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ABSTRACT  

Background:  Complex and unpredictable anatomy of root canal system sometimes makes it difficult for 

endodontic treatment. A mechanical instrumentation technique is generally used to obtain clean, bacteria free 

canals. Various irrigant such as, normal saline, chlorhexidine, sodium hypochlorite and hydrogen peroxide are 

generally used. 

Aim: The aim of this study is to compare and assess the efficacy of cholorhexidine gluconate as an irrigant during 

endodontic treatment. 

Material and method: 50 patients diagnosed as irreversible pulpitis, pulp necrosis and non-vital teeth 

exhibiting acute apical periodontitis and in need of root canal treatment were included in present study. Patients 

were divided into two groups, 2% chlorhexidine solution in group I and normal Saline solution in group II were 

used as an irrigating solution.  

Result: In present study Visual Analogue Scale showed that of in group 1, moderate pain was felt in 20% cases 

postoperatively, and 28% felt moderate pain in group 2 i.e. normal saline group. Visual Analogue Scale after 1 

week showed that after 1 week only 4% cases from CHX group felt mild pain and 16% patients from normal 

saline group felt moderate pain.  

Conclusion: A significant difference was observed in pain scale between two groups. Pain scale for CHX group 

was very less. Thus CHX can be successfully used as an irrigating solution. 
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INTRODUCTION 

Microorganisms are the causative organism which 

leads to pathogenesis of pulp and periapical 

diseases.1 Sometimes elimination of 

microorganisms becomes difficult due to complex 

structure of root canals and infected root canals. 

Microorganism free canals are obtained with the 

help of mechanical instrumentation. However 

mechanical instrumentation alone does not help in 

achieving bacteria free canal, mechanical 

instrumentation along with irrigating solution and 

intracanal medicaments results in bacteria free 

canal.2,3 Some authors have suggested that pulpal 

tissue remanence, debris both bacteria and dentin 

may be present due to  the irregularities of root 

canal systems, even after meticulous mechanical 

preparation.4,5Thus there is need of various 

irrigating solution. 

 Several irrigant like sodium hypochlorite (NaOCl), 

chlorhexidine gluconate, 17% EDTA, citric acid, 
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MTAD, hydrogen peroxide, normal saline and 37% 

phosphoric acid solution as endodontic irrigant of 

the root canal system. Chlorhexidine (CHX) is one of 

the most commonly used endodontic irrigant and 

medicament. CHX at low concentration has a 

bacteriostatic effect and at high concentration it has 

a bactericidal effect because of precipitation and/or 

coagulation of intracellular constituents. 6 CHX has 

antimicrobial property and affects both gram 

positive and negative microorganism.7 So in present 

study we aimed to study and to compare and assess 

the efficacy of cholorhexidine gluconate as an 

irrigant during endodontic treatment. 

MATERIAL AND METHOD 

A total of 50 patients were included in the present 

study. Age group selected for the present study was 

children aged between 18 to 40 years. Of the 50 

patients 30 were males and 20 were females. 

Ethical committee clearance was obtained before 

initiating the study.  A written informed consent 

was obtained from parents/guardians before 

starting the procedure. Patient’s parents/ guardians 

were explained in detailed regarding the procedure 

to be formed.  

Patients presenting to the dental hospital for 

evaluation and treatment of decayed teeth were 

considered in present study. For this clinical 

evaluation, 50 mandibular first molars of 50 

patients of age range 18-40 years were selected. 

Patients with history of allergy to any medications, 

retreatment cases and abscess cases were excluded 

in the current study. All root canal treatments were 

completed in two visits. Patients were divided in to 

two groups. 25 patients in each group, group 1 

received 2% chlorhexidine solution and group 2 

received normal saline.  

Group 1 - CHX  

Group 2 – Normal saline 

Inclusion Criteria 

1. Age group 18 to 40 years 

2. Decayed Mandibular first molar 

Exclusion Criteria 

1. Patients not willing to participate 

2. Patients with mental disorders 

3. Patients with chronic illness  

Data analysis: 

Data was collected safely. Data so collected was 

subjected to analysis using Statistical Package for 

Social Sciences (SPSS) Version 15.0. Non parametric 

data has been represented as frequencies and 

percentages. All variables that were significantly 

different were recorded at a p < 0.005 level. 

