-Criteria For The Evaluation Of Restoration-  
** please refer to the slides while studying this sheet. 
In order to be able to tell if you have good filling or a bad filling you have to know the criteria.
Why is that important?

Most of our works now days are replacing old fillings. So, in order to be able to tell if that old filling is good or not you should have a clear guidelines or criteria. So that you know do you have to replace it or just you keep it and observe it.

*AMALGAM RESTORATION.
1-ANATOMY
  5-10% of dentists use such type of high quality carving but most of us will do                                                                                                                       functional carving.
              Burnishing with no carving lead to a poor occlusal anatomy of the amalgam restoration              and we knew that occlusal morphology of the tooth play role in occlusion
             So, we should pay attention to the cusp position, marginal ridges (which is very                            important in formation of a good contact area), occlusal embrasures, and gingival                        embrasures, buccal and lingual embrasures. They all should be mimc in your                                restoration 
             Making occlusal morphology with composite is much easier than amalgam because in                composite we can add rather than replacing the whole filling but in amalgam we have                                                                        to replace the old filling if we want improve the anatomy and carving again.     
            If the cavity was small, carving will be harder

            If the cavity was large, much nicer carving
            Excessive carving of the occlusal anatomy doesn’t serve any functional purpose.

-Under carved means that you have excess of amalgam above the cavosurface margin

-Over carved mean that deficiency in the cavosurface margin and you will not have enough thickness of the enamel to withstand occlusal forces. If it was less than 1.5 which is the thickness of the amalgam to be durable then we expect the amalgm to break in the oral cavity. It should be right not to much not to below.
according to the anatomy, we can look to the corresponding tooth on the other side to guide us for carving. When I 'm restoring tooth no. 6 for ex. and I looked to the other side to see the anatomy and found it restored with poor anatomy should I redo it? 
No, I must not cause simply I can’t know if I'll do it better & I may lead it to be converted to Endo by excessive removal so in case of poor anatomy restoration leave it as it is but wherever you have a gap on cavosurface margin you must do it again .

2. CONTOUR
The contour of your restoration should look closely same as the original contour of the proximal surface. It will be influenced by the contour of matrix band.
If you can see this amalgm filling in the picture (slide no.2, 1st picture), it’s very straight un-contoured proximal surfaces and this is wrong and that’s why bands should be burnished. Either burnished before you put it on the retainer or after you adapted to the cavity. So, you get a very small burnisher or the side of the condenser and you burnish the contact area.
Wedge is is enough for the contour we have to burnish the contact area it will give you a flare contour instead of straight ones at proximal surfaces.
Use your tooth structure as guideline in terms of anatomy and contour

3- CONTACT
Anything that you place should have good contact with the adjacent teeth. 

If you have no contact you will expect to see fraction and it’s very annoying to have open contact and food will accumulate between the teeth and you will feel irritation so you have to floss right away but if you are carless you don’t have to worry!
In order to check the contact in your restoration, use  a dental floss after you finish your restoration and look for the snap. If you have a snap that’s mean you have a good contact.
**snap: stands for having a slight resistance upon introducing the floss in between contact area but still it can pass ! 

For freshly placed amalgam, we don’t do that because it might brake.
While carving an amalgam restoration, the excess will be trapped interproximaly between the teeth. This is the only case where you can use dental floss with amalgam restoration to remove the trapped amalgam but you don’t pull it up because it might break the restoration.
In order to check contact of an old filling or freshly placed composite restoration, you can cheek for the snap with floss

If you have snap, you have good contact

If you open contact, you won’t have a snap or very light contact

If the contact was light, food tend to accumulate and when it’s very tight it’s difficult to maintain it hygienic
When the contact is tight, the floss might shred or it won’t go down between the teeth properly. So, you have to reduce your contact area.
4-MARGINAL INTEGRITY
Your filling should be exactly conforming with the cavosurface margin of your cavity preparation 

