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RATIONALIZED
ROOT TREATMENT

Millions of teeth have been treated successfully with this easy,
modern and scientifically tested Endodontic Method applicable for
every case of root treatment. Two preparations, N2 Universal for
treatment of vital teeth and N2 Apical for treatment of gangrenous
teeth, are used.

(periapical tissues

} Apical Region
+ 1-2 mm apical pulp)

N2uU

For dependable, predictable results in treating vital
teeth, respect the integrity of the apical region!

Fundamental Principles

in treating vital teeth

Do not probe the apical region with small instruments. Barbed
nerve extractors should not be used, they lacerate the apical pulp
and cause bleeding.

A reamer of approx. the same diameter as the apical part of
the canal exercises friction against the canal walls, thus avoids
penetration of the apical region and gives a clean cut of the pulp.

In treating vital teeth, N2U paste should not be forced beyond
the apex. The apical region in vital cases is intact and should not
be irritated by extrusion of a filling material. However, small
quantities of N2U accidentally forced beyond the apex are well
tolerated by the apical tissues even if a transitory reaction may
ensue.

Pulp bleeding is always the consequence of using too small
instruments. To stop hemorrhage insert N2U paste into the canal
with a spiral. At the same, or the subsequent, sitting ream again
and fill permanently with N2U.

How to prevent reactions

Do not fill the canal at the first sitting in cases of uncertain
diagnosis, persistent bleeding, suspected perforation, etc.
Instead, place a small quantity of N2U paste on the floor of the
pulp chamber, take a control X-ray. At the next sitting ream the
canal again and permanently fill with N2U.

VITAL TEETH

b

Treatment in one Sitting

1 Local anesthesia. Open pulp chamber.

2 Ream the canal up to 1-2 mm from the apex. Use a reamer the
same size as the apical part of the canal.

3 Fill permanently with N2U.

In molars with curved roots or

difficult access, only ream as

far as reasonably possible.

The reamable portion of the N2U
canal must be well enlarged.

NOTE: In treating vital teeth
N2U should not be forced
into the intact apical region.

GANGRENOUS TEETH

N2A
N2A N2U

1. Sitting Clean pulp chamber.
Ream 1/3 of the canal without pressure (see Fig. ).
Insert Apical into the pulp chamber.
Close crown with sealing materials.
Interval: one or two weeks.
2. Sitting Gently ream 2/3 of the canal.
Do not probe apical region.
Parietal Dressing (see Fig. II).
Close crown with sealing materials.
Interval: one or two weeks or longer.
3. Sitting Ream to the apex.
Fill permanently with N2U (see Fig. Ill).

NOTE: In treating gangrenous teeth a small quantity of N2U
may be extruded into the granuloma (N2U stimulates healing
process).

Parietal Dressing. Only the canal walls are coated with a thin
film of paste applied with a reamer. The canal center remains
empty. Don't use cotton fibers or paper points together with
N2U; the paste hardens in the canal and the dressing would be
difficult to remove.

Treatment of

DECIDUOUS TEETH

N2U Vital teeth

Remove the coronal pulp only. Cover
the pulp stump with N2U or N2A paste.
Close with sealing material.

At the next sitting, coronal restoration is
applied directly upon the hardened
N2U.

Gangrenous deciduous teeth

Clean pulp chamber and canal opening. Gently enlarge the
coronal third of the canal without probing the apical region.
Insert N2A paste with a spiral. Close with sealing materials.

At the next sitting, coronal restoration is applied as usual.

ACTIVE INGREDIENTS OF N2 PREPARATIONS (N2U. N2A)

Paraformaldehyde, Bismuth salts,
Zinc oxide, Eugenol and others.

HOW TO MIX:

Add 0.3g of Powder to 5 drops of Liquid and spatulate to a
paste of medium consistency

AGSA JAPAN CO.,LTD.






