% AVALON —
BIOMED --'HL

Equadent 4/15/21
Ul. PCK 12, 62-500 Konin, Poland
+48 63 244 5577

Advanced Bioceramics

Dear Dr.

We would like your opinion on the enclosed product, denoted as NeoPUTTY®. This FDA cleared
[510(k)] product is a bioactive bioceramic paste that sets in vivo. The NeoPUTTY paste product is
designed for vital pulp therapy, and other endodontic procedures. We value your opinion on the
product for its handling, clinical placement and radiopacity. We’d like to make sure you are satisfied with

NeoPUTTY.

This package we have sent you includes:

1. Instructions for use (IFU) for NeoPUTTY,

2. Safety Data Sheet (SDS) for NeoPUTTY,
3. Evaluation sheet for NeoPUTTY,
4. Frequently Asked Questions (FAQ's) for NeoPUTTY, and a
5. Kit of Avalon Biomed 0.5 gm NeoPUTTY.
We know your time is valuable, and we would sincerely appreciate your feedback by __ - -2021.
Cordially,
Name

Job Title




AVALON BIOMED™

NeoPUTTY

EVALUATION FORM

Please return your completed form to mo@equadent.com

Name (printed): Date:

Signature:

What is your usual vital pulp
therapy material or endodontic
surgery material?

Please rate NeoPUTTY: A =Excellent, B=Very Good, C=Good/Average, D=Below Average & F=Poor

Attribute NeoPUTTY Grade Comments

Syringe size (0.5 gm)

Syringe dispensing

Handling

1.
2
3. Volume dispensed
4
5

Ease of placement, packing
condensing

6. Thickness/firmness Too firm or too soft?

7. Working time

8. Radiopacity
9. Did you experience any Yes or No? Please describe any problems:
problems?

10. Syringe size (0.5 gm)

Is NeoPUTTY equal, better or worse compared to your Comments
usual product for:

11. Working time

12. Placement

13. Setting time

14. Radiopacity

15. Other?
16. Overall, is NeoPUTTY YES, comparable or Please state why you gave this rating:
comparable or better than better [J

your current products?

NO, not as good [

Please list the procedure(s) for which you used the product? If the product was not acceptable
for an indication, please comment as to why.

Please return your completed form to mo@equadent.com



# W AVALON SAFETY DATA SHEET
(@) BIOMED ;
o o Product Name: Avalon Biomed NeoSEALER Flo, NeoPUTTY
Product Name: Avalon Biomed NeoSEALER Flo & NeoPUTTY SDS Code Number: SDS19
Trade Name & Synonyms: NeoSEALER Flo, NeoPUTTY Last Revision: N/A Effective Date: 04/06/2020
Chemical Name: no name assigned to mixture Manufactured by: NuSmile Ltd.
CAS. Number: None assigned Address: 3315 W. 12t Street Houston, TX 77008 USA
Websites: www.avalonbiomed.com
Grades or Minor Variant Identities: none Telephone Number: 713-861-0033; Int'l 1-800-346-5133
Product Use (for Canada): Dental cement e-mail: info@avalonbiomed.com
2. Hazard Identification

Emergency Overview: Dry paste may irritate throat and respiratory system and cause coughing. Frequent inhalation of dust from dry paste over a long
period of time increase the risk of developing lung diseases. Paste may cause permanent eye damage if left untreated. Paste has an irritating effect on
moist skin. Prolonged contact may cause burns. It is unlikely that exposure to small amounts for short periods, may have any irritant or toxic effect.

Routes of | Signs and Symptoms Single, Repeated, or |Severity (Mild, Acute and Chronic Health Effect(s)| Target
Exposure Lifetime Exposure | Moderate, Severe)| of hazardous component Organ(s)
Eye Can cause eye immediate or delayed irritation of | Single Mild - -
cornea.
Skin Exposure may cause drying of the skin with mild Single Mild Acute irritation to skin and -
irritation. Discomfort or pain cannot be relied mucous membranes. Can
upon to alert a person to a hazardous skin aggravate other skin
exposure. conditions.
Inhalation Exposure may cause irritation to the moist Single Mild Frequent inhalation of large Lung
mucous membranes of the nose, throat, and quantities of dry paste, over a
upper respiratory system. long period of time increases
the risk of lung diseases.
Ingestion Internal discomfort or ill effects are possible if Single Mild Acute irritation -
large quantities are swallowed.
Other - - - - -

Medical Conditions Aggravated by Exposure: Pre-existing upper respiratory and lung diseases may be aggravated by inhalation.

Carcinogenicity (IARC, NTP): None known. Potential Environmental Effects: Powder with moisture hardens into a solid mass that is not biodegradable.

3. Composition of Ingredients

Hazardous Components CAS. Number Lowest Exposure Limits %
Ta,0s — Tantalite 1314-61-0 No TLV assigned. <50
3Ca0-SiO>—Tricalcium Silicate 12168-85-3 4 mg/m? <25
CaAl,04 — Calcium Aluminate 65997-16-2 3 mg/m3 <25
2Ca0-SiO,—Dicalcium Silicate 10034-77-2 4 mg/m3 <10
3Ca0-Al,03- Tricalcium aluminate 12042-78-3 10 mg/m3 <5
CaSO0s- calcium sulfate 7778-18-9 5 mg/m?3 <1
4. First Aid Measures
Routes of First Aid Instructions Immediate Medical Attention Effects
Exposure Acute Delayed
Eye Immediately flush eyes with plenty of water for 15 minutes, while Get medical attention - -
holding eyelids apart. Remove contact lenses. Do not use eye immediately, even if no
ointments. symptoms develop.
Skin Immediately flush skin with plenty of cool soapy water. Remove Get medical attention. - -

contaminated clothing and wash contact areas thoroughly. Seek
prompt medical attention.

Inhalation Move individual away from exposure into fresh air. If not breathing, - -
give artificial respiration. If breathing is difficult, administer oxygen. Get medical attention.
Keep patient warm.

Ingestion Seek prompt medical attention. Do not induce vomiting. Vomiting - -
should only be induced by medical personnel. If vomiting occurs, keep
the head lower than chest to avoid aspiration. Never give anything by
mouth to an unconscious or convulsing person.

Get medical attention.

Other Seek medical advice after large-scale (>25 gm) exposure. - - -

Note to Physicians (Treatment, Testing, and Monitoring): Treat symptomatically.

5. Fire and Explosion Data

Flashpoint & Method: Flammable (Explosive) Limits in Air Autoignition Temperature: Other: Slight fire hazard. In case
> 200 °C (open cup) LEL/UEL: not applicable 260 C of combustion it may generate

Flame Propagation or Burning Rate | Properties Contributing to fire Intensity: none | Flammability Classification: 1 | minor amounts of CO & CO..
(for solids): not applicable

Extinguishing Media: Water spray, alcohol resistant foam, carbon dioxide, or dry chemical. Extinguishing Media to Avoid: None

Protection and Procedures for Firefighters: Water jets should not be used directly on igniting products because it may disperse the material and intensify
the fire. Self-contained breathing apparatus and protective clothing are required. Cool intact fire-exposed containers with water spray and remove them.

Unusual Fire and Explosion Hazards: Irritating fumes may be released by thermal decomposition which may be hazardous to health. A fire may produce
thick black smoke. Fumes of silicon dioxide or carbon monoxide and carbon dioxide may be evolved from material in a fire.
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@ AVALON SAFETY DATA SHEET
M Product Name: Avalon Biomed NeoSEALER Flo, NeoPUTTY

6. Accidental Release Measures

Containment Techniques: Discard in trash. Prevent any material from entering drains or waterways.

Spill/Leak Clean-Up Procedures and Equipment Wipe up spills with moist rags or vacuum immediately to prevent dust of material from being disperse,
and discard in trash. Avoid skin contact and inhalation. Dispose of container and unused contents in accordance with federal, state, and local
requirements.

Evacuation Procedures: N/E Special Instructions: N/E Reporting Requirements: N/E

7. Handling and Storage

Handling Practices and Warnings: Paste is caustic. Keep out of eyes, lungs, or contact with mucosal tissues. After incidental contact, wash and rinse with
water. Wear suitable gloves and protective glasses during use. Keep well sealed and free of contamination by pyrogens. Protect from humidity. Do not to
contaminate with a contaminated instrument. Trained personnel use this product exclusively for dental purposes.

Storage Practices and Warnings: Store at temperatures at room temperature (25°C/77°F), not refrigerated. Keep container tightly closed; material is
hydrophilic. Inadequate storage conditions will shorten the shelf life.

8. Exposure Control/Personal Protection

Ventilation: Use in a well-ventilated area. | Other Engineering Controls: None

Routes of Entry: Personal Protective Equipment (PPE) for Normal Use: PPE for Emergencies:
Eye/Face Face mask & safety glasses Safety glasses or face shield
Skin Wear latex or nitrile gloves and avoid skin contact. Gloves and Face shield
Inhalation Face mask Dust mask or respirator

General Hygiene Considerations and Work Practices: Wear gloves as per universal precautions in dentistry. Wash your hands after use. No eating,
drinking, or smoking while handling this product. Remove and wash clothing with spills of material on clothing.

Protective Measures During Repair and Maintenance of Contaminated Equipment: Use water to remove dust. Use vinegar to dissolve hardened material.

Other Protective Measures and Equipment: N/E

9. Physical and Chemical Characteristics

Appearance: Paste Odor: None

Normal Physical State: [] Liquid. [] Gas. [] Solid Paste (Other) Boiling Point not applicable; Melting Point: not applicable
Freezing Point: ~0°C

Specific Gravity or Density (H.0=1):~2.5 Solubility in pH: ~10-12 mixed with water

Water: reacts &
sets with water

Vapor Pressure (mm Hg @ 20°C): ~0 Vapor Density (AIR=1): N/A Evaporation Rate (Butyl Acetate = 1): N/A

10. Stability and Reactivity Data

Incompatibility (Materials to Avoid): Keep dry to avoid reaction with moisture otherwise the product hardens into stable hydrates.

Hazardous Products Produced During Decomposition: carbon monoxide

Hazardous Polymerization [_] May Occur : May Not Occur | Conditions to Avoid: Moisture will set the paste. Stability XIStable [ JUnstable

11. Toxicological Information

Toxicity Data, Epidemiology Studies, Carcinogenicity, Neurological Effects, Genetic Effects, Reproductive Effects, or Structure Activity Data:
Oral: LD50/rat = 22 g/kg, LD50/mouse = 36 g/kg. Dermal: LD50/rabbit = 20 ml/kg.
No known carcinogenic, mutagenic or teratogenic activity.

12. Ecological Information

Toxicity, Environmental Fate, Physical/Chemical Data, or Other Data Supporting Environmental Hazard Statements: Product is not expected to
bioaccumulate in the environment. Minimally volatile. LC50, 24h, Fresh Water Fish: > 5,000 mg/L.

13. Disposal Considerations

Regulations: Dispose of container and unused contents in accordance with federal, state, and local requirements. Do not pour into drains or waterways.
Wash the contaminated surface with water.

Properties (Physical/Chemical) Affecting Disposal: Do not spread dust. When mixed with water, a solid, non-biodegradable mass will form.

