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Rezumat

Restaurarea punctului de contact are
drept obectiv reproducerea conturului proxi-
mal natural al unui contact suficient de strins
pentru a preveni acumularea alimentelor. Este
necesar de utilizat un sistem de matrici care
sd fie adaptat cit mai intim la marginea cavi-
tatii preparate. Tehnica de aplicare a materi-
alul compozit la fel are o importanta majora
la eficienta formdrii punctului de contact [9].
Acest studiu a avut drept scop studierea lite-
raturii de specialitate cu referire la particula-
ritdtile de formare a punctului de contact in-
terproximal prin utilizarea diferitor tehnici si
materiale moderne. Datele acumulate de la 15
pacienti au fost prelucrate si ulterior analizate
dupd diferite criterii.

Cuvinte cheie: punct de contact, clasa II
Black, restaurdri

Introducere

Punctul de contact este un termen folosit pen-
tru a exprima conturul interproximal al suprafetelor
meziale si distale a dintelui. Pentru a mentine inte-
gritatea arcadelor dentare §i sandtatea structurilor
parodontale, este esential un contact proximal bine
conturat, pozitionat in mod corespunzitor [22]. In
stare de repaus intre suprafetele proximale nu exista
un contact interdentar real, dar se descrie un spatiu
cuprins intre 3 si 21 um la maxilla [10] si sub 1.3 pm
la mandibuld [20]. Punctul de contact este compa-
rabil cu o articulatie semi-mobild sau sinodontoza.
Acest tip de articulatie permite miscari foarte limita-
te generand in timp uzura fetelor proximale. Asa fel
de micro-misciri stau la baza transformarii in timp
a contactului interdentar punctiform intr o suprafatd
de contact interproximala [18,21]. Odatd cu evolutia
principiilor i conceptelor stomatologice, restaurdri-
le dentare au trecut de la un tratament ce avea drept
scop principal eliminarea invaziva a tesuturilor bol-
nave la metode noi ce prevad prepararea minimald a
cavitatilor carioase si adaptarea ulterioara a acestora
la noi sisteme de restaurare. Aceastd ramura a sto-

MODERN TECHNIQUES FOR THE
RESTAURATION OF CONTACT POINT
IN DIRECT RESTORATIONS WITH
COMPOSITE RESINS

Vasilita Ariana’, 5" year student

Cucu Dragos?, assist. prof.

Ciobanu Sergiv?®, PhD, associate professor

1. Faculty of Dentistry, Nicolae Testemitanu SUMPh
2. Department of Odontology, Periodontology and
Oral pathology, Nicolae Testemitanu SUMPh

Summary

The objective of the restoration of the
contact point is to reproduce the natural pro-
ximal contour of a close enough contact to
prevent food accumulation. It is necessary to
use a matrix system that is adapted as closely
as possible to the edge of the prepared cavity.
The technique of applying the composite ma-
terial has also a major importance for the ef-
ficiency of contact point formation [9]. The
purpose of this study was to study the speci-
alized literature with reference to the peculi-
arities of the formation of the interproximal
contact point by using different techniques
and modern materials. Data collected from
15 patients were processed and subsequently
analyzed according to different criteria.

Key-words: contact point, Class II by
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Introduction

The contact point is a term used to express the
interproximal contour of the mesial and distal sur-
faces of the tooth. In order to maintain the integrity
of the dental arches and the health of periodontal
structures, a properly positioned proximal contact is
essential [22]. In resting state between the proximal
surfaces there is no real interdental contact, but there
is a space between 3 and 21 pum at the maxilla [10] and
below 1.3 um at the mandible [20]. The contact point
is comparable to a semi-mobile joint or synodonto-
sis. This type of joint allows very limited movements,
generating wear over the proximal areas over time.
Such micro-movements are the basis of transforming
the interdental contact point into an interproximal
contact area in time [18,21]. With the evolution of
dentistry principles and concepts, dental restorations
have moved from a treatment whose main purpose
was the invasive elimination of diseased tissues to a
new methods that ensure minimal cavity preparation
and their subsequent adaptation to new restoration
systems. This branch of dentistry is defined by Jean
Jacques Lasfargues as: “The set of preventive and
curative measures aimed at preserving and restor-



matologiei este definitd de Jean Jacques Lasfargues ca
fiind: ,Setul de mdsuri preventive si curative vizate sd
conserveze si sd restaureze organele dentare afectate de
patologii ca traumele, cariile, eroziunile si abraziunile,
anomalii de dezvoltare, leziuni iatrogene “Trecerea de
la o stomatologie mecanica la una biologica se bazea-
za pe evolutia si utilizarea noilor principii precum:
ergonomia fesuturilor, izolarea, sistemul de matrici
folosit si biointegrarea [12].

