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Abstract  

This study aims to report a one-session endodontic treatment of a patient with chronic Non-progressive 

encephalopathy (CNPE). A patient with CNPE attended our postgraduate clinic for patients with special needs. 

During the anamnesis, the patient's brother, who is his legal representative, reported discomfort with the esthetics of 

the patient's anterior tooth and that the patient felt discomfort when touching the same dental element. After detailed 

anamnesis and elaboration of the treatment plan, endodontic treatment of element 11 (upper right central incisor) and 

coronary reconstruction were performed. Taking care of patients with cerebral palsy is still a challenge in dentistry. 

This is because care has to be taken when carrying out necessary interventions in these patients. This treatment aims 

at the positive resolution of their pathological condition and well-being. The possibility of endodontic treatment in a 

single session makes treatment more humane and less mutilating. 
Keywords: Cerebral palsy; Oral diagnosis; Endodontics. 

 

Resumo  

Esse estudo objetiva relatar o tratamento endodôntico de uma sessão em paciente com encefalopatia não progressiva 

crônica (CNPE). Um paciente com CNPE atendeu nossa clínica de pós-graduação para pacientes com necessidades 

especiais. Durante a anamnese, o irmão do paciente, que é seu representante legal, relatou desconforto com a estética 

do dente anterior do paciente e que o paciente sentia desconforto ao tocar o mesmo elemento dentário. Após detalhada 

anamnese e elaboração do plano de tratamento, foi realizado tratamento endodôntico do elemento 11 (incisivo central 

superior direito) e reconstrução coronariana. O atendimento ao paciente com paralisia cerebral ainda é um desafio na 

Odontologia. Isso ocorre porque é preciso ter cuidado ao realizar as intervenções necessárias nesses pacientes. Este 

tratamento visa a resolução positiva do seu estado patológico e bem-estar. A possibilidade de tratamento endodôntico 

em uma única sessão torna o tratamento mais humano e menos mutilador. 
Palavras-chave: Paralisia cerebral; Diagnóstico oral; Endodontia. 
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Resumen  
Este trabajo tiene como objetivo informar sobre un tratamiento endodóntico de una sesión de un paciente con 

encefalopatía crónica no progresiva (CNPE). Un paciente con CNPE acudió a nuestra clínica de posgrado para 

pacientes con necesidades especiales. Durante la anamnesis, el hermano del paciente, quien es su representante legal, 

refirió malestar con la estética del diente anterior del paciente y que el paciente sintió malestar al tocar el mismo 

elemento dental. Tras una anamnesis detallada y elaboración del plan de tratamiento, se realizó tratamiento 

endodóntico del elemento 11 (incisivo central superior derecho) y reconstrucción coronaria. La atención al paciente 

con parálisis cerebral aún es un desafío en la Odontología. Esto se debe a que hay que tener cuidado al realizar las 

intervenciones necesarias en estos pacientes. Este tratamiento tiene como objetivo la resolución positiva de su estado 

patológico y su bienestar. La posibilidad de un tratamiento de endodoncia en una sola sesión hace que el tratamiento 

sea más humano y menos mutilador. 
Palabras clave: Paralisia cerebral; Diagnóstico oral; Endodoncia. 

 

1. Introduction  

Chronic Non-Progressive Encephalopathy - CNPE, also called Cerebral Palsy - CP, is part of a group of non-

progressive disorders resulting from maturing brain injury. It is described as a set of postural and movement disorders that 

leads to functional limitation of the child (Abanto, 2009). It is one of the most frequent and important neurological problems 

that occur in the brain development phase in children. The etiology of CNPE is multifactorial and can be triggered in the pre, 

peri, or post-natal periods (Amado et al., 2013).  

The clinical picture of the patient with this pathology is characterized by motor and postural abnormalities and 

changes in muscle tone, such that a voluntary movement that is usually complex, coordinated, and varied becomes 

uncoordinated, stereotyped, and limited (Amaral & Mazzitelli, 2003). 

Poor oral hygiene is common in these patients due to the lack of ability to brush (Burkhard, 2013). Thus, people with 

CNPE usually depend on others to perform their oral hygiene. A higher prevalence of carious lesions is also common in these 

patients. This is closely associated with the high frequency of consumption of a pasty and carbohydrate-rich diet, with a 

masticatory chew between the back of the tongue and the palate, and with a lack of coordination of the masticatory muscles 

(Castro et al., 2010). The presence of food residues on the palate and tongue is very common (Clemetson et al., 2012), in 

addition to the poor oral hygiene described previously. Therefore, the patient often comes to the dental office with multiple 

needs. 

