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Productivity increases with

Class Il resins

The use of

mposite resin as a Class 1| restorative material is both

time consuming and technigue sensitive, often caused by difficullies
in achieving good isolalion from the oral environment and pre-
dictable contacts al the proximal surfaces.

There is however, o prowing bank
of evidence confirming Lhal sates-
factory  clinical results can be
vedl with these materials when
correctly  handled  and  while
increasing numhers of patients ae

asking for alternatives 1o dental
amalpam dentists will conlinue 1o
be under pressure o provide pre
dictable and tacith-
coloured restorations,

alfordable

Toath isolation

A suncesstul esloration
requiras isalation of g preparation
from the oral envirenment in order
ty eliminate contamination from
saliva, crevicular exudale and
possible gingival bleeding,

Tesin

The use of rubber dam enables the
suceessiul isalation of a tosth in
mist circumstances and s ope
scribed - in many rexts az a
mandatory clinical procedure for
the placement of a resin restoralion

In reality, placement of 3 straight
forecard, single restoration is often
nut cust effective using rubher dam

Successiul isolation of a tooth tram
saliva can be achieved by the use ol
stratepically placed coman mles and
a small amount of TCA (trichlor

oacedic acid) placed at the cervical
aren will provent crevicular exodate
and arrest any slight bleeding of the
gingival lissues that may ooour dur-
ing cavily preparation or  matrix
placement.

Briore ciching a tooth, dry the
preparation. and place a drop of
TCA wilh a peno probe (or similar
inztrument] around the cervical
region (Fig. 31 with spucial attention
to the prosimal ancas. The applica-
tion of TCA directly onto the
gingival lissues will form a white
eschar that losts for about 1 hour, As
TCA is a strong organic acid,
'-i|‘.l|-’:l:'i.’|| care musl be lakernr when
using it intra-ocally, Patients feol mo
dizcomiort when it is placed on oral
tissues hut it is painful iF il comes
into contact with the skin,

After etching with 27 per cont phos-
phoric acid for 15 seconds, wash
the preparation with copious »
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amounts of water and remove
excess missture with an evacuator.

When a restoration is to be placed
in the lower arch position four
cottan wool rolls, bwo in the lingoal
crevice, one in the buccal sulcus
and one placed vertically with a lip
apainst the opening of the parolid
duct as shown in Diagram 1, Fig, 1.
Placerment of o verlical collon wool
rofl also encourages patients to bold
their meuths apen during place-
ment of the restoration, & fifth
cotion roll may also be usedul
placed from the lingual sulcus
around the hack of the last lower
malar.
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When a restoration is to be placed
in the upper arch, moisture control
is easier o achiove, usoally by plac-
i i cotlon rall in the buccal sulcus
and a further roll vertically against
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the parotid duct to absorh saliva
and to assist patients keeping their
mnuths open during  restoration
placement (Diagram 2, Fig. 2L
When a cavity preparation is situ-
ated in the buccal area close o the
back of the mouth @ number of
Companies manufacture pieces of
heart-shaped absorbent cardboard
desiane Lo assishwith cheek relrac
ton and Lo absodb excess saliva
froem the parotic duct,

Placing cotton rolls as descrbed
above will wsually provide  suffi-
cient time m place a single resin
restoration in most situations. When
a more complex procedure s
recjuired the cotton rolls can be
remover] when they hecome laden
with saliva and replaced with fresh
rolls although isalation of the area
wilh rubber dam in such cazes is
abriously the lechrigue of choice,
Once the area has boen isolated,
the cavity preparation may be dricd
with clean, oil free air. Ui often
useful o check that the triplex air is
not contaminated with either ail or
water by hlowing air over the
reflecting surface of & mauth mirror,

Matrix selection

There are many techniques avail-
able  for achieving proximal
conlacts wilh composile resin, an
inehication that there is o unieer-
sally successiul wechnigue,

The introduction of the Palodent
BiTing sectional matrix  holder
[availahle in Australia from Amalga-
dent (D081 808 4500 has facilitated
the task of achieving contacts with
composile resin, however L s
important that  pracliioners  ane
oware that no single system s
appropriate for all clinical situa-
tions!

The matrix holder is applied with a
pair of rubber dam clamp holders
and functions so as to haold the
sectional matriz and separate the
teeth simultanenusly. The metal
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sectional matrix supplied with the
Palodent system iz aften difficult o
place interproximally and the use of
preformed  mylar contact bands
fovailable from Ivoclar) are often
usefl as alternative matrices, The
hands require sectioning with scis
sors tor about 1.5 cm length. (nce
in place, the bands are clear and so
facilitate better curing than metal
handz and the highly paolished
mylar surface creates a superior
proximal surface fo the metal.

Wedging

The use of wedging during place-
ment of proximal restorations has
plaved an integral role in prevent-
ing  overhanging margins  and
achieving contact points  particu
larly when ziloy restorations are
being placed.

The forces generated al thae proximal
wall of the matrix bhand during place
ment of & composite resin restoration
ame a fraction of those when an amal-
zam is being placed, vel dentists
have been trained o wecge as firmby
as presible and so continue o do so.
Apart from penerating a nepgative
proximal contour, traditional wedg-
ing technigues also causes trauma
and bleeding to the proximal gingi
vae. Both situations hest avoided,
particularly when a resin restoration
15 being placed.

Paper points make excellent inter-
proximal wedges for the placement
of compaosite resins. By choosing a
point of a size that will fit firmly into
the inter prosamal space, the matrix
band is held firmly enaugh against
the cavity margin o prevent over
hangs forming, a positive proximal
contour i maintained, gingival uxu-
date or bleeding is largely absorbed
and there is minimal tauma o the
proximal  gpingivas. All positive
attrihutes when restoring a tooth
with compasite resin [Diagram ).
Furthermone, when using the BiTine
matrices it was often difficult 1o

negotiate the tines around wonded
witdges, however paper points ane
vasily deflecied o accommodate
the tines

Flastic werges have a single jpoint
contact when used on teeth with
conves proximal profiles and beo
contact points when wused on eeth
with concave proximal profiles and
are & poor chaice for dental wedg-

ing.
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Diagram 3,

Technigue summary

Fallvwing is a rechnique summany
that will in many cases improve the
cualive and preciclabilive of 2 prox-
imal margin as well as reduce the
clinical time required to place 2
restoration. Mo single  wechnigue
can he wsed inall clinical situations
and this technique will often
reguine adaptation to a particular
clinical environmenl,

* Llpan completion of e cavily
preparation, EVaruate exCess mois
tune from site.

* Lip a pericdontal probe into
TCA and run the probe subgingi-
wvally armund the cervical marging to
reduce crovicular exudate and gin-

gival bleeding g, 31

Fig. 5.

* Flch the cavity with 37 per cent
phospharic acid for 153 seconcs,
wash with copious amountz of water
and evacuat excess moisine,

¢ Apply colton wool rolls as
clescribed for emporary izelation of
the cavity site from saliva (Fig. 10

* Diry the arca with clean, ail free
air,

# Cut oo mvlar contact band and
place it interproximally,

* Insert a paper point until the
proximal space has been filled and
the matrix Qs firmly positioned
againzt the cavity walls,

= Place the BiTine matrix haolder
with o rubber dam clamp holder to
position matrix ddeflecling  the
paper point ; and 0 apply separat
ing prossure on the interproximal
region [Diagram 3, Fig. 41

¢ Place the restoration (Fig, 5.
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