Results: 

A total of 50 patients were included in the present 

study. Of the 50 patients 30 were males i.e. 60% and 

20 were females 40%. Age group selected for the 

present study was patients aged between 18 to 40 

years (Table 1).  All 50 patients were divided in two 

groups. Group 1 consisted of 25 patients, 2% 

cholorhexidine was used for 25 patients. Group 2 

consisted of 25 patients; normal saline was used for 

irrigation (Table 2).  

In Visual Analogue Scale showed that of the 25 

patients in group 1, 10 patients reported moderate 

pain was felt with 2% CHX i.e. 20% postoperatively, 

and 14 patients said they felt moderate pain  in 

group 2 i.e. normal saline group  i.e. 28%. Visual 

Analogue Scale after 1 week showed that after 1 

week only 2 patients from CHX group felt mild pain 

i.e. 4% and 8 patients from normal saline group felt 

moderate pain i.e. 16% (Table 3). A statistically 

significant difference was observed in both the 

groups. Results in present study showed that 2% 

CHX was most comfortable during endodontic 

treatment as compared to normal saline (Graph 1).  

In current study none of the patients reported to us 

with postoperative swelling. 

DISCUSSION  

Complete extirpation of pulp and disinfection of the 

pulpal space are considered to be essential for long 

term success in endodontic treatment. Presence of 

remnant pulp can serve as a nutrient source for 

remaining bacteria and can lead to reinfection and 

patient may have severe pain or swelling.  One of 

the most important steps in endodontic treatment is 

complete preparation of the root canal space which 

involves cleaning and shaping of the canal, however 

studies have shown that it leads to extrusion.8 

Therefore; several irrigating materials are used in 

combination with canal preparation. So it is very 
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necessary that root canal irrigant should be 

nontoxic and biocompatible with its surrounding 

tissues in order to avoid postoperative discomfort. 

However all the irrigating materials used in 

endodontic treatment presents one or the other 

side effect there come the need of an alternative 

irrigating solution.  

In present study 2% CHX was used as a irrigant in 

study group and normal saline in control group. 

Various studies in the past have mentioned about 

the influence of a variety of factors such as age, 

gender, tooth type, presence of allergy or systemic 

diseases, size of peri radicular lesion, preoperative 

pain, intracanal medications, level of 

instrumentation and presence of sinus tract stomas 

etc.  

However in present study patients with allergy and 

chronic illness were excluded from the study. In 

present study to maintain the standardization 50 

Mandibular first molar were included in the study. 

In present study 50 patients were included in the 

study 60% were males and 40% were females. The 

results of present study showed that highly 

significant difference was observed in the incidence 

of postoperative pain between the two groups 

postoperatively and after 1 week of treatment. Pain 

was more in normal saline group as compared to 

CHX group and the probable reason for this may be 

attributed to the fact that CHX has antimicrobial 

properties.9  

According to the literature studies have shown that 

CHX exhibits sustained antimicrobial activity in the 

root canal for 72 hours after being used as an 

endodontic irrigant.10 Our study is in agreement 

with those reported by others. 

CONCLUSION 

The result in the present study showed that 

Chlorhexidine gluconate is a good alternative 

irrigating solution. A Significant difference was 

observed in the pain level between 2% 

chlorhexidine and normal saline group 

postoperatively and after 1 week of treatment. 

Level of discomfort was less in CHX group. 

 

 

Table 1: Demographic characteristics of patients. 

GENDER PATIENTS PERCENTAGE 

 

Male 

Female 

Total  

 

30 

20 

50 

 

60% 

40% 

100% 

 

Table 2: Distribution of group. 

GROUPS SAMPLE 

Group 1- 2% CHX 25 (50%) 

Group 2- Normal saline 25 (50%) 

 

Table 3: visual analogue scale observed in both 

groups. 

GROUPS  PATIENTS PERCENTAGE 

Group 1 12 20% 

Group 2 14 28% 

 

Graph 1:  Level of discomfort observed. 
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