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Experimental Design Figure 1. a) Occlusal surface photo comparing two SDF-treated teeth at 24 hours and three months. SDF 

staining is readily apparent within the access cavity at 24 hours and increases in intensity over time.

b) Facial surface photo comparing two SDF-treated teeth at 24 hours and three months. Although staining 

is present in the access cavity, the facial surfaces retain their natural tooth color.
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• Silver Diamine Fluoride (SDF) is an efficacious antimicrobial agent known for 

arresting dental caries but is not utilized in endodontics1. 

• One advantage of SDF over traditional medicaments is that dissociated silver 

ions may provide longer lasting antimicrobial effects by penetrating dentinal 

tubules up to 40µm, however there is concern whether SDF may cause 

staining2.

• If SDF is applied within the pulp chamber following root canal treatment, is 

there a perceptible change in shade prior to restoration?
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Extracted human posterior teeth were endodontically treated 

under magnification using rotary instrumentation and obturated using 

a warm compaction technique with gutta percha and AH+ sealer.

Teeth were randomly assigned to one of three treatments: 

Treatment materials were scrubbed for 30 seconds in the access 

cavity coronal to the obturated canal orifices using a microbrush. 

Initial baseline, as well as readings taken at 24 hours, two 

weeks, and three months post treatment using a VITA 

Easyshade Compact photospectrometer. Values were recorded 

in the CIE L*a*b* system in a standardized location 3mm coronal 

to the buccal surface cemento-enamel junction.
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• Although silver ion staining is readily apparent within the access cavity, 

perceptible shade changes are not observable even without post-

obturation restorative material present.

• SDF warrants further investigation regarding its potential endodontic 

applications given this finding, as well as its known antimicrobial 

properties.

• Whether SDF impacts effectiveness of known sealing materials, its 

biocompatibility, as well as potential for long lasting antimicrobial 

effects could be the focus of future research endeavors. Negative control
Positive control

Introduction

Objective

• The primary study objective is to evaluate whether SDF produces a 

perceptible shade change when applied intracoronally following root canal 

treatment.

• The null hypothesis is that SDF application inside the access cavity will not 

cause a significant change in perceptible shade relative to the negative 

control.
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Results
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Figure 2. Quantitative data of Δ E comparing the three treatments over 

three time periods. No significant difference was observed at any 

time point between the SDF treatment and the negative control. 

The positive control was significantly different from the other two 

treatments at 24 hours and three months post-treatment (* P=0.05, 

one-way ANOVA, post-hoc Tukey test).  


