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18-month Clinical Evaluation of New Etch-and-Rinse Adhesive in Cervical Lesions

18-month Clinical Evaluation of New Etch-and-Rinse Adhesive in Cervical Lesions

Objective: An 18-month randomized, controlled prospective study evaluated, in an intra-individual comparison, the clinical performance of two simplified etch-and-rinse
adhesives in non-carious cervical lesions [NCCL]

Method: Thirty-five patients, with at least two similar sized NCCL participated in this study. After sample size calculation, 70 restorations were placed, according to one of the
following groups: Adper Single Bond 2 (SB/3MESPE) and Ambar (AM/FGM). The restorations were placed incrementally using a composite resin (Opallis/FGM). The restorations
were evaluated at baseline and after 6 and 18 months according to the FDI criteria (Hickel et al., ] Adhes Dent 2007). The differences in the ratings of the two materials after 6
and 18 months were tested with Fisher exact’s test (alfa=0.05), and the performance of the each materials at baseline and after 6 and 18 months was evaluated by Wilcoxon
test (alfa=0.05).

Result: All patients attended the 18-month recall. No significant differences were observed between the materials for any criteria evaluated. Only four restorations (two from
each material) were lost after 18 months. Thus, the retention rates of both materials at 18 months were 94.2% (95% Cl 81 - 98%). Nine restorations (4 for Ambar and 5 for
Adper Single Bond 2) showed descoloration marginal classified as B or C, and it was possible to solve this problem with a new polishing procedure.

Conclusion: Both adhesive systems showed acceptable clinical retention rates and fulfilled the ADA seal for full acceptance.
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Am J Dent. 2014 Dec27(6).312-7.

Eighteen-month randomized clinical trial on the performance of two etch-and-rinse
adhesives in non-carious cervical lesions.

da Costa TR, Ferri LD, Loguercio AD. Reis A.

Abstract
PURPOSE: An 18-month randomized, controlled prospective study evaluated, in an intra-individual comparison, the clinical

performance of two-step etch-and-rinse adhesives in non-carious cervical lesions (NCCL).

METHODS: 35 subjects, with at least two similar sized NCCL participated in this study. After sample size calculation, 70 restorations
were placed. according to one of the following groups: Adper Single Bond 2 (SB) and Ambar (AM). The restorations were placed
incrementally using a resin compaosite (Opallis). The restorations were evaluated at baseline and after 6 and 18 months according to
the FDI criteria. The differences in the ratings of the two materials after & and 18 months were tested with Fisher's exact test (a = 0.05),
and the performance of the each material at baseline and after 6 and 18 months was evaluated by Wilcoxon test (a = 0.05).

RESULTS: All subjects attended the 18-month recall. No significant differences were observed between the matenials for any criteria
evaluated. Only four restorations (two from each matenal) were lost after 18 months. Thus, the retention rates of both matenals at 18
months were 94 2% (95% CIl 81-98%). Nine restorations (four Ambar and five Adper Single Bond 2) showed marginal discoloration
which was solved with a polishing procedure. Both adhesive systems showed acceptable clinical retention rates after 18 months.
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6-Months Clinical Comparison of Two Resin Composites on
6-Months Clinical Comparison of Two Resin Composites on Diastema Closure

Objective: To evaluate the esthetic, functional and biological clinical performance of two nano-hybrid resin composite systems used for anterior diastema closure at 6-months.
Methods: Twenty-three patients with anterior midline or multi diastema problem were enrolled in this study. Nanc-hybrid resin composite systems to be used on each patient
were randomly selected. Thirty seven teeth of 10 patients were restored with Filtek-Z550 (3M/ESPE) in combination with Adper™ Single Bond 2 (3M/ESPE) etch&rinse adhesive;
whereas 39 teeth of 13 patients were restored with Charisma-Diamond (Heraeus Kulzer) in combination with Gluma 2 Bond (Heraeus Kulzer) etch&rinse adhesive by two
operators. Esthetic (Surface Luster, Surface/Margin Staining, Color Match and Translucency, Esthetic Anatomical Form), Functional (Fracture of Material and Retention, Marginal
Adaptation, Patient’s View) and Biological (Periodontal Response, Adjacent Mucosa, Oral&General Health) properties of the restorations were evaluated at baseline and 6-
months using FDI Criteria establishing a score-range of 1-5 (1-Clinically excellent/very good, 2-Clinically good, 3-Clinically sufficient/satisfactory, 4-Clinically unsatisfactory and 5-
Clinically poor) by two independent examiners. The results were evaluated using the Pearson Chi-Square (p=0.05).

Results: At 6-months, 23 patients were evaluated. Two Filtek-Z550 restorations (5.4%) and 5 Charisma-Diamond (12.8%) restorations exhibited minor surface staining (Score 2).
The surface luster of 3 Charisma-Diamond restorations were scored as 2. Three Filtek-Z550 restorations (8.1%) and 1 Charisma-Diamond restoration (2.6%) were scored as 2
with minor irregularities in marginal adaptation. However, there were no significant differences between two restorative materials for surface/marginal staining, surface
luster and marginal adaptation (p>0.05). All the restorations in both groups were clinically excellent (Score 1) for the rest of the esthetic, functional and biological properties
assessed.

