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Tendintele moderne de imbunatitire a igienei
cavitatii bucale si a mésurilor de preventie a cariei
dentare au permis de a micsora numarul de dinti ex-
tragi. Astfel, datoritad cresterii nivelului de asistenta
medicald stomatologica, cat si a accesibilittii popu-
latiei la serviciile stomatologice se observa o crestere
anumarului pacientilor, care reusesc si pastreze din-
tii pana la o varsta inaintatd. Insd, tesuturile dentare
dure mai sunt afectate si de alte patologii distructive
— afectiunile necarioase. Aceste patologii sunt da-
torate actiunii asupra dintilor si factorilor chimici, a
materialelor abrazive, a fortelor de torsiune s.a.

La etapa actuald, este bine cunoscut ca cerintele
estetice si cunostintele pacientilor, cat si tehnologiile
avansate, au permis de a crea o noud directie a sto-
matologiei contemporane — stomatologia esteticd.
Scopul primordial al ei este confectionarea restaura-
rilor, ce se caracterizeaza prin eficientd functional,
biocompatibilitate si redarea aspectului estetic impe-
cabil, luand in calcul toate particularitétile fiziologice
ale pacientului [3, 4]. De aceea, in timpul lucrului,
este necesar de a tinde nu numai spre inldturarea de-
fectului si a plangerilor pacientului, dar si de a reda
frumusetea naturald a dintilor [7, 11, 13].

Defectul cuneiform reprezinti o patologie necari-
oasd a tesuturilor dentare dure, aparuta dupa eruptie,
conditionata de formarea leziunii pe suprafata denta-
rd sub formd de con, cu unghiuri ascutite, suprafete
netede, lucioase si au aceiasi culoare ca si restul din-
telui. Procesul de dezvoltare a defectului cuneiform
frecvent decurge foarte lent, chiar zeci de ani. Acest
fapt favorizeazd formarea dentinei de substitutie, in
rezultatul careia nu la toti pacientii apar dureri la ex-
citanti fizici. Dacd are loc un proces rapid de dezvol-
tare a patologiei, pot apdrea dureri la excitanti atat
fizici, cat si chimici si chiar pulpite traumatice. Pot
fi depistate faze de acutizare (progresarea defectu-
lui se observa timp de 1-2 luni) si faze de stabilizare
(progresarea procesului nu se observa nici dupd 9-10
luni). Foarte rar, defectul cuneiform poate fi compli-
cat cu caria dentard, fiind observate pigmentatii [4].

Fortele ocluzale neuniforme care actioneaza pe
suprafata dintelui si dau nastere mecanismelor de ex-
tensie a tesuturilor dentare dure la nivelul coletului
dentar, pot fi provocate de o serie de deregléri si pa-
tologii ale intregului organism. Aceste patologii pot
da nastere nemijlocit fortelor distructive, avind un
caracter declansator, dar pot fi si afectiuni care, prin
dereglarile produse la nivelul sistemului stomatognat
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Modern trends in improving oral hygiene and
the measures for dental caries prevention have re-
duced the number of teeth that are extracted nowa-
days. Thus, due to the increase of the level of dental
health care, as well as the increase of the accessibility
of dental services, there is an increase in the number
of patients, who manage to maintain their natural
teeth until old age. However, the hard dental tissues
are also affected by other destructive disorders —
non-carious diseases. These conditions are caused
by dental wear, chemical factors, abrasive materials,
torsional forces, etc.

Currently, it is well known that the aesthetic re-
quirements and the knowledge of the patients, as well
as the advanced technologies, have allowed to create
anew direction in modern dentistry — aesthetic den-
tistry. Its primary purpose is to create restorations,
which are characterized by functional efficiency, bio-
compatibility and by impeccable aesthetics, taking
into account all the physiological peculiarities of the
patient [3, 4]. Therefore, it is necessary to tend not
only to remove the defect and to address the patient’s
complaints, but also to restore the natural beauty of
the teeth [7, 11, 13].

