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CONTEMPORARY METHODS FOR TREATMENT OF THE PULP  
OF PRIMARY TEETH. INDIRECT AND DIRECT PULP CAPPING  – 
PART 1 
N. Milcheva1 and R. Kabaktchieva2  
1Department of Pediatric Dentistry, Faculty of Dental Medicine,  
  Medical University – Varna 
2Department of Pediatric Dentistry, Faculty of Dental Medicine,  
  Medical University – Sofia 

Summary. New trends in the pulp treatment of primary teeth are to save 
the vitality of the dental pulp, to stimulate its protective abilities and to keep its 
integrity when and where it is possible. This literature review aims to present 
the most recent studies and publications about the treatment of reversible 
pulpitis in primary teeth with indirect and direct pulp capping. 
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