 The objective of this work was to point out, through a clinical case report, the importance of treatment and dental 

follow-up of patients with CNPE which directly interferes with the quality of life and good prognosis of the patient's entire oral 

and systemic condition. 

 

2. Methodology  

A CVN patient, 29 years old, female, and clinically diagnosis with CNPE, attended the postgraduate dental clinic for 

dental treatment. During the anamnesis, the patient's brother, who is her legal representative, and the sister reported discomfort 

with the esthetics of the patient's anterior tooth, claiming it was broken and blackened. In addition, it was observed by the 

guardians that the patient felt uncomfortable when touching the same dental element. In the extra-oral clinical examination, 

facial asymmetry, lack of lip seal, muscle hypotonia, and some moments of spasms in the facial musculature were observed 

(Figure 1A). On intraoral clinical examination, dental element 11 (upper right central incisor) presented with a deep cavity and 

a possible pulp exposure. 

Imaging examination showed a radiolucent image suggestive of caries with extension into the pulp without the 

presence of a periapical lesion (Figure 1B, 1C, AND 1D). Due to the extent of the lesion and radiological evaluation, the 

treatment of choice was endodontic treatment under local anesthesia in an outpatient setting. 

http://dx.doi.org/10.33448/rsd-v10i6.15598
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In accordance with resolution 466/12 of the National Health Council, regarding studies with human beings, a Free and 

Informed Consent Term (ICF) was created, containing all information about the proposed treatment and the possible possibility 

of using the clinical case. in scientific publication. The Informed Consent Form (ICF) was signed before the beginning of 

treatment by the person responsible for the patient. The document was written in order to provide an understanding of care in a 

school clinic and its implications for the research subjects. 

 

Figure 1. Clinical evaluation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Legend: 

A) extra-oral examination: facial asymmetry, lack of lip seal and muscle hypotonia. 

B) radiological evaluation with portable x-ray. 

C) periapical radiography showing a radiolucent image, suggestive of caries with pulp extension. 

D) panoramic radiography of the patient. 

source: authors. 

 

First, the brothers read and agreed to the free and informed consent terms authorizing the service, as well as taking 

photos and disseminating them for scientific work. Dental care was conducted in the patient's chair since it provided comfort 

and a good positioning for the clinical procedure. The chair is tailored to the needs of this patient. 

All endodontic treatment were performed in a single session followed by restoration of the dental element (Figure 

2A). Initially, subperiosteal anesthesia plus infiltrative anesthesia was performed with Mepivacaine 2% (Mepiadri®) with 1 a 

100,000 vesselconstrictor.  

Absolute isolation was performed with clamp 210, rubber sheet, and Ostby arch, with continuous monitoring of 

Oxygen saturation using a finger oximeter (Figure 2B). The treatment continued and the pulp tissue was removed with a 

Hedstroen # 15 file and irrigation with 5 mL of 2.5% sodium hypochlorite (NaClO). The Gates # 2 drill was used to widen the 

canal entrance. Dentometry was performed with the use of an electronic foraminal locator with the K # 15 Flex file. At that 

time, a periapical radiography was performed with a portable X-ray machine to facilitate taking since the treatment was being 

http://dx.doi.org/10.33448/rsd-v10i6.15598
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carried out on the patient's wheelchair thus accessing the X-ray room was difficult. Manual instrumentation was performed 

with file type K until file # 25, and then the use of the rotary drill Protaper® system following the sequence: purple, white, 

yellow, red, and blue. At each change of drills in the Protaper ® system, the EndoPTC was used to lubricate the drills and the 

canal was cleaned.  Irrigation was carried out with 2mL of 2.5% NaClO at each drill (Figure 2C and 2D). 

 

Figure 2. Dental clinic care. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Legend: 

A) Dental care was conducted in the patient's chair. 

B) Absolute isolation was performed.  

C) Irrigation was carried out with 2.5% Sodium Hypochlorite (NaClO). 

D) The use of rotary drills Protaper® system following the sequence: purple, white, yellow, 

red and blue.  

Source: Authors. 

 

After the mechanical and chemical Preparation described above, irrigation was performed with 0.9 saline solution and 

endodontic aspiration was performed. Irrigation with Edta Trisodium was then followed by serum solution to remove the 

excess EDTA. Once the cone was tested, with the Protaper® System F3 cone, plus a periapical radiography of the socket was 

carried out to verify the correct positioning of the main cone.  

To complete the procedure, a final irrigation was carried out with 0.9% saline and dried by aspiration and with the 

absorbent paper cone followed by cementation of the F3 cone with Fillapex MTA cement. The cone cutting and radicular 

sealing with Riva Self Cure glass ionomer were performed before the final x-ray. 