The wedge-shaped defect represents a non—cari-
ous condition of the hard dental tissues, experienced
after eruption, conditioned by the creation of a lesion
with a conical shape on the surface of the tooth, with
sharp angles, smooth, shiny surfaces and it has the
same color as the rest of the tooth. The development
process for the wedge-shaped defect frequently is a
very slow one, it can even take decades. This fact fa-
vors the formation of substitute dentin, as a result of
which not all patients experience pain due to physi-
cal triggers. If the development is a quick one, pain
can occur from both physical and chemical triggers
and even it can give arise to traumatic pulpitis. There
may occur aggravation phases (defect progression
is observed in 1-2 months) or stabilization phases
(process progression is not observed even after 9-10
months). Very rarely, the wedge—shaped defect can
be complicated with dental caries, with pigmentation
being observed [4].

Uneven occlusal forces that act on the tooth sur-
face and create the mechanisms of extension of the
hard dental tissues at the level of the dental cervix,
can be caused by a series of disorders and disorders
affecting the whole body. These disorders can direct-
ly create destructive forces, which have a triggering



sau a organismului in intregime, favorizeazi si acce-
lereazd evolutia leziunii cuneiforme [18].

De asemenea, patologiile generatoare ale leziu-
nilor cuneiforme pot fi sistematizate dupa gradul de
raspandire:

- afectiuni locale (patologii ale sistemului den-

to-maxilar);

- afectiuni sistemice.

Patologiile care, nemijlocit, sunt implicate in
aparifia defectului cuneiform prezintd afectiunile
care provoacd aparitia suprasolicitarilor ocluzale.
Pierderea dintilor ca urmare a proceselor carioase
complicate, traumatice sau tumorale, favorizeazd
suprasolicitarea dintilor restan{i si aparitia leziu-
nilor cuneiforme. Patologii congenitale de numir
(dinti supra- sau subnumerari), forma (hipo- sau
hiperplazii) si pozitie (ocluzii patologice) la fel pot
genera procese distructive cuneiforme Suprasolicita-
rea ocluzald poate fi intalnitd si la pacienti cu arcade
dentare intacte si ocluzii fiziologice. Aici intervine un
alt mecanism - hiperfunctia musculara sau dereglari
ale articulatiei temporo-mandibulare. Hipertonusul
muscular, bruxismul (cauzate de afectiuni neurolo-
gice, factori de stres, etc.) sporeste presiunile dento-
dentare cu aparitia proceselor degenerative la nivelul
coletului dentar.

Patologiile de sistem mai des actioneaza ca fac-
tori de risc in dezvoltarea leziunii cuneiforme. Frec-
vent, afectiunile tractului gastro-intestinal prin cres-
terea aciditatii gastrice, reflux gastric pot accelera
evolutia defectului cuneiform. Patologiile endocrine,
neurologice, intr-un numér mai mic de cazuri, influ-
enfeazd dezvoltarea leziunii degenerative. Din facto-
rii locali favorizanti, incontestabil, pe prim loc men-
tionam igiena cavitatii bucale. Se observa o corelatie
inversa dintre partea afectatd mai pronuntat si mana
care efectueazd periajul dentar. La fel si o igiend orald
nesatisficitoare, sau lipsa igienei, conduce la apari-
tia depunerilor dentare, care la randul sdu, provoa-
ci sciderea pH-ului bucal In paralel cu dezvoltarea
defectului cuneiform la pacienti se observa afectiuni
degenerative ale tesuturilor parodontale - parodon-
toza in circa 57-67,5% de cazuri. Abraziunea dentard
este prezentd la aproximativ tofi pacientii cu defecte
cuneiforme [15, 16].

Defectul cuneiform poate fi confundat cu o serie
de patologii. Astfel apare necesitatea efectuarii unui
diagnostic diferential. Mai multe afectiuni pot im-
braca un aspect aseméndtor, avand unele manifestéri
comune (prezenta defectului pe suprafata vestibulara
a dintelui, hipersensibilitate, dereglarea aspectului fi-
zionomic), care fac diagnosticul mai dificil. Afectiuni
cu care se face diagnosticul diferential sunt:

- eroziunea smaltului;

- caria medie de colet;

- necroza acida [6].

Aspecte moderne in tratamentul defectului cu-
neiform

Pentru a beneficia de un rezultat eficient in trata-
mentul defectului cuneiform, este necesar de a alege

effect, but there can also be ones that, by the disor-
ders produced at the level of the stomatognathic sys-
tem or of the organism as a whole, are perpetuating
and accelerating the evolution of the wedge-shaped
lesion [18].