Conclusions: Both nano-hybrid resin composite systems revealed esthetically, functionally, and biologically good clinical performance when used for diastema closure at 6-
months.
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Abstract

Aims: This aim of this study is to evaluate and to compare the clinical performances of two nanchybrid composite resin systems used for
diastema closure and tooth reshaping at 4 years.

Subjects and Methods: Twenty-three patients with midline or multidiastema problem were enrolled in this study. Nanohybrnd resin composite
systems to be used on each patient were randomly selected. Thirty seven teeth of 10 patients were restored with Filtek-Z2550 (3M/ESPE) in
combination with Adper™ Single Bond 2 (3M/ESPE) etch and rinse adhesive in Group 1 whereas 39 teeth of 13 patients were restored with
Charisma-Diamond (Heraeus Kulzer) in combination with GlumaZ Bond (Heraeus Kulzer) etch and rinse adhesive in Group 2, by two operators.
Esthetic, functional, and biological properties of the restorations were evaluated at baseline, 1. 2. 3, and 4 years using foreign direct investment
criteria by two independent examiners. Statistical Analysis Used: The data were evaluated using Fisher's Chi-Square (P = 0.032).

Results: Fifty-eight restorations (19 patients) with a mean service time of 43.4 months were evaluated (recall rate §2.6%). One Filtek-Z550 and
two Charisma-Diamond restorations were repaired due to partial fracture (Score 4). Survival rates of Group 1 and Group 2 were 96.3% and
93.0%, respectively (Kaplan—Meier) (F = 0.05). Qualitative deteriorations were observed within each group according to baseline regarding
surface luster, surface/marginal staining, marginal adaptation, patient’'s view, and periodontal response (F <= 0.03). However, there were no
significant differences between two restorative materials for any of the criteria assessed (P = 0.05).

Conclusions: Both nanchybrid composite resin systems revealed esthetically, functionally, and biologically acceptable clinical performance
when used for diastema closure and tooth reshaping at 4 years.

Keywords: Clinical performance, composite resin buildup, diastema closure




Anti-infective therapy of periimplantitis:Outcomes of a 12-month RCT
Anti-infective therapy of periimplantitis:Outcomes of a 12-month RCT

Objective: to compare the adjunctive effects in the non-surgical treatment of periimplantitis with either local drug delivery (LDD) or photodynamic therapy (PDT).

Method: Forty subjects with initial periimplantitis, i.e. pocket probing depths (PPD) 4-6 mm with bleeding on probing (BoP) and crestal bone loss 0.5-2 mm were randomly
assigned to two treatment groups. After mechanical debridement, test implant sites (N=20) received adjunctive PDT, whereas minocycline microspheres were locally delivered
at sites of control implants (N=20). At sites with residual BoP, treatment was repeated after 3, 6 and 9 months. The primary outcome variable was the change in the number of
sites with BoP. Secondary outcome variables were changes in PPD, clinical attachment level (CAL), mucosal recession (REC) and changes in microbiological and host-derived
parameters.

Result: After 12 manths, the number of BoP-pasitive sites decreased statistically significantly (p<0.05) from baseline in the PDT (4.03 £ 1.66ta 1.74 £ 1.37) and LDD (4.41 + 1.47
to 1.55 + 1.26) group, respectively. A statistically significant (p<0.05) decrease in PPD from baseline was observed at PDT-treated sites up to 9 months (4.19 £ 0.55 mm to 3.89 +
0.68 mm) and up to 12 months at LDD-treated sites (4.39 £ 0.77 mm to 3.83 £ 0.85 mm). The presence of Porphyromonas gingivalis and Tannerella forsythia decreased
statistically significantly (p<0.05) from baseline to 9 months in the PDT group and up to 12 menths in the LDD group. After 12 months, the concentration in the crevicular fluid
of interleukin-1 decreased statistically significantly (p<0.05) from baseline in both groups. No statistically significant differences were observed between both groups after 12
months with respect to clinical, microbiological and host-derived parameters.

Conclusion: Non-surgical mechanical debridement with adjunctive use of PDT was equally effective as the adjunctive use of LDD in the treatment of initial periimplantitis up to
12 months.
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Anti-infective therapy of peri-implantitis with adjunctive local drug delivery or photodynamic
therapy: six-month outcomes of a prospective randomized clinical trial.

Schar D' Ramseier CA. Eick S. Arweiler NB. Sculean A, Salvi GE.

+ Author information

Abstract
OBJECTIVE: To compare the adjunctive clinical effects in the non-surgical treatment of peri-implantitis with either local drug delivery
(LDD) or photodynamic therapy (PDT).

MATERIAL AND METHODS: Forty subjects with initial peri-implantitis, i.e. pocket probing depths (PPD) 4-6 mm with concomitant
bleeding on probing (BoP) and marginal bone loss ranging from 0.5 to 2 mm between delivery of the reconstruction and pre-screening
appointment were randomly assigned to two treatment groups. All implants underwent mechanical debridement with titanium curettes,
followed by a glycine-based powder airpolishing. Implants in the test group (n = 20) received adjunctive PDT, whereas minocycline
microspheres were locally delivered into the peri-implant pockets of control implants (n = 20). At sites with residual BoP, treatment was
repeated after 3 and 6 months. The primary outcome variable was the change in the number of sites with BoP. Secondary outcome
variables were changes in PPD, in clinical attachment level (CAL), and in mucosal recession (REC).