Studierea amanuntita atit a anatomiei dintilor cat
si a biomecanicii impreuna cu factorii fizici ce acti-
oneaza diferit asupra restaurarilor directe au impus
respectarea a unui sir de principii in timpul prepara-
rii cavitatilor carioase proximale:

e Eliminarea cariilor si restaurdrilor existente

péna la limita tesutului dentar sanatos.

e DPrepararea cavitafii carioase sub forma usor
rotungita vestibulo-oral astfel incat sé facilite-
ze adaptarea ulterioara a matricei.

e Marginile cavitatii trebuie sa fie netede, bine
delimitate si nu trebuie sa intre in contact cu
dintele vecin.

e Folosirea instrumentarului conform situatiei
clinice.

e Inliturarea stratului de smalt demineralizat
iar cel ramas trebuie sa fie sustinut de o denti-
na solida [17].

Izolarea este un alt factor esential in succesul re-
staurdrilor dentare directe. Un camp uscat, lipsit de
saliva, vapori de apa, sange, lichid gingival, resturi si
alti contaminanti este esential la efectuarea procedu-
rilor restaurative. Cofferdamul este considerat cel mai
eficient mod de obfinere a unui cAmp izolator. Intr-un
studiu realizat de A. Raskin si Coll, in anii 2000-2010,
despre impactul izoldrii restaurdrilor posterioare, in
special a compozitelor, se indicd in mod direct o le-
gaturd a reusitei asociate cu utilizarea acestei modali-
tagi. Unul dintre dezavantajele digii ar putea fi sldbirea
PCI reconstruit cu compozit prin metoda directd din
motiv cd aceasta exercitd o fortd la coletul fiecarui
dinte, forta care tinde si apropie acesti dinti. Aceasta
problema a fost insa rezolvatd o daté cu introducerea
pinurilor din lemn ce au, din contra un efect de inde-
pértare a dintilor in timpul restaurarilor directe [11].

Sistemul de matrici folosit, capacitatea acestora
de adaptare la marginea cavitatii preparate si la din-
tele vecin reprezinta succesul cétre obtinerea unui
punct de contact corect si etans. Sistemele cele mai
utilizate de matrici sunt: Garrison, Bioclear, Polyden-
tia, Palodent Plus, TOR VM. Alegerea matricei se
face in baza a umatoarelor criterii: forma matricei
(circumferentiala sau sectionala), grosimea, inali-
mea, transparenta sau metalica [4].

Indlfimea matricilor dentare poate fi micd, medie
sau mare. Folosirea celor cu inal{ime mare va duce la
formarea unui punct de contact inalt foarte aproape
de marginea ocluzala. Iatd de ce se recomanda folo-
sirea matricilor mici sau medii. Deasemenea, o ma-
trice inalta tinde mereu sé fie adaptata sub marginea
gingivala fara sa se {ina cont de forma coroanei din-

ing the dental organs affected by pathologies such
as traumas, caries, erosions and abrasions, develop-
mental anomalies, iatrogenic lesions”. The transition
from mechanical to biological dentistry is based on
the evolution and use of new principles such as: er-
gonomics of the tissues, isolation, the matrix system
used and biointegration [12].

Thorough study of both the anatomy of the teeth
and of the biomechanics together with the physical
factors that act differently on the direct restorations
required the observance of a number of principles
during the preparation of the proximal cavities:

 Elimination of existing cavities and restorati-
ons to the limit of healthy dental tissue.

o DPreparation of cavities in a slightly rounded
vestibulo-oral form in order to facilitate furt-
her adaptation of the matrix.

o The edges of the cavity must be smooth, well
defined and should not come in contact with
the neighboring tooth.

o Use of the instrument according to the clini-
cal situation.

o Removal of the layer of demineralized enamel
and the remaining one must be supported by
solid dentin [17].

Isolation is another essential factor in the suc-
cess of direct dental restorations. A dry field, with-
out saliva, water vapor, blood, gingival fluid, debris
and other contaminants is essential for restorative
procedures. Rubber dam is considered the most ef-
ficient way to obtain an operative field. In a study by
A. Raskin and Coll, in the years 2000-2010, about
the impact of isolation the posterior restorations, es-
pecially of the composites, it is directly indicated a
connection of the success associated with the use of
this modality. One of the disadvantages of the rubber
dam could be the weakening of the PCI reconstruct-
ed with the composite by the direct method because
it exerts a force at the neck of each tooth, a force that
tends to bring these teeth closer together. This prob-
lem was solved with the introduction of the dental
wooden wedges that have an effect of withdrawing in
proximal directions the teeth during the direct resto-
rations [11].

The matrix system used, their ability to adapt to
the edge of the prepared cavity and to the neighbor-
ing tooth, represents the success towards obtaining
a correct and watertight contact point. The most
used systems by the matrices are: Garrison, Bioclear,
Polydentia, Palodent Plus, TOR VM. The choice of
matrix is made on the basis of the following criteria:
matrix shape (circumferential or sectional), thick-
ness, height, transparent or metallic [4].