14. Transport Information

Regulated for shipping: [] Yes XI No Proper Shipping Name: Avalon Packing Group DOT class: NR
Biomed NeoSEALER Flo/NeoPUTTY

Do changes in quantity, packaging, or shipment method change Hazard Class: Non-hazardous Identification Number: None

product classification: [] Yes[X] No Other: none

15. Regulatory Information

Federal Regulations: Hazard code: Xn (irritant):Components are considered to be hazardous material under the Hazardous Products Act as defined by the
Controlled Products Regulations (Class D2A, E - Corrosive Material) and subject to the requirements of WHMIS.

TSCA listed
Risk phrases: ~ R37/38 Irritating to respiratory system and skin. R41 Risk of serious damage to eyes.
Safety phrases: S22 Do not breathe dust. S24 Avoid contact with skin.
S25 Avoid contact with eyes. S26 In case of eye contact, rinse immediately with plenty of water and seek medical advice.
S36 Wear suitable protective clothing. S45. In case of accident, or if you feel unwell, seek medical advice immediately

16. Other Information

This information is based on our present knowledge; however, this shall not constitute a guarantee for a specific product feature. No toxicity data are
available for this specific formulation. This health hazard assessment is based on information that is available for its components.
N/A= not applicable. N/D= not determined. N/E= not established.
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AVALON
BIOMED

Advanced Bioceramics

ROOT & PULP
TREATMENT

MATERIAL

NeoPUTTY™

COMPOSITION & DESCRIPTION

NeoPUTTY™
Non-Staining
BIOACTIVE

Bioceramic

Alternatively, you may use a flowable composite,
RMGI, ZOE or other material to secure the
NeoPUTTY prior to final tooth restoration.

g) Assess the pulp vitality as needed and confirm

Bioactive paste consisting of an extremely fine,
inorganic powder of tricalcium/dicalcium silicate
in an organic medium. The product is packaged
ready-to-use. No mixing is required. NeoPUTTY is
designed to set in vivo in the presence of moisture
provided by the oral environment.

with a radiograph.
PULPOTOMY and APEXOGENESIS:

MATERIAL CHARACTERISTICS / \

+ Bioactive bioceramic

« Does not discolor teeth / \ Pulpotomy/

. Radiopaque ‘ ~ Apexogenesis
* Resin-free ’ ‘

INDICATIONS 3) Comﬁlete a cavity prepéraﬁon under rubber dam
Dental procedures contacting vital pulp tissue isolation, using a high-speed bur.

such as: b) Excavate all carious tooth structure using a

« Direct and indirect pulp capping
« Cavity liner and base
+ Pulpotomy and apexogenesis .

round bur in a handpiece at low speed or use
hand instruments.
In multi-rooted teeth, remove the roof of the pulp

Dental procedures contacting periradicular tissue chamber and all remnants of coronal pulp tissue

such as: to the level of the orifice of each root canal.

« Perforation repair + Insingle-rooted teeth, remove the pulp to the level
Resorption of the cemento-enamel junction or slightly below.
Obturation c) Control hemorrhage using a solution of your

+ Apexification
+ Root-end filling

choice (e.g. sterile saline, sodium hypochlorite
(1.25-6.0%) or chlorhexidine). If hemorrhage
is still present after 10 minutes, the diagnosis is

CONTRAINDICATIONS irreversible pulpitis and a full pulpectomy with
Hypersensitivity against caustic (high pH) solutions. obturation is typically performed instead.
ADVERSE REACTIONS d) Use applicator of your choice to apply NeoPUTTY

material on the exposed pulp or the floor of
the cavity preparation, maintaining a minimum
thickness of 1.5mm.

e] Excess material may be removed using a cotton

Reversible acute inflammation of the oral mucosa
if contacted with the unset paste.

WARNINGS pellet slightly dampened with sterile water or saline.
NeoPUTTY is caustic, as are all calcium silicates. f) NeoPUTTY is washout resistant when placed.
Immediately restore over NeoPUTTY with a
INTERACTIONS WITH OTHER light curable composite, glass ionomer, RMGI,
DENTAL MATERIALS compomer, or luting cement and crown.
None known. Alternatively, you may use a flowable composite,
RMGI, ZOE or other material to secure the
STORAGE NeoPUTTY prior to final tooth restoration.

g) Assess the pulp vitality as needed and confirm

Store at room temperature. Do not refrigerate. To
with a radiograph.

prevent hardening of the NeoPUTTY, immediately
recap after each use. Store the syringe in the

protective aluminum container provided.

PRECAUTIONS

« AVOID confact of unset putty with skin or oral
mucosa. After incidental contact, wash and rinse
with water.

PERFORATION REPAIR,

RESORPTION or APEXIFICATION:
\

\

\
\,

Perforation Repair

+ WEAR suitable gloves and protective glasses Resorption
during use. ‘
« NeoPUTTY MUST BE KEPT WELL SEALED.
Immediately recap after each use. ) o
« TO PROTECT against moisture intrusion, store Apexification

NeoPUTTY in its protective aluminum container.
DO NOT overfill the root canals when obturating
or performing apexification.

If using syringe tip with NeoPUTTY, ALWAYS use
a new tip for each application.

AVOID touching the syringe to a non-sterile surface.
COVER the syringe body with a disposable
protective sleeve if used intraorally, to minimize
contamination of the syringe.

NeoPUTTY is provided in clean non-sterile
packaging. This product cannot be sterilized.
Clinicians  should follow their established
protocols for cleaning and disinfection of the
NeoPUTTY syringe between uses.

a) Debride, clean and shape the root canal
system using intra-canal instruments under
rubber dam isolation.

b) Gently irrigate the root canals using a NaOCl
(1.25-6.0%) or chlorhexidine solution.

FOR PERFORATION REPAIR or RESORPTION:
c) Isolate the defect sitels).

d) Obturate the canal space apical to the defect.

e) Dispense NeoPUTTY material info the defect site

with an instrument of clinician’s choice.

f) Gently compact NeoPUTTY material using a
small plugger, cotton pellets or paper points.

g) Confirm placement with a radiograph.

h) Excess material may be removed using a cotton
pellet dampened with sterile water or saline.

i) Obturate the remaining canal space and close the
coronal access.

See: www.cdc.gov/infectioncontrol/pdf/guidelines/
disinfection-guidelines-H.pdf

ADA 57,1SO 6876 & 9917-1 CRITERIA

+ Working Time at room temperature: 10+ hrs.

« Initial Setting Time at 37°C, in vivo (or moist
environment): ~4 hrs.

« Solubility: <3%.

+ Dimensional stability: +0.08% expansion.

. FOR APEXIFICATION:

. c) Dry the canal system with paper points, being
careful not to extend the points beyond a wide-
open apex.

d) Gently compact NeoPUTTY in the apical region,
to create a 3 to 5mm apical barrier.

e] Confirm placement with a radiograph.

f) Obturate the remaining canal space and close the
coronal access.

g) A full coverage restoration is normally placed
following apexification.

ROOT-END FILLING:

Radiopacity: 8.1 mm equivalent of aluminum.
Pb and As: <2 ppm.

CLINICAL DIRECTIONS FOR USE:

NeoPUTTY material is shown in Y@llow in
the drawings.

DIRECT and INDIRECT PULP
CAPPING; BASE and LINER:

/ T~ N
\|
\

( ] Indirect Pulp Cap

“x\ ’/" Direct Pulp Cap
\
\ e Cavity Liner/
Base Root-End Filling
a) Complete a cavity preparation under rubber dam
isolation, using a high-speed bur.

NOTE: If applying material for an indirect pulp

cap, base or liner, skip to step d.

b) Excavate carious tooth structure using a round burin
a handpiece at low speed or use hand instruments.

c) Control hemorrhage using a solution of your
choice (e.g. sterile saline, sodium hypochlorite
(1.25-6.0%) or chlorhexidine). If hemorrhage
is still present after 10 minutes, the diagnosis is
irreversible pulpitis and vital pulp therapy using
NeoPUTTY may not be indicated.

d) Use applicator of your choice to apply NeoPUTTY
material on the exposed pulp or the floor of
the cavity preparation, maintaining a minimum
thickness of 1.5mm.

e) Excess material may be removed using a cotton
pellet slightly dampened with sterile water or saline.

f) NeoPUTTY is washout resistant when placed.
Immediately restore over NeoPUTTY with a
light curable composite, glass ionomer, RMGlI,
compomer, or luting cement and crown.

a) Surgically access the root-end and resect 2 to 4
mm of the root apex using a surgical bur.

b) Prepare a Class | root-end cavity preparation 3 to
5mm deep with an ultrasonic fip.

c) Isolate the area and achieve hemostasis.

d) Dry the area.

e] Gently compress the NeoPUTTY material in the
root-end cavity using a “plastic” instrument or
other small carrier or instrument.

f) Excess material may be removed using a cotton
pellet dampened with sterile water or saline.

g) Rinse gently.

h) Confirm placement with a radiograph.

i) Close the surgical site.

OTHER APPLICATIONS:

NeoPUTTY may be used with or without NeoSEALER™
Flo for complete endodontic obturation when applicable.

IFU-56 Rev O Avalon Biomed NeoPUTTY (Multi Lang]

SYMBOLS USED ON LABELING:

I Manufacturer i Caution g Expiration Date
Authorized g, Keep Dry Irritant
EC REP Representative in the
European Community
Prescription Only Lot Number

Mfg. by NuSmile, Ltd
3315 West 12th St
Houston, TX 77008 USA

+1.713.861.0033 1639

| ec | wer]

LOT
REF

Ronly

elFU indicator

KinderDent GmbH
GutenbergstraBe 7
Weyhe, D-28844
Germany

Consult Instructions Catalog Number

For Use




DUTCH NEDERLANDS

SAMENSTELLING EN BESCHRIVING

Bioactieve pasta bestaande uit een ontzettend

g'\in, anorganisch poeder van fricalcium/
icalciumsilicaat in een organisch medium. Het

product is gebruiksklaar verpakt. Mengen is niet

nodig. Ned is onfworpen om invivo te

hech%en in de aanwezigheid van vocht in het

orale milieu.

MATERIAALEIGENSCHAPPEN

« Bioactieve organische keramiek

« Verkleurt de tanden niet

« Radiopaal

« Zonder hars

INDICATIES

Tandheelkundi?e ingrepen waarbij confact
wordt gemaskf met vitaal pulpa-weefsel, zoals:
. Rech?sfreekse en onrechtstreekse afdekking
van het pul

« Cavititeitliner en basis

« Pulpofomie en apexogenese
Tancﬁxeelkundige ingrepen waarbij contact
wordt ?emaakr met periradiculair weefsel, zoals:
« Hersfellingen van perforaties

« Resorptie’

« Obturatie

« Apexificatie

. R\‘/u\len van worteleinde
CONTRA-INDICATIES

Overgevoelﬁheid voor bijfende oplossingen
met thg\%) -waarde).

NG NSTE BJWERKINGEN
Omkeerbare acute ontsteking van het
mondslijmviies biﬁomact me% ongeharde pasta.
WAARéCHUWl GEN
NeoPUTTY'is bijtend, net als alle andere
calciumsilicaten.

INTERACTIES MET ANDERE

TANDHEgLKUNDlGE MATERIALEN
nbekend.

BEWARING

Bewaar op kamertemperatuur. Bewaar nietin

de koelkast. Na elk gebruik het product goed

sluiten, om verharding fe voorkomen. Béwaar

de injectiespuitin de%\'}gevoegde aluminium

beschermverpakking.

