the surrounding dentin.   

 

8. Restore the tooth.  

a. Make sure that you have proper occlusion so that your patient does not 

develop symptoms from hyperocclusion.    

 

9. Follow up your patient.   

a. Remind them that their teeth will be sensitive to cold for some time and we 

hope that it will reverse back to normal on its own.  I recommend continued 

follow up … and again … that means that you MUST do a cold test at recalls.  

The idea is to keep the tooth vital and check that vitality at your follow-ups.   
 

 


