Management of badly broken teeth  

The operator must locate the area of restoration whether in ant. or post. 

Follow  fundamental steps of cavity prep.

Modified Black’s cavity  prep.  or minimal tooth reduction is to  be   followed ,only try to get retention.
Examination of:                            
 -Age of the pt.                                                     -The pulp.                                          
 -Remaining tooth structure.     -Condition of  periodentium    

The most important step is to obtain the retention form. 

A)Study the stress pattern :

 premolars & Molars.                                                                      
 Second premolars.                           
 Margin ridges.                             
Crossing ridges.                                         
Cusps.                                                    
Axial line angle. 

Function, non-functional &over functioning cusps.                                                                                              If replaced or covered  trying to keep all these areas undisturbed. 

B) Radiographic exam:            
  -Pulp chamber of the remaining tooth structures.                       
 -Investing period.

C)Location of the resisting flat planes                                                     
  -The more efficient if more surface area and closer to applied force.                          
 -Pulpal and gingival wall should be flat.

D) Crazing:                                       
 -Proper examination to prevent splitting when subjected  to trauma.                                                      -Crack deepened and should be treated as root canal treatment.

E)Surface deformities Defects or decalcifications .

F)Proximal drifting : Due to its own tissue loss.

G) Gingival margin Location to periodontium.                          
 If the gingiva covers the apical end of the tooth structure,it is important to expose apical end of the restoration.

Restoration design: Ideally, the width should not exceed 1/4 to 1/3 the inter cusp distance when restoring a tooth with amalgam.

If the horizontal width of the prep. exceeds 1/2 the intercuspal distance, the cusps should be capped. 

If axial wall is less than 1/3 the length of the surrounding wall,capping of the cusps is also indicated.

Amalgam. can replace: -

· Marginal and                           

· Crossing ridges.                            

Cast restoration.                          

· Replace & reinforce these ridges.

Junction  parts of the prep. rounded.

Isthmus area should be recognized and effort should be made to prevent failure.

Line angles must be rounded :  

Good adaptation of filling material.                                                             

Reduce stresses on teeth that  cause tooth fracture. 

Sharp margins at the cavosurface margins without under mining of the cusp.

Old schools  appreciate sharp line angle between the floor and the walls without undermining of the cusps.

Caries&cavity prep:-

· The extension of caries inside the tooth structure will be inhibited if the cavity extended to include:

a)Pits and fissures.

b)Extension to B Li embrassures .

c)Gig. to gum margin.

d)The height of countour.

· Fluoride conc:

 In the E. increased through out life.   F2 will change E.to more caries resistant

Type of food:-      Food used today stick to the T. surface &so susceptible to caries.                                                                                                  

· Gingival margin:
      Below gum margin will prevent recurent decay.                               
      Biologically   not accepted causing gingival irritation .     

· Ging.cavity margin:                                 

       At the same level or 0.5mm above the gum margin,according to:                                                      

         a) caries.                                       

         b) length of positive axial wall.

· Width of cavity:                        
        This is according to:                                                                                                                                       1- The speed used. Easier cutting  favours the prep. of narrow cavity that resist tooth #. 

2-Small instruments that can be used in a smaller cavities.            

3- New amalgam with a high Compressive strength that can fill a cavity without bulk . 

ClassII cavity prep:-      conservative cavity , not to extend too much  B.or Li. &  Isthmus must be narrow and deep.

· The outline fixed in mind before prep. by the help of x-ray.

· Old restoration to be removed.

· Cavity margins, on the occ. surface,must be supported leaving no undermining cusps.

· All unsupported E. must be removed when amalgam used.

· Axial wall parallel to the long axis of the tooth . 

· Pulpal and gin.walls  at right angle to the long axis of the occlusal forces.

· Termination of margin in part of a cusp , enamel will fracture.                

· Even thicknes : Filling material not too thick in area and too thin in another.

· Butt joint  Cavo-surface  angle.

· Obtaining retention: Define line angles of saucer-shaped cavity to prevent rotation of the filling mat.

· Roundation of axiopulpal. line angle will help greater bulk of amalgam at the isthums area .

   Axial grooves

· Slot is clean cut hole amalgam cleats with considerable anchorage value .    

· -Length  2-4mm .                      

· -Width   1mm .

· Placed not far toward the pulp, not close to the surface.    
·  At low speed 1/2mm round bur to create skidding & fissure bur to obtain clean cut &retention.