The height of the dental matrices can be small,
medium or high. Using the tall ones will form a
high contact point very close to the occlusal edge.
This is why it is recommended to use small or me-
dium matrices. Also, a high matrix always tends to
be adapted below the gingival margin without tak-
ing into account the shape of the crown of the tooth
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telui si unghiul dintre ea si radacina. Deseori intilnim
cazuri in care intre matrice si dinte apare un spatiu
care nu va putea fi inchis cu ajutorul teflonului sau
a unui pin de dimensiuni mai mari. Este necesar de
selectat o matrice mai mica si de a fi aplicatd imediat
sub marginea cavita{ii preparate, fara a fi fortata sa
péatrunda subgingival. O alté solutie in cazul cavitati-
lor profunde clasa II, intinse pana la marginea cervi-
cald sunt matricile cu extensie ce asigura o adaptare
perfecta in cazurile de elongare a marginilor profun-
de. Tnainte de adaptarea matricei dintele trebuie sa
fie curétat de tartrul dentar subgingival care ar putea
deveni o problemd in acest sens [14].

Grosimea. Matricile de grosime mare se folosesc
in situatiile in care suprafata proximala a dintelui a fost
preparata sub o forma concavd sau pozitiva, pentru
ca este nevoie de stabilitate din partea ei iar adapta-
rea cuprinde actiuni mai dure din partea medicului.
Matricile subtiri se folosesc in cazurile in care am ob-
tinut o suprafatd proximald convexa sau negativa fata
de forma matricei. Aceasta va fi usor de manevrat, va
impune miscri fine, folosirea unui pin nestandart sau
individualizarea pinurilor din lemn prin trimming [8].

Curbura matricei se alege in dependenta de dis-
tantd dintre suprafata proximala preparata si suprafa-
ta proximala vecina. Se deosebesc 3 tipuri:

e distanta micd dela +2 mm pinala + Imm - in
aceste situatii e bine de utilizat matrici cu o
curbura mica (Bioclear Flat);

e distanta medie de la +1mm la +2 mm - ma-
trici cu o curbura medie (Bioclear Average);

e distanta mare > +2 mm - matrici cu curbura
mare (Bioclear Biofit) [1].

Restabilirea esteticii si functiei dentelui depin-
de de proprietatile materialului ales si de tehnica de
aplicare a acestuia. Indiferent de tehnica de depunere
a materialului compozit trebuie respectat principiul
natural a stratificarii dupd Dietschi D., prin efec-
tuarea unui aranjament spatial identic cu structura
dintelui: cantitatea smaltului oral, cantitatea dentinei,
cantitatea smaltului vestibular [2].

Scopul lucrarii.

Studierea literaturii de specialitate cu referire la
particularitatile de formare a punctului de contact
interproximal prin utilizarea diferitor tehnici si ma-
teriale moderne.

Materiale si metode

Studiul a fost bazat pe tratamentul a 15 pacienti
dintre care 9 de sex masculin si 6 de sex femenin, cu
varsta cuprinsa intre 15 si 39 ani. Din totalul celor 15
cazuri, la 3 pacienti s-a observat carie dentard clasa
IIT Black, 11 cu carie dentara clasa II Black si 1 caz
carie dentara atipica. Diagnosticul a fost stabilit in
baza examenului clinic si paraclinic. In cadrul exa-
menului paraclinic s-au efectuat radiografii: OPG si
radiografii retroalveolare. Esantionul de pacienti a
fost selectat dupa criteriul adresabilitatii, in cadrul
clinicii stomatologice private SRL ,, Prim Dent-Lux”

Pentru restaurarea punctului de contact s-au fo-
losit urmatoarele sisteme de matrici:

and the angle between it and the root. There are fre-
quent cases where between the matrix and the tooth
appears a space that cannot be closed with teflon
or a larger wedge. It is necessary to select a smaller
matrix and be applied immediately below the edge
of the prepared cavity, without being forced to pen-
etrate below the gingival margin. Another solution
in the case of deep cavities is the matrices with ex-
tensions. Until the adaptation of the matrix, the
tooth must be cleaned by the subgingival dental
calculus[14].

Thickness. Thick matrices are used when the
proximal surface of the tooth has been prepared in
a concave or positive form, because it needs stability
and the adaptation includes tougher actions of the
doctor. Thin matrices are used in cases where we
have obtained a convex or negative proximal surfa-
ce in relation to the shape of the matrix. This will be
easy to handle, will require fine movements and the
use of a non-standard wedge or the individualizati-
on of the wood wedge by trimming [8].

The matrix curvature is chosen depending on the
distance between the prepared proximal surface and
the neighboring proximal surface. There are 3 types:

« small distance from +2 mm to + Imm - in
these situations it is good to use matrices with
a small curvature (Bioclear Flat);

o average distance from +1 mm to +2 mm -
matrices with an average curvature (Bioclear
Average);

o large distance > +2 mm - large curved matri-
ces (Bioclear Biofit) [1].

