
Description:
Consepsis® is a lightly flavored 2.0% chlorhexidine gluconate disinfecting solution.  
Note:  Chlorhexidine hand soaps can adversely affect bond strength of dentin bonding agents. 		
Consepsis contains no surfactants or emolients that interfere with bond strength.

Consepsis® V is a lightly flavored 2.0% chlorhexidine gluconate disinfecting 
solution that is more viscous than regular Consepsis. Consepsis V is specifically designed for 
endodontic disinfecting purposes only.

Indications:
Consepsis liquid is used before crown cementation (temporary and/or permanent) and for restorative preparations of crowns, 	
inlays, and composites. Consepsis is a demonstrated, quality wetting agent for bonding, and increasing bond strengths.1,2  
Consepsis is recommended for procedural endodontic disinfection, as a final endodontic rinse prior to canal obturation (see 
EndoREZ® instruction) and as an antimicrobial prior to pulpcapping.3  Consepsis helps prevent the 
influx of micro-organisms into dentinal tubules.4  A clinician can reduce potential post-op pulpitis 
and sensitivity by thoroughly cleaning and disinfecting preparations with Consepsis before sealing 
and restoring. 

Consepsis V’s viscosity enables the material to be placed and retained in the canal without quickly 
running out.

Note: Do not use Consepsis or Consepsis V in a root canal which is wet with sodium hypochlorite, 
as a brown precipitate will form. 

Pre-Treatment Procedure:
A. Using 1.2ml prefilled syringes:
1.	 Remove Luer Lock cap from syringe.
2. 	Twist disposable tip firmly onto syringe:
	 Consepsis: Use a Black Mini® Brush tip or a Blue Mini® Dento-Infusor® tip.
3. 	For optimum control, hold syringe in palm of hand rather than in conventional manner with 	
	 thumb on plunger (Fig. 1).
B.	 Using 30ml IndiSpense® System:
1. 	A prelabeled unit dose syringe is attached to the end of the large, no-waste IndiSpense 	
	 syringe by turning the Luer Lock of the unit dose syringe snugly onto the male thread of the 	
	 IndiSpense (Fig. 2).
2. 	Using the palm grasp (Fig. 3) the plunger of the IndiSpense syringe is depressed while the 	
	 unit dose syringe is stabilized at the plunger with the non-dominant hand. 
	 To prevent cross-contamination, a used syringe should not be reattached to the IndiSpense 	
	 syringe. Do not express contents of unit dose syringe back into the IndiSpense syringe.
3. 	If not using the pre-loaded syringe immediately, replace Luer Lock cap until ready for 	
	 use.
4.	 Before use, twist recommended tip firmly onto the unit dose syringe.(Tip recommendation: 	
	 Consepsis: See A.2. Above, Consepsis V: Black Micro® FX or Inspiral® Brush Tip.)
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Fig. 1  Hold plunger in palm of hand 
for optimal control.

Figs.  2 & 3  A 1.2ml unit dose 
syringe is twisted firmly onto the 
IndiSpense syringe.  Slightly depress 
plunger of IndiSpense and fill unit 
dose syringe to desired level.



Procedure:
A. Consepsis	
1.	 When placing direct-placed or resin-luted 		
	 restorations, etch the surfaces to be bonded 		
	 before applying Consepsis. Dispense a small 		
	 amount of Consepsis and thoroughly rub 		
	 preparation (Figs. 4 and 5). Air dry. Do not rinse.
	 Note:  Some clinicians instruct to etch, disinfect, 
	 and then apply bonding primers. Our tests have 
	 demonstrated no reduction in bond strength 
	 whether Consepsis is placed before or after 	
	 etching. Our testing has also shown a slight gain 
	 in bond strength by moistening dentin with Consepsis 		
	 followed by removal of excess moisture on surface only 	
	 and placement of A/B Primers.
2. 	Remove excess fluid to obtain a
	 moist dentin surface (for recommended “wet” bonding techniques see PQ1® or 		
	 PermaQuick® bonding systems instructions).
3. 	Continue with appropriate bonding technique according to instructions.

Consepsis Treatment Notes:
1. 	For composite and amalgam preparations, etc., treat surfaces the same as temporary crown cementation. Place appropriate 		
	 dentin liner and/or base as needed (Ultra-Blend® plus™ is recommended).
2. 	For composites, resin luting, amalgams, and glass ionomers, disinfect before or after etching and bonding with a quality 		
	 bonding agent such as PQ1 or PermaQuick.  
3. 	For disinfecting close to pulp, gently scrub with Consepsis liquid for 60 seconds.  Gently air dry (don’t rinse). Follow with 		
	 application of Ultra-Blend plus, Ultra-Etch® 35% phosphoric acid and a bonding agent to seal the dentin.5   
	 Use all materials according to their instructions.

B. Consepsis V	
1. 	Upon completion of cleaning and shaping canals, rinse with Consepsis V. Leave Consepsis V in canals for 60 seconds. 
2. 	Rinse thoroughly with sterile water, or EDTA.
3. 	Dry completely with Ultradent Luer Vacuum Adapter and paper points.
4. 	Obturate with materials of choice.

Consepsis/Consepsis V Precautions:
1. 	Tips are disposable; do not reuse.
2. 	Do NOT allow volumes of material to be ingested. Collect extraneous material with proper vacuuming techniques.
3. 	DO NOT use on patients with known sensitivity to chlorhexidine.
4. 	Use Ultradent® Syringe Covers for a protective barrier to prevent cross-contamination.
5. 	Consepsis V is specifically desgined for endodontic disinfecting purposes only.

Fig. 4  Preparations are disinfected by 
applying Consepsis with a Black Mini 
Brush tip.

Fig. 5  With the Blue Mini Dento-Infusor 
tip attached, disinfect preparation with 
Consepsis liquid before temporary 
cementation. 
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Store at room temperature.

U.S. Federal law restricts this device to sale by or on the order of a 
State licensed dental professional.

Keep out of reach of children.

For immediate reorder and/or complete descriptions of Ultradent’s product line, 
refer to Ultradent’s catalog or call Toll Free 1-800-552-5512.  
Outside U.S. call (801) 572-4200, or visit www.ultradent.com.

Manufactured by Ultradent Product Inc.
505 West 10200 South, South Jordan, Utah  84095, USA
Made in USA #16024.5      022811

Ultradent syringes have an expiration date stamped on the side of the syringe consisting of one letter and three numbers.  
The letter is a lot number used for manufacturing purposes and the three numbers are the expiration date. 

The first two numbers are the month, and the third number is the last number of the year.

Hazard Rating

4 = Severe
3 = Serious
2 = Moderate
1 = Slight
0 = Minimal
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For product MSDS please visit our website: 
www.ultradent.com

Consepsis & Consepsis V