If you have an open margin this is complete failure

If you have over hanged this will compromise the marginal integrity

If there is over filled or under filled on the cavosurface margin, this will compromise the marginal integrity. it should be just at the cavosurface margin.
5- OCCLUSION
our goal to have even contact between teeth which means that all teeth should mark a dot on the paper in centric position and you have to note that post. teeth dots will be more dense than anterior teeth dots which appear lighter and she prefer if lateral incisors don't make contacts no related dots on the paper for them (because they are shorter of occlusal plane normally ) 
while in protrusion only ant. dots and no posterior contact ( the function of anterior guidance to separate post. teeth 
in lateral movement we expect to have dots for group function of ant. guidance , or just for canine (canine guidance ) but the group function is better when you have the canine and adjacent teeth on the functional side carry out the function of ant. guidance for lateral movement because :
when we have only the canine touching this will send a msg by propioception on PDL that leads to reflex to separate the teeth but in the case of group function this load on propioception receptors will be distributed which is less harmful to the tissue
We check occlusion by using an articulating paper which is a carbon paper. You place it on the teeth and ask the patient to bite to check occlusion in centric and eccentric position.
If there is only one dot either red or blue that’s mean the cusp is high and I have to reduce it until it’s the same intensity of contact as the adjacent teeth and the rest of the teeth in the arch

In protrusive, there should be no contact on the post. Teeth 

Because of the thickness of the articulating paper, this might lead to in accurate adjustment of occlusion

More accurate way is by using a metal strip made of aluminum which is called shim stock. 
You place in between the teeth if you have separation in all the teeth. And I try to pull it out and its coming out expect the filling area this mean the filling is high
If I can’t pull it from the patient mouth that’s mean I have even contact all around.
Shim stock is very important when you try to do occlusal adjustment for crowns and extra coronal restoration.
Articulating paper is fair enough for occlusal adjustment of composite restoration.
6-CONSISTINCY
Its mean that you should have polished surface, smooth and high metallic  cluster visible  in accessible area

Amalgam can be polished if it was a low copper amalgam
Recent research show that for the high copper amalgam you don’t have to do polishing just carving and slight burnishing would be more than enough.
Polished can be done by using green stones and using a powder that give you high shiny restoration

If u you did a very deep groove in your amalgam, this is not correct and will lead to undermined amalgam and cause food impaction. 

You should only do small curves for the grooves. and that’s what you should look for in your amalgam restoration

Post-operative cleaning what is called raine’s management
You should check your patient mouth for any remaining debris of amalgam

After you finish your amalgam restoration, ask your patient to rinse his mouth in water properly because the patient may swallow it or it might stick back to the amalgam.
*COMPOSITE RESTORATION
Almost the same as amalgam

1-ANATOMY  the same exactly as amalgam
2-SHADE OR COLOR MATCH
If you can’t tell where composite filling that’s mean you have a perfect shade matching

If you can tell where are they that’s mean you have a compromised shading and your choice of shade was not properly
3.-CONTOUR
Same as amalgam

4-MARGINAL ADAPTAION AND INTEGRITY
Same as amalgam or by using probe. If u feel any catch on the surface of your filling or at the marginal area that you don’t have a good marginal adaptation 
5-SURFACE TEXTURE
Same as amalgam. 
by using discs for ant.teeth and white stone and diamond bur for post.teeth
After using these tools, we can give the cavity a more shiny appearance by using diamond paste and a brush and it will give a very very shiny appearance
6-CONTACT
Same as amalgam

7- OCCLUSION
Same as amalgam

8- POST OPERATIVE CLEANING
Check for left bonding agent around the sulcus because it may reach the sulcus and cause inflammation to the patient.
*EXAMPLES OF FAULTY RESTORATION: 
1st picture (from left to right):

Contour is deficient, very rough surface texture, poor polishing, and very ugly shade

2nd picture:

Marginal integrity is compromised, there are gaps, under filled restoration and Poor anatomy
3rd picture:

Defective contour and poor shade matching
4th picture:

Flat surface restoration and poor anatomy
5th picture:

Poor anatomy, roughness and poor polishing

Done By: Mohammad Al-Garalleh      

GOOD LUCK

 Cons. Lecture (10)


Monday16-4-2012


 Dr. Sahar Taha











