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Abstract 

Single-visit endodontics has become a popular treatment 

option due to its efficiency and effectiveness in 

managing various endodontic pathologies. This case 

report presents the successful treatment of symptomatic 

irreversible pulpitis using single-visit endodontics. The 

case highlights the diagnostic approach and treatment 

procedures associated with single-visit endodontics in a 

real-world clinical scenario. 
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Introduction 

Irreversible pulpitis is characterized by severe, 

spontaneous, and lingering pain, often requiring 

immediate endodontic intervention.1 Single-visit 

endodontics offers a convenient and efficient approach 

to alleviate symptoms and preserve the natural dentition 

in such cases. This case report illustrates the 

management of symptomatic irreversible pulpitis 

through single-visit endodontics, emphasizing its clinical 

efficacy and patient satisfaction.1 

 

Case 1 

A 28-year-old female presented with a chief complaint 

of severe, throbbing pain in the lower right first molar 

for the past two days. The pain exacerbated upon 

thermal stimuli and was not relieved by analgesics. 

Clinical examination revealed deep caries involving the 

pulp chamber, localized tenderness to percussion, and a 

lingering response to cold and electric pulp testing. The 

diagnosis of irreversible pulpitis with periapical 

radiolucency associated with tooth was made. 

Treatment Procedure: After obtaining informed consent, 

the patient was prepared for single-visit endodontic 

therapy. Local anaesthesia (2% lidocaine with 1:100,000 

epinephrine) was administered, and rubber dam isolation 

was achieved. Access cavity preparation was performed 

using high-speed diamond burs under copious water 

spray. Canal patency was established, and working 

length determination was done using an electronic apex 

locator and confirmed radiographically. 

Root canal instrumentation was carried out in 

conjunction with copious irrigation using 5.25% sodium 
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hypochlorite. After thorough cleaning and shaping, the 

canals were dried, and a single-cone obturation 

technique with gutta-percha and bioceramic sealer was 

employed. The access cavity was sealed with a 

composite restoration. 

 

Case 2 

A 38-year-old male presented with a chief complaint of 

spontaneous pain in the lower right first molar for the 

past two weeks. The pain exacerbated upon thermal 

stimuli and chewing food. Clinical examination revealed 

deep caries involving the pulp, localized tenderness to 

percussion, and a lingering response to cold and electric 

pulp testing. The diagnosis of irreversible pulpitis with 

periapical radiolucency associated with tooth was made. 

Treatment Procedure: After obtaining informed consent, 

the patient was prepared for single-visit endodontic 

therapy. Local anaesthesia (2% lidocaine with 1:100,000 

epinephrine) was administered, and rubber dam isolation 

was achieved. Access cavity preparation was performed 

using high-speed diamond burs under copious water 

spray. Canal patency was established, and working 

length determination was done using an electronic apex 

locator and confirmed radiographically. 

Root canal instrumentation was carried out in 

conjunction with copious irrigation using 5.25% sodium 

hypochlorite. After thorough cleaning and shaping, the 

canals were dried, and a single-cone obturation 

technique with gutta-percha and bioceramic sealer was 

employed. The access cavity was sealed with a 

composite restoration. 

 

Discussion 

Single-visit endodontics offers a convenient and 

effective treatment option for patients with symptomatic 

irreversible pulpitis. The expedited nature of single-visit 

endodontics enhances patient satisfaction and 

streamlines the treatment process, minimizing patient 

discomfort and reducing the risk of bacterial reinfection 

between appointments.2 

Single-visit endodontics offers several advantages over 

traditional multiple-visit protocols These include 

reduced chair time for patients, fewer appointments, 

decreased risk of bacterial reinfection between visits, 

enhanced patient satisfaction, and potentially lower 

overall treatment costs, Additionally, single-visit 

endodontics eliminates the need for temporary 

restorations, thereby minimizing the risk of coronal 

leakage and subsequent treatment failure.3 

While the literature suggests comparable success rates 

between single and multiple-visit approaches, factors 

such as case selection, operator skill, and adherence to 

strict disinfection protocols play pivotal roles in 

determining treatment success. Long-term follow-up 
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studies are essential to assess the durability and 

sustainability of single-visit endodontic outcomes.4,5 

Conclusion 

Single-visit endodontics represents a viable treatment 

approach for patient presenting with symptomatic 

irreversible pulpitis. This case report underscores the 

efficacy and clinical success of single-visit endodontics 

in alleviating pain, preserving pulpal health, and 

restoring function in teeth with endodontic pathology. 
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