The entire process was monitored with the aid of a finger oximeter. During the procedure, there was a moment of 

desaturation where the use of oxygen was necessary using a nasal catheter. After a few minutes of exposure to oxygen, the 

patient evolved to normal saturation patterns. We opted to maintain oxygen support until the end of the session (Figure 3A, 3B, 

3C, and 3D). 
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Figure 3. Monitoring of oxygen saturation. 

 

Legend: 
A) Filling the canal with F3 cone and Fillapex MTA cement.  
B) Moment of desaturation.  
C) Oxygen with a nasal catheter support until the end of the session. 
D) Normal saturation  

Source: Authors. 

 

The crown reconstruction was done in the same session, starting with cleaning the cavity and conditioning with 37.5% 

phosphoric acid on the remaining surface of the tooth structure for 30 seconds. After washing and drying, Stae SDI adhesive 

was applied. There was some difficulty in placing the matrix and wooden wedge.  

The photo-activated composite resin Charisma OA3 Kulzer was used. The absolute isolation was removed, and the 

occlusal adjustment was made with carbon and diamond and multi-laminated drills. Polishing was performed with a Sof-lex 

sanding disc, abrasive rubber tips, and filled with a polishing paste. 

Radiographic shots were taken at the end of the endodontic treatment and after 3 months for postoperative observation 

and follow-up (Figure 4A, 4B, 4C, and 4D). 
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Figure 4. Procedures Performed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Legend: 

A)Photo activated composite resin Charisma OA3 Kulzer was used. 

B)Coronary reconstruction was performed. 
C)Periapical radiography was taken at the end of the endodontic treatment.  

D)Periapical radiography was taken after 3 months. 

Source: Authors. 

 

3. Results and Discussion  

Patients with CP require individualized and humanized dental care. It is essential to build a relationship of trust 

between the dentist and the patient and, even more, between the professional and the caregivers. The dental care of this group 

of people must be prioritized and requires multidisciplinarity. For these patients seeking dental care, the promotion of oral 

health, and maintenance must be ensured (Katz, 2012; Krigger, 2006).  

Another inherent factor present in the life of a patient with cerebral palsy and his family is the psychological stress. It 

distances the patient further from the dental clinic, coupled with the low priority given to oral health by the family due to the 

various other health problems presented.  

The inability of these patients to communicate clearly and to be able to inform their caregivers about any oral or dental 

discomfort can also be a reason for the low demand for preventive and curative dental care (Leite & Prado, 2014). 

In this reported clinical case, the intervention had to be more invasive due to the clinical condition presented by the 

dental element. Endodontic treatment was performed in a single session.  

Currently, endodontic treatment in a single session has been increasingly recommended by endodontists because of its 

speed and efficiency in solving the problem. The modeling of the ducts and the biomechanical preparation carried out by the 

http://dx.doi.org/10.33448/rsd-v10i6.15598
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files and the irrigation solution in a single session has shown satisfactory results in relation to the technique. With the help of 

technology currently available on the market, such as apex locators, digital sensors, and rotary instruments, it is possible to 

significantly reduce the time of the endodontic sessions (Ludke & Andre, 2013).  

Endodontic instrumentation must be effective in removing the root canal debris or the root pulp. Irrigation solutions, 

on the other hand, play an important role through chemical means, to act both in the main canal and in the secondary canal 

(MacLennan et al., 2015). Another relevant factor to be considered in endodontic treatment is postoperative pain.  

Knowledge of the anatomy of the root canals, preparation techniques, and filling will minimize the chances of 

postoperative pain. A well-prepared preparation will induce a low-intensity inflammatory response (Msall & Park, 2008).  

Therefore, endodontic treatment in a single session helps minimizes time from clinical sessions for the dentist and the 

patient. Also helps to reduct the discomfort of a multi-session treatment. This is possible through a range of modern 

accessories available in the market that facilitate treatment. 

 

4. Conclusion  

The quality of life of patients is significantly improved when it is possible to keep teeth in the oral cavity. The impact 

on oral health is considered positive when none or the fewest teeth are extracted during treatment (Marcos et al., 2015). 

This implies that the functional and psychological benefits of maintaining teeth should not be underestimated for 

patients with special needs and their caregivers, even if their severe deficiencies are obstacles in the performance of 

conventional treatments. 

The treatment aims at the positive resolution of their pathological condition and well-being. The possibility of 

endodontic treatment in a single session makes treatment more humane and less mutilating. 
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