RESULTS: After 3 months, implants of both groups vielded a statistically significant reduction (P < 0.0001) in the number of BoP-
positive sites compared with baseline (LDD: from4 .41 +1.47t0 220+ 128 PDT: from 4 03 + 1.66 to 2.26 + 1.28). After 6 months,
complete resolution of mucosal inflammation was obtained in 15% of the implants in the control group and in 30% of the implants in the
test group (P = 0.16). After 3 months, changes in PPD, REC, and modified Plague Index (mPIl) were statistically significantly different
from baseline (P < 0.05). No statistically significant changes (P > 0.05) occurred between 3 and 6 months. CAL measurements did not
yield statistically significant changes (P > 0.05) in both groups during the 6-month observation time. Between-group comparisons
revealed no statistically significant differences (P > 0.05) at baseline, 3 and 6 months with the exception of the mPIl after 6 months.

CONCLUSIONS: In cases of initial peri-implantitis, non-surgical mechanical debridement with adjunctive use of PDT is equally effective
in the reduction of mucosal inflammation as with the adjunctive use of minocycline microspheres up to 6 months. Adjunctive PDT may
represent an alternative treatment modaility in the non-surgical management of initial peri-implantitis. Complete resolution of
inflammation, however, was not routinely achieved with either of the adjunctive therapies.

© 2012 John Wiley & Sons A/S.
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Bacterial Adhesion on Titanium and Zirconia: DNA Checkerboard Clinical Trial
Bacterial Adhesion on Titanium and Zirconia: DNA Checkerboard Clinical Trial

Objective: Bacterial adhesion and colonization of dental implants abutments may be influenced by the surface and composition of the material used in their fabrication. The
aim of this in vivo investigation was to evaluate bacterial biofilm formation on the surface of machined titanium 6AIl-4V (MPT), cast titanium 6Al-4V (CPT), and machined zirconia
(MZc) abutments. Methods: Six health subjects were enrolled in this randomized crossover clinical investigation. The study was conducted in three phases according to the
abutment surface evaluated. Each subject wore an removable oral splint containing 4 discs of the same tested substrate, 2 located in the anterior and 2 in the posterior region
of the mouth, totalling 12 specimens per subject. Participants were asked to use the intraoral splint during 24 h consecutively. The DNA Checkerboard hybridization method
was used to identify and quantify bacteria in the biofilm formed on the abutment substrates, based on 38 target species selected. The results were compared with Kruskal-
Wallis and Dunn'’s post-hoc tests. Results: Both pathogens and non-pathogens species were found on the surfaces of the three substrates. Overall, there was a significant
difference in bacterial indices between the three groups (p<0.01). Thirty species were significantly different when compared individually between-groups (p<0.01). CPT
presented the higher mean index, followed by MPT and MZc. The highest indices (x10°, +SEM) were recorded for P. endodontalis (2.11 £0.45) and S. pasteuri (1.84 £0.47) in
MPT group, S. mitis(3.17 +0.68) and S. mutans (2.42 +0.47) in MZc, and A. actynomicetemcomitans a (4.98 +0.11) and P. melaninogenica (4.66 +0.28) in CPT. No difference in
bacterial adhesion was found between the anterior and posterior locations of the discs in the mouth. Conclusions: Changes in the physicochemical properties of the abutment
materials caused by casting procedures may have higher impact on bacterial adhesion than their chemical composition.
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Bacterial adhesion on the titanium and zirconia abutment surfaces.

Nascimento CD! Pita MS! Fernandes FHNC! Pedrazzi ‘u”: de Albuguerque Junior RF! Ribeiro RF'.
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Abstract
OBJECTIVE: Microorganisms harboring the oral cavity, mainly those related to periodontal diseases, are the most potential etiologic

factor of failure in long-term implant treatment. The material used for abutment components may influence the adhesion and
colonization of microbial species. The aim of this in vivo investigation was to evaluate the biofilm formation on machined (MPT) or cast
titanium (CPT) and zirconia abutments (Zc).

METHODS: Six healthy subjects were enrolled in this randomized crossover clinical investigation. The study was conducted in three
phases according to abutment surface evaluated. Each subject used an individual oral splint containing four disks of the same tested
substrate, two located in the anterior and two in the posterior region, totalizing 12 specimens for subject. Participants were asked to
use the removable intraoral splint during 24 h. DNA checkerboard hybridization method was used to identify and quantify 38 bacterial
species colonizing formed biofilm on the abutment substrates.

RESULTS: Pathogens and non-pathogens species were found colonizing the three substrates surfaces Fusobacterium nucleatum,
Neisseria mucosa, Porphyromonas aeruginosa, Peptostreptococcus anaerobios, Staphylococcus aureus, Streptococcus gordonii,
Streptococcus parasanguinis, and Tanerella forsythia were the only species with no significant differences over the tested matenals
(P = 0.05). All the other target species presented significant differences sought by Friedman test (P < 0.0001).