The restoration of the aesthetics and function of
the tooth depends on the properties of the chosen
material and the application technique. Regardless of
the technique of depositing the composite material,
the natural principle of stratification must be respec-
ted after Dietschi D., by making a spatial arrange-
ment identical to the tooth structure: the quantity of
the oral enamel, the amount of dentine, the amount
of the vestibular enamel [2].

The purpose of the study.

The study of the specialized literature with refer-
ence to the particularities of formation of the inter-
proximal contact point using different techniques
and modern materials.

Material and methods

The study was based on the treatment of 15 pati-
ents, including 9 males and 6 females, aged between
15 and 39 years. Of the 15 cases, 3 patients had Class
I1I Black tooth decay, 11 with Class II Black tooth de-
cay and 1 atypical dental decay. The diagnosis was
established based on the clinical and paraclinical
examination. Radiographs were performed during
the paraclinical examination: OPG and retroalveolar
radiographs. The patient sample was selected accor-
ding to the addressability criterion within the private
dental clinic “Prim Dent-Lux”

The following matrix systems were used to resto-
re the contact point:



Sistemul Palodent Plus - sistem inovativ de matrici
sectionale, cu inele de nichel-titan si pinuri cu ghidare
adaptiva care asigurd contacte previzibile, stranse si re-
staurari care reproduc cu exactitate anatomia dintelui
natural. Inelele de retentie sunt disponibile in dimensi-
uni inguste (albastru inchis) disponibile pentru majo-
ritatea molarilor si premolarilor mici si universale (al-
bastru deschis) potrivite pentru molarii de dimensiuni
mai mari. Matricile Plus EZ Coat au o finisare micro-
subtire, antiaderentd, care reduce la minimum sansele
de lipire a compozitului de acestea, usurand elimina-
rea matricei. Matricele sectionale sunt disponibile in 5
dimensiuni: 3,5 mm, 4,5 mm, 5,5 mm, 6,5 mm si 7,5
mm. Acestea sunt potrivite pentru toate materialele de
restaurare posterioare. Pinurile dentare sunt disponi-
bile in 2 tipuri: unul resprezinta pinuri obisnuite din
poliacetal termoplastic iar al doilea Wedge Guard sunt
completate cu o portiune metalica. Ambele modele
sunt disponibile in dimensiuni mici (albastru inchis),
mediu (albastru mediu) si mari (albastru deschis) [7].

Una din companii specializata in productia de sis-
teme matrici din 1999, produce cea mai larga gama de
matrici din lume si mentine un sistem de management
al calitdtii ISO 13485, care este confirmat de audituri
ale centrelor de certificare internationald. Produsele
sunt inregistrate si aprobate pentru utilizare in Rusia,
SUA, Japonia, China, precum i in toate tarile Uniunii
Europene si in alte téri in care marcajul CE european
este valabil. In componenta sa, sistemul de matrici
TOR VM include 13 clase de matrici metalice, 4 clase
de matrici transparente si un tip de matrici combina-
te metal cu plastic. Fiecare clasd este divizatd in mai
multe subtipuri dupa grosime, inélfime si curbura [6].

Tehnicile de restaurare a punctului de contact:

Tehnica centripeti:

Implica initial completarea peretelui proximal:
primul strat fiind localizat in treimea cervicala si ¥
medie, al 2-lea strat formeaza % medie si treimea
ocluzald unde si se va forma punctul de contact. Ul-
terior se umple restul cavitatii (3 si 4) [23].

Tehnica oblicd:

Prima crestere este plasata orizontal pe fata cervica-
14, a 2-a crestere este pusa in contact cu versantii axiali

The Palodent Plus system - an innovative system
of sectional matrices, with nickel-titanium rings and
pins with adaptive guidance that provide close con-
tacts and restorations that accurately reproduce the
anatomy of the natural tooth. Retention rings are
available in narrow (dark blue) sizes available for
most small molars and premolars. Universal (light
blue) suitable for larger molars. Plus EZ Coat matri-
ces have a micro-thin, non-stick finish that minimi-
zes the chances of the composite bonding to them,
making it easier to remove the matrix. Sectional ma-
trices are available in 5 sizes: 3.5 mm, 4.5 mm, 5.5
mm, 6.5 mm and 7.5 mm. These are suitable for all
materials in posterior restorations. Dental pins are
available in 2 types: one is ordinary thermoplastic
polyacetal pins and the second Wedge Guard is com-
plemented by a metal part. Both models are availa-
ble in small (dark blue), medium (medium blue) and
large (light blue) sizes [7].

One of the companies specialized in the pro-
duction of matrix systems since 1999, produces the
largest range of matrices in the world and maintains
an ISO 13485 quality management system, which
is confirmed by audits of international certification
centers. The products are registered and approved
for use in Russia, the US, Japan, China, as well as in
all European Union countries and other countries
where the European CE mark is valid. The TOR VM
matrix system includes 13 classes of metallic matri-
ces, 4 classes of transparent matrices and one type
of metal-plastic combined matrices. Each class is di-
vided into several subtypes by thickness, height and
curvature [6].

