
 

 

Presentation of Case 

Dr. Md. Joynal Abdin (Assistant Professor): A 28-
year-old woman came with severe pain on the 
lower left quadrant of the mouth. She already 
had an orthopantomogram (panoramic view) 
six months back which showed a dislodged 
temporary filling on the lower left second 
premolar (Figure 1A). The woman also told that 
she had six weeks of pregnancy. The patient 
also stated that she had pain and sensitivity on 
the same tooth at about one year back and went 
to a local dental surgeon. The dental surgeon at 
that time put a filling on that tooth. For three 
days, she could not sleep at night due to pain in 
that region. She did not have any other physical 
problem and did not take any other medicine.  

After examining the patient, it was found that 
the patient had gross caries and pain on the 
lower left second premolar or second bicuspid. 
She also had caries on lower right first and 
second molar teeth. There were deposition of 
calculus and dental plaque in the gingiva. The 
patient was very upset of having such severe 
pain during her first issue of pregnancy and she 
wanted to get relieve from such intolerable 
pain. 

During the first visit, the patient was assured 
that it was good to have dental treatment 
during her pregnancy to live with a comfortable 
life. In fact, without endodontic procedure, 
there are only NSAIDs to relieve her pain. But, 
non-steroidal anti-inflammatory drugs are typi-
cally contraindicated in pregnancy especially in 
dental pain.1,2 Accordingly, the patient prescrib-
ed a safe antibiotic amoxicillin 500 mg 8 hourly 
for 5 days. But,  antibiotics like tetracycline are 

contraindicated as those may cause yellow grey 
brown discoloration of teeth and enamel hypo-
plasia of her offspring. Non-steroidal anti-
inflammatory drugs like diclofenac, ibuprofen, 
ketoprofen, naproxen, etc were avoided as 
these drugs might cause miscarriage. Instead 
NSAID, only paracetamol was given. The 
patient was asked to come for root canal treat-
ment on the next day in second visit. 

In the second visit, the patient was taken extra 
care to seat on the dental chair with her buttock 
touching with chair avoiding cross leg. Long-
time seating with the same position was avoi-
ded. Lignocaine hydrochloride (2%) was used 
as local anesthetic to block the inferior alveolar 
nerve and infiltration into lower left second 
premolar tooth. The previously filled tempo-
rary filling material and carious lesion was 
completely removed with a TC round bur. The 
access cavity was done towards the vertical axis 
of the pulp chamber. After access to the pulp 
chamber, the roof of the pulp chamber was 
completely removed according to the anatomi-
cal shape of the chamber with a fissure bur (TF-
11). The necrotic pulp tissue, debris was clean-
ed from the pulp chamber with an excavator. 
Sodium chloride solution (0.9%) was used to 
flash out the chamber. The canal orifice was 
found out on the floor of the pulp chamber and 
the canals were shaped. Then introducing a K-
File, a diagnostic X-ray was taken to measure 
the length of the canal (Figure 1B). The working 
length was determined. After the determina-
tion of working length, the canal (single) was 
widened using the Files up to #60. The canal 
was continuously irrigated with a 5% 
sodium hypochlorite  solution especially to 
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A 28-year-old pregnant woman with severe toothache  
Md. Joynal Abdin and Mozammal Hossain 

Figure 1: (A) Orthopantomogram X-ray showed dislodged temporary filling on lower left second premo-
lar; (B) A diagnostic X-ray after inserting a file into the root canal to measure the canal length; (C) The 
canal was sealed with gutta percha point and sealer 
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remove the smear layer. During the whole proce-
dure, the precaution was taken so that the bacteria 
from saliva and oral cavity can't get into the canal 
and sodium hypochlorite solution can't get outside 
the canal.  

Then the canal was dried with paper point 60 and 
immediately sealed with a master cone gutta-percha 
(#60) and root canal sealer (sealapex) (Figure 1C). 
Lateral condensation was done with gutta-percha 
point #20 and finally, a temporary restoration was 
done with a temporary filling material zinc oxy 
phosphate cement.  
 

Provisional Diagnosis 

Irreversible pulpitis  
  

Differential Diagnosis 

Reversible pulpitis  

Dr. Ridwana Kawsar (MS Resident): There are cases of 
pulpitis when there isn't contamination of pulp with 
bacteria and can be preserved by some pulp 
capping or lining materials.3, 4  Here, most of the 
occlusal pulp tissue was necrosed and contamina-
ted.  So, the pulp can't be preserved and there is no 
chance to be reversed into a normal pulp. 

Periodontitis  

Dr. Kawsar: During pregnancy, there is an increased 
chance of gingivitis which may lead to periodon-
titis.5, 6 But, in periodontitis, there should have 
increased periodontal pocket and tooth mobility. 
Here, there is no increased periodontal pocket 
depth and tooth mobility. 

