
When performing a sandwich technique, calcium 
hydroxide or MTA would be placed directly to a pulp 
exposure prior to placing the liner or base with a glass 
ionomer or resin-modified glass ionomer material.

* Bisco has, on file, the calcium release data for TheraCal LC.
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TheraCal LC’s calcium release1* stimulates
hydroxyapatite and secondary dentin bridge
formation that leads to a protective seal and
insulation of the pulp. 2,3

TheraCal LC’s easy and fast syringe delivery offers 
controlled and precise placement in all deep cavity 
preparations on moist dentin. TheraCal LC is easy 
to manipulate without running or slumping and its 
light-cured ability permits immediate placement of a 
restorative material. 

With TheraCal LC, there is NO need for two separate 
products. TheraCal LC can be directly applied to the 
pulp exposure and be used as a liner in the same prep.
Save a step! Save $! Save Time!

TheraCal LC is indicated as a direct pulp capping
material and as a liner. TheraCal LC generates an
alkaline pH that promotes healing and apatite
formation.2,4 
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Glass ionomers and resin-modified glass ionomers 
have fluoride release but do not contain or release 
calcium.

Glass ionomers or resin-modified glass ionomers
typically require manual mixing, trituration or a
special dispenser.

There are several studies that suggest resin-modified 
glass ionomers should not be used directly on the pulp, 
as it can be cytotoxic which is frequently attributed to 
HEMA (unpolymerized monomers). 5,7,8,9,10

Studies also show that glass 
ionomers should not be used
directly on the pulp, as the
material’s initial acidity may 
generate damage and its 
fluoride release has cytotoxic 
effects on the pulp.6,9  
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After TheraCal LC has been light-cured, the material 
can be used with all etch techniques (self-, selective- 
and total-etch) for optimal bonding and finishing of 
the restoration.

Calcium hydroxide liners should not be acid etched as 
it might soften and smear over the walls of the cavity, 
which may contaminate acid-etched enamel and
produce an inferior bond.1

TheraCal LC’s proprietary formula allows its resin 
matrix to allow for ion exchange and release
calcium, but is not water soluble.

Calcium hydroxide “has high solubility and water
sorption,2 which may result in softening of the liner 
and in material loss under poorly sealed tooth–
restoration interface where the oral fluids can
penetrate through and partially or totally dissolve
this pulp-protecting material.”3

*Bisco has, on file, calcium release and solubility data for TheraCal LC.
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