6-2-2012                                                                                                                                                                    

Cons –lec 1
 
Dr.suzan hatar

بسم الله الرحمن الرحيم                                       

Class V restoration:

Is defined according to g.v black classification  a defect on the facial or lingual, cervical one third of any tooth.

While Class III restorations :

Is a defects located on the smooth surface{mes, Des, lingual ,buccal }of anterior teeth that do not affect the incisal edge

----------------------------------------------------------------------how do we detect Class V?
 Class V no need any thing to detect it bec it is obvious 

[clinical]


While in Class III  cavity :   
1) radiographs - caries appear radiolucent 

2) transillumination

----------------------------------------------------------------

What is the causes of Class V?

In  Class V the cause  mainly carious lesion bec cervical area  it  is the place where plaque accumulate.other causes are noncarious lesion :

1-Erosion : increased acidity   cause chemical removal of tooth structure and surface will appear very smooth bec acidity cause  demineralization .[acid mainly come from food specialy pepsei   but it can internal cause like acid come from gag reflex which affect  on the palatel surface]

2-abrasion : mechanical removal of tooth structure [ex;hard brushing  and abrasive tooth paste leade to cervical lesion we see that in patient whith perfect oral hygiene mainly in premolars ],  cause sharp edges on the surface of the tooth  and  dentine will be clear .

**both abrasion and abfraction[happens bec when tooth is overloaded there is flection of crown about micrometer where enamel broken then follow it dentine so  Class V created] create sharp edges.

While in  Class 111  the cause is carious lesion , in class 1V the cause is truama specialy in ant.teeth [fracture]

----------------------------------------------------------------------

Usually  design of class v cavity is kidney shape
----------------------------------------------------------------------
Types of restorative material in Class V and class111:
**In Both we can use amalgam in non esthetic area  [bec main disadvantages of amalgam is the non esthetic appearance]and we use tooth colored restoration( composite,glass ionomer,and compomer) in the esthetic area .

So in lower pos.teeth in case of class v we use amalgam while in classv ant. teeth we use composite

----------------------------------------------------------------------

Indication for using amalgam

1)Non esthetic areas

2)for areas where access and visibility are limited{ sub- gingivally}

3)for areas where moisture control is difficult { any restoration needs tooth isolation but composite needs that more than others so if any saliva, blood or fluid found on the tooth the composite will not bond to the tooth structure and it's become a failure}     

4)root surface lesion

5)partial denture abutment 
----------------------------------------------------------------------

DISADVANTAGES of amalgam

1)Not esthetic  

2) not conservative {bec it require special design to achieve  resistance and retention form mean more cutting  }

ADVANTAGES of amalgam

1. Ease of use

2. High  strength

3. Excellent wear resistance

4. Favorable long-term clinical  results

5. Lower cost than for composite restorations

6-less sensitive to moisture

--------------------------------------------------------------------

    -initial clinical procedures :  

   1) anesthesia 

   2) occlusal assessment  

Not imp in class v as in class111 bec in class111we should restore occlusal stops [must keep the contact as it was before between opposing teeth) if we do  contact not similar to the origion situation this mean if more contact patient will be not comfort but if less contact   restoration well became  useless] but in class v there isn’t contact between teeth so no need to restore any thing  

3) selection of color (shade selection) we do selection at the beginning of the visit  before the teeth become dry because dry teeth appear bright

4) surgical exposure in case of sub-gengival caries about 1 mm of gingival margine will removed in many way bec in case of sub-gengival caries  there is no access to the cavity or the restoration so we do this surgical exposure to expose class v. 

******retraction cord : packing inside sulcus whith blunt instrument,  it will displace gingival margine away from your cavity and prevent fluid to come out  that mean it will  make  access and isolation.it very usefull in sub-gengival cases .

5) isolation of teeth by a rubber dam remember contamination will affect quality of restoration 

----------------------------------------------------------------
Design of class v cavity similar to the class111 cavity where class111has 3 major design  :
1-: conventional 

2- beveled conventional 

3- modified cavity   

---------------------------------

 conventional cavity

**Indication for conventional cavity preparation :

1- Amalgam restoration 

2- Root surface {entirely or partially on buccal aspect of root surface 

** initial preparation :

1- Choose type of bur 

In class v we use fisser bur {as class1}   bec cavity ease to prepared and directly in class v also we  can use round bur  but in class 3 we use round to prevent hurt  adjucant  tooth  and to avoid cut from your structure so more  conservative
2-maintaine long axes of the bur perpendicularly to the tooth surface {parallel to the enamel rod and dentinal tubules}so caveosurface 90dgree

3-outline form ;initial extention of the cavity  on the tooth at the initial depth{0.75}

(0.75 is the initial depth in conventional cavity in composite case not in amalgam bec amalgam need more depth to achieve resistance.
(minimal dephth for any cavity usefull in  :

1)strength of the preparation wall{resistance form]

2)strength of restoration {resistance form]

3)placement retention groove if needed

(infective dentine will removed in secondry stage so  in this  stage don’t eccede initial depth.