CONCLUSIONS: There was a significant difference in the total bacterial count between the three groups. CPT presented the higher
mean counts, followed by MPT and Zc. CPT group also showed a higher mean incidence of species than MPT and Zc. The anterior or
posterior region of disks placement did not show significant differences in relation to bacterial adhesion.

® 2013 John Wiley & Sons A/S. Published by Blackwell Publishing Lid.

KEYWORDS: biomaterials; clinical assessment; clinical research; diagnosis; microbiology; prosthodontics




Contingent Electrical Stimulation Reduces Jaw Muscle Activity, not Pain Perception
Contingent Electrical Stimulation Reduces Jaw Muscle Activity, not Pain Perception

Objective: To investigate the effect of contingent electrical stimulation (CES) on pain intensity (Pl), pressure pain threshold (PPT) and electromyography (EMG) activity in self-
reported bruxers with myofascial pain.

Method: 15 patients with myofascial pain according to RDC/TMD and self-reported sleep bruxism, according to the International Classification of Sleep Disorders, participated
in this study. Patients were randomly allocated into two groups: CES (n=7; 37.318.9 years) and control (n=8; 31.9+12.3 years). The study was performed in three phases for 4
weeks, as follows: baseline (T1) 1 week without CES; treatment (T2) 2 weeks period with CES activated (CES group) or not (control group); and follow-up (T3) 1 week without CES.
CES was individually adjusted for each patient to a clear and distinct, but nonpainful electrical stimulation. EMG during sleep was recorded with a portable EMG device
(Grindcare®, Medotech A/S) in all phases. After each phase, Pl was recorded with a 0-10cm Visual Analogue Scale. PPTs were measured on masseter (PPTm) and anterior
temporalis (PPTat). ANOVA models were used for comparisons, considering a 5% level of significance.

Result: The average EMG activity at T1 was 33.5£23.5 and 24.8+14.8 grinds/hour respectively for the CES and control groups. EMG activity was significant different between
phases (p=0.003) with lower values during T2 and T3 only in the CES group. The CES group patients demonstrated 35% lower EMG activity in T2 and 38.4% in T3. There were no
significant differences between groups in Pl and PPT during the different phases.

Conclusion: CES reduced EMG activity related to tooth-clenching/grinding in myofascial pain patients, however, this decrease was not associated with changes in self-reported
pain or mechanical sensitivity. These findings suggest that other factors must be involved in the pain experience of myofascial TMD patients, including the contribution of the
central nervous system nociceptive processing and psychological variables.
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Contingent electrical stimulation inhibits jaw muscle activity during sleep but not pain
intensity or masticatory muscle pressure pain threshold in self-reported bruxers: a pilot
study.
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Abstract
OBJECTIVE: This study investigated the effect of contingent electrical stimulation (CES) on present pain intensity (Pl), pressure pain
threshold (PPT), and electromyographic events per hour of sleep (EMG/h) on probable bruxers with masticatory myofascial pain.

STUDY DESIGN: The study enrolled 15 probable bruxers with masticatory myofascial pain in 3 phases: (1) baseline EMG/h recording,
(2) biofeedback treatment using a CES paradigm (active group, n = 7) or inactive device (control group, n = 8), and (3) posttreatment
EMG/h recording. Pl and PPT were assessed after each phase. Analysis of variance models were used to compare results at a 5%
significance level.

RESULTS: Patients in the active group had 35% lower EMG/h in P2 and 38.4% lower EMG/h in P3, when compared with baseline.
There were no differences in Pl or PPT levels at any phase.

CONCLUSIONS: CES could reduce EMG activity associated with sleep bruxism in patients with masticatory myofascial pain but did not
influence perceived pain.




Cross-over clinical trial of biofilm formation influenced by adhesive usage
Cross-over clinical trial of biofilm formation influenced by adhesive usage

Obijectives: The objective of this in vivo study was to investigate the influence of adhesive usage (Corega cream; Glaxo Smith Kline, U.K.) on biofilm formation on the internal
surfaces of complete dentures.

Methods: Twenty edentulous patients received a new set of complete dentures. After the intraoral adjustments and adaptation period, the participants were enrolled in the
trial and randomly assigned to 2 protocols: protocol 1 - adhesive usage during the first 15 days, followed by no use of adhesive over the next 15 days; protocol 2- no use of
adhesive during the first 15 days, followed by adhesive usage over the next 15 days. After each period of 15 days, the internal surfaces of the maxillary and mandibular
complete dentures were stained and photographed with standard distance and 45° inclination. The photographs were processed and the areas (total internal surface and
surface stained with biofilm) quantified (software Image Tool 3.00). The percentage of the biofilm was calculated by the ratio between the biofilm area multiplied by 100 and
the total area of the internal surface of the complete dentures. Data were analyzed by nonparametric paired sample Wilcoxon test (a< .05).

Results: Similar biofilm formation (%) was found with or without adhesive usage for maxillary (p=.225) and mandibular complete dentures (p=.433).
Conclusions: Adhesive usage did not influence the biofilm formation on the internal surfaces of maxillary and mandibular complete dentures during the 15-day trial period.
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on biofilm formation

Andressa R P. Leite DDS 2 Danny O. Mendoza-Marin DDS °, André G. Paleari DDS, PhD ®, Larissa S. Rodriguez

DDS, MSc ¢ Andréia A. Roccia €, Vivian B. Policastro ', Marco A. Compagnoni DDS, PhD 9, Raphael F. de Souza
DDS, PhD ™ Ana C. Pero DDS, PhD ' & &

Show more

hitps://doi.org/10.1016/].prosdent.2013.11.003 Get rights and content

Statement of problem

Contrasting results have been reported regarding the influence of the use of adhesive on
biofilm formation.