VOORZORGIMAATREGELEN

« VERMIJD contact van ongeharde pasta met

de huid of het mondsliimvlies. Na incidenteel

contact, reinigen en spoelen met water.

. geschikte handschoenen en een

veiligheidsbril fijdens gebruik.

« NeoPUTTY MOE ED WORDEN

ESLOTEN. Onmiddelljk sluiten na elk gebruik.
« OM het binnendringen van vocht TE

VERMIDEN, bewaar NeoPUTTY in zijn
alyminium beschermverpakking.
« OVERVUL de wortelkanalen niet bij het
obtureren of bij het uitvoeren van apexificatie.
« Als u gebruik maakt van een injectiespuit met
NeoP! , gebruik ALTIJD een nieuw punt
voor elke ingreep.
« VERMI|D Confact tussen de injectiespuit en
een onsteriel opperviak.
« BEDEK de injectiespuit met een wegwerpbare
beschermhoes als deze intra-orsal wordt
gebru\'kr om contaminatie van de injectiespuit
e vermijden.
« NeoPUTTY wordt aan%eboden ineen
schone, onsteriele verpa king. Dit product
kan niet worden gesteriliseerd. Clinici moefen

un vastgestelde protocollen volgen voor hef
reinigen en desinfecteren van de NeoPU
injectiespuit tussen ieder gebruik.

ees: See: www.cdc.gov/infectioncontrol/pdf/
%Jide\ineééc&i}s&nfecﬂon'—\?uide\ines—H. it

EBRUI NWIIZINGEN VOO

KLINISCH GEBRU
Het NeoPUTTY materiaal wordt in de illustraties
in Geel weergegeven.
RECHTSTRE%K%E en ONRECHTSTREEKSE
/ljll:\ll)EERKKING VAN HET PUPLA; BASIS en
3 Bereid de caviteit voor onder isolatie
met een rubberdam met behulp van een

oﬁasnelhe\’ds or.

OPMERKING: ga verder naar stap d voor
et aanbrengen van materiaal voor een

onrechtstreekse afdekking van het pulpa,

sis of liner.

Boor de carieuze tandstructuur uit met een
ronde boorkop op lage snelheid of gebruik
handinstrumenten.

) Houd de bloeding onder controle met een
oplossing naar keuze sbﬁv steriele zoutoplossing,
nafriumhypochloriet (1.25% - 6,0%] of
chloorhexidine]. Als de bloeding na 10 minuten
nietis gestopt, is de diagnose onomkeerbare
ulpitis en is vitale pulpa-therapie met
eoPUTTY moge\iik niet geindiceerd.
d) Gebruik een applicator naar keuze om
leoPUTTY-materiaal op de blootgestelde
pulpa of de bodem van de caviteitspreparatie
aan te brengen met een minimale dikte van

5 mm.
€] Overtollig materiaal kan worden verwijderd
met een wattenbollefje dat lichtjes is bevochtigd
met sferiel water of zouioplossin%N
f)NeoPUTTY is bestand tegen uitwassen EJ“ITY
plaatsing. Herstel onmiddeflijk over NeoP

met een licht uithardbare composiet,
lasionomeer cement, RMGI, compomeer of

gevesﬁg\’ngscemenr en kroon. Al alternatief

kuntu gzebru\'k maken van vioeibare composiet,

RMGI"ZOE of andere materialen om de

NeoPUTTY fe bevestigen voorafgaand aan de

definitieve tandrestauratie.

g) Beoordeel de vitaliteit van de pulpa indien

nodig en bevestig met een réntgenfoto.

PULEOTOM\E I'%\l APEXOGE?ISE

) Bereid de caviteit voor onder isolatie

met een rubberdam met behulp van een

ho§e5ne| eidst

b) Boor de carieuze tandstructuur uit met een

ronde boorkop op lage snelheid of gebruik

handinstrumenten.

« Verwijder bij meerwortelige tanden het dak

van de pulpakamer en alle overblijfselen van het

coronaal pulpa-weefsel ot het niveau van de

oe/ening van elk wortelkanaal.

« Verwiider bij enkelwortelige tanden hef pulpa

fot het niveau van de cement-glazuurovergang

of fets daaronder.

) Houd de bloeding onder controle met een

oplossing naar keuze b?v steriele zoutoplossing,

nafriumhypochloriet (1,25% - 6,0% of

chloorhexidine]. Als de bloeding na 10 minuten

nietis gestopt, is de diagnose onomkeerbare
ulpitis en is vitale pulpa-therapie met
leoPUTTY mogelik niet geindiceerd.

ﬂ Gebruik een applicator naar keuze om.
leoPUT TY-maferiaal op de blootgestelde
pulpa of de bodem van de caviteispreparatie

aan te brengen met een minimale dikte van

.5 mm.
€] Overtollig materiaal kan worden verwijderd
met een wattenbollefje dat lichfjes is bevochtigd
met steriel water of zoutoplossin%.N
ifwassen bi

1) NeoPUTTY s bestand teﬁsn u i
plaatsing. Herstel onmiddeflijk over NeoPUTTY
met een licht uitha re composief,
lasionomeer cement, RMGI, compomeer of
gevesﬁg\’ngscemenr en kroon. Al alternatief
untu gzebru\'k maken van vioeibare composiet,
RMGI"ZOE of andere materialen om de
NeoPUTTY fe bevestigen voorafgaand aan de
definitieve tandrestauratie.
g) Beoordeel de vitaliteit van de pulpa indien
nodig en bevestig met een rdnfgenfoto,
HERETELLI NGE?\I VAN PERFORATIES,
RESORPTIES of APEXIFICATIES
a) Verwijder ?ru'\s, reinig en vorm het
wortelkanaalsysteem met behulp van intra-
kanaal instrumenten onder isolatie met een
rubberdam.

b) Spoel de wortelkanalen voorzichtig met
NaOCl (1,25-6,0%) of een oplossing van
chloorhexidine.

VOORHERSTELLINGEN VAN PERFORATIES
of RESORPTIES:

| Isoleer het beschadigde gebied(en).
Obtureer de kanaalrtimfe op het

beschad\’l%de Eebied.

] Breng NeoPUTTY-materiaal aan op het

beschadigde gebied met een instrument naar

keuze van de clinicus.

1) Druk het NeoPUTTY-materiaal voorzichtig

aan met een kleine plunjer, wattenbolletjes of

papierpunten.

ﬁ evestig de plaatsin%amet een rdnfgenfoto,
Overfollig materiaal kan worden verwijderd
met een wattenbollefje dat lichfjes is bevochtigd

met steriel water of zoutoplossing.
| Obtureer de resterende kanaalruimte af en
slyit de coronale toegang.
VOOR APEXIFICAL
) Droog het kanaalsysteer met papierpunten
en zorg ervoor dat u de punten niet verder
uitstrekt dan een wiid open fop.
d) Druk het Neol -materiaal voorzichtig
aan in het apicale gebied en creéer een apicale
barriére van 3 tot 5 mm.
¢ Bevestig de plaatsing met een réntgenfoto.
tureér de resterende kanaalruimte en sluit
le coronale ioegan%

g) Een volledige dekkingsrestauratie wordt
normaal %ep\aaisi na apexificatie,
OPVULLEN VAN WORTELEINDE:
3 Krijg foegang tot het worteleinde met een
chirurgische ingreep en verwijder 2 tot 4
mm van de worteltop met behulp van een
chirurgische boor.
b) Bereid een wortelholtevoorbereiding klasse |
voor van 3 fot 5 mm diep met een ulfrasone fip.
c]lsoleer het gebied enrealiseer hemostase.

Drooﬁ het gebied.
€] Druk het NeoPUTTY-materiaal voorzichtig
aanin de wortelholte met behulp van een
“plastic” instrument of een andere Kleine drager
of instrument.
1) Overtollig materiaal kan worden verwijderd
met een watfenbolletje dat lichtjes is bevochtigd
met steriel water of zoutoplossing.
ﬁ Spoel voorzichtig.

Bevestig p\aatsin? met een rdntgenfoto.
iS\uit de operatieplaats,

NDERE TOEPASSINGEN:

leof n worden ?ebruih met of
zonder NeoSEALER™ Flo voor volledige
endodontische obturatie, indien van foépassing.

FRANCAISE

COMPOSITION & DESCRIPTION

Pate bioactive constituée dune poudre
inorganique extremement fine de silicate
fricalcique/dicalcique en milieu organique. Le
produit est prét a lemploi. Aucun mélange nest
nécessaire. NeoPUTTY est concu pour prendre
invivo en présence de [humidité fournie par
[environnement oral. _
CARACTERISTIQUES DES MATERIAUX

« Biocéramique bioactive

« Ne décolore pas les dents

« Radiopaque

« Sans résine

RECOMMANDATIONS

Les procédures dentaires en confact avec les
tissus #ulpa‘\res vitaux, telles que :

« Coiffage pulpaire direct et indirect

« Coiffage et base de la cavité

« Pulpotomie et apexogenese

Les procédures dentaires en contact avec les
tissus périradiculaires felles que:

« Réparation des perforations

« Résorption

« Obituration

« Apexification

« Rem issag‘e de lextrémité de laracine
CONTRE-INDICATIONS

Hypersensibilité aux solutions caustiques

eleve). _
FFETS INDESIRABLES
Inflammation aigué réversible de la muqueuse
buccale en cas de contact avec la pate non
urcie.
AVERTISSEMENTS
NeoPUTTY est caustique, comme tous les
silicates de calcium.
INTERACTIONS AVEC DAUTRES
MATERIAUX DENTAIRES
Aucune connue.
STOCKAGE,
A conserver & température ambiante. Ne
R‘as réfrigérer. Pour éviter le durcissement du
leoPUTTY, fermez immédiatement apres
chaque utilisation. Conservez la seringue dans le

ipient protecteur en aluminium fodrni.
PreRCg)CAUEﬁONS

« EVITEZ le contact du scellant non fixé avec
la peau ou la muqueuse buccale. Aprés tout
contact accidentel, lavez et rincez & leau.

. les gants et des lunettes de
profecﬁorﬁeprcgﬂss ndant [utilisation.

« NeoPUTTY DOIT ETRE BIEN SCELLE.
Refermez immédiatement aprés chaque

utilisation. -
« POUR PROTEGER contre lintrusion

dhumidité, conservez NeoPUTTY dans son
récipient protecteur en aluminium
« Veillez 3 NE PAS TROP remplir les canaux
radiculaires lors de [obturation ou de
Iapexification.
. gﬁous utiisez un embout de seringue avec
NeoPUTTY, utilisez TOUJOURS un nouvel
embo%izpour chaque application.
« EVITEZ de toucher la seringue sur une surface
non stérile.
« COUVREZ le corps de |a seringue avec un
manchon protecteur jetable si vous ['utilisez \Pa
voie infraorale, pour minimiser la contamination
e la seringue.
« NeoPUTTY est fourni dans un emballage
propre et non stérile. Ce produit ne peutpas
étre stérilisé, Les cliniciens doivent suivre leurs
profocoles établis pour le netfoyage et la
ésinfection de la seringue NeoPUTTY entre
chaque utilisation.
Voir: www.cdc.gov/infectioncontrol /pdg
gxide\ines/disin fection-guidelines-H|
ODE DEMPLOICLINIQUE, 1
Le matériel NeoPUTTY est représenté en
JAUNE sur les dessins.
‘COIFFAGE PULPAIRE DIRECT ef INDIRECT ;
BASE et SUPPORT : )
3) Effectuez une préparation de la cavité sous
l'solation de la dgue en caoutchouc, en ufilisant
une fraise 3 grande vitesse.

coiffage pulpaire
suexport, passez a[étape d. R
b) Excavez la structure dela dent cariée 5 [aide

ciment de collage et une couronne. Vous
pouvez également utiliser un composite fluide,
un RMGIun ZOE ou un autre matériau

fixer le NeoPUTTY avant la restauration finale
deladent. |

gl Evaluez la vitalité de |a pulpe selon les besoins
et confirmez & |aide d'une radiographie.
PULPOTOMIE et APEXOGENI%I%D ,

3) Effectuez une préparation de la cavité sous
lsolation de la digue en caoutchouc, en ufilisant
une fraise & grande vitesse.

r - b] Excavez I3 structure de la dent cariée 3 [aide

dune fraise ronde dans une piece 3 main 3 faible
vitesse ou utilisez des instruments & main.