Contact point restoration techniques:

The centripetal build up technique :

Initially the proximal wall is restored: the first
layer being located in the cervical third and % mid-
dle, the second layer forms the middle % and the oc-
clusal third where the contact point will be formed.
The rest of the cavity is then filled (3 and 4) [23].

The oblique technique:

The first portion of material is placed horizon-
tally on the cervical surface, the second portion is

Fig. 1. Tehnica centripeta
Fig. 1. The centripetal technique

Fig. 2. Tehnica oblica
Fig. 2. The oblique technique

Fig. 3. Tehnica unei singure cresteri
Fig. 3. The single-growth technique
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si vestibulari ai cavitatii si a primei crestere, apoi a treia
crestere este plasatd pentru a finaliza restaurarea [23].

Tehnica unei singure crestere:

Cavitatea este obturata printr-o singura depune-
re a materialului (de cele mai multe ori cu vascozitate
joasa) [23].

Tehnica sandwich:

o ,Sandwich inchis” - punctul de contact este
creat din material compozit iar cavitatea este
umplutd cu ciment jonomer de sticla pana la
marginea smalt-dentina.

o ,Sandwich deschis” - cimentul ionomer de
sticld reface o parte a cavitatii pana la punctul
de contact, restul - cu compozit. Aceasta teh-
nica este preferatd in urmditoarele situatii cli-
nice: prezenta unei cavitdti carioase profunde;
igiena orala precard; prezenta bolilor conco-
mitente, in special a endocrinopatiilor [13].

Tehhnica de elongare a marginilor profunde
(DME): Marginile subgingivale a cavitdtilor carioase
aproximale reprezintd situatii atipice pentru formarea
punctului de contact, pentru ca izolarea acestora este
greu de efectuat. Tesuturile moi sunt intotdeauna un
obstacol atunci cand clinicianul se confrunta cu mar-
gini profunde, astfel, prima decizie care trebuie luata
in asemenea cazuri este efectuarea tehnicii de elongare
a marginilor profunde (DME) [15]. DME se realizea-
za prin plasarea directa a rasinii compozite folosind o
matrice circulard Tofflemire pentru a ridica marginea
gingivald la un nivel in care sa poate fi izolata cu aju-
torul cofferdamului in timpul restabilirii ulterioare a
puctului de contact. Tehnica de elongare a marginilor
profunde impune respectarea e urmatoarelor reguli:

1. Utilizarea unei matrici circulare. O matrice
traditionala nu poate permite izolarea si ri-
dicarea marginilor situate in zona jonctiunii
smalt-cement.

2. Pentru a sprijini matricea trebuie s existe
pereti bucali si linguali suficienti ai structurii
reziduale a dintilor.

3. Iniltimea matricei trebuie redusi cu 2-3 mm.
Ingustarea matricei i va permite si alunece
subgingival si sd sigileze marginea mai eficient.

4. Dupd plasarea matricei, marginea gingivald
dentard trebuie si fie etansa la matrice si nu
trebuie sa rdiména intre acestea fesut gingival
sau diga de cauciuc [16].

5. In asemenea situatii trebuie aplicat un sistem
adeziv de generatia IV (cu 3 componente se-
parate, de exemplu Optibond FL, Kerr) pen-
tru a permite o adeziune mai precisé a rasinei
compozite la tesuturile dentare [19].

6. Pentru ridicare pot fi utilizate mai multe ti-
puri de rasini compozite (hardness sau flowa-
ble). Atunci cind se foloseste un material de
restaurare microhibrid sau nanohibrid, se
recomanda preincalzirea materialului pentru
a facilita amplasarea si a minimiza riscul de
lacunare. Se recomandé polimerizarea finald
printr-un strat de gel glicerina.

placed in contact with the axial and vestibular slopes
of the cavity and the first growth, then the third por-
tion is placed to complete the restoration [23].

The single-growth technique:

The cavity is filled by a single layer of the material
(most often with low viscosity).

Sandwich technique:

o ,Closed sandwich® - the contact point is made
of composite material and the cavity is filled
with glass ionomer cement to the enamel-
dentin edge.

o ,Open sandwich® - the glass ionomer cement
removes part of the cavity to the point of con-
tact, the rest - with composite. This technique
is preferred in the following clinical situati-
ons: the presence of a deep cavity; poor oral
hygiene; the presence of concomitant disea-
ses, especially endocrinopathies [13].

Deep margin elevation technique (DME):

The subgingival margins of the proximal caviti-
es represent atypical situations for the formation of
the contact point, because their isolation is difficult
to perform. Soft tissues are always an obstacle when
the clinician faces deep margins, so the first decisi-
on to be made in such cases is deep margin elevation
(DME) technique [15]. DME is achieved by direct
placement of the composite resin using a Tofflemi-
re circular matrix to raise the gingival edge to a le-
vel where it can be isolated with the help of coffer-
dam. Deep margin elevation technique requires the
following rules to be respected:

1. Use of a circular matrix. A traditional matrix
cannot allow the isolation and lifting of the
edges located in the enamel-cement junction
area.