Purpose

The purpose of this study was to evaluate the influence of the use of adhesive on the
formation of biofilm on the internal surface of complete dentures and the palatal mucosa of
denture wearers.

Material and methods

Thirty participants with well-fitting complete dentures were randomly divided according to the
experimental design: protocol 1, adhesive use during the first 15 days, followed by no use of
adhesive over the next 15 days; protocol 2, no use of adhesives during the first 15 days,
followed by adhesive use over the next 15 days. After each period, material from the
mucosa and intaglio of the maxillary dentures was collected. Replicate aliquots were plated
onto Petri dishes containing selective media for Candida spp, Streptococcus mutans, and a
nonselective culture medium. Colony-forming units were expressed as log (CFU+1)/mL. In
addition, the internal surfaces of the maxillary and mandibular complete dentures were
stained and photographed. From the photographs, the total internal surface and the surface
stained with biofilm were quantified (software ImageTool 3.00), and the percentage of the
biofilm-covered area (%) on the maxillary and mandibular dentures was calculated and
compared with 2-way ANOVA. For the nonselective culture medium, data were compared
with the paired-sample f test, and the Wilcoxon signed rank test was performed to compare
the colony counts of Candida spp and Streptococcus mutans (a=.05).

Results

Similar colony counts were found with or without the use of adhesive for the mucosa and
internal surfaces of maxillary dentures, irrespective of the culture medium (P>.05). The area
of dentures covered with biofilm was influenced by the use of adhesive (P=.025), regardless
of the type of denture (P=.121).

Conclusions

The use of adhesive did not alter the colony counts of microorganisms from the palatal
mucosa and maxillary dentures of complete denture wearers during the 15-day period, but it
did influence the area covered with biofilm on the internal surfaces of the complete dentures.
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Denture Adhesive Influence on Masticatory Function of Complete Denture Wearers

Objectives: This study aimed to determine the effect of two denture adhesives (DA) on mastication of complete denture wearers.

Methods: A cross-sectional clinical trial was conducted and 20 volunteers (mean age 67.4 + 8.3 years) with upper and lower total edentulism were selected. All subjects have
received new complete dentures, which were adjusted to bilateral balanced occlusion. After 3 months of adaptation to new dentures, masticatory performance was assessed
in three situations: (7)without DA; (2) using cream DA; and (3) using strip DA. The sequence was randomly established and adhesives were applied on lower denture.
Masticatory performance was evaluated by chewing an artificial test material Optocal using a sieving method and it was defined as the median particle size (X50). Data were
submitted to exploratory analyzes and showed normal distribution. PROC GLM procedure of the SAS statistical program was applied and multiple comparisons were
accomplished by the Tukey-Kramer test with a significance level of 5%.

Results: Regardless of the adhesive type (p = 0.072), consistent improvement was observed in masticatory performance when adhesives were used (p < 0.001).

Conclusions: The results of this study provide evidence that the use of DA can enhance mastication of complete denture wearers.
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Denture adhesives improve mastication in denture wearers.

Goncalves T Viu FC. Goncalves LM Garcia RC.

Abstract
PURPOSE: This clinical trial evaluated the influence of denture adhesive (DA) use on masticatory function in denture wearers
according to their denture-bearing ridge status.

MATERIALS AND METHODS: Thirty edentulous subjects, wearing new well-fitting dentures, were classified as having either a normal
or resorbed ridge. Mastication was evaluated in patients who completed chewing tests with and without two DA substances (cream or
strips), which were randomly assigned. A chewing test with a sieve method analyzed masticatory performance. A kinesiographic
device evaluated chewing cycle, and a visual analog scale measured masticatory ability. Data were submitted to Mauchly's sphericity
test. and PROC MIXED procedures were conducted on repeated measures. Tukey-Kramer tests performed appropriate statistical
comparnsons (P = .03).

RESULTS: DA use increased masticatory performance and ability in patients with both ndge types (P < .05). Subjects with resorbed
ridges showed the best masticatory performance (P < .001) and lowest chewing cycle time (P < .001) with DA cream, followed by DA
strips and the nonadhesive trial. For normal ndge subjects, decreases in x50 values were only significant with DA use (P < .05),
regardless of DA type. The denture-bearing ridge status alone did not alter masticatory function in any of the parameters evaluated.

CONCLUSION: DAs improve mastication by shortening the chewing cycle and by enhancing chewing ability and performance.
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Effect of adhesive usage on satisfaction of complete denture wearers

Objectives: The objective of this study was to evaluate the effect of a denture adhesive (DA) (Corega cream; Glaxo Smith Kline, U.K.) in patients’ satisfaction with new well-fitting
complete dentures by a cross-over clinical trial.