« Pour les dents & racines mulfiples, enlevez

le sommet de la chambre pulpaire ef tous les
restes de tissu pulpaire coronal jusquau niveau

e [orifice de chaque canal radiculaire.

« Pourles dents a racine unique, enlevez la pulpe
iusqu'au niveau de la jonction cément-émail ou
e%:eremgnt en dessous.. N

| Controlez hémorragie en utilisant une
solution de votre cf o\'x%par exemple, une
solution saline stérile, de 'hypochlorite de
sodium (1,25—6,0"/olrou de la chlorhexidine).
Silhémorragie est toujours présente apres

0 minutes, Gne pulpife iméversible ef une.
thérapie pulpaire vitale utilisant NeoPUTTY est
gene_(a\ernent Oréconisée. ]

) Utiisez lapplicateur de votre choix pour
appliquer le matériau NeoPUTTY sur la pulpe
exposée ou le fond de la préparation de la
cavité, en maintenant une épaisseur minimale
del5mm

une fraise ronde dans une piece 3 main a faible ] Lexces de maﬁérefeu' éfre enlevé 3 [aide

vitesse ou utilisez des instruments a main.

) Contrdlez I'hémorragie en utilisant une
solution de votre choix {par exemple, une
solution saline stérile, de I'hypochlorite de
sodium (1,25—6,0%lou de la chlorhexidine).
Silhémorragie est toujours présente apres

10 minutes, Une pulpite iéversible et une
thérapie pulpaire vifale utilisant NeoPUTTY est
gene(a\ement préconisee. .

) Utilisez lapplicateur de votre choix pour
appliquer le matériau NeoP! surla pulpe
exposée ou le fond de la préparation de la
cavité, en mainfenant une épaisseur minimale
del5mm,
€] Lexceés de matiére peut étre enlevé a laide

'une boulette de co&)en légerement humidifiée
avec de [eau stérile ou saline,
1) NeoPUTTY est résistant au \ava?\? \orsau'i\ est
placé. Restaurez immédiatement NeoPUTTY
avec un composite ﬁ)hofodurcissab\e, unverre
ionomere, un RMGI, un compomeére ou un

'une boulette de coton légerement humidifiée
avec de [eau stérile ou saline.

N esf résistant au \ava?\? \orsﬂu'i\ est
placé. Resfaurez immeédiatement NeoPUTTY
avec un composite photodurcissable, un verre
ionomére, un RMGI, un compomére ou un
ciment de collage et une couronne. Vous
pouvez également utiliser un composite fluide,
un RMGI7un ZOE ou un autre matériau pour
fixer le NeoPUTTY avant la restauration finale

ja gent.
gl Evaluez la vitalité de |a pulpe selon les besoins
etconfirmez 3 'aide d'une radiographie.
PARATION DE ,
RESORPTION ou APEXIFICATION:
a) Débridez, neﬁcg/ez ef modelez le systéme
canalaire [aide dnstruments infracanalaires
sous isolation par digue de caoutchouc. R
Iriguez doucement les canaux radiculaires &
Iaide’d'une solution de NaOCl (1,25-6,0%) ou
de chlorhexidine.

POUR LA REPARATION DE PERFORATION
oula RESORPTION :
c|Isolez \e(s’ site(s] défectueux.

| Obturez [espace canalaire apical jusquau

éfaut.
€ Distribuez le matériel NeoPUTTY sur le site du
jéfaut avec un instrument choisi par le clinicien.
Compactez doucement le matériau
NeoPUTTY 3 |aide d'un petit bouchon, de
boulettes de coton ou de pointes de papier.
Confirmez la mise en place 3 [aide dune
radiographie. N .
h] Lexces de matériau peut éfre enlevé 3 [aide
une boulette de coton humidifiée avec de
leau stérile ou une solution saline.
? Obturez lespace restant dans le canal et
ermez [acces coronal,
POUR LAPEXIFICATION:
) Asséchez le systeme de canaux avec des
intes de papier, en faisant attention a ne pas
faire dépasser les pointes au-dela d'un apex
largement ouvert.
ompactez doucement NeoPUTTY dans la
region apicale, pour créer une barriére apicale

35mm.
€| Confirmez le placement a laide dune
radiographie.
Obiurez lespace restant dans le canal et
fermez [acces coronal, N
g) Une restauration de la couverture compléte
est normalement placée apres ['apexification.
REMPLISSAGE d)E LEXTREMITE DE LA
RACINE:
a) Accédez chirurgicalement 3 lextrémité de la
racine ef refirez 2 3 4 mm de [apex de la racine &
laide dune fraise chirur%:cale.
b) Préparez une préparation de classe | de la
cavité e lextrémité de la racine de 35 5 mm
e profondeur 3 [aide d'une pointe ulirasonique.
c|Isolez la zone et réalisez 'hémostase.
Séchez la zone.
] Comprimez doucement le matériau
NeoPLﬁ'I'Y dans la cavité radiculaire a laide
duninstrument “plastique” ou d'un autre petit
supporfouinstrument. L
exces de matériau peut étre enlevé 3 laide
'une boulette de coton humidifiée avec de
Ieau stérile ou une solution saline.
g Rincez doucement. N
Confirmez la mise en place & [aide dune
radiographie. |
iFermez le champ opératoire.
UTRES APPLlCATl%NS:
NeoPUTTY peut étre utilisé avec ou sans
NeoSFALER™ Flo pour une obturation
endodontique compléte, le cas échéant.

DEUTSCH

ZUSAMMENSETZUNG & BESCHREIBUNG
Biosktive Paste, bestehend aus einem extrem
feinen, anorganischen Pulver von Trikalzium-/
Dikalziumsilikat in einem organischen Medium.
Das Produkt ist gebrauchsfgrtig verpackt, Es ist
keine Vermischung erforderlich. NeoPUTTY
wurde entwickelf, m sich in Gegenwart von
Feuchtigkeit durch die orale Umgebung zu

fesn%en.
MATERIALEIGENSCHAFTEN
« Bioaktive Biokerarmik
« Verférbt die Zhne nicht
« Rontgendicht
« Freivon Harzen
INDIKATIONEN
Zahnérztliche Verfahren zur Kontakfaufnahme
mitlebenswichtigem Zellstoffgewebe wie:
« Direkte und indirekte Pulpatiberkappungen
« Hohlraum-Liner und Basis
« Pulpofomie und Apexogenese
Zahnérztliche Verfahren zur Kontaktaufnahme
mit periradikulsrem Gewebe wie:
« Perforationsreparatur
« Resorption
« Obturation
« Apexifikation
. Wurzelspitzenfullu&
KONTRAINDIKATIONEN
Uberempfindlichkeit gegen stzende (hohe
&F@—Losuwn/ﬁzen.
BENWIRKUNGEN

Reversible, akute Entziindung der
Mundschleimhaut, wenn diese mit der nicht
g\e/semen Paste in Kontakt kommt.

/ARNUNGEN
NeoPUTTY ist, wie alle Calciumsilikate, tzend.
WECHSELWIRKUNGEN MIT ANDEREN
ZAHNMATERIALIEN
Unbekannt
LAGERUNG
Bei Raumtemperatur aufbewahren. Nicht
kihlen. Um eine Aushartung von NeoPUTTY
zu verhindern, verschliefien Sie es sofort nach
jedem rauch. Bewahren Sie die SEeritze im
m(ig%e\ieferten Aluminiumschutzbehalter auf.
VORSICHTSMASSNAHMEN
« VERMEIDEN Kontakt von ungesetztem
NeoPUTTY mit der Haut oder
Mundschleimhaut. Nach zufalligem Kontakt
mgr dem Material mit Wasser abwaschen und
abspilen;
« TRAGEN Sie geeignete Handschuhe und eine
Schutzbrille wahrend des Gebrauchs.
« NeoPUTTY MUSS GUT VERSCHLOSSEN
AUFBEWAHRT WERDEN. Es muss nach jedem
Gebrauch sofort wieder verschlossen werden.
« ZUM SCHUTZ gegen das Eindringen von
Feuchtigkeit sollte NeoPUTTY in seinem
schijtzenden Aluminiumbehélter gelagert

werden.

« Uberfiillen Sie die Wurzelkansle NICHT, wenn
Sie Apexifikation durchfihren,

« Wenn Sie einen Spritzenauslauf mit
NeoPUTTY verwenden, muss fur JEDE
Anwendung eine neue Spitze verwendet

werden .
« VERMEIDEN Sie, dass die Spritze eine nicht-
sterile Oberflache berthrt,
« BEDECKEN Sie den Spritzenkérper mit
einer Einweg-Schutzhilse, wenn er infraoral
verwendet wird, um die Kontamination der
Spritze zu minimieren.
« NeoPUTTY wird in sauberen, nicht-sterilen
Verpackungen geliefert. Dieses Produkt
kann nicht gerihsien werden. Arzte sollfen
ihre efablierten Protokolle zur Reinigung un:
Desinfektion der NeoPUTTY-Spritze zwischen
den Anwendungen befolgen.
Weitere Informationen: www.cdc.gov,
infectioncontrol df/guidel\'nes/d(\gs'\n fection-
Euide\ines—H.

LINISCHE GEBRAUCHSANWEISUNG:
NeoPUT Y istin den Abbildungen Gelb

da'rz%esfe\ It

DIREKTE und INDIREKTE

PULPAUBERKAPPUNG; BASIS und LINER:

3 Beenden Sie die Kavitstenpraparation

mit Kofferdammisolierung mit einem

Hocweschwindi keitsbohrer.

HINWEIS: Wenn'Sie Material fiir eine indirekte

Pulpaiiberkappung, die Basis oder den Liner

anwenden, fahren Sie mit Schritf d fort.

b Legen Sie die karicse Zahnstruktur mit einem

runden Bohrer in einem Handstiick bei niedriger

Geschwindigkeit frei oder verwenden Sie

Handinstrumente.

¢) Sie kdnnen Blutungen mit einer Lésung

Ihrer Wahl kontrollieren gz.B‘ sterile Salzsdure,

Natriumhypochlorit (1,25 - 6,0 % oder

Ch\orhexﬁi)n . Wenn die Blutung nach 10

Minuten noch vorhanden ist, isf die Dia;;nose

ireversible Pulpitis und eine pulpaerhalfende
erapie mit NeoP! ist moglicherweise

nicht angezeigf,

d) Verwenden Sie einen Applikator Ihrer Wahl,

um NeoPUTTY auf die frelliegende Pulpa oder

den Boden des Hohlraums aufzutragen, wobei

eine Mindestdicke von 1,5 mm beibéhalten

werden sollte.