2. To support the matrix there must be sufficient
oral and lingual walls of the tooth’s residual
structure.

3. The height of the matrix should be reduced
by 2-3 mm. The narrowing of the matrix will
allows to slide subgingival and seal the edge
more efficiently.

4. After placement of the matrix, the dental gin-
gival margin should be sealed to the matrix
and there should be no gingival tissue or ru-
bber dam between them [16].

5. In such situations, an IV generation adhesi-
ve system (with 3 separate components, for
example Optibond FL, Kerr) must be applied
to allow a more precise adhesion of the com-
posite resin to the dental tissues [19].

6. Several types of composite resins (hardness
or flowable). When using a micro-hybrid or
nano-hybrid restoration material, it is recom-
mended to preheat the material to facilita-
te placement and minimize the risk of gaps.
Final polymerization by a glycerol gel layer is
recommended.

7. Once the edge is raised, careful removal of the
excess bond or composite resin around the



7. Odatd ce marginea este ridicatd, se recoman-
da eliminarea atenta a excesului de bond sau
de ragina compozit din jurul dintelui. Apoi se
utilizeazd ata interdentara este pentru a veri-
fica absenta supraincércarilor si excesului de
material [5].

Desi tehnica DME a fost initial destinatd pentru
restaurdri indirecte, in prezent reprezinta o metoda
preliminard, extrem de necesard inainte de plasarea
unei restauri de rdsini compozite directe in cazul ca-
vititilor adinci subgingivale. In astfel de cazuri, DME
poate facilita si mai mult pozifionarea inelelor de se-
parare si poate genera contururi stranse a contactelor
proximale [3].

Rezultate si discutii

Conform clasificarii cariei dentare dupd Black
din totalul celor 15 cazuri, 3 pacienti au prezentat
carie dentara clasa III Black
ceea ce constituie 20% , 11
pacienti cu carie dentara
clasa II Black (73%) si 1 caz,
carie dentara atipicd (7%).
Din acestea, 8 pacienti au
prezentat forma profunda
de carie, iar 7 pacienti, for-
ma medie (figura 4).

Pentru formarea punc-
tului de contact la 5 pacienti
s-a folosit sistemul de ma-
trici Palodent Plus ceea ce
reprezintd 33%, iar la 10 pacienti s-a folosit sistemul
de matrice TO RVM (67%), (figura 5).

Tehnicile de aplicare a materialului compozit

pentru formarea punctului de
contact au fost urmdtoarele:
tehnica centripeta a fost folo-
sitd la 6 pacienti ceea ce con-
stituie 40% ; tehnica sandwich
inchis s-a folosit la 1 pacient 33%
(7%) ; tehnica sandwich des-
chis a fost utilizatd la 2 pacienti
(13%); tehnica oblica s-a utili-
zat la 3 pacienti (20%); tehnica
DME s-a folosit la 1 pacient
(7%), iar tehnica unei singure
cresteri la 2 pacienti (13%), (fi-
gura 6).

Pentru compararea sistemelor de matrici si teh-
nica de formare a punctului de contact s-au folosit
urmatoarele criterii: corelatia dintre tipul de cavitate
carioasd si alegerea
sistemului de matri-
ce, timpul de apli-

Palodent Plus

® Tehnica centripeta

u Tehnica sandwich inchis

- ) m Tehnica sandwich deschis
care .a 51ste.mulu11 je L
matrice , timpul de o

restaurare a punctu-
lui de contact prin
metoda folositd, eva-
luarea cu ajutorul

® Tehnica unei singure cresteri

Fig. 4. Repartizarea conform tipului de carie
Fig. 4. Distribution according to the type of caries The

Fig. 5. Repartizarea conform sistemului de matrici folosit
Fig. 5. Distribution according to the used matrix system

Fig. 6. Repartizarea conform tehnicii folosite
Fig. 6. Distribution according to the used technique The

tooth is recommended. Then a dental floss
is used to check the absence of overloads and
excess material [5].

Although the DME technique was initially in-
tended for indirect restorations, it is currently a pre-
liminary method, highly necessary before placing
a direct composite resin restoration in the case of
deep subgingival cavities. In such cases, the DME
can further facilitate the positioning of the separati-
on rings and generate close contours of the proximal
contacts [3].

Results and discussions

According to the classification of dental caries af-
ter Black, out of 15 cases, 3 patients had Class III by
Black dental caries, which constitutes 20%, 11 pati-
ents with Class II by Black (73%) and 1 case of atypi-
cal dental caries (7%). Of these, 8 patients had the
deep caries, and 7 patients
had the moderate caries (fi-
gure 4).