Methods: Forty-four subjects were randomized and assigned to 2 protocols with alternating periods and sequence of 15 days, as follow: protocol 7- DA application during the
first 15 days, followed by the absence of DA over the next 15 days; protocol Z-absence of DA during the first 15 days, followed by application of DA over the next 15 days. The
Brazilian version of a questionnaire for satisfaction with complete dentures was used to evaluate subjectively patients’ satisfaction with and without DA after each period of 15
days. Patients’ satisfaction graded of their complete dentures by using scores from 0 to 2 (0 = unsatisfactory, 1 = regular, 2 = good). Data were analyzed using the
nonparametric “paired sample Wilcoxon test” (a = .05).

Results: The use of DA improved the overall satisfaction of complete denture wearers (p<.05). Significant differences for general satisfaction (96.7%) and chewing (83.3%) were
observed with the use of DA, which also improved significantly the patients’ satisfaction with respect to retention (83.3%) and comfort (76.7%) of the mandibular denture.
However, there was no significant improvement in patients’ satisfaction with maxillary denture (p> .05). Furthermore, aesthetics and phonetics were not influenced by the DA.

Conclusions: Denture adhesive use improved the degree of satisfaction of complete denture wearers, influenced mainly by the increase in the general satisfaction, chewing,
retention and comfort of mandibular denture.
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Effect of a denture adhesive on the satisfaction and kinesiographic parameters of complete
denture wearers: a cross-over randomized clinical trial.
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Abstract
The aim of the present study was to assess the effect of a denture adhesive (DA) on patient satisfaction and kinesiographic

parameters of complete denture wearers by a cross-over study. Fifty edentulous patients received a set of new complete dentures.
After an adaptation period, the participants were enrclled in the trial and randomized to receive a sequence of treatment protocols:
Protocol 1- DA use during the first 15 days, followed by no DA for the next 15 days; Protocol 2- no DA during the first 15 days, followed
by use of DA for the next 15 days. Outcomes were assessed after 15 days of each sequence of treatment. A guestionnaire was used
to assess the patients’ satisfaction. A Kinesiograph was used to record mandible movements and patterns of maxillary complete
denture movement during chewing. The Wilcoxon test (a=0.05) and a paired sample t-test (a=0.05) were used to compare satisfaction
levels and kinesiographic data. respectively. Use of DA improved the overall level of patient satisfaction (p<0.001). The kinesiographic
recordings revealed a significant increase (1.7 mm) in vertical mandible movements (p<0.001) dunng chewing and a lower (0.3 mm)
vertical intrusion of the maxillary complete dentures (p=0.002) during chewing after using the DA. Use of DA in complete denture
wearers improved the patients’ satisfaction and altered mandible movements, with increases in vertical movements during chewing
and less infrusion of maxillary complete dentures.

0.1590/0103-6440201302409




Effect of denture adhesive on kinesiographic parameters in complete denture
Effect of denture adhesive on kinesiographic parameters in complete denture

Objectives: The purpose of this cross over clinical trial was to evaluate the effect of a denture adhesive (DA) (Corega cream; Glaxo Smith Kline, U.K.) on the kinesiographic
parameters of new well-fitting complete dentures wearers.

Methods: Edentulous patients (n= 44) received one set of new complete dentures. After adaptation period (30 days), the subjects were randomized and assigned to 2
protocols, as follow: protocol 7- DA use during the first 15 days, followed by the no use of DA over the next 15 days; protocol 2- no use of DA during the first 15 days, followed
by use of DA over the next 15 days. The kinesiograph instrument K7-1 (Myotronics Research Inc., Seattle, WA) was used to record opening and closure movement limits,
freeway space, chewing cycle and pattern of maxillary complete denture movement during chewing after each period of 15 days. Data were analyzed using the parametric
“paired sample t-Student” (a = .05).

Results: There were no significant differences for opening and closure movement limits and freeway space with or without DA use. However, DA use produced an increase (1.7
mm) on mandibular vertical movement during chewing and a lower intrusion (.3 mm) of the maxillary complete denture during chewing (paired t test; p < .05).

Conclusions: It can be concluded that the use of a DA in complete dentures wearers changes mandible movements, with increases in vertical mandibular movements and
lower intrusion of maxillary complete denture during chewing.
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Effect of a denture adhesive on the satisfaction and kinesiographic parameters of complete
denture wearers: a cross-over randomized clinical trial.
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Abstract

The aim of the present study was to assess the effect of a denture adhesive (DA) on patient satisfaction and Kinesiographic
parameters of complete denture wearers by a cross-over study. Fifty edentulous patients received a set of new complete dentures.
After an adaptation period, the participants were enrolled in the trial and randomized to receive a sequence of treatment protocols:
Protocol 1- DA use during the first 15 days, followed by no DA for the next 15 days; Protocol 2- no DA during the first 15 days, followed
by use of DA for the next 15 days. Outcomes were assessed after 15 days of each sequence of treatment. A questionnaire was used
to assess the patients' satisfaction. A kinesiograph was used to record mandible movements and patterns of maxillary complete
denture movement during chewing. The Wilcaoxon test (o=0.05) and a paired sample t-test (a=0.05) were used to compare satisfaction
levels and kinesiographic data, respectively. Use of DA improved the overall level of patient satisfaction (p<0.001). The Kinesiographic
recordings revealed a significant increase (1.7 mm) in vertical mandible movements (p<0.001) dunng chewing and a lower (0.3 mm)
vertical intrusion of the maxillary complete dentures (p=0.002) during chewing after using the DA. Use of DA in complete denture
wearers improved the patients' satisfaction and altered mandible movements, with increases in vertical movements during chewing
and less intrusion of maxillary complete dentures.