) Uberschiissiges Material kann mit einem

Baumwoll-Pellét entfernt werden, das leicht mit

sterilern Wasser oder Salzwasser angefeuchtet

wurde.
1] NeoPUTTY ist auswaschunﬁsresis?enr
nachdem es platziert wurde. Uber NeoPUTTY
sollte sofort mit einem lichthartebaren
Verbundwerkstoff. Glasionomer, RMG,

konnen Sie ein fliefsfshiges Verbundwerkstoff,

RMG, ZOE oder anderes Material verwenden,

um den NeoPUTTY vor der endgiltigen

Zshnwiederherstellung zy sichern.

g] Fihren Sie nach Begarf einen Vitalitsts-Test
urch und bestétigen Sie diesen mit einem

Rontlgenb\\d‘

PULPOTOMIE ynd APEXOGENESE:
3 Beenden Sie die Kavitstenpréparation
mit Kofferdsmmisolierung mit einem
Hochgeschwindigkeitsbohrer.

Legen Sie die karidse Zahnstrukiur mit einem
runden Bohrer in einem Handstiick bei niedriger
Geschwindigkeit frei oder verwenden Sie
Handinstrumente.

« Entfernen Sie bei mehrwurzeligen Zshnen

las Dach der Pulpakammer und alle Reste des
koronalen Pu\pa\g/ewebes bis zum Niveau der
Offnung jedes Wurzelkanals.
« Bei einwurzel\'%((e:n Zshnen sollte die Pulpa auf
das Niveau der Schmelz-Zement-Grenze oder
etwas darunter entfernt werden.
<) Sie kénnen Blutungen mit einer Lésung

rer Wah! kontrollieren EZAB. sterile Salzsaure,
Natriym {POC lorit (1,2 %) oder
Chlorhexidin). Wenn die Blutung nach 10
Minuten noch vorhanden ist, ist die Diagnose
ireversible Pulpitis und eine vollstandige
Pu\ﬁ)ektomie mit Obturation wird in dér Regel
sfaftdessen durchgefuhrt,

d) Verwenden Sie einen Applikator Ihrer Wahl,
um NeoPUTTY auf die frelliegende Pulpa oder

jen Boden des Hohlraums au\"zkmag”e‘:n, wobei
eine Mindestdicke von 1,5 mm beibéhalten
werden sollte.

erschissiges Material kann mit einem

Baumwoll-Pellet entfernt werden, das leicht mit
sterilern Wasser oder Salzwasser angefeuchtet

wurde.
1] NeaPUTTY ist auswaschungsresistent,
nachdem es platziert wurde. Uber NeoPU
sollte sofort mit einem lichthartebaren
Verbundwerkstoff, Glasionomer, RMGI,
Coenélaomer oder Luting Zement und Krone die
Wiederherstellyng begonnen werden. Alternativ
konnen Sie ein fliefsfahiges Verbundwerkstoff,
RMGI, ZOE oder anderes Material verwenden,
um den Neol vor der endgltigen
Zahnwiederherstellung zy sichern
Fihren Sie nach Begarf einen Vitalitsts-Test

urch und bestétigen Sie diesen mit einem
Réntgenbild,
PER!’%)RAT\ONSREPARATUR RESORPTION
oder APEXIFIKATION:
? Debridieren, re‘\n‘\?en und formen Sie

jas Wurzelkanalsysferm mit Infra-Kanal-
Instrumenten unter Verwendung einer
Kofferdam-Isolierung.

Lésung.

PERFSRAT\ONSREPARATUR oder

RESORPTION:

| Isolieren Sie die defekte(n) Stelle(n].

Verschliefen sie den Kanalraum apikal

zum Defekt”

€] Geben Sie NeoPUTTY mit einem Instrument

nach Wahl des Arztes in die defekte Stelle.

f) Verdichten Sie NeoPUTTY leicht mit einem

Kleinen Stopfen, Baumwollpellet oder einer

Papierspitzel.

a} Eest'aﬁgen Sie die Platzierung mit einem
antgenbild.

h) Uberschissiges Material kann mit einem

Baumwoll-Pellét entfernt werden, das leichf mit

sterilem Wasser oder Salzwasser angefeuchtet

wurde.
i) Verschliefen sie den verbleibenden Kanalraum
und den koronalen Zugang.

APEXIFIKATION:

) Trocknen Sie das Kanalsystem mit

‘apierspitzen, wobei Sie darauf achten sollten,
die Punkte nicht iber einen weit gedffnefen
Scheitelpunkt hinaus zu fihren.

) Verdichten Sie NeoPUTTY leicht im apikalen
Bereich, um eine 3 bis 5 mm apikale Barriere
2y schaffen.
€| Bestatigen Sie die Platzierung mit einem
Rontgenbild.

Verschliefen sie den verbleibenden

analraum und den koronalen Zugang.

9] Nach der Apexifikation erfo\ﬁr in der Regel
eine vallstandige Wiederhersteflung.
Wurzelspi?zengullungz
3 Greifen Sie chirurgb\’sch aufdie Wurze\sfn’tze 2u
und entfernen Sie 2'bis 4 mm der Wurzelspitze
mit einem chirurgischen Bohrer.
H Fihren Sie eine Klasse | Wurzelspitzen-
iohlraum-Behandlung mit einer
Ultraschallspitze 3 bis 5mm tief durch.
c|Isclieren Sie das Gebiet und erreichen Sie
ldmostase.
d) Trocknen Sie den Bereich.
] Komprimieren Sie das NeoPUTTY im
lurzelspitzen-Hohlraum vorsichtig mit einem
Kunststoff “Instrument oder einem anderen
kleinen Trager oder Instrument.
erschussiges Material kann mit einem
aumwoll-Pellet entfernt werden, das leicht mit
sterilern Wasser oder Salzwasser angefeuchtet
wurde,
g Sanft abspilen.
Beststigen Sie die Platzierung mit einem
Rémgrlenbi\d.
jl\Sch \eRF,Een Sie die chiruﬁ;‘\sche Eingriffsstelle.
NDERE ANWENDUNGEN:
NeoPUTTY kann fﬂrvollst'eind\'?e
endodontische Obturation mif oder ohne

Coerrfomer oder Luting Zement und Krone die  b| Bewassern Sie die Wurzelkangle vorsichtig mit NeoSEALER™ Flo verwendet werden, falls
Wiederherstellung begonnen werden. Alternativ einer NaOCl (1,25 - 6,0 %) oder Chlorhexidin-

zutreffend.

ITALIANO

COMPOSIZIONE E DESCRIZIONE

Pasta bioattiva costituita da una J)o|vere
inon?anica estremamente fine di silicato
fricalcico e dicalcico in un substrato organico.
Il prodotto & confezionato pronto alluso. Non
& necessaria alcuna miscelazione. NeoPU

& progettato perindurire in vivo in presenza
dellumidita fornita dallambiente orale.
CARATTERISTICHE DEL MATERIALE

« Bioceramica bioattiva
« Non scolorisce i denti
« Radiopaco
« Senza resina
ISTRUZIONI
Procedure odontoiatriche a contatto con tessuti
vitali della polpa come:

« Otturazione diretfta e indiretta della polpa
dicellulosa
« Fodera e rivestimento per carie
« Pulpotomia e af)op\cssogenesi
Procedure odontoiatriche a contatto con il
fessuto periradicolare come:

« Riparazione delle perforazioni
« Riassorbimento
« Otturazione
« Apecificazione,

. Rlem1pimemo delle radici
CONTROINDICAZIONI
Ipersensibilita contro le soluzioni caustiche ([
PH elevato).

Infiammazione acuta reversibile della mucosa
orale se viene a contatto con la pasta non
ancora indurita.

AVVERTENZE

NeoPUTTY & caustica, come tutti i silicati
dicalcio.

INTERAZIONI CON ALTRI MATERIALI
DENTALI

Nessuna nota,
CONSERVAZIONE
Conservare a temperatura ambiente.
Non conservare in frigorifero, Per evitare
lindurimento del NeoPUTTY, riposizionare
immediatamente il ftappo dopo ogni ufilizzo.
Conservare la siringa nel contenitore di alluminio
rofettivo fornito in dofazione.
RECAUZIONI
+ EVITARE il contatto della pasta non ancora
indurita conla pelle o con la mucosa orale.
In caso di contatto accidentale, lavare e
risciacquare con acqua.
DOSSARE guanti e occhiali protettivi idonei
durante [uso,
« NeoPUTTY DEVE ESSERE TENUTA BEN
SIGILLATA. Riposizionare immediatamente il

taEEo dopo ogni ufilizzo.

« PER PR TEEGERE dallintrusione di umidita
conservare NeoPUTTY nel suo confenitore di
alluminio protettivo.

« NON riempire eccessivamente i canali
radicali c*uando si offurano o si eseque
unapeciticazione.

« Se'si utilizza la punta della siringa con
NeoPUTTY, utilizzare SEMPRE Gna nuova punta

rogni applicazione.
E:’eE\/I‘(IJARE‘dPi ap{)cxr;giare la siringa su una
superficie non sterile.
« COPRIRE I COTO della siringa con un
manicotto di profezione monduso se usata
infraoralmente per ridurre al minimo la
contaminazione della siringa.
« NeoPUTTY & fornito in un imballaggio pulito
non sterile. Questo prodotto non pud essere
sterilizzato. | medici devono seguire i protocoll
stabiliti per la pulizia e la disinfezione della siinga
NeoPUTTY tra un uso e [ltro.
Vedere: www.cdc.%ov/ infectioncontrol/ fdf/
%uide\ines disinfection-guidelines-H,

TRUZIONI CLINICHE PER LUTILIZZO:
ITmateriale NeoPUTTY & mostrato in giallo
nei dis%\rvzi.
OTTURAZIONE DIRETTA e INDIRETTA; BASE
e RIVESTIMENTO:
3) Completare una J.)reparazione della carie
soffo lisolamento della di?a digomma,
utilizzando una fresa ad alfa velocita.
NOTA: Se si applica materiale per una
ofturazione indiretta della polpa, base o del
rivesfimento, passare al punto d.