Periodontal abscess  

Dr. Kawsar: Due to chronic cases of the non-vital 
teeth, there is a chance of periodontal abscess.7, 8 
But, there should have swelling and formation of 
pus inside. Here, there is no swelling and pus 
accumulation. 

 

Dr. Abdin’s Diagnosis 

Irreversible pulpitis on lower left second premolar 
of a pregnant woman 

 

Discussion 

Dr. Abdin: Pregnancy is a lifetime experience for a 
woman. It is indistinguishable when this oppor-
tunity would come to a woman. But, one should 
have a plan and preparation for that time to have a 
better experience and a healthy child. Beforehand, 

the woman should get all her physical problems 
solved. Because, pregnancy induces a state of 
increased susceptibility to certain intracellular 
pathogens,9, 10 including viruses,11, 12 intracellular 
bacteria,13, 14 due to hormonal change. So, there is an 
increasing tendency of gingivitis with other dental 
decaying.15, 16 Especially, if there is an acute condi-
tion that hampers her life by giving stress and 
anxiety must be treated.17, 18 During pregnancy, the 
women become reluctant to take dental treatment 
and the dentist also gets hesitant to treat. Previ-
ously, it was thought that during pregnancy, no 
dental treatment should be taken. But, recently the 
idea is changed. Dental treatment during preg-
nancy can give a comfortable life status but without 
it, life is very much injurious to a woman. Espe-
cially, an acute problem must be treated without 
leaving it to be done after delivery. Also, routine 
dental work like cleaning, filling should be done 
during pregnancy but serious maxillofacial surgery 
can be avoided. 

Pregnancy can be divided into three stages (trimes-
ter). Each trimester includes approximately three 
months. The first trimester is the most important 
part of the organogenesis and development stage.19, 

20  Women should avoid any elective surgery during 
this time. But, once one gets an acute problem that 
is severe and makes life very restless must be 
treated but with every caution.21, 22 This patient has 
a severe toothache in the six weeks of her preg-
nancy. It could be better if it could be neglected and 
done in the next trimester but it could give severe 
suffering and distress to the mother and at the same 
time to the fetus.  So, the root canal treatment with 
all precautions was done for the woman. Time to 
time (12 and 20 weeks) ultrasonography was taken 
to exclude any fetus anomalies and nothing abnor-
mally was detected. A healthy baby girl was 
delivered and the whole family is happy. Also, she 
is happy with her root canal therapy on the left 
second premolar.  

  

Follow-up 

Dr. Farhana Khatoon: (Assistant Professor, Obstetric, 
and Gynecology): The ultrasonography of 12 and 20 
weeks revealed that there were no fetal anomalies. 
The healthy baby was born. 

Dr. Tania Parveen (MS Resident):  What could be the 
problem if this case was not treated during preg-
nancy? 

Dr. Abdin: Yes, there are sayings to leave the dental 
treatment procedure for after delivery. The first 
important point is, there is no other good option to 
get rid of such unbearable pain except root canal 
treatment. Secondly, now-a-days the concept has 
been changed and pregnant women are recom-
mended to dental treatment like root canal treat-
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ment, scaling, filling and even extraction to give her 
a comfortable life.23, 24 If not treated, there is a chan-
ce of periapical infection which may transmit into 
the brain even. 

Dr. Tahmida Hoque (MS Resident): What may be the 
possible complications for dental treatment proce-
dure in pregnancy? 

Dr. Khatoon: There is evidence of premature babies 
of low birth weight due to periodontal disease in 
pregnant mothers. The premature baby has increa-
sed risk of diseases like cerebral palsy, eye and 
hearing trouble.25, 26   On the other hand, there is no 
evidence of complications after having a treatment 
like an endodontic therapy. Only a long time sitting 
in the same position of the pregnant mothers should 
be avoided, NSAIDs should be avoided, a minimum 
dose of lignocaine hydrochloride but not prilocaine 
should be used. Prilocaine has an increased ten-
dency to cause methemoglobinemia of the fetus.27, 28 

Dr. Kawsar: Is there any radiological hazard in the 
fetus of the mother? 

Dr. Farzana Alam (Sonologist): Very high-level radia-
tion like radiotherapy for cancer patient may have 
risks of miscarriage, birth defects. But, the dental X-
rays are comparatively of very low levels which do 
not have any harmful effect on the body and 
similarly to an unborn baby. Moreover, fetus, pelvic 
area are not exposed to radiation during a dental X-
ray. Still, it is better to use a lead apron which 
covers the thyroid, abdomen and pelvic area.29, 30 

 

Final Diagnosis 

Irreversible pulpitis on lower left second premolar 
tooth of a pregnant woman 
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