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[Abstract] Conventional management of permanent tooth
pulpitis predominantly involves root canal therapy (RCT) ,
which is associated with several limitations, including
prolonged treatment time, increased costs, the necessity for
complete removal of pulp tissue, and diminished postoperative
fracture resistance of the tooth. Vital pulp therapy (VPT) ,
which focuses on excising infected or inflamed pulp tissue,
establishing an effective seal, and employing bioactive
materials to promote tissue repair, has recently broadened its
application. Initially reserved for reversible pulpitis and
immature permanent teeth, VPT is now increasingly utilized in
selected cases involving mature permanent teeth and clinical
presentations suggestive of irreversible pulpitis, facilitated by
advancements in biomaterials and clinical methodologies. This
review examines the diagnostic and preoperative evaluation
processes, caries excavation techniques, pulp capping and
pulpotomy procedures, innovations in therapeutic materials,
adjunctive physical technologies, and follow - up assessment
protocols pertinent to VPT in mature permanent teeth,
structured according to the clinical workflow. Furthermore, it
critically appraises the current limitations, ongoing debates,
and prospective research avenues within the existing literature ,
with the objective of informing clinical decision - making and
promoting standardized treatment practices.
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(3) ok % 48 T W E & % (optical coherence
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WEaaHEEERR, TELRALABETET T M
FTRF AR R AL, B A& B AR R
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SWREREMAR, O NF R BANEKT®



180 Ak 1 s B2 2EF ST 2 0 (R TR0 2026 4F 6 H %6 20 #5255 31 Chin J Stomatol Res (Electronic Edition) , June 2026, Vol.20, No.3

M REAESTHEEYHEGRES™,

b, A I 5 A Ok RO AR OCT & 50K
AR R A £ R R By TR B AT f R
ok E X BAR, NEGBBIL T AREL A
#E I HOKALE R RN 4R B HI

= G E YA

R RAF DLW PR E IR, IR K
COEPINE S DN 9 R R = )
T, R A o 28 0 W 8y o R AR Rk o B B A
FHRSHTEIE, EFENERRE T X
WLt meEMEEM G RELAR, RT LA
B B R AT B e BB T, R RV F T B R
VPT R e AT BB/ TR ET MR = 2
WrE SR THT TR, N ZEE6F BERKA.
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S AEEl Mo 5 28 d Y
B, A RBERERBEEERE T R B M &
My T AR R R R R T

Xk B SR B TR R E
mMTHFEHEEH(RAFLEETEE - E/0 s
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l I

) " ﬁﬁi‘ﬁl i etk (554) X8
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| 2
% e &
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s #
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e A% eI
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FEEITER, BEVI

DPC: /N [FIFE FEEIER, HEVi
RCT TR, i H
PR 1 1.
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PP: R R
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® B 1. 3, 6FII2A A, MREEEA
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i 7 #2 (enhanced operative protocol) ", B 7 # A 1
BT 5 R 6] E AL EE R o R R A
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