Scavare la struttura del dente cariato con una

fresa circolare in un manipolo a bassa velocita o s

utilizzare strumenti manuali.
) Confrollare lemorragia ufilizzando una
soluzione a scelta (ad es. soluzione fisiologica
sterile, ipoclorito di sodio (1,25-6,0%) o
clorexidin). Se [emorragia € ancora presente
lopo 10 minufi, la diagnosi & polpite irreversibile
ela terapia della polpa vitale con NeoPUTTY
potrebbe non essere indicata.
d| Utilizzare un agp\icatore ascelfa per applicare
il materiale NeoPUTTY sulla polpa esf)osra o
sul pavimento della preparazione della carie,
mantenendo uno spessore minimo di 1,5 mm.
SlH materiale in eccesso puo essere rimosso
ilizzando un bastoncino di cotone
|e<_?germeme inumidito con acqua sterile o
soluzione salina.
f)NeoPUTTY é resistente al Iavag;%ilo
quando viene posizionato. Ricostifuire
immediatamente sopra NeoPUTTY conun
composito fotopolimero, vefroionomero,

RMGI, compomero o cemento cementizioe
corona fotopolimerizzabili. In alternativa, si puo
usare un composito fluido, |, ZOE o3l
materiale per fissare | NeoPUTTY prima della
ricostruzione finale del dente.
g) Valutare la vitalita della polpa secondo
necessita e confermare con una radiografia.
PULPOTOMIA e APOPLOSSOGENESI:
3) Completare una A)reparazione della carie
soffo lisolamento dells diga di gomma,
utilizzando una fresa ad a?a velocita.
b) Scavare la struttura di tuttii denti cariati con
una fresa circolare in un manipolo a bassa
velocita o utilizzare strumenti manuali:
« Nei denti con pit radici, rimuovere il tetto
della camera polposale e tutti i residui di tessuto
polposo coronale fino al livello dellorifizio di
ogni canale radicolare.
« Nej denti a radice singols, imuovere la polpa
alivello della giunzione cemento-smalto o
leggermente 3| di soffo.
ce)%omro\ lare lemorragia ufilizzando una
soluzione a scelta (ad es. soluzione fisiologica
sterile, ipoclorito di sodio (1,25-6,0%)
o clorexidina). Se \'emcrraf;ia &ancora
presente dopo 10 minuti, 3 diagnosi & polpite
imeversibile ed & invece preferibile eseguire una
pulpectomia completa con ofturazione.
d| Utilizzare un agp\icatore ascelfa per applicare
i materiale NeoPUTTY sulla polpa esf)osra o
sul pavimento della preparazione della carie,
mantenendo uno spessore minimo di 1,5 mm.
SlH materiale in eccesso puo essere rimosso
ilizzando un bastoncino di cotone
|e<_?germeme inumidito con acqua sterile o
oluzione salina.
f)NeoPUTTY é resistente al Iavag;%ilo
quando viene posizionato. Ricostifuire
immediatamente sopra NeoPUTTY conun
composito fotopolimero, vefroionomero,
RMGI, compomero o cemento cementizioe
corona fotopolimerizzabili. In alternativa, si puo
usare un composito fluido, |, ZOE o3l
materiale per fissare j| NeoPUTTY prima della
ricostruzione finale del dente.
g) Valutare la vitalita della polpa secondo
necessita e confermare con una radiografia.
RIPARAZIONE DI PERFORAZIONI,
RIASSORBIMENTO o APESSIFICAZIONE:

) Liberare, pulire e modellare il sistema
canalare ufilizzando strumenti infracanali sotto
[isolamento della diga di gomma.
Irrigare delicatamente i canali radicolari
ilizzando una soluzione di NaOCl (1,25-6,0%)
o diclorexidina.

PER LA RIPARAZIONE DI PERFORAZIONI o
RIASSORBIMENTO:
c|Isolare il sito o i siti difetfosi.

Otturare lo spazio del canale apicale fino

al difetto.
€| Distribuire il materiale NeoPUTTY nel sito del
fetfo con uno strumento di scelta del medico.
Compattare delicatamente il materiale
NeoPUTTY con un piccolo tampone, bastoncini
cotone o puntine di carta.
Confermare il posizionamento con una
diografia. .
Il materiale in eccesso pud essere rimosso
ilizzando un bastoncino di cotone

germente inumidito con acqua sterile o
soluzione salina.
i) Otturare lo spazio rimanente del canale e
chiudere l'accesso coronale.
PER APESSIFICAZIONE:
) Asciugare il sistema di canali con puntine di
carts, facendo attenzione a non estendere le
puntine olfre un apice aperfo.
d) Compattare delicatamente il NeoPUTTY nella
regione apicale, per creare una barriera apicale

T30 az=>a
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5335 mm.
) Confermare il posizionamento con una
radiografia.

Otturare lo spazio rimanente del canale e
chiudere [accesso coronale.

g Normalmente, dopo una apessificazione, si
eéffetfua una ricostruzione a copertura totale.

TTURAZIONE DELLE RADICI:
a) Accedere chirur%icamente allestremita della
radice e asportare da 2 a 4 mm dellapice della
radice con una fresa chirurgica. N
b) Preparare una predisposizione dellestremita
radicolare di | classe da 3 a 5 mm di profondita
CON UNa punta a u|Vrasuo[1i.
c|Isolare Tarea e oftenere lemostasi.

Asciugare [area.
€] Comprimere delicatsmente il materiale
NeoPLPI'I'Y nella cavita dellestremita radicolare
utilizzando uno strumento “di plastica” o un alfro

iccolo supporto o strumento.

|l materiale in eccesso pud essere rimosso
utilizzando un bastoncino di cotone
|e<_?germeme inumidito con acqua sterile o
soluzione salina.
g Risciacquare delicatamente.

Confermare il posizionamento con una

radiografia.
iChiudere il sito chirurgico.
LTRIUTILIZZI;

NeoPUTTY puo essere utilizzato con o
senza NeoSEALER™ Flo per [ofturazione
endodontica complets, quando applicabile.

ESPANOL _ -
COMPOSICION Y DESCRIPCION
Pasta bioactiva compuesta por un polvo
inorganico extremadamente fino de silicato
fricalcio/dicalcico en un medio organico. El
producto ests embalado listo para usar. No se
requiere mezcla. esta disefiado para
colocarse in vivo en presencia de la hume:
%rXEcA;mionada |:>or el ambiente bucal.
CTERISTICAS DEL MATERIAL

« Bioceramico bioacfivo
« No decolora los dientes.
« Radiopaco
« Sin resina,
INDICACIONES
Procedimientos dentales en confacto con el
fegdo pulpar vifal, tales como:

ecubrimiento directo e indirecto de la pulpa
. Ee‘vesttimigmoy base de cavidades
* Fulporomiay g jenesis
Procgdimiemgs gs;%?es en contacto con el
Teégo perirradicular fales como:
« Reparacion de perforacion
« Reabsorcion
« Obturacion
« Apexificacion i
« Relleno del extremo de s raiz
CONTRAINDICACIONES
Hipersensibilidad a soluciones céusticas

H alto).
E)EACC‘ON ES ADVERSAS
Inflamacion aguda reversible de la mucosa oral
sienfraen cor%ac‘ro con pasta que no estd seca.
ADVERTENCIAS
NeoPUTTY es caustico, aligual que fodos los
silicatos de calcio.
INTERACCIONES CON OTROS
MATERIALES DENTALES
N‘\T\%{wa conocida.
ALMACENAMIENTO
Almacenar a temperatura ambiente. No,
refrigerar. Para evifar el endurecimiento de
NeoPUTTY, tapar inmediatamente después
e cada uso. Guarde la jeringa en el recipiente
Bro‘recfor de aluminio suministrado.
RECAUCIONES
« EVITE el contacto de la masilla sin fijar con
la piel 0 la mucosa oral. Después del confacto
accidental, lavar y enjuagar con agua.
« USE guantes adecuados y gafas protectoras
urante el uso.
« El material NeoPUTTY DEBE MANTENERSE
BIEN CERRADO. Vuelva a taparlo
inmediatamente después de cada uso.

« Para profeger contra la infrusion de humedad,

almacene NeoPUTTY en su contenedor

protector de aluminio.

« NO llene demasiado los conductos

radiculares al obturar o realizar apexificacion.

« Siusa |a punta de jeringa con NeoPUTTY,

utilice SIEMPRE una punia nueva para cada

aplicacion.

« EVITE que la jeringa toque una superficie

no esteril.

+ CUBRA el cuerpo de |a jeringa con una

funda protectora desechable si se utiliza por

via infraoral para minimizar la contaminacion

dela ]erin%_?.Y

« NeoPUTTY viene en envases limpios y no

estériles. Este producto no se puede esferilizar.

Los médicos deben seguir sus profocolos,

establecidos para la limpieza y desinfeccion de

la jeringa Neol enfre cada uso.

Vease: www.cdc}gov/ infectioncontrol/pdf/
uidelines/desinfection-quidelines-H.pdf

DICACIONES CLINIK :

El material NeoPUTTY se muestra en amarillo

en los dibujos.

RECUBRIMIENTO DIRECTO e INDIRECTO

ETAPULPA BASE y FORRO:

8] Complete una preparacion de la cavidad bajo

aislamiento de dique de goma, utilizando una

fresa de alta velocidad.,

NOTA: Si aplica material

se o forro indirecto de adpulpa vaya al paso d.

b) Excave la estructura del diente cariado

usando una fresa redonda en una pieza de

mano a baja velocidad o use instrumentos

manuales.

c)Controle la hemorra?ia con una solucion de

su elecdong)oro%emf) 0, solucion salina esteril,

hipoclorito de sodio (1,25 -6,0%) o clorhexidina).
ila hemorra?ia aun esta presente después de

10 minutos, el diagndstico es pug)\'ﬁs ireversible

yla terapia CPulpéc‘srvi‘ra\ con NeoPUTTY puede

indicada

poran recubrimiento,

no estari da. » X
d) Utilice el aplicador de su eleccién para aplicar
el material NeoPUTTY sobre la pulpa expuesta

oelpiso de Ja preparacion de la cavidad,

manteniendo un espesor minimo de 1,5 mm.

€) El exceso de material Fuede eliminarse
ilizando un pellet de algodon ligeramente

humedecido con agua estéril o solucion salina.

/NeoPUTTY es resistente al lavado cuando

se coloca. Restaure inmediatamente sobre

NeoPUTTY con un compuesto curable ligero,

iondmero de vidrio, RMGI, compomero, o

cemento de fijacién y corona. Alternativamente,

Euede utilizar un compuesto fluible, RMGI,
‘OF u ofro material para asegurar el material
NeoPUTTY antes de la restauracion final del

iente.
g) Evaluar la vitalidad de la pulpa segin sea
necesario y confirmar con una radiografia.
PULPOT({M\A\/APEXOGENESIS:
3] Complete una preparacion de la cavidad bajo
aislamiento de dique de gome, utilizando una
fresa de alta velocidad.
cave toda la estructura del diente cariado
Usando una resa regonda en una pieza de
mano a baja velocidad o use instrumentos
usles.
« En dientes multiradiculares, retire el techo
de la cdmara pu\Par ytodos los restos de tejido
pulpar coronal al nivel del orificio de cada
conducto radicular.
« En dientes monorradiculares, retire la pulpa
alnivel de la union cemento-esmalte o
ligeramente por debajo. .
cJControle ls hemorragia con una solucién de
su elecc'\onc(j)oroeé‘em{: o, solucion salina estéril,
hipoclorifo de sodio (1,25 -6,0%] o clorhexiding).
Sila hemorragia aln esta presente después de
minutos, el diagndstico es pulpitis irreversible
y generalmente se realiza una pulpectomia
comp leta con ol racion. .
dJ Utilice el aplicador de su eleccion para aplicar
el material NeoPUTTY sobre la pulpa expuesta
oel piso de |a preparacion de la cavidad,
manteniendo un espesor minimo de 1,5 mm.
ﬁ El exceso de material Puede eliminarse
ilizando un pellet de algodon ligeramente
umedecido con agua estéri o solucion salina.
N esresistente al lavado cuando
se coloca. Restaure inmediatamente sobre
NeoPUTTY con un compuesto curable ligero,
iondmero de vidrio, |, compomero, o
cemento de fijacion y corona, Alternativamente,
uede utilizar un compuesto fluible, RMGI,

‘OF u ofro material para asegurar el material
N_e01PUT|'Y antes de la restauracion final del
lente.

g) Evaluar la vitalidad de la pulpa segin sea
necesario y confirmar con una radi'?Praﬁa.
REPARACION DE PERFORACION;
RESORCION o APEXIFICACION:

3) Desbride, limpie'y de forma al sistema de
conductos radiculares utilizando instrumentos
de uso infracanal bajo aislamiento de dique

le goma.
B} R?egue suavemente los conductos radiculares
ilizando una solucion NaOCI (1,25 -6,0%) o

clorhexidina, - -
PARA LA REPARACION DE PERFORACION
0o RESORCION:
) Alsle los sitios defectuosos.

bture el espacio del conducto apical al
defecto.
) Coloque el material NeoPUTTY en el sitio
del defecto con uninstrumento a eleccion
del médico.