For the formation of the
contact point for 5 patients
the Palodent Plus matrix
system was used which re-
presents 33%, and for 10
patients the TO RVM ma-
trix system (67%) was used
(figure 5).

u Cl. II Black
m CI. III Black
mCl VI

techniques  of
applying the composite ma-
terial for the formation of the contact point were the
following: the centripetal technique was used for 6
patients which constitutes 40%; closed sandwich te-
chnique was used for 1 patient
(7%); the open sandwich tech-
nique was used for 2 patients
(13%); oblique technique was
used for 3 patients (20%); the
DME technique was used for
1 patient (7%), and the tech-
nique of a single increase in 2
patients (13%) (Figure 6).
Comparing the matrix sys-
tems and the technique of res-
toration of the contact point
were used the following crite-
ria: the correlation between the type of cavity and the
choice of the matrix system, the time of application
of the matrix system, the time of restoration of the
contact point by the method used, the evaluation
with the help of the
dental floss (integ-
rity), the correlation

67%

m Centripetal technique

m Closed sandwich technique

e between the matrix
Oblique technique
1 k system, the depth of
= DME

the cavity and the
adaptation time to
the matrix system.

correlation

m Single-growth technique

a
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flosei dentare (integritatea acesteia), corelatia dintre
sistemul de matrice, profunzimea cavitatii si timpul
de adaptare sistemului de matrice.

Corelarea dintre tipul de cavitate carioasd si

complexitatea de inse-
rare $i ajustare a siste-
mului de matrice a fost
urmatoarea: pentru
clasa II Black s-a folosit
la 5 pacienti sistemul
Palodent Plus, iar pen-
tru 6 pacienti sistemul
TOR VM, pentru clasa
III Black cavititile au
fost restaurate folosind
sistemul TOR VM (3
pacienti), iar la clasa VI
la un pacient a fost uti-
lizat sistemul TOR VM.
S-a observat, ca sistemul
de matrici TOR VM a
oferit o mai mare de ale-
gere in comparatie cu
sistemul Palodent Plus.
Motivul fiind prezenta
in componenta siste-
mului Palodent Plus a
doua tipuri de inele ce
pot fi folosite doar in
restaurarile posterioare
(figura 7).

Timpul de aplicare
a sistemelui de izola-
re cu rubberdam si de
matrice TOR VM la 10
pacienfi variazd intre
8 si 20 minute, timpul
mediu fiind 14 minute

TOR VM

Class II Black Class III Black

between the cavity type and the adjustment of the
matrix system was as follows: for Class II Black the
Palodent Plus system was used for 5 patients, and for
6 patients the TOR VM system, for Class III Black

Palodent Pus

[1]

Class VI

Palodent Pus

TOR VM

Fig. 7. Repartizarea sistemelor de matrice in dependentd de tipul de
cavitate carioasa
Fig. 7. Distribution of matrix systems depending on the cavity type

Timpul pentru aplicare a sistemelor de matrici

=e=TOR VM

=== Palodent Plus

Fig. 8. Timpul pentru aplicare a sistemelor de matrici
Fig. 8. Time for applying matrix systems

Corelatia dintre timp, sistemul de matrice si profunzimea cavitatii carioase

=

=t Cavitii profunde/sistemul TOR VM ==#==Cavititi profunde/Palodent Plus

Cavitati medii/sistemul TOR VM

Fig. 9. Corelatia dintre timp, sistemul de matrice si profunzimea cavitatii

Cavitati medii/sistemul Palodent Plus

carioase

Fig. 9. The relationship between time, the matrix system and the depth

of the cavity

si 20 secunde. Aplicarea sistemului de rubberdam
si matrice Palodent Plus la 5 pacienti s-a efectuat
intre 5 si 12 minute, timpul mediu fiind de 8 minute

(figura 8).

Tehnica de restaurare

the cavities were re-
stored using the TOR
VM system (3 patients ),
and for the atypical class
the TOR VM system was
used. It was noted that
the TOR VM matrix
system offered a higher
choice compared to the
Palodent Plus system.
The reason being the
presence in the compo-
sition of the Palodent
Plus system of two types
of rings that can only be
used for posterior resto-
rations (figure 7).

The application time
of the rubberdam iso-
lation system and the
TOR VM matrix for 10
patients varies between
8 and 20 minutes, the
average time being 14
minutes and 20 seconds.
The application of the
rubberdam and Palo-
dent Plus matrix system
for 5 patients was per-
formed between 5 and
12 minutes, the average
time being 8 minutes
(Figure 8).

