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Problems Occur When
Mixing NaOCl & 2%
Chlorhexidine:

5% NaoCl is the most commonly
used concentration during
endodontic treatment. In this
concentration, it has both anti-
microbial and tissue dissolving
properties. The latter is directly
related to hypochlorus acid. It
can be, however, inflammatory
to perapical & surrounding
tissues. Chlorhexidine at 2% is
comparable to NaOCl in its anti-
microbial effectiveness & it can
render dentin toxic to bacteria.
It has no tissue dissolving
properties. Kuruvilla reported
that a combination of NaOCl &
CHX 2% was better than either
single component in killing
microbes. Basrani & Manek
using x-ray photon spectroscopy
found that mixing NaOCl & CHX
2% caused a precipatate to form
when the two irrigations came
into contact. Even a 0.028%
solution of NaOCl mixed with 2%
CHX resulted in a precipatate.
The formation of a precipatate
could interfere with good
adaptation of the obturation
material with the canal wall.
Therefore, it is suggested that a
regimen of NaOCl, EDTA, & a
final CHX 2% rinse be used to
avoid precipatate formation.

Why Some Cysts heal

and Others do Not:

Two types of cysts have been
described histologically. The
pocket cyst has its cavity open

- to the apical foramen. The true

cyst is completely enclosed &
covers the apical foramen by a
lining of epithelium. Nair looked
at the two types of cysts & found
incidences of: Pocket cyst 6% &
true cysts 9% in 286 cases.
There is no way to currently
distinguish between a cyst & a
granuloma without a biopsy.
Epithelial rests are remnants of
the root sheath, which also lie in
the PDL after root formation is
completed. Epithelial rests may
serve to prevent root resorption
(according to Waerhaung),
maintain the PDL space & may
prevent ankylosis. In addition
they may act as stem cells to
form strands of epithelium
which when connected can form
cysts. An inflammatory cyst
may resist conventional RCT,
but it may also act like a
protective barrier to prevent
irritants from reaching peri-
apical tissues. Most cysts,
except true cysts, heal following
RCT. Epithelial cell proliferation
in inflamed periapical tissues is
sustained by inflammatory
stimulation. (Please go to pg.2)
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