Compacte el material NeoPUTTY suavemente
utilizando un pequenio obturador, pellets de
a\g((:)don o puntas de papel.

onfirme la colocacion con una radiografia.

El exceso de material [Duec!e eliminarse

ilizando un pellet de algodon humedecido
con agua esteril o solucion salina.

i Obture el espacio restante del conductoy
cierre el acceso coropal.

PARA APEXIFICACION:

) Seque el sistema de conducto con puntas

e papel, feniendo cuidado de no extender las
punfas més alla de un apice abierfo.
ompacte suavemente el material

leoP enla region apical, para crear una
barrera apical de 385 mm. )
) Confirme la colocacion con una radiografia.

ture el espacio resfante del conducfoy
cierre el acceso coronal. |
g] Normalmente se coloca una restauracion

le cobertura completa después de la
apexificacion. -
RELLENO DEL EXTREMO DE LARAIZ:

a) Acceda quiriirgicamente al extremo de l
raiz y reseque de 2 a 4 mm del pice radicular
usando una fresa quirlrgica. i

Prepare una preparacion de cavidad de raiz
de Clase | de 3'a 5mm de profundidad con una
punta ulfrasnica.
c|Aisle el area y logre s hemostasia.

Seque el area.
€l Concf)rw‘ma suavemente el material
NeoPUTTY en |a cavidad del extremo de la
raiz usando un instrumento “plastico” u ofra

erramienta pequena.

E| exceso de material puede eliminarse
utilizando un pellet de algoddn humedecido
con agua esteril o solucion salina.

g Enjuague suavemente.

Confifme la colocacion con una radiografia.
?DCierre el siﬁc&ﬁuirur?\ii:o.

TRAS APLICACIONES:

NeoPUTTY puede utilizarse con o sin
NeoSEALEI{)TM Flo para la obturacion
endodéntica complefa cuando corresponda.

PORTUGUES .
COMPOSICAO EDESCRICAO |

Pasta bioativa que consiste em um pd
inorganico exfremamente fino de silicato
Tn'cé?dco/ bicalcico em um meio orgnico. O
produto € embalado, pronfo para uso. Nao
precisa misturar. NeoPUTTY foi projetado para
endurecer in vivo na presenca de umidade
forneci aE o meio bucal.
CARACTERISTICAS DO MATERIAL

« Bioceramica bioativa

« N&o descolore os dentes

« Radiopaca

« Sem resing

INDICACOES ,

Procedimentos odontolégicos em contato com
otecido pulpar vital, como:

« Capeamento pulpar direto e indireto

« Forro e base caviférios

« Pulpotomia e apexogénese

Procedimentos odonfologicos em contato com
o tecido perirradicular, como:

« Reparo de perfuracao

« Reabsorcao

« Obturacao

« Apexificacdo

« Preenchimento de canal
CONTRAINDICACOES

Higfrsensib\'\idade 3 solucBes causticas (alto pH).
REACOES ADVERSAS

Inflamacao aguda reversivel da mucosa

oral quando ém contato com a pasta néo
endurecida.

ADVERTENICIAS

O NeoPUTTY é caustico, assim como fodos os
silicatos de.calcio.

INTERACOES COM OUTROS MATERIAIS
DENTARIOS

Nao se conhecem.

ARMAZENAMENTO

Armazenar em temperatura ambiente. Ndo
refrigperarv Para evitar o endurecimento do
NecPUTTY, tape imediatamente apds cada uso.
Armazene 3 seringa no recipiente protefor de
aluminio formecido.

PRECAUCOES

« EVITAR 6 contato da pasta no endurecida
com a pele ou mucosa oral. Apds contato
aciden?&ﬁ, lavar e enxaguar com agua.

« USAR luvas e dculos de protecso adequados
durante o uso.

« NeoPUTTY DEVE SER MANTIDO BEM
SELADO. Tapar imediatamente aps cada uso.

« PARA PROTEGER da umidade, armazene

0 NeoPUTTY em seu recipiente protetor de

aluninio.

« NAO encher demais os canais radiculares na

obturacao ou na apexificacao.

« Quando utilizar uma ponta de seringa com

NeoPUTTY, SEMPRE usar uma nova ponta para

cada ax\icag:éo.

« EVITAR o contacto da seringa com uma

superficie ngo estéril

« COBRIR 0 corpo da seringa com uma luva

protetora descartavel, se usada intraoralmente

para minimizar 3 confaminacdo da seringa.

« O NeoPUTTY vem numa embalagem

limpa e ndo estéril. Este produto na6 pode

ser esterilizado. Os clinicos devem seguir

os profocolos esfabelecidos para]li_rw)eza

e desinfeccdo da seringa NeoPUTTY entre

05 USOS.

Veja: www.cdc. ov{ '\nfecﬁonconmi_l( pd\f/

ﬁ\L‘nde\ines /disinted] Ior(v:—gléide\ines— pd
ISTRUCOES CLINICAS DE USO:

O material NeoPUTTY é mostrado em Amarelo

nos desenhos,

CAPEAMENTO PULPAR DIRETO £

INDIRETO; FORRO E BASE CAVITARIOS:

3) Completara prefara,céo da cavidade sob

isolamento absolufo, usando uma broca de

alfa velocidade.

NOTA: Quando aplicar material para um

capeamento pulpar indireto, forro ou base,

Basse paraaefapad.

) Escavar a estrutura cariada do denfe usando
uma broca redonda em uma peca de mao em
baixa velocidade ou usar instrumentos manuas.
) Controlar 8 hemorragia usando uma solucao

e sua escolha [por exemplo, solucao salina
estéril, hipoclorito de sédio (1,25-6,0%] ou |
clorexidina). Se & hemorragia confinuar apds
10 minutos, o diagnastico & pulpite ireversivel
e aterapia pulparvital com NeoPUTTY néo
éindicada,

d) Para aplicar o material NeoPUTTY na polpa
exposta ou o piso da preparacao da cavidade,
use o aplicador de sua escola manfendo uma
ssura minima de 1,5 mm,
€] O excesso de material pode ser removido
usando um pellet de algodao levemente
umedecido com agua ou solucao salina estéril.
O NeoPUTTY é resistente a lavagem quando
colocado, Restaurar imediatamente sobre o
NeoPUTTY com um composite fotocuravel,
ionémero de vidro, RMGI, compémero ou

cimento obturador e coroa, Como alfernativa,
pode ser usada uma resina fluida, RMGI, ZOE
ou outro material para fixar o NeoPUTTY antes
da resfauracao final do dente.

g) Avaliar a Vitalidade pulpar, conforme
necessario, e confirmar com.uma radiografia.
PULPOTOMIA e APEXOGENESE:

8 Completar a prefaragéo da cavidade sob
isolamento absolufo, usando uma broca de
alta velocidade.

b) Escavar a estrutura cariada do dente usando
uma broca redonda em uma peca de mao em
ixa velocidade ou usar instrumentos manuais.

« Nos dentes multiradiculares, remova o teto
da camara pulpar e todos os restos de tecido
pulpar coronal até o nivel do orificio de cada
canal radicular.

« Nos dentes unirradiculares, remova a polpa
até o nivel dajuncdo cemento-esmalte ou
ligeiramente abaixo.
cJ Controlar a hemorragia usando uma solucgo

e sua escolha [For exémplo, solucgo salina
estéri, hipoclorito de sédio (1,25-6,0%) ou
clorexidina). Se & hemorragia continuar apds
10 minutos, o diagndstico € pulpite ireversivel
e, normalmente, & realizada uma pulpectomia
completa com obturacao.

d) Para aplicar o material de NeoPUTTY na

lpa exposta ou no piso da preparacdo
da cavidade, use o aplicador de sua escola
mantendo uma espessura minima de 1,5 mm.
€) O excesso de material pode ser removido
usando um pellet de algodao levemente
umedecido com agua ou soluco salina estéril.
leoPUTTY é resistente a lavagem quando
colocado, Restaurar imediatamente sobre o
NeoPUTTY com um composite fotocuravel,
ionémero de vidro, RMGI, compémero ou
cimento obturador e coroa, Como alternafiva,
pode ser usada uma resina fluida, RMG, ZOE
ou oufro materigl para fixar o NeoPUTTY antes
a restauracao final do dente.

Avaliar a Vitalidade pulpar, conforme
ecessario, e confirmar com uma radiografia.
EPARACAQ DE PERFURACOES,
EABSORCAO OU APEXIFICACAO:

Desbridar, limpar e modelar o sistema
radicular usando instrumentos infra-canal sob
isolamento absoluto.

b} Irrigar suavemente os canais radiculares
usando uma solugdo de NaOCI (1,25-6,0%)
ou clorexidina, -
PARAREPARACAO DE PERFURACAO ou

=
O,

a

9
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REABSORCAQ:
<] Isolar ofs) local (is) de defeito.
Obturar o espaco do canal '??iYcal a0 defeito.
e Distribuir o material NeoPUTTY no local

jo defeito com um instrumento da escolha
do clinico.
Corr:fadar o material NeoPUTTY
elicadamente usando um pequeno plugger,
pellets de algodao ou pontas de papel.
g) Confirmar o posicionamento com uma
radiografia.

éxcesso de material pode ser removido

usando um pellet de algodao levemente
umedecido com agua ou soluco salina estéril.
i) Obturar o espago restante do canal e fechar o
acesso coronal, ©
PARA APEXIFICACAO:
) Secar o sistema do canal com pontas de
papel, tomando cuidado para ndo estender as
pontas além de um &pice bem aberto.
d) Compactar o NeoPUTTY suavemente na
regido apical, para criar uma barreira apical

a5mm.
) Confirmar o posicionamento com uma
radiografia.

Obfurar o espaco restante do canal e fechar
0acesso coronal.
g) Uma restauracso de cobertura total &
normalmente feita apos apexificacdo.
PREENCHlMENTC?DE &XNAL'
a) Acessar c‘\rurgicameme, a extremidade daraiz
eressectar 2 a 4 mm do apice da raiz usando
uma broca cirdrgica.
b) Preparar uma cavidade radicular de Classe
I com profundidade de 33 5 mm com uma
ponta ultrassonica.
c|lsolar a &rea e obter hemostasia.

Secar 3 area.
] Comprimir suavemente o material
NeoPLPI'I'Y na cavidade radicular, usando
um instrumento “plastico’, ou outro pequeno
fransportador, ou instrumento.
1) O excesso de material pode ser removido
usando um pellet de algodao levemente
umedecido com agua ou solucao salina estéril.
ﬁ Enxaguar suavemente.

Confirmar o posicionamento com uma
radiografia.
i| Fechar o local da cirrgia.

