HHAHEME H13% F15 (1~9) FK6FE6H 1

(B %)
HEBI I RY Y bU Yy« £ v — DRI

BRI - NS e ey ST ey S 1

(EFE : RHEE—BR)

Clinical Evaluation of Light-cured Composite Resin Inlay
in Primary Molars

Yoshiaki HATA, Katsuhiro HARAGUCHI, and Koichi MATSUDA

Department of Operative Dentistry and Endodontology, School of Dentistry,
HEALTH SCIENCES UNIVERSITY OF HOKKAIDO

(Chief : Prof. Koichi MATSUDA)
Abstract

This study was to evaluate clinically indirect light-cured composite resin inlay in
primary molars. The subjects of present study were 23 children aged 3 to 11 years who
visited the clinic of the general practitioner in Sapporo city.

A total of 40 cavities(ClassIl) were treated with Clearfil CR-inlay (Kuraray).

Forty restorations were evaluated at observation period for 15 months to crevice or
stepped in marginal region, marginal adaptation, pulp sensitivity, anatomical form,
marginal fracture, body fracture, marginal discoloring, loss of the fillings and secondary
caries.

The following findings were obtained:

1) In 5 cases(11.8%) crevice and stepes were observed in cervical margin.

2) 3-month later the attrition was mainly observed at margin and cement-line areas.

3) Marginal fractures were observed at overhanged margin of 3-month later.

4) No case of hypersensitivity to cold and mastication pain after the placement of the
restorations.

5 Two cases showed the breakdown of resin material due to body fracture at the

isthmus portion when trying fit the cavities.
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6) There were no case of fracture of falling inlays, marginal discoloring, of secondary

caries or caries at the marginal areas.

From these findings, it can be concluded that indirect light-cured composite resin inlay

(Clearfil CR-inlay)functions well as a restorative materials instead of the metal inlay in

primary molars.

Key wards : Clinical evaluation, Composite resin inlay, Primary molars
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Table 1
Distribution of Cases according to Age and Sex (at age of restoraticnl
3-year d4-year S-year 6-year
2

1 1
1 1

7-year B8-year 9-year 10-year ll-ycar
2 - 2 1 -
2 1 3

¥ale

Female 2 2 1 i

Cavity 4 3 8 2 13 3 4 6 2

{Total Cavities: 40)

Table 2
Distribution of Cases according to Primary Tooth

Upper Left First Primary Molar: 6
Secondary Primary Molar: 4

Upper Right First Primary Molar:
Secondary Primary Molar:

Lower Left First Primary Molar: 6
Secondary Primary Molar:6

Lower Right First Primacy Molar:
Secondary Primary Molar:
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Table 3

Rating System and Criteria for Composite Resin Inlay

Adaptation

explorer will penetrate.
1:

is feeled.
2:
0:
1:

Wear

expose the dentin or base.

{modified USPHS''’)

0: There is no visible evidence of crevice along the margin into which the
The ditch with only mouth mirror / the crevice with only sharp explorer
The examiner can fall into the crevice the sharp explorer.

The restorative material is continue with existing anatomic form.
The restorative material is discontinue with existing anatonic form, but no

2: The restorative material is missing so as to expose dentin or base.
The marginal 0: No fracture at the margin of restorative material is feeled with a sharp

fracture

explorer and / or with mouth mirror.

1: The marginal fracture of restoration is feeled with a sharp explorer

and / or with mouth mirror.

No fracture at the body of restorative material is seen with mouth mirror.
There is the fracture at the body of restorative material with mouth mirror.
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The body 0:
fracture 1:
The fracture 0: No fracture at the margin of tooth structure is existed with the sharp
of tooth explorer and / or mouth mirror.
1: The fracture at the margin of tooth strucure is existed.
Color match 0: There is a match in color, shade and / or translucency between the
restoration and the adjacent tooth structure.
1: Discoloration on the margin between the restoration and tooth structure.
Missing 0: The restoration is not mobile or fracture or missing.
1: The restoration is mobile or fracture or missing.
Secondary 0: No caries contiguous with the margin or restoration or tooth structure.
caries 1: Caries contiguous with the margin or restoration or tooth structure.
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Table 4

Results of Clinical Evalution on Compsite Resin Inlay (Clearfil CR Inlay/Kuraray)
for Primary Molar

Baseline 3-month 6-month 9-month 12-month 15-manth
001 2 0 1 2 ¢ 1t 2 0 1t 2 0 1 2 0 1 2
Adaptation : 35 2 3 34 3 3 32 4 3 31 4 3 31 4 3 3 4 3

Wear
inlaybody: 40 0 0 38 2 0 37 3 0 3 3 0 34 5 0 34 5 0

cement line: 40 0 0 38 2 0 37 3 0 36 3 0 34 5 0 34 5 0
Fracture
inlay’smargin: 40 0 - 33 1t - 3% 4 - 3% 4 - 33 5 1 34 5 1
body : 38 2 - 38 2 - 38 2 -38 1 -38 1 - 38 1 -
tooth's margin: 40 0 - 40 0 - 40 0 -3% 0 -39 0 -39 0 -
Discoloration : 40 0 - 38 2 - 37 3 -32 7 -3 9 - 30 9 -
Missing of inlay: 40 0 - 40 0 - 40 0 -39 0 -39 0 -39 0 -
0 0 - 40 © 0 0 0 -

~ Secondary Caries: 40

- 40 -39

- 39

- 39

Fig. 1 D, : Disto -occlusal CR-inlay immediately
after cementation. We showed a case was
exfoliated after 28 months.

Scanning electro-micrograph (SEM) of
replicated the restorstion after 2 weeks.
There was gap between marginal region
of disto-bucco-proximal part of the resto-
ration and tooth.

Fig. 2

(4)
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CR-inlay

after 9
There was the marginal fructure
at disto-bucco-proximal part of the resto-
ration.

Fig. 3 D,:
months.

Disto-occlusal

: e - 4

Fig. 5 SEM of replicated the restoration after 15
months. The fructures of marginal resto-
ration were observed at disto-palato
-proximal region and occlusal ridge.

Fig. 1 SE o exfoliaed prima tooth énd CR-
inlay was observed marginal fructures
more clearly.

(5)

Fig. 4 SEM of replicated the restoration after
9 months.

The exfoliated primary tooth was observed
discolor at margin of inlay, was done 28
months after cementation.
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