After recording

these data we noticed whether the time of applica-
tion of the matrix system also depends on the depth
of the cavity. We obtained the following: both matrix
systems used with 44% more time when adapting to

Tab. 1. Timpul de restaurare a punctului de contact

impul utilizat

Tehnica Centripetd 17 minute | 21 minute | 10 minute | 12 minute | 10 minute
Tehnica Sandwich inchis 18 minute
Tehnica Sandwich deshis 15 minute | 10 minute
Tehnica oblicd 20 minute | 15 minute | 15 minute
DME 25 minute
Tehnica unei singure cresteri 5 minute 5 minute
Tab. 1. Time to restore the contact point

Restoration technique Used time

Centripetal technique 17 minutes | 21 minutes | 10 minutes | 12 minutes | 10 minutes
Close sandwich technique 18 minutes

Open Sandwich technique 15 minutes | 10 minutes

Oblique teechnique 20 minutes | 15 minutes | 15 minutes

DME 25 minutes

Single-growth technique 5 minutes | 5 minutes




Dupd inregistrarea acestor date am incercat sa
observam dacd timpul de aplicare a sistemului de
matrice depinde si de profunzimea cavitatii carioa-
se. Astfel am obtinut urmatoarele: ambele sisteme de
matrice, remarca utilizarea cu 44% mai mult timp in
cazul adaptérii la marginile cavitatilor carioase pro-
funde decit la cele de profunzime medie (figura 9).

S-a analizat timpul de refacere a punctului de
contact in dependenta de metoda de restaurare alea-
sd si sa observat, timpul maximal a fost de 25 minute
pentru utilizarea tehnicii DME. Tehnica unei singure
cresteri a avut nevoie de cel mai putin timp, aproxi-
mativ 5 minute (tabelul 1).

Din totalul de 15 restaurari, la trecerea atei den-
tare pe suprafata aproximald recent restauratd s-a ob-
servat cd la 12 pacienti aceasta a iesit integra, iar la 3
pacienti ata dentara a fost disociata. S-a analizat core-
latia dintre aceastd complicatie si sistemul de matrice
folosit. Astfel, din totalul de 10 pacienti la care s-a
folosit sistemul TOR VM, la 3 s-a constatat respectiva
eroare. La pacientii ce s-a folosit sistemul Palodent
Plus (5 pacienti) n-a fost prezenta aceastd complica-
tie. Eroarea a aparut din cauza imposibilitatii depline
de individualizare si ajustare a sistemului TOR VM
in comparatie cu sistemul Palodent Plus (tabelul 2).

Tab. 2. Repartizarea dupa complicatii

Testul cu ata . . 1
Sistemul de dentard | . Agd y A';a. dl:
. . integra | sociata
matrici folosit
Sistemul Palodent Plus 7 -
Sistemul TOR VM 5 3

Concluzii

1. Restaurarea punctului de contact interproxi-
mal poate fi efectuatd prin diferite tehnici si
metode.

2. Obtinerea unui punct de contact fiziologic
depinde de abilitatile clinicianului de prepa-
rare a cavita{ii carioase, izolare, alegerea siste-
mului de matrice corespunzitor profunzimii
si mdrimii cavitatii preparate, adaptarea inti-
mi la suprafata proximald a dintelui si tehnica
de aplicare a materialului restaurativ.

3. Prin compararea a celor doud sisteme de ma-
trici s-a obtinut: Sistemul Palodent Plus a fost
adaptat in timp mai repede, nu a fost inregis-
tratd nici o eroare.

4. Sistemul TOR VM poate fi utilizat in orice ca-
vitate carioasd, dar a necesitat mai mult timp
si s-au inregistrat 3 cazuri de neintegritate a
probei cu ata dentara.

5. Din totalul de 6 tehnici de restaurare a punc-
tului de contact cea mai rapida a fost tehnica
unei singure cresteri.

the edges of the deep cavities comparing to the me-
dium depth ones (figure 9).

The recovery time of the contact point was
analyzed depending on the chosen restoration
method and was observed, the maximum time was
25 minutes for using the DME technique. The sin-
gle-growth technique needed the least time, about 5
minutes (Table 1).

From 15 restorations, passing the dental floss
on the recently restored approximate surface, was
observed that for 12 patients it was complete and
for 3 patients the dental floss was dissociated. The
correlation between this complication and the used
matrix system was analyzed. Thus, out of the total
of 10 patients using the TOR VM system, for 3, the
respective error was found. For patients using the
Palodent Plus system (5 patients) this complication
was not present. The error occurred due to the com-
plete inability to individualize and adjust the TOR
VM system compared to the Palodent Plus system
(Table 2).

Tab. 2. Distribution by complications

Dental floss| Com- | Disso-
Used test| plete ciated
matrix systems floss floss
Palodent Plus system 7 -
TOR VM system 5 3

Conclusions

1. Restoration of the interproximal contact
point is done by different techniques and
methods.

2. Obtaining a physiological contact point de-
pends on the clinician’s abilities to prepa-
re the cavity, isolation, choosing the matrix
system according to the depth and size of the
prepared cavities, the intimate adaptation to
the proximal surface of the tooth and the te-
chnique of applying the restorative material.

3. Comparison of the two matrix systems was
obtained: The Palodent Plus system was adap-
ted faster, no error was recorded.

4. The TOR VM system can be used for any
cavity, but it took more time and 3 cases of
dissociated floss were recorded.

5. Out of 6 techniques of restoration of the fas-
test contact point was the technique of a sin-
gle increase.

a
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