Sheet # 1

Date : 19-9

Dr.Sahar Taha

Introduction to operative dentistry
 
Operative dentistry:-


Is the art and science of diagnosis ,treatment and prognosis of defects of the teeth, that don’t require full coverage restorations for corrections .


*The treatment should result in the restoration of proper tooth :

1- form 2- function 3- esthetics but also maintaining physiologic integrity of the teeth in relationship with the adjacent hard and soft tissues and with patient's general health

Indications for operative procedures*

1-caries 
2-malformed ,discolored ,nonesthetic or fractured teeth 
3-restoration replacement or repair 
''see the pictures on the slide 6''


**Note:the caries begin in the enamel then to dentine then to pulp where inflamation occur then to the bone that result abscess.


Operative dentistry related to caries inside enamel and dentine .


Tooth numbering systems:*


1)two-digit system (FDI) :


in this one the tooth has two digit num. the first indicate to quadrant the second digit to number of the specific tooth .
Quadrants :

 1 = upper right 

 2 = upper left

 3 = lower left 

 4 = lower right 

Teeth : 

1- central incisor

2- lateral incisor 

3- canine 

4- first premolar 

5- second premolar 

6- first molar

7- second molar

8- third molar  


ex. 43 related to right mandibular canine
 
2)palmer notation method 

Instead of using only numbers we use quadrant and numbers

For the quadrant we use the L letter -

-For the tooth we use the numbers from (1-8) just like I mentioned above 


3)universal numbering system (in USA)
We give a specific number for every tooth ( 1- 32 )


Start from right max. third molar and give it number 1 to left max. third molar 16 then go down to the left man. third molar 17 and last at right man. third molar and give it 32
Ex.23 >> left mand. Lateral incisor

Cavity and cavity preparation

Cavity: refers to a defect in enamel and dentine resulting from the pathologic process of dental caries. Once the lession has progressed to produce frank cavitations, the treatment is :


Cavity preparation: the performance of dental surgical procedures required to expose and remove the infected tissue, and shape the remaining enamel and dentine to receive restorative material.

The prepared cavity is ready to receive the restorative material 

The lost tooth structure is replaced by a dental material that is durable and compatible with the remaining tooth structure and supporting tissues. 

**Note: we use rotary and hand cutting instruments in cavity preparation.

Caries terminology 
we describe caries according to :
1-location 
2-extent 
3-rate of progression

Location of caries 

1-pits and fissures

The caries begin in the enamel as cone shape, the apex toward outside and the base toward DEJ .when it reaches dentine the caries will move more rapidly because dentine has higher organic material than enamel. In the Dentine it will be also cone shape but the apex toward inside and the base toward DEJ. So it will be like a diamond shape in both the enamel and the dentine.

 
Note :
Groove : complete coalescence of the enamel .
Pit and fissures : incomplete coalescence of enamel.

2-smooth surface caries 

Is the type of caries that begin on the surface of enamel and protected areas that are difficult to keep it clean. which are buccal , mesial and distal of the teeth.
Its rarely to get caries on the lingual surface because of the saliva and tongue.
Note :
The shape of caries in the enamel is cone shape but here the apex toward DEJ and the base is toward the surface   ( outside ) . in the dentine is the same as in the pit and fissure caries mentioned above.
**Now Why the caries shape in the enamel differs between these two locations?

To answer that we must know that the caries spread in the organic materials, in the enamel the organic materials is in the rod sheath ( between the rods and interrods ), 

Now the rods in the enamel are not in the same direction, under pits and fissures it is condensed at the surface, but under the smooth surface area it is spaced at the surface.
So the answer is: because when the caries first enter throw the enamel it will spread at the direction of the rod sheath, and the direction of the rod sheath is deferent in these two locations.

3-root surface caries
 
It occurs when the root has been exposed to the oral cavity (like in gingivitis) and often happen in older patients. more rapid than other locations because the cementum is not as strong as the enamel !


Extension of caries
 
1-incipient caries (reversible):
The first evidence of caries activity in enamel. This type is not extended to the DEJ nor dentine, and the enamel surface is hard and still intact.

2-cavitated caries (irreversible):
The enamel surface is broken and usually the lesion has advanced into dentine .

Rate of caries progression
 
1-acute (rampant) caries : a disease rapidly damaging the tooth . this type form light colored lesion and infectious.

2-chronic(slow) caries :slow rate allow extrinsic pigmentation.

3-arrested caries: brown-black hard and more caries resistant than contiguous unaffected enamel due to fluoride uptake.

