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ABSTRAK

KASUS KARIES MENCAPAI DENTIN GIGI 36 PADA An. AA (Umur 8
Tahun) DENGAN PULP CAPPING

Irsan Nauli Harahap', Shiska Buwana Dhewi?

Program Studi D-111 Kesehatan Gigi, Politeknik Kesehatan Kementrian
Kesehatan Medan
Dosen Pembimbing, Politeknik Kesehatan Kementrian Kesehatan Medan
Email:
irsannauliharahap@gmail.com

Karies dentin merupakan kerusakan jaringan keras gigi yang telah mencapai
dentin dan berpotensi menimbulkan inflamasi pulpa apabila tidak ditangani dengan
tepat. Pulp capping merupakan salah satu perawatan konservatif yang bertujuan
mempertahankan vitalitas pulpa pada gigi dengan karies dalam tanpa keterlibatan
pulpa yang ireversibel. Studi kasus ini bertujuan mendeskripsikan penatalaksanaan
karies mencapai dentin pada gigi 36 dengan perawatan indirect pulp capping pada
An. AA.

Metode yang digunakan adalah studi kasus deskriptif melalui pemeriksaan
subjektif, objektif, dan penunjang.

Pemeriksaan klinis menunjukkan karies dalam pada gigi 36 dengan respons
vitalitas positif, tidak ada nyeri spontan, dan tidak terdapat tanda-tanda patologis
pada radiograf periapikal. Perawatan dilakukan dengan preparasi Kavitas,
pembersihan jaringan Kkaries, aplikasi bahan calcium hydroxide sebagai liner,
kemudian direstorasi dengan glass ionomer cement dan tumpatan resin komposit.
Hasil evaluasi setelah 1 minggu menunjukkan pasien tidak mengeluhkan rasa sakit,
tes vitalitas tetap positif, dan tidak terdapat kelainan pada jaringan periapikal.

Kesimpulan, perawatan indirect pulp capping efektif untuk
mempertahankan vitalitas pulpa pada kasus karies mencapai dentin gigi 36 selama
diagnosis pulpa masih reversibel. Keberhasilan perawatan ditunjang oleh seleksi
kasus yang tepat, kontrol infeksi, dan pemilihan material yang biokompatibel.
Edukasi pasien mengenai pemeliharaan kebersihan mulut dan kontrol berkala
diperlukan untuk mencegah karies sekunder.

Kata Kunci : Karies Dentin, Gigi 36, Pulp Capping, , Vitalitas Pulpa
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ABSTRACT

The Case of Caries Extending to the Dentin of Tooth 36 in Child AA (8 Years
Old) Treated with Pulp Capping

Irsan Nauli Harahap', Shiska Buwana®

!Student of The Associate Degree of Dental Hygiene Study Program, Poltekkes
Kemenkes Medan

’Lecturer of The Associate Degree of Dental Hygiene Study Program, Poltekkes
Kemenkes Medan

irsannauliharahap@gmail.com

Dentin caries is damage (o the hard tissues of the tooth that has reached the
dentin and has the potential to cause pulp inflammation if not managed properly.
Pulp capping is a conservative treatment aimed at maintaining pulp vitality in teeth
with deep caries without irreversible pulp involvement. This case study aims to
describe the management of caries reaching the dentin of tooth 36 using indirect
pulp capping treatment in child AA.

The method used was a descriptive case study involving subjective,
objective, and diagnostic examinations, utilizing primary data obtained directly
from the patient through several stages involving direct interaction, both through
interviews and clinical examinations.

Clinical examination revealed deep caries on tooth 36 with a positive vitality
response, no spontancous pain, and no pathological signs on the periapical
radiograph. The treatment was carried out by preparing the cavity, removing carious
tissue, applying calcium hydroxide material as a liner, and subsequently restoring
the tooth with composite resin. The evaluation result after 1 week showed that the
patient had no complaints of pain, the vitality test remained positive, and there were
no abnormalities in the periapical tissues.

In conclusion, the case management began with education on proper
toothbrushing techniques, followed by pulp capping treatment performed over two
visits. The treatment demonstrated that the restoration was effective in maintaining
pulp vitality, preventing further infection progress, and restoring function, with
good tooth retention and no patient complaints.

Keywords: Dentin Caries, Tooth 36, Pulp Capping, Pulp Vitality
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