UTRAS APLICACOE%: ,
O NeoPUTTY, quahdo aplicavel, pode ser
usado com ou sem NeoEEALER ™ Flo para
uma obturacao endodéntica completa.



FREQUENTLY ASKED

QUESTIONS

AVALON BIOMED™

NeoPUTTY

FAQ — NeoPUTTY™ Root & Pulp Treatment Material
CHOOSING A PRODUCT

What is NeoPUTTY™?

NeoPUTTY is a premixed bioactive bioceramic root & pulp treatment consisting
of an extremely fine, inorganic powder of tricalcium/dicalcium silicate in a water-
free organic liquid. The product is packaged ready-to-use. No mixing is
required. NeoPUTTY is designed to set in vivo in the presence of moisture from
the surrounding tissues.

How does NeoPUTTY
set?

e NeoPUTTY is formulated with a water-free organic liquid. NeoPUTTY only
sets in vivo or moisture. Setting begins in the presence of moisture fromthe
apical tissues, dentinal tubules, or pulp.

e NeoPUTTY is different from our NeoMTA® 2, which is packaged as a
powder and a gel and requires mixing. NeoMTA 2 begins setting when the
powder and gel are mixed and continues in vivo.

What do you mean by
wash-out resistance and
is Avalon Biomed
NeoPUTTY immediately
wash-out resistant?

One important characteristic that affects the performance of MTA-type products
is its stability when placed in a tooth. We test product stability through wash-out
testing.

NeoPUTTY is immediately wash-out resistant. You can gently rinse and
complete the restoration or cement a crown, immediately after placing
NeoPUTTY.

What is the difference
between NeoMTA® 2 and
NeoPUTTY™?

e NeoPUTTY does not need mixing — it is a uniform, firm, low-tack putty
from beginning to end with no dry out between uses.

e NeoPUTTY has about 25% higher radiopacity than NeoMTA 2 (8.1 vs 6.5
mm equivalent aluminum).

e NeoPUTTY syringes have zero waste — the syringes allow efficient unit-
dose dispensing to the end of the syringe which has a positive placement
plunger tip.

e NeoMTA 2 is a Powder/Gel product designed for 13 vital pulp and
endodontic uses, including obturation and sealing (refer to NeoMTA 2IFU).

What are the similarities
between NeoMTA 2 and
NeoPUTTY?

e Both products are bioactive bioceramic MTAs.

e Both products release calcium and hydroxide ions promoting the formation
of hydroxyapatite from the surface to seal and support healing.

e Both products are resin-free for maximum bioactivity.

e Both products have initially high pH (alkaline/basic) when applied. Literature
has shown such products to be antimicrobial in-vitro'.

e Both products are color stable, non-staining, containing tantalum oxide
(tantalite) for radiopacity. Neither NeoMTA 2 or NeoPUTTY contain bismuth
oxide, which causes tooth discoloration?.

e Both products are immediately wash-out resistant when placed.

e Both products have low water solubility (<3%) when set.

e Both products are dimensionally stable with negligible expansion on setting.

¢ Both products contain extremely fine, hydraulic tri/dicalcium silicate
powders.

!The anti-microbial effect against enterococcus faecalis and the compressive strength of two types of

mineral trioxide aggregate mixed with sterile water or 2% chlorhexidine liquid. Holt DM, Watts JD,
Beeson TJ, Kirkpatrick TC, Rutledge RE. J Endod. 2007 Jul;33(7):844-7.
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2 Marciano MA, Duarte MA, Camilleri J. Dental discoloration caused by bismuth oxide in MTA in the
presence of sodium hypochlorite. Clin Oral Investig. 2015;19(9):2201-2209.

What are the indications T T Indiect Pulp Cap
for use for NeoPUTTY? — ‘ Direct Pulp Cap/

Partial Pulpotomy

— Cavity Liner/
Base

- Pulpotomy/
Apexogenesis

Perforation Repair

~—Resorption

— Obturation/
Apexification
‘ it Root-End Filling
There are 12 indications for use. Read IFU prior to use, available at
avalonbiomed.com

What makes NeoPUTTY Unlike inert, resin-based materials containing some MTA,...
different from resin-based | NeoPUTTY is:
materials that contain

o Bioactive; NeoPUTTY releases calcium and hydroxide ions from the

some MTA? surface, promoting the formation of hydroxyapatite to ensure bioactive
sealing.
o Formulated with pure tri/dicalcium silicate powder and a radiopacifier.
¢ Dimensionally stable — unlike resin-based materials that shrink.
e Biocompatible, non-cytotoxic.
¢ More versatile, having more treatment indications.
¢ More radiopaque.
¢ Resin-free for maximum MTA concentration and maximum bioactivity. [Resin-
based materials containing only some MTA-type cement have not
consistently shown biocompatibility in cell cultures®*, demonstrating a toxicity
that may be attributed to incomplete resin curing.]
*Adigiizel M, Ahmetoglu F, Eldeniz AU, Tekin MG, Gégebakan B. Comparison of cytotoxic effects of
calcium silicate-based materials on human pulp fibroblasts Mehmet. J Dent Res Dent Clin Dent
Prospects. 2019;13(4):241-246.
*Collado-Gonzalez M, Garcia-Bernal D, Ofate-Sanchez RE, et al. Cytotoxicity and bioactivity of various
pulpotomy materials on stem cells from human exfoliated primary teeth. Int Endod J. 2017;50 Suppl
2:19-e30.
Are all white MTAs non-  [No: White MTAs that contain bismuth oxide as the radiopacifier (e.g. ProRoot
staining? White MTA) will cause staining.

NeoPUTTY is non-staining because it contains tantalite as the radiopacifier, which
does not cause staining.
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Is Avalon Biomed No: While both Portland cement and MTA contain tricalcium silicate, they are
NeoPUTTY the same as not the same.
Portland cement? Portland cement is:

¢ An impure industrial grade construction product

e A coarse powder that sets slowly

e NOT a medical device

o NOT cleared by the FDA

e NOT radiopaque

¢ NOT a highly refined powder

Portland cement cannot meet the international dental standards, including
ISO 6876, 1ISO 9917-1 or ADA 57 requirements. All Avalon Biomed MTA-based
products, including NeoPUTTY, meet all dental quality standards and are
manufactured in Houston, TX USA in an FDA-registered factory certified to ISO

13485.
How radiopaque is Avalon Biomed NeoPUTTY has the highest radiopacity in its class with 8.1
Avalon Biomed mm Al equivalent.
NeoPUTTY?
DOSE INFORMATION
What Kit sizes are
available? How many Kit Size (gm) | #of Doses ‘The # of doses varies depending on the
cases can | treat with 05 6 treatment. A dose size of 0.075 gm was
each kit? . used here.
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APPLICATION, WORKING & SETTING TIME; COMPLETING THE RESTORATION

How much NeoPUTTY do
| need to apply to ensure
its effectiveness?

e For a pulpotomy, liner, base or pulp cap, apply a layer at least 1.5mm¢thick.
¢ For root apexification gently compact the NeoPUTTY in the apical region to
create a 3 to 5mm thick apical barrier.

Does NeoPUTTY come
with an applicator tip?

No, NeoPUTTY kits do not include tips. Express the desired amount of
NeoPUTTY on a pad. Use the instrument of your choice to deliver the putty to
the treatment site. You may also use a syringe tip of your choice to dispense or
apply NeoPUTTY directly, remembering this is a very thick paste. Immediately
recap the syringe and replace in its protective aluminum container after each
use.

What is the best
instrument to use to place
NeoPUTTY into the pulp
chamber when performing
a pulpotomy?

We recommend placing NeoPUTTY with a plastics instrument, Hollenbach
instrument, amalgam carrier, or an MTA carrier. The material can be gently
spread with a moist cotton pellet, amalgam plugger, or ball burnisher.

What is the best
instrument to place
NeoPUTTY for surgical
procedures such as root-
end filling, apexification or
perforation repair?

Use any convenient instrument, to deliver a small cone or cylinder of
NeoPUTTY to the site. A Messing gun, amalgam carrier, Dovgan MTA carrier,
or the MAP™ system may be used. Reversed paper points or gutta percha
points can guide the putty in the root to the apex for apexification.

What is the working time
of NeoPUTTY?

Working time at room temperature is >1 hr. Unlike NeoMTA 2, NeoPUTTY is
formulated with a water-free organic liquid. When applied, it requires moisture
from the apical tissues, dentinal tubules or pulp tissue to set.

What is the setting time of
NeoPUTTY?

NeoPUTTY will set in vivo in about 4 hrs. Setting begins in the presence of
moisture from the apical tissues, dentinal tubules or pulp tissue.

NOTE: To prevent premature hardening of NeoPUTTY, immediately recap after each
use.

Should | secure the
NeoPUTTY prior to
restoration?

It's not required but a quick and easy method is to apply a layer of a flowable
composite, light-cure glass ionomer, RMGI, IRM®, ZOE or any other restorative
material over the NeoPUTTY prior to the final tooth restoration. If you use a

flowable composite that requires etching, etch the tooth, not the NeoPUTTY,
then proceed with the restoration.

Can | place NeoPUTTY
and complete the
restoration before it is
completely set?

'Yes, you can complete the restoration or cement a crown immediately after
placing NeoPUTTY. NeoPUTTY will harden/set underneath the restoration.
NeoPUTTY is immediately wash-out resistant and dimensionally stable when

placed with zero shrinkage and negligible expansion to ensure gap-free sealing.
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NeoPUTTY

CLEANUP AND STORAGE

What is the Shelf Life of
NeoPUTTY?

e The product has a 3-year shelf life.
e To prevent hardening of the NeoPUTTY, immediately recap after each use.
Store the syringe in the protective aluminum container provided.

Should | refrigerate the kit
or its components?

NO. Store and use at room temperature (at or above 72°F/22°C) for optimal
handling and control (DO NOT refrigerate). If NeoPUTTY is stored or used at a
temperature below 72°F(22°C), it may be difficult to dispense.

NOTE: When using the Zero-Waste Dispensing Technique for NeoPUTTY,
repeated pumping is required to dispense the product and some resistance will
be felt while pumping NeoPUTTY is thick and will not flow freely from the syringe
so the pressure felt while pumping is normal.

OTHER

Does Avalon Biomed sell
any other premixed
bioactive bioceramics?

Yes, Avalon Biomed also manufactures NeoSEALER Flo™, a premixed
bioactive bioceramic root canal sealer paste packaged in a syringe.

Does Avalon Biomed sell
a light-curing MTA
product?

¢ Avalon Biomed does not manufacture a light-curing MTA. We prefer to
maximize the concentration of bioactive powders in Avalon Biomed products
and deliver them in a formula that allows the bioactive powders to readily
hydrate and form Ca(OH). for hydroxyapatite formation®.

e Light-curable and dual-cure MTA products contain resins which dilute and
inhibit the MTA’s bioactivity.

e Resins never cure 100%. Uncured resin leaves cytotoxic monomers in the
MTA-resin matrix and in contact with the pulp.

e Resins shrink during curing; they are not dimensionally stable. Avalon
Biomed bioactive cements (MTAs) expand very slightly to ensure sealing.

5Formosa L M, Mallia B, Camilleri J The chemical properties of light and chemical curing composite
with mineral trioxide aggregate filler. Dent Mater. 2013 Feb;29(2):e11-9.
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