· Deeper at the gingival ends and tend to fade outward towards the occlusal .          

· The larger the box, the greater the depth of the grooves.    

· The larger the angle subtended by facial and lingual walls , as this reach 90 D.C., auxillary retentive feature is required namely a slot or pin. 

  Occ.offset& Cleat  

· Clean cut with sharp corners can be quite effective at 0.75mm. Occlusal offset prevents displacement of the amalgam .               
· Cleat in the bulbous part of the li. of the crown of a premolars help good anchorage.
· Slot placed in the gingival floor serves as cleats midway between tooth surface and the pulp starting with rose head bur and finished with fissure bur. 

Extension to other surfaces 

· Retention by axial interlock into facial &li prevent displacement of extended CII cavity &so keep the other proximal area. 

Step 1: Remove any old restorative material and recurrent tooth decay using a rounded tapered cylinder diamond bur 

Step 2:  "bucket-shaped" diamond, the isthmus of the preparation is opened up buccolingually to a minimum of 1.5 mm.

 The rounded,flat end of the cutting surface will help to create rounded internal line angles that will reduce internal stresses and aid in complete seating of the restoration.   Walls that diverge surface occlusally.1.5 mm of reduction is recommended over ?. 
Excessive internal undercuts can be blocked out with flowable resin to avoid excessive removal of healthy tooth structure toward the cavosurface margin.

 A 10° to 15° taper is acceptable. 

Too much taper than to have walls that are too close to parallel. 

· Remember: Unlike gold, bonded tooth-colored restorations do not depend on near-parallelism for resistance and retention form.

·  Creating definite internal divergence toward the occlusal aspect of the preparation will facilitate delivery of the restoration . 

(3) Reduction of the occlusal surface should be 1.5 mm 
To allow for sufficient restorative material thickness, and cusp(s) should be reduced at a 45° inclination from cusp tip to central groove following the inclination of the unprepared adjacent cusp. This creates enough space to replicate natural anatomy and maintain needed material thickness. 
     

     (4) Depth cuts on the facial aspect are joined to ensure uniform reduction of the buccal cusps. 
The reduction follows the natural cuspal inclination.

 Remember: 

The central groove of the restoration requires a depth of 1.5 mm pulpally. 

The palatal cusps also are reduced. 

Verify centric clearance in the mouth by having the patient close to maximum intercuspation.

 If the palatal reduction cannot be verified using direct vision, an interocclusal record can be taken and the thickness in the appropriate area measured. 
Step 5:  Deep "based" using flowable composite so that a smooth, regular pulpal wall will be created. 

Step 5: The interproximal: remove any irregular areas of dentin and/or enamel that may be located on any marginal area .

 Not carry the margin of the restoration too far subgingival. 
 A tissue-protecting end-cutting bur is used to create a smooth pulpal wall and gingival seat in interproximal box areas. 
The configuration of the tip will accentuate the round internal line angles of the preparation initially created by the "bucket" diamond. 
The rounded, tapered fine-grit cylinder diamond is used to smooth all surfaces of cut dentin and enamel and to round all transitional line angles. The smoother and flowing the preparation is (without sharp line angles or marginal irregularities), the better the restoration will fit and the easier it will be delivered (Figure 11). 
 The entire preparation is smoothed using a Brasseler 8855-016 rounded cylinder finishing diamond . 

 using a Dentsply Caulk Enhance point or cup for further smoothing and finishing.  Esthetic materials require smooth, flowing margins. 

The completed preparation is shown from the facial view during maximum intercuspation to show the proper occlusal clearance required for the thickness of the restorative material in the functional areas.
 Note the rounded transitional line angles between surfaces that will allow for a passive fit of the restoration. 
Prepared first molar for a disto-occlusal esthetic inlay. 
An esthetic inlay and onlay are shown prior to delivery. 


Temporary restoration for inlays and onlays
· 1-Quick and easy to place. 

· 2-Place directly into cavity.

· 3-No matrix required. 

· 4-Occlusion can be adjusted easily.

· 5-Formulated in a stiffer viscosity for large onlays, 

· 6-yet still carves relatively easily after curing.

· 7-Stays in place until the second appointment.

· 8-Quick and easy to remove.

· 9-Inhibition of plaque formation around material.

· 10-Special chemistry assures a highly positive response from gingival tissues.

· 11-No stain - cavity is clean. 

· 12-No time consuming cement clean-up

· 13-No cement required. 


