
The following statement was prepared by the AAE Resarch and Scientific Affairs Committee to address issues 
being raised by some endodontic patients.  AAE members may download a copy of this position statement 
at www.aae.org/guidelines and may photocopy it for distribution to patients or referring dentists.

Natural rubber latex (NRL) is manufactured from the sap of the Hevea brasiliensis, or rubber tree. During the 
pro¬duction of commercial latex, several chemicals are added. The proteins found in natural rubber and/or the 
chemicals used to manufacture commercial latex products can cause some individuals to have allergic reactions.

Three types of reactions can occur with the use of natural rubber latex. Irritant contact dermatitis is the 
most common reaction to latex products, mainly caused by the chemicals added to NRL during manufacturing. 
The chemicals directly injure the skin, resulting in redness, swelling, dryness, itching and burning. This reaction 
can also occur from the powder added to latex gloves. Irritant contact dermatitis is not a true allergy, and the 
symptoms disappear within several hours after removal of the stimulus. Allergic contact dermatitis is a cell-
mediated, type IV (delayed) hypersensitivity of immunological response resulting from the chemicals used in the 
manufacturing of the latex product. These chemicals penetrate the skin, resulting in an allergic reaction. Symptoms 
such as redness and swelling occur between 24 and 48 hours after exposure and can last for several days. This 
delayed type of allergic response accounts for approximately 80% of the true allergic reactions to latex. Latex 
allergy is an immediate, type I hypersensitivity response to proteins found in natural rubber latex. The response 
begins within minutes of exposure to the allergen (protein) and can take the form of urticaria (hives) if exposure 
is through the skin, or respiratory symptoms (wheezing, runny nose, sneezing) if the allergen is inhaled. In some 
cases, an anaphylactic reaction (facial swelling, difficulty in breathing and a severe drop in blood pressure) 
may occur if the protein is introduced directly into the blood. This immediate type of hypersensitivity is most 
likely to be found in those individuals who have multiple allergies and are frequently exposed to NRL products. 
Because of a similarity of proteins, individuals allergic to latex may also be sensitive to foods such as chestnuts, 
bananas, kiwi fruit and avocados. Patients should be informed of this potential cross-allergenicity. The incidence of 
hypersensitivity reactions to natural rubber latex has risen significantly since the late 1980s. The Food and Drug 
Administration attributes this rise to a 10-fold increase in the use of latex gloves. While only approximately 1–6% 
of the general population is allergic to latex, the prevalence in health care workers and others whose occupations 
involve exposure to rubber products is approximately 5-10%.1-4 Children and adolescents with spina bifida have an 
increased incidence because of their frequent exposure to latex products from birth.5 

As a result of the chemical similarity between natural rubber and gutta-percha, the material used in filling the root 
canal, questions have arisen concerning its use in patients with a history of natural rubber latex allergy. To date, 
there are only two case reports that speculate of a type I immediate hypersensitivity reaction during endodontic 
therapy in NRL-sensitized patients.6, 7 There was no definitive proof that the patient had a true allergic reaction to 
the gutta-percha or an acute irritation from other chemical components of the gutta-percha. Instead, the reactions 
observed are largely attributed to other latex-containing materials such as rubber dam and gloves. Several studies 
have confirmed that no such cross-reactivity between gutta-percha and NRL exists.8-11 Furthermore, if cross-
reactivity were real, more cases would be reported. Therefore, it is unlikely that gutta-percha points, commercially 
available for endodontic use, can elicit or initiate an allergic reaction in NRL-sensitive patients.

A complete medical history and dental history should include identifying patients with a history of latex allergy or 
those at high risk for being allergic. Precautions must be taken to safely treat these patients. “Hypoallergenic” gloves 
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and rubber dams in which the manufacturer has removed most of the allergy-causing chemicals can be 
substituted. If, however, the patient has an immediate type of allergy to the proteins found in natural latex, 
the practitioner should avoid any product with questionable latex content during the treatment of such 
a patient and vinyl or nitrile rubber gloves and dams must be used. Endodontic instruments must be used 
without rubber stoppers or with the use of indelible ink or wax to mark the working length. In addition, 
thought should be given to treating the patient as the first appointment in the day in order to minimize 
exposure to airborne particles of latex. Special latex-free rooms may be necessary for the most severe cases. 
Any patient who experiences a hypersensitivity reaction should be referred to an allergist for definitive 
diagnosis before continued endodontic treatment. Lastly, a medical consultation may be requested when 
there is history of robust, life-threatening allergic reactions to dental procedures despite the use of non-
latex products.
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