( axial wall should follow original contour of the facial surface so its convex out ward meso-distaly and some time occluslo-gingivly 

(when do we need retentive groove ?

In extended cavity bec surface was convex but when cavity extend  the opposing wall will be flared so we loss retentive so we need other retentive means to compensate this loss .

( all  external wall of the preparation diverging outward so will appear flaring { meso-distaly diverging } while {occlosu-gengivly} parralel

**final cavity preparation

1)remove all infected dentine 

2)place CaOH2 liner 

3)make retention groove and coves 

=== both grooves and coves  lead to retention ,prepared by the same bur {1/4 bur, low speed bec  grooves made in dentine which softer than enamel }and in the same direction

=== coves on point angle while groove in line angle  

=== where dose groove put in class v?
Aaxio-incisaly 

Aaxio-gingivly 

***0,25 mm deaph alon line angle  0.2 DEJ extention 

===== bisecting angle groove not put in one wall completely while it put in an angle that bisect your external wall from your axial wall this way give our cavity more retention 

====we make 4 coves instead of grooves when we become closer to the pulp  bec groove done on  angle closer to the pulp while coves done in angle away from the pulp so we do this to prevent pulp injure.

=====coves  ,grooves and bevel all give our cavity retention form

====in coves and grooves in case of beveled conventional cavityinitial depth according to dentinoenamel junction 0.2 mm inside the dentinoenamel junction unless you want to put a groove if you want to put groove you must go a little bit deeper to reach 0.5mm inside the dentinoenamel junction because the groove must be in dentine not in enamel if we make it in o,2 and make groove this well make unremind enamil, axial depth shouldn’t exceed the initial depth and axial wall will be convex outward to follow rod direction . this depth act as resistance form

==== we use chisel  {manual instrument give us more control in preparation } or  low speed bur to make bevel
====Retentive means :

Primary :undercuts (convergouns of opposing walls)
Secondary (accessory):

1-pins

 2-grooves

3-Coves 

4-doftail

==== we don’t use pins with composite  bec composite bind to tooth structure micromechanicly so no need to pins while in amalgam we can use pins

------------------------

2) beveled conventional 

*Bevel=enamel=composite
*All thing in convintinal I do it then I add bevel

*indications:

-crown portion 

-moderate to large cavity

-Composite restoration 

*bevel: so cavosurface margin become 45 degree  while walls is 90 dgree

* Advantages:

-increase surface area

-increase retention

-better seal of your composite to your cavity 

-Better matching of the color[between tooth and composite]

-removal friable enamel (very thin and irregular enamel) 

- decrease microleakage due to enhance bonding between tooth and restoration.

-give cavity good shape

*axial depth 0.2 mm inside DEJ but when groove is needed axial depth will become 0.5mm

*usually no  retentive  groove is needed in composite  restoration bec composite retained to the cavity by micromechanical means

* if we don’t use groove mean more conservative 

* beveal we do it in the final step{in final cavity preparation }mean before  putting your restoration  

* in the beveal creation  procedure:

  use high speed {bec  we work on enamel}, diamond bur small shank  [to be ease to put it in lingual and palatal surface  but if we don’t have small shank bur we can use flamed or round bur] ,coarse  (give rough surface – increase surface area  )and 45 dgree.

*composite bind to dentine very well while it bind extremly well to enamel

-------------

modified cavity:

· Indication :

-small caries on crown

-lesion only in enameal and extend a little bit in dentine

-non carious lesion {bec it superficial and to be conservative
      -ENAMEL HYPOPLASIA {is a defect in tooth  enamel 
that results in less quantity of enamel than normal The defect can be a small pit or dent in the tooth or can be so widespread that the entire tooth is smalland/or mis-shaped.}
*feture
-It’s the most conservative cavity form -no uniform wall or floor just 
 remove caries and put restoration

-you just excavate your carious lesion and place a bevel then put your restoration 

-no groove incorporated . no under cut  so no more retention so we will use composite bec it no need to more retention 
-  lesion scoped out  

- butt joints walls and divergent configuration
- round bur diamond or carbide  high speed in enamel then low speed in dentine 
  Refreance book is    art and science of operative dentistry.sturdevant”s

“Failure is the cource in which you learn the benefits of failure and get a success certification”
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