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Abstract 

Acute pulpitis presents unique challenges in patients with AIDS due to their compromised immune 

systems. Vital amputation, a minimally invasive procedure preserving the tooth's pulp vitality, emerges 

as a promising intervention. This article explores the advantages of vital amputation in AIDS patients, 

including reduced invasiveness, faster healing, and minimized systemic stress. Integration of 

antimicrobial therapy enhances treatment efficacy. Despite its potential, further research is needed to 

ascertain long-term efficacy and safety. Vital amputation offers a valuable alternative to traditional root 

canal therapy, addressing the complexities of acute pulpitis in AIDS patients while optimizing oral 

health outcomes. 

 

Keywords: Acute pulpitis, AIDS, Vital amputation, Minimally invasive, Antimicrobial therapy. 

 

Introduction 

Acute pulpitis is a painful dental condition characterized by inflammation of the dental pulp, often 

arising from bacterial infection or trauma. While this condition is challenging to manage in the general 

population, its treatment becomes even more complex in patients with Acquired Immunodeficiency 

Syndrome (AIDS). The unique immunocompromised state of these individuals not only heightens their 

susceptibility to dental infections but also complicates conventional treatment approaches. In recent 

years, vital amputation has emerged as a promising intervention for managing acute pulpitis in AIDS 

patients, offering a novel approach to address both the dental and systemic health challenges they face. 

The HIV/AIDS pandemic has brought about profound changes in medical and dental care paradigms. 

With advancements in antiretroviral therapy (ART), individuals with HIV/AIDS are living longer, 

healthier lives. However, this increased lifespan has been accompanied by a higher prevalence of oral 

health issues, including acute pulpitis. The compromised immune system in AIDS patients makes them 

more susceptible to dental infections, leading to frequent and severe episodes of pulpitis. Traditional 

treatment options such as root canal therapy may not always be feasible or effective in this population 

due to the complexity of their medical condition. 

Vital amputation, also known as pulpotomy or partial pulpectomy, involves the removal of infected pulp 

tissue while preserving the vitality of the remaining pulp. This procedure differs from traditional root 

canal therapy in that it aims to retain the tooth's natural pulp, which may be beneficial in patients with 

compromised immune systems. By maintaining the vitality of the pulp, vital amputation not only 

addresses the immediate infection but also promotes the tooth's long-term health and function. One of 
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the key advantages of vital amputation in AIDS patients is its minimally invasive nature. Unlike 

traditional root canal therapy, which involves complete removal of the pulp, vital amputation preserves 

healthy pulp tissue, reducing the risk of postoperative complications and promoting faster healing. This 

is particularly advantageous in individuals with HIV/AIDS, where any additional stress on the immune 

system must be minimized to prevent systemic complications. Furthermore, vital amputation offers a 

more cost-effective and time-efficient alternative to traditional root canal therapy, making it an 

attractive option for both patients and healthcare providers. The simplified procedure reduces chair 

time and may be performed in a single visit, reducing the burden on patients who may already be 

managing multiple medical appointments related to their HIV/AIDS care. 

Another important consideration in the management of acute pulpitis in AIDS patients is the role of 

antimicrobial therapy. Given the increased risk of systemic infections in this population, the use of 

antimicrobial agents is often warranted to control the spread of infection and prevent further 

complications. Vital amputation allows for the direct application of antimicrobial agents to the pulp 

chamber, effectively targeting the source of infection while minimizing systemic exposure. Despite the 

potential benefits of vital amputation, its use in the treatment of acute pulpitis in AIDS patients is still 

relatively understudied. More research is needed to evaluate its long-term efficacy and safety in this 

population, as well as its impact on overall oral health outcomes. Additionally, further investigation 

into the optimal techniques and materials for performing vital amputation in AIDS patients is 

warranted to optimize treatment outcomes and minimize complications. 

 

1. Understanding Acute Pulpitis in Patients with AIDS. Acute pulpitis is a dental condition 

characterized by inflammation of the dental pulp, which houses the tooth's nerve and blood vessels. In 

patients with AIDS, the compromised immune system renders them more susceptible to bacterial 

infections, including those affecting the oral cavity. Dental infections, such as pulpitis, can occur more 

frequently and progress rapidly in AIDS patients due to their impaired ability to fight off pathogens. 

Additionally, factors such as poor oral hygiene, medication side effects, and systemic health issues 

associated with HIV/AIDS can further exacerbate dental problems. 

 

2. Challenges in Conventional Treatment Approaches. Traditional treatment options for acute 

pulpitis, such as root canal therapy, may present challenges in patients with AIDS. Root canal therapy 

involves the complete removal of the infected pulp tissue and subsequent filling of the root canal space 

to prevent reinfection. However, this procedure can be invasive, requiring multiple appointments and 

placing additional stress on the patient's compromised immune system. Moreover, the success rate of 

root canal therapy in AIDS patients may be lower compared to the general population due to the 

complexity of their medical condition. 

 

3. The Emergence of Vital Amputation. Vital amputation, also known as pulpotomy or partial 

pulpectomy, has emerged as a viable alternative for managing acute pulpitis in patients with AIDS. This 

procedure involves the removal of the infected portion of the dental pulp while preserving the vitality 
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of the remaining healthy tissue. Unlike traditional root canal therapy, which completely removes the 

pulp, vital amputation aims to maintain the tooth's natural pulp, thereby promoting its long-term 

health and function. 

 

4. Advantages of Vital Amputation in AIDS Patients. Several advantages make vital amputation 

an attractive treatment option for acute pulpitis in AIDS patients. Firstly, the procedure is minimally 

invasive, requiring less extensive removal of dental tissue compared to root canal therapy. This reduces 

the risk of postoperative complications and promotes faster healing, which is particularly beneficial in 

individuals with compromised immune systems. Additionally, vital amputation may be performed in a 

single visit, minimizing the burden on patients who may already be managing multiple medical 

appointments related to their HIV/AIDS care. 

 

5. Considerations in Procedure Technique and Materials. Optimizing the technique and 

materials used in vital amputation is essential for achieving successful outcomes in AIDS patients. The 

selection of appropriate instruments and materials, such as biocompatible filling materials and 

antimicrobial agents, plays a crucial role in controlling infection and promoting healing. Additionally, 

careful assessment of the pulp chamber and root canal morphology is necessary to ensure thorough 

debridement of infected tissue while preserving healthy pulp. 

 

6. Integration of Antimicrobial Therapy. Given the increased risk of systemic infections in AIDS 

patients, the integration of antimicrobial therapy is an important consideration in the management of 

acute pulpitis. Vital amputation allows for the direct application of antimicrobial agents to the pulp 

chamber, effectively targeting the source of infection while minimizing systemic exposure. This 

adjunctive therapy can help control the spread of infection and prevent further complications in this 

vulnerable population. 

In conclusion, vital amputation represents a promising treatment modality for acute pulpitis in patients 

with AIDS, offering a minimally invasive, cost-effective, and time-efficient alternative to traditional root 

canal therapy. While further research is needed to fully elucidate its role in the comprehensive care of 

AIDS patients with dental infections, vital amputation holds great potential for improving oral health 

outcomes in this vulnerable population. By addressing the unique challenges posed by acute pulpitis in 

AIDS patients, vital amputation contributes to the broader goal of providing comprehensive, patient-

centered dental care in the context of HIV/AIDS management. 
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