In addition, the disorders that generate the
wedge-shaped lesions can be systematized according
to the degree of spreading:

— local diseases (disorders of the dento-ma-

xillary system);

- systemic disorders.

Conditions that are directly involved in the ap-
pearance of the wedge-shaped defect represent the
disorders that cause occlusal overloads. Teeth loss
due to complications of caries, trauma or tumors,
increase the overloading of the remaining teeth and
increase the occurrence of wedge-shaped lesions.
Congenital disorders regarding the number of teeth
(hypo- or hyperdontia), shape (hypo- or hyperpla-
sia) and position (pathological occlusion) can also
cause wedge—shaped destructive processes Occlusal
overload can be encountered also in patients with in-
tact dental arches and physiological occlusions. Here
another mechanism is involved — muscle hyperfunc-
tion or disorders of the temporal-mandibular joint.
Muscle hypertonus, bruxism (caused by neurologi-
cal disorders, stressors, etc.) increases the pressures
exerted on teeth with the occurrence of degenerative
processes at the level of the dental cervix.

Systemic disorders more often act as risk factors
in the development of the wedge-shaped lesion. Fre-
quently, the disorders of the gastrointestinal tract with
an increase of the gastric acidity and gastric reflux can
accelerate the evolution of the wedge-shaped defect.
Endocrine and neurological disorders, in a smaller
number of cases, may influence the development of
the degenerative lesion. From the perpetuating lo-
cal factors, undoubtedly, we mention first the oral
hygiene. An inverse correlation is observed between
the affected part and the hand performing the tooth
brushing. Likewise, poor oral hygiene, or lack of hy-
giene, leads to the appearance of deposits on tooth
surfaces, which in turn cause a decrease in the buccal
pH. Concurrent to the development of the wedge-
shaped defect, degenerative diseases of the periodon-
tal tissues may be observed in these patients (67.5%
of cases). Dental abrasion is encountered in almost all
patients with wedge-shaped defects [15, 16].

The wedge-shaped defect can be confused with
several other disorders. Thus, there is a need for a
differential diagnosis. Several conditions can have a
similar appearance, with some common manifesta-
tions (presence of a defect on the vestibular surface
of the tooth, hypersensitivity, complaints regarding
the physiognomic aspect), which make the diagnosis
more difficult. Diseases with which the differential
diagnosis is made are:

— enamel erosion;

- medium caries at the tooth cervix level;

- acidic necrosis [6].
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o strategie care depinde de localizarea, raspandirea si
gradul de afectare a dintilor.

Tratamentul leziunilor cuneiforme prevede ur-
mdtoarele actiunii de mésuri intreprinse:

- prevenirea aparifiei sau dezvoltarii defectului

cuneiform;

- reducerea senzatiilor de hipersensibilitate i
durere;

- inldturarea defectelor si redarea aspectului fi-
zionomic;

- inlaturarea leziunilor distructive si factorilor
etiologici.

Tratamentul defectului cuneiform include mésuri
de ordin general si local. Tratamentul general al le-
ziunii cuneiforme prevede administrarea enterald a
preparatelor cu continut de calciu, fosfor, microele-
mente, complex de vitamine (gluconat de calciu, vita-
mina C, B, etc) [6, 9, 10]. Aceste masuri sunt indicate
in cazul defectelor cuneiforme incipiente, cAnd acu-
zele pacientilor sunt hipersensibilitatea de la excitanti
chimici, termici si mecanici.

Local, pot fi mentionate urmétoarele metode de
tratament:

- indicarea utilizarii pastelor dentare care reduc
efectele hiperesteziei dentare si corijarea teh-
nicilor de periaj dentar. Aceste masuri vor fi
eficiente in cazul defectelor cuneiforme inci-
piente, in lipsa unui defect bine dezvoltat.

- se administreaza diferite preparate (lac, un-
guent, solutii remineralizante) cu scop de di-
minuare a sensibilitatii dentare. Prin aceastd
metodd nu are loc diminuarea defectului sau
restabilirea integritatii dintelui. Terapia me-
dicamentoasi poate fi efectuatd in cabinetul
stomatologic, in cabinetul de fizioproceduri
(ionoforeza).

Terapia medicamentoasd si de remineralizare este
ineficientd in cazul leziunilor distructive progresate
[5], deoarece la acest nivel este format deja un strat
de dentina hipermineralizati, care face dificila difu-
zia substantelor chimice.

In cazul defectelor distructive superficiale, medii
si profunde este necesar de a aplica tratament restau-
rativ si ortopedic:

- obturarea directd a defectului cuneiform;

- aplicarea veneerelor (prin metoda directa si in-

directd), care asigura un efect estetic excelent;

- aplicarea coroanelor dentare.

Obturarea defectului cuneiform prevede restabili-
rea integritédtii dentare cu utilizarea materialelor com-
pozite, compomere, cimenturilor glass-ionomere.

In tratamentul defectelor cuneiforme cele mai in-
dicate materiale devin compozitele ultimelor generatii
[8]. De preferinta sunt compozitele fotopolimerizabile
hibride, micro si nano-umplute, cu particule de um-
pluturd de la 0,07-1,0 pm si care au sistem de gravare
si adeziv separat. Sistemele adezive autogravante sunt
indicate doar cele care mai con{in un agent de gravare
suplimentar si adezivul nu lasa pete uleioase - ,,smear
layer” (pentru a nu facilita caderea obturatiei) [17].

Modern aspects regarding the treatment of the
wedge-shaped defect

In order to benefit from an effective outcome in
the treatment of the wedge-shaped defect, it is neces-
sary to choose a strategy that takes into account the
location, depth and degree of damage to the teeth.

The treatment of wedge-shaped lesions requires
the following measures:

- preventing the appearance or development

(progression) of the wedge-shaped defect;

- reducing the sensations of hypersensitivity
and pain;

- removing defects and restoring the physiogno-
mic aspect;

- removal of destructive lesions and controlling
the etiological factors.

The treatment of the wedge-shaped defect in-
cludes general and local measures. The general
treatment of the wedge—shaped lesion involves the
enteral administration of calcium, phosphorus, mi-
croelements, vitamin complexes (calcium gluconate,
vitamin C, BI etc.) [6, 9, 10]. These measures are in-
dicated in the case of initial wedge-shaped defects,
when the patients’ complaints are hypersensitivity to
chemical, thermal and mechanical excitants.

Locally, the following treatment methods can be
mentioned:

- indicating the use of toothpastes that reduce
the effects of dental hyperesthesia and mea-
sures for correction of dental hygiene tech-
niques. These measures will be effective in the
case of initial wedge-shaped defects, in the ab-
sence of a well-developed defect.

— various methods (varnish, ointment, remineral-
izing agents) are used to reduce the dental sensi-
tivity. This method does not reduce the defect or
restore the integrity of the tooth. The therapy can
be performed in the dental office, in the office for
physical medical procedures (ionophoresis).

Usage of remedies and of remineralization ther-
apy is inefficient in the case of advanced destructive
lesions [5], because at this level there is already de-
veloped a layer of hypermineralized dentin, which
makes the diffusion of chemicals difficult.

In the case of superficial, medium and deep de-
structive defects, it is necessary to apply restorative
and prosthodontic treatment:

- direct restoration of the wedge-shaped defect;

- usage of veneers (by direct and indirect meth-

od), which ensures an excellent aesthetic effect;

- usage of dental crowns.

Filling of a wedge-shaped defect is the restora-
tion of the dental integrity with the use of composite
materials, compomers, glass-ionomer cements.

In the treatment of wedge-shaped defects, the
most indicated materials are the composites newer
generations [8]. The recommended ones are the hy-
brid, micro and nano-filled light-cured composites
with a particle size in the range of 0.07-1.0 pm and
that contain a separate etching and adhesive system.



Aplicarea veneerelor se poate efectua prin doud
metode: directd - in oficiul stomatologului cu aju-
torul materialelor restaurative compozite; metoda
indirecta - prevede implicarea tehnicianului dentar,
care, in laboratorul respectiv, va confectiona veneere
din materiale compozite fotopolimerizabile, acrilat
sau ceramice.

In vederea tratamentului defectului cuneiform
mai pot fi mentionate si restaurdrile indirecte prin
aplicarea coroanelor de invelis, care pot fi fizionomi-
ce (acrilice, ceramice, metaloacrilice, metalocerami-
ce, metalocompozite) si nefizionomice din diferite
aliaje (nobile, seminobile sau metalice).

Sistemul CEREC permite de a confectiona co-
roane si veneere fizionomice ceramice presate, care
pot fi utilizate si in tratamentul defectului cuneiform.
Insd, daca nu are loc echilibrarea fortelor ocluzale
la nivelul dintilor restabilifi prin coroane de invelis,
procesul distructiv cuneiform progreseaza si sub re-
staurarea indirecta [12, 14].

Toate aceste metode propuse vizeaza refacerea
integritatii coronare si restabilirea aspectului fiziono-
mic. Insd, prin simpla refacere a integritétii coroanei
dentare nu are loc inlaturarea factorului care a provo-
cat aparitia defectului cuneiform [1, 2, 7]. Din acest
motiv mul{i stomatologi se confruntd cu o serie de
complicatii cum ar fi:

- reaparitia hipersensibilitdtii dentare;

- progresarea procesului distructiv;

- progresarea defectului cuneiform obturat cu
formarea efectului de ,retractie falsd” a masei
de plombare, sau chiar ciderea acesteia;

- complicarea leziunii cuneiforme cu proces ca-
rios sau inflamator pulpar, care se intilneste
intr-un numar mai redus de cazuri;

- progresarea defectului cuneiform sub veneer
sau coroand de invelis, cu fracturarea veneere-
lor, sau a coroanei dentare in intregime (resta-
bilita prin metoda directd sau indirectd);

- aparitia zonelor de abraziune dentara, sau
evolutia proceselor distructive deja existente
in paralel cu dezvoltarea leziunii cuneiforme.

Conform datelor cercetérilor recente [1, 2, 7],
pentru obtinerea unor rezultate de tratament a de-
fectului cuneiform, de durata si calitativ, este necesar
de analizat starea problemei din mai multe puncte de
vedere a combaterii fenomenului abfractiei. Morfo-
logia functionald a arcadelor dentare a stat la baza
elaborarii tehnicilor de tratament al leziunilor di-
structive de colet orientat in doua directii:

1. inlaturarea cauzelor aparitiei patologiei;

2. restabilirea integritatii coronare provocatd de

defectul cuneiform.

Pentru sporirea eficacitétii tratamentului si mini-
malizarea riscului de aparitie a complicatiilor au fost
elaborate tactici care au redus efectele distructive ale
abfractiei si au restabilit integritatea arcadelor den-
tare si a dintilor in acelasi timp invocand actiuni de
redresare a componentelor sistemului stomatognat
in limitele parametrilor fiziologici [4].

From the self-etch systems, there are indicated only
the ones that include an additional etching agent
and where the adhesive does not leave oily spots —
»smear layer® (this prevents filling failure) [17].

The use of veneers can be conducted via two
methods: direct method — in the dentist’s office with
the help of composite restorative materials; indirect
method — involves the dental technician, who, in the
lab, will create veneers from either light-cured com-
posite materials, acrylate or ceramic.

For the treatment of the wedge—shaped defect, indi-
rect restorations can also be mentioned, including the
usage of crowns, which can be physiognomic (acrylic,
ceramic, metallo-acrylic, metallo—ceramic, metallo-
composite) and non-physiognomic from various al-
loys (noble, semi- noble or non-noble metals).

The CEREC system allows to make pressed ce-
ramic physiognomic crowns and veneers, which can
also be used in the treatment of wedge-shaped defects.
However, if there is no balancing of occlusal forces at
the level of teeth restored by crowns, the wedge—-shaped
destructive process progresses under the indirect res-
toration [12, 14].All these proposed methods aim at
restoring crown integrity and restoring the physiog-
nomic aspect. However, by simply restoring the in-
tegrity of the dental crown, the removal of the factor
that caused the appearance of the wedge-shaped de-
fect does not take place [1, 2, 7]. For this reason, many
dentists encounter several complications, such as:

- reoccurrence of dental hypersensitivity;

- progression of the destructive process;

- progression of the previously-treated wedge-
shaped defect with the appearance of a , false
retraction” effect at the level of the filling, or
even failure of fillings;

- association of caries or inflammatory pulp
conditions to the wedge-shaped lesion, which
occurs in a smaller number of cases;

- progression of the wedge—shaped defect under
the veneer or crown, followed by the fracture
of the veneers, or of the entire dental crown
(restored by direct or indirect method);

- occurrence of areas of dental abrasion, or the
progression of the current destructive pro-
cesses, concurrent to the development of the
wedge-shaped lesion.

According to recent research data [1, 2, 7], in order
to obtain qualitative and sustainable treatment out-
comes regarding the wedge—shaped defect, it is neces-
sary to analyze the condition of the issue from several
points of view regarding the control on the phenom-
enon of abfraction. The functional morphology of the
dental arches represented the basis for the develop-
ment of techniques for the treatment of destructive
lesions at the dental cervix, presenting two directions:

1. removing the causes of the disease;

2. restoring crown integrity caused by the
wedge-shaped defect.

To increase the effectiveness of the treatment and to

minimize the risk of complications, there were devel-
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Procesul de combatere a fenomenului de abfrac-

tie poate fi realizat pe mai multe cai:
tratament stomatologic terapeutic, refaceri
dentare directe;

- tratament stomatologic ortopedic, care pre-
vede restabilirea integritatii arcadelor dentare
cu ajutorul constructiilor protetice;

- tratament stomatologic ortodontic, care pre-
vede o interventie conservatoare dirijata de
reechilibrare a componentelor sistemului
stomatognat cu ajutorul dispozitivelor fixe si
mobile;

- tratament stomatologic chirurgical care ser-
veste mai frecvent ca o interventie ajutitoare
la cele trei enumerate mai sus. Poate fi carac-
terizat prin manipulatii chirurgicale la nivelul
oaselor maxilare pentru o repozitie corecta,
sporind reusita in timpul tratamentului or-
todontic. De asemenea poate fi considerat ca
tratament ajutdtor la cel ortopedic datoritd
implantologiei dentare.

Metoda terapeuticd directd si ghidata de trata-
ment al defectului cuneiform ramane etapa finala si
de precizie maximai in reechilibrarea fortelor ocluza-
le, permite obtinerea raporturilor mandibulo-crani-
ene statice si dinamice precise, reduce hipertonusul
muscular si pozitioneaza corect condilul articular
in fosa glenoida. Aceste actiuni reduc considerabil
acuzele pacientilor referitor la cefalee, zgomote si
dureri la nivelul ATM, readucandu-i la un confort
fiziologic.

De asemenea, procedeele de refacere directe
permit de a crea contacte dento-dentare multiple si
uniforme pentru distribuirea echilibrata a fortelor
ocluzale in timpul exercitérii functiilor masticatorii.
Totodata sistemele adezive ale acestor materiale si
proprietétile lor fizico-chimice dau posibilitatea de a
obtine rezultate biocompatibile si durabile.

oped strategies, that have reduced the destructive effects
of the abfraction and which have restored the integrity
of the dental arches and teeth, while requiring measures
to rehabilitate the elements of the stomatognathic system
within the limits of the physiological parameters [4].

The control of the phenomenon of abrasion can
be achieved in several ways:

- therapeutic dental treatment, direct dental

restorations;

- prosthodontic dental treatment, including the
restoration of the integrity of the dental arch-
es with the aid of prosthetic constructions;

- orthodontic dental treatment, which aims for a
conservative intervention regarding rebalancing
the elements of the stomatognathic system with
the aid of fixed and mobile orthodontic devices;

- surgical dental treatment, that serves more often
as a support measure to the three, listed above.
It can be characterized by surgical interventions
at the level of the maxillary bones for a correct
repositioning, increasing the success during the
orthodontic treatment. It can also be considered
as an adjunct to prosthodontic treatment in case
of dental implantology procedures.

The direct and guided therapeutic method for
treatment of the wedge—shaped defect remains the
final stage of a maximum precision for the re-equili-
bration of the occlusal forces, it allows obtaining pre-
cise static and dynamic mandibulo-cranial relations,
it reduces the muscular hypertonus and it correctly
positions the articular condyle in relation to the gle-
noid fossa. These measures greatly reduce patients’
complaints regarding headache, TM] noise and pain,
bringing them back to a physiological comfort.

In addition, the direct recovery procedures allow
creating multiple and uniform dental contacts for the
balanced distribution of occlusal forces during the
performing of masticatory functions. At the same
time, the adhesive systems of these materials and
their physico-chemical properties give the possibili-
ty of obtaining biocompatible and sustainable results.
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