Note: to distinguish between these types when caries appear light colored it has to be acute, when we find dark and smooth cavity it will be chronic but arrested is dark and hard .

Related caries terminology

Primary caries : is the original carious lesion of the tooth.

Residual caries : is that remains in a completed tooth preparation .

Secondary caries (recurrent): occur at the junction of a restoration and the tooth .

Classification of cavities 

Class 1:
Cavities which begin in structural defects (pits and fissures) that happens occlusal surfaces and two thirds of buccal or lingual of teeth :

-occlusal surface of molars and premolars 
-occlusal two thirds of buccal and lingual surfaces of molars and premolars
-lingual surface of incisors (lateral incisors)
''check the pictures in the slides"

Class 2:
Cavities which begin in the proximal surfaces of molars and premolars .
Note :proximal =smooth surface (mesial ,distal and buccal)

Class 3:
Cavities which begin in the proximal surfaces of incisors and cuspid(canine) not involving incisal angle
.
Class 4 :
Cavities which begin in the proximal surfaces of incisors and cuspids involving incisal edge.

Class 5:
Cavities which begin gingival third of labial ,lingual buccal surfaces of all teeth 
Note: not pit and fissures involved
 
Class 6:
Cavities which begin on the incisal edges of anterior teeth and cusp tips of posterior teeth.
Note: Cavities are also described by the number of surfaces involved
1) simple cavity ( one surface cavity ) : caries are only on one surface of the tooth

The method of writing is just only one simple letter 

O = only on the occlusal surface 

B = only on the buccal surface 

L = only on the lingual surface ( notice that L is for lingual not labial )
2) complex cavity ( two or three surface cavity ) : caries are on more that one surface. 

The method of writing is the first two letters of the surfaces involved.

Ex.mesial occlusal (MO)
Mesial oclussal distal(MOD)
Now we will talk about the Operator's position for optimal vision 
Note : it is important to see the slides to know what we are talking about.

This is very important in the lab ( 3ashan ma yenkaser 9'ahrak wenta bteshta3'el 3l fadi )
Imagine that the clinic is a watch, the head of the patient is towards (12 o'clock) and his feet toward (6 o'clock) 

If you are a right-handed dentists your working range is between 7 o'clock and 12 o'clock, but it will be from 12 o'clock and 5 o'clock if you are left-handed 

7 o'clock ( right front position ) :

- man. anterior, max. anterior and right man. posterior teeth 

Adv : to have the patient's head rotated slightly toward operator 
9 o'clock ( right position ) : 

- facial surfaces of max. and man right posterior and occlusal surfaces of man. right posterior teeth 

11 o'clock ( right rear position ) : 

- most areas of the mouth 

The left arm is around the patient's head 

It is the choice for most dentists ( operators )
12 o'clock ( direct rear position ) 

-lingual surfaces of the man. anterior teeth 

The operator is directly behind the patient and looks down over the patients head 

Has a limited application

Operator's vision : 

Can be : 

1) direct 

2) indirect ( using the mirror ) 

Patient position : 

- when working in the maxillary arch, the max occlusal surfaces should be approximately perpendicular to the floor. 

- in the mandibular arch, the man. occlusal surfaces should be approximately 45 degree to the floor.

General consideration : (important for you) 

1- your face shouldn't be close to the patient ( 3ashan el re7a wl jaratheem ).

2- minimize body contact with the patient ( to prevent any infection ). 

3- your left arm should be free to hold the mouth mirror and reflect the light into the operating field or retract the cheek or tongue. 

4- you must relax your muscle and rest when you are working for a long time and can be by changing your operating position. 

Dentistry is stressful and fatiguing :

Operator must maintain high level of concentration and must keep a high level of excellence by his or her ability to: 

- meet variety of patient needs 

- perform delicate skills with limited access 

- manage schedule and practice 

** the good dentist is the one who does a good work and makes the patient satisfied **
4-handed dentistry   
It reduces stress 

Increases efficiency 

Increases productivity to meet public demands 

Zones of Activity : 

   Patient in supine position 

         - using center of patient's face as a clock 

         - zones designated as time 

Operator zone : 7 to 12 o'clock -
Assistant zone : 2 to 4 o'clock -
Static zone : 12 to 2 o'clock -
Transfer zone : 4 to 7 o'clock -
Note that in the static zone we put the tools and equipments  

Note that the transfer zone is away from the patient's head
Mo3tasem Al-Jalodi
