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A light at the end of

the tunnel?

Maonopoly is the comiorlable umbrella thal has sheltered the profes-
sions from competition in the workplace while at the same time
hecoming their Achilles heel. Instead of directing research towards
efficiency, it has been directed towards complexity to the extent that
many professional services have become  irrelevant and out of reach
to large sections of the community they wish to serve,
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St about ke improw she gqualice and
efficiency of delivering dental care so
that pmprvesd productivity will drive
dowen Costs bor patients and give prac-
titiearwers an bietteer hosurly return o these
chairside time.

There arc many opportunities within
dentisiry for produciivily Improvemenia,
Ther tradittonal Class 1| cavity propara-

ticsn has been identified as the point a
which the countdown for the life of a
tonth beging. Class 1| caviy preparalons
restored with dental amalaam weaken
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The introduction of alass  ionomer
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practitioners significant savings in tme
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and caree marginal ridges. In eftect
dentists were placing Class | resiontions
intex qewth with rmatric bands around
them. Such impeovements in productiv-
ity cart b applivd to reduce the fisca
costs for patients while still affording an
impaaved by return for the prsci-
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As with the introduction of any new
clinical procedure, thers have been g
nurmber ol attemets o find Pawes in the
tunnel technigue. It has been suggesied
that wnnel preparations prodoce &
wieakened restoration compared o a
Clhass I oresin the cavite desipn
e access  for diagnosis and
el ciries,

Hepwever, when the fracture resistance
uf a wrnel restosation is compared B g
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Improvec acoess in both 1he buoco
lingual and mesio-distal planes may be
ganed by extending the access cavity
fream the peclusal fossa bucco-lingually,
parallel to the marginal ndge and »

rany poan |43 |



Continned fram e 4.1

absaut 2 gmen s the ANt
entral fissure
=0 as ho form a T
[Diagram 1).
aided hy

thie

b b

The
A s
s onch hetler access 1har

1y frears thie rargin

4]

Diagraum 1

Al SFS Bl

HLFTiN

dental schooks throoghoen e wockl
and the increasing popularite amongst
ol -l 1 confirms ioas the
2 |-|||-'||--:-.|I|-'rr| |:[:-:--:||| r

|n|r|u Class lersivms
sl he- '|“"'ut"l'l that

that requires
ginal ridae fails 1o
b ke cabirmal besel

al ul the ma
¥ I(II' a1 r.l el v
ical cane

cal pertorrance ot
leatative roalenials wserd

tennel restorations sugiests that Tvpe 1
glivsa fonnmer caments are e materials
al chaoice. These malerals g cosl
eitective, user fricnd! A this roclesgmes ol
flucsidhe fons assures Iu"' eI profec-
s oal the avn manging,
I s Keding. Horud resdoriati
after four vears in an upper first molar

‘illil'\r’rll'l" e ELalk o
this 1an
t rmodar th,

1. Figure
||r|'||. L8 B R
restored with
e e et i t:I 155 NE cemenl
{Ketae Tl snl femtizinied satisha
torily for cover 13.5 vears (Fig, 50

1 intrsluction of arather rein
tarced alass ionomer L'-."-L'nr "u i 9, far
usE s an ‘atraumatic
erial signils a
ery of dantal care. Ty IF glass ionomer
nis hawe immiediate applications n

'l.".-'l'rn crwironrments that Lk
sojUipment, but
wilhin
] whier
and  minima Iv invasive
e ol i lerseni < lhe

atraumati
I

fracture of a marginal ndge
plavernent of a bnnel stonsin

been one af the argurnents bor avoidin
he lechiinue. Figure &
resitortion that loet thie m

atter 13 years. The tooth was repaired
by clesinmg out the rachure area with a

high sprod dismond bur, ctched with
37 per cent phosphoric acid. washed
aned dvet weith oal-free an, prar 1ooa
smizl I'f.'LIF' repair bring placed into fe
I In @ mater of minutes the
W.I‘\. ||'.l.|||l.'|| anit he patient dis
mriszcd i1 g, &




In a political environment that places
(I!""'l i II."':‘I r oI "l'i"\-ill:.-! F)r!‘\\‘llrl' 1]
find aliernatives to dental amalgam a
sl restoration wsing o lepe B ghes
ionamer cement is the preresred option
rt"ullil'lll:\r! it il I p'-:lxlru:.| F=r.

Operative technigque

* The tooth may b isolaied with rubber
Lo with catien wol salls during
placement of the sestoration.

* Apgestbedize the tooth as reguind
and make a small access cavite in the
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Remove canous dentine with a small
slowe spewd round bur, The of a
caries chlecin ilittes andd sprends
up complete caries remnoval (Fig. 90,
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Place a rmatrix band and wedge firm
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Lsing a capsulated  Type 11

ionomer cement (ketac Bondy or an
uncapsulated  Tvpe I cement o a
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itinues stage of sctfing
compact it with a ball ended burnish-
er as shown in Diagram 2. Thes will
climizane voids and maximize the
integrity ot the proximal margin.

& Wl abwaul 4 minules e he glass
ionomer 1o set and trim it back free of
the occlusien with a slow speed
o] bor

= Remove the matrix band and contour

b paroirnael sraargie: with an abrasive
strip, Check for remaining everbangs
wiith clental floss,

* Lin |'|':.-_ check o establish that the

ration is clear of the ooclusion

Conclusion

Far ihe past decade and o hall the slan
thirtl sealution e the cronomiz problems
of dentiziry has been based upon devel-
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plans. Apart fram h gh fiscal cosis, thess

Mggram 2, Glass fenomer coment at
the gelatinows seting stage is packed
inty the preparation wrﬂfp ball bur-
nizher to elfrinale volds amd mavimize
the integrity of the proximal margin,
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The refreshing alternative was discow
ared o businesses thal wurvivesd (e
shitkesut af the carly nivegies, Incroeas-
ing cficicncy will improve both the
profitability of vour business and the
-::|u.|| bl the goecs aml sorvices
; while at the same time reducir
‘.hL' costs of providi n|., thiam.
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igls enable dontal practitioners to otber

thiir patients minirmally invasive restor-
ative piccedures 1) ls o effic sy
far  bevond  traditional  techniqu

Increased productivity and lower patient
costs is the emerging sclution o the
e viahiliby of denlisirg,
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