PMID: 25517775 DOl 10.1580/0102-6440201302409
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Ethanol-Wet Bonding Technique: One Year Randomized Clinical Trial

The clinical durability of adhesive restorations can be compromised by the incomplete penetration of hydrophilic monomers of adhesive systems that are necessary to
promote their bonding to dentin, which is a naturally moist substrate. An adhesive technique called ethanol-wet bonding is based on the application of hydrophobic
monomers to ethanol-saturated dentin; this technique has been extensively analyzed in the laboratory and demonstrates some advantages.

Objective: this randomized clinical trial aimed to evaluate the clinical performance of adhesive restorations using the ethanol-wet bonding technique (G3) prior to the

application of a bonding agent and composite resin in non-carious cervical lesions and to compare the performance with that of the three-step etch-and-rinse (G1) and one-
step self-etching (G2) technigues.

Method: ninety-three restorations (31 for each group) were performed in 17 patients by a single operator. No cavity preparation was performed. After 6 and 12 months, the
restorations were assessed by 2 previously trained examiners using a modified Ryge criteria for marginal adaptation/staining (kappa=0.81) and retention (kappa=1.00) and
analyzed by the Kruskal-Wallis test and Fisher's exact test, respectively.

Result: we did not observe any significant differences among groups at the 6- and 12-month time points for any of the assessed criteria (p=0.05). The intra-group analysis
revealed significant differences between the time intervals baseline/12-months in marginal adaptation in G2 (p=0.0180) and in marginal staining in G1 (p=0.0117).

Conclusion: overall, restorations placed using the ethanol-wet bonding technique performed equally as well as the other adhesive techniques employed.
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Ethanol-Wet Bonding Technique: 18-month

Clinical Evaluation

Tecnica de Adhesion Hiumeda en Etanol:
Clinica a los 18 Meses
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and retention (p= 0.0101) for OSSE and in marginal staining for TSER (0.0051) and EWBT (p= 0.0277) groups.
The survival analysis for retention criteria and the overall clinical success w erformed using a log-rank test and
did not show significant differences among groups (p> 0.05). All three adhesives protocols presented similar
clinical performance up to 18 months.
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Randomized Shortened Dental Arch Study: Periodontal Health Over Five Years

Randomized Shortened Dental Arch Study: Periodontal Health Over Five Years

Obijective: The randomized shortened dental arch study was designed to provide relevant clinical outcome data for non-implant treatments with and without molar
replacement. The objective of this current analysis was to evaluate the influence of these different treatments on periodontal health.

Method: ; In @ multicenter trial, patients with complete molar loss in one jaw received either a partial removable dental prosthesis (PRDP) with precision attachments or were
treated according to the shortened dental arch (SDA) concept aiming at a premolar occlusion. Chi-square tests, Fisher's exact tests, regression analyses and analyses of
variance were conducted for group comparisons.

Result: One hundred thirty two of 152 treated patients reached the five year examination. For the dentition as a whole, miner but significant increases of probing pocket depth
and vertical clinical attachment loss were found in the PRDP group. The estimated rise of vertical clinical attachment loss over five years was 0.37 mm. No such changes were
detected in the SDA group. Also at the distal sites of the posterior-most teeth of the jaw that received the study treatment, the plague index according to Silness and Loe,
probing pocket depth, vertical clinical attachment loss and bleeding on probing showed a more unfavorable development in the PRDP group. Here, the estimated increases of
vertical clinical attachment loss over five years were 0.42 mm (disto-buccal) and 0.60 mm (disto-oral) in the maxilla and 0.36 mm (disto-buccal) and 0.48 mm (disto-oral) in the
mandible.

Conclusion: It can be concluded that even in a well maintained patient group significant although relatively small detrimental effects of PRDPs on periodontal health are
measurable. In view of these findings, periodontal risks and potential benefits of removable prostheses have to be carefully weighed against each other in prosthetic
rehabilitation planning. Funded by the German Research Association (grant WA 831/2-1-6).
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Management of shortened dental arches and periodontal health: 5-year results of a
randomised trial.

Walter h-'ll—f': Marré B, Vach K, Strub J, Mundt T, Stark H, Pospiech P, Wéstmann B, Heydecke G, Kern M, Hartmann S, Luthardt R, Huppertz
J, Wolfart S, Hannak W.
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Abstract
In a multicentre randomised trial (German Research Association, grants DFG WA 831/2-1 to 2-6, WO 677/2-1.1 t0 2-2.1.;

contreolled-trials.com ISRCTNS7265367), patients with complete molar loss in one jaw received either a partial removable
dental prosthesis (PRDP) with precision attachments or treatment according to the SDA concept aiming at pre-molar
occlusion. The objective of this current analysis was to evaluate the influence of different treatments on periodontal health.
Linear mixed regression models were fitted to quantify the differences between the treatment groups. The assessment at 5
years encompassed 59 patients (PRDP group) and 46 patients (SDA group). For the distal measuring sites of the posterior-
most teeth of the study jaw, significant differences were found for the plaque index according to Silness and Loe, vertical
clinical attachment loss (CAL-V), probing pocket depth (PPD) and bleeding on probing. These differences were small and
showed a slightly more unfavourable course in the PRDP group. With CAL-V and PPD, significant differences were also found
for the study jaw as a whole. For CAL-V, the estimated group differences over 5 years amounted to 0.27 mm (95% CI 0.05;
0.48; P = 0.016) for the study jaw and 0.25 mm (95% CI| 0.05; 0.45; P = 0.014) for the distal sites of the posterior-most teeth.
The respective values for PPD were 0.22 mm (95% CI 0.03; 0.41; P = 0.023) and 0.32 mm (95% CI 0.13; 0.5; P = 0.001). It
can be concluded that even in a well-maintained.patient group statistically significant although minor detrimental effects of
PRDPs on periodontal health are measurable.




Simplified versus conventional method for complete denture fabrication
Simplified versus conventional method for complete denture fabrication

Objectives: The purpose of this study was to compare a simplified method for complete denture fabrication to a conventional protocol. We will present final results for a
randomized controlled trial that considered oral health quality of life (OHRQoL), patient satisfaction, denture quality, masticatory performance and ability, and costs as
outcomes.

Methods: A sample of edentulous adult participants was randomly allocated into two groups: Group S (n=19), which received dentures fabricated by a simplified method, and
Group C (n=20), which received conventionally fabricated dentures. Before the interventions and after 3 and 6 months following insertion, OHRQol was evaluated by means of
OHIP-EDENT guestionnaire and patient satisfaction by a specific instrument. Denture quality and masticatory performance were assessed three months after delivery by a
clinician and masticatory ability by a proper questionnaire. Direct and indirect costs were quantified since clinical exam to the last adjustment. Groups were compared by
means of statistical tests suitable for the distribution of data (a=5%).

Results: Groups presented no difference for OHRQol, denture quality and patient general satisfaction. Differences regarding to patient satisfaction with specific aspects of the
dentures were found after 3 months, but were insignificant at 6 months. Mastication was similar for both groups; however, the simplified method has led to a direct cost
reduction of 34.9% and |less time demanded from patients.

Conclusions: The simplified method is able to produce complete dentures of a quality comparable to those produced by the conventional protocol, influencing the OHQol,
satisfaction of their wearers and mastication similarly, but associated with an important saving of resources.
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which received conventionally fabricated dentures. After three months following insertion,
Journal of Dentistry ' * masticatory performance was evaluated by a colorimetric assay based on chewing two
Volume 41, Issue 2, February 2013, Pages 133-142 . capsules as test food during twenty and forty cycles. Masticatory ability was assessed by a
questionnaire with binary answers and a single question answered by means of a 0-10
scale. A third group (DN) formed by seventeen dentate volunteers served as an external
A randomised trial on simplified and conventional methods for comparator. Groups were compared by statistical tests suitable for data distribution
complete denture fabrication: Masticatory performance and (a=0.05).

ability Results

TR. Cunha, M.P. Della Vecchia, R R. Regis, A B. Ribeiro, V.A. Muglia, W. Mestriner Jr, R F. de Souza & & Thirty-nine participants were assessed for three months (twenty from Group C and nineteen

from Group S). Groups C and S presented similar masticatory performance which
corresponded to approximately 30% of Group DN. Results for masticatory ability showed
similarity between S and C, regardless of the assessment method, although an isolate

Received 15 June 2012, Revised 27 August 2012, Accepted 13 September 2012, Available online 19 September questionnaire item showed more favourable results for the first group.
2012

University of S&o Paulo, Ribeiréo Preto Dental School, Av. do Café s/n, 14040-904 Ribeiréo Preto, SP

Brazil

Conclusions

B Show less The simplified method for complete denture fabrication is able to restore masticatory function
https://doi org/10 1016/j jdent 2012 09 008 Get rights and content to a level comparable to a conventional protocol, both physiologically and according to
patient's perceptions.

Abstract

Clinical significance

Objectives Although masticatory function is impaired by the loss of natural teeth and dentures can
restore only a fraction of such function, patients can benefit from a simplified protocol for
complete denture fabrication to the same extent they would by conventional techniques.

To compare a simplified method to a conventional protocol for complete denture fabricatio
regarding masticatory performance and ability.

Methods

A sample was formed by edentulous patients requesting treatment with maxillary and
mandibular complete dentures. Participants were randomly divided into two groups: Group
S, which received dentures fabricated by a simplified method, and Group C (n = 21 each),
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12-Months Clinical Comparison of Two Resin Composites on Diastema

H(-)ﬁ/fg%ths Clinical Comparison of Two Resin Composites on Diastema Closure

Objective: To evaluate the esthetic, functional and biological clinical performance of two nano-hybrid resin composite systems used for anterior diastema closure at 12-
months.

Method: Twenty-three patients with anterior midline or multi-diastema problem were enrolled in this study. Nano-hybrid resin composite systems to be used on each patient
were randomly selected. Thirty seven teeth of 10 patients were restored with Filtek-Z550 (3M/ESPE) in combination with Adper™ Single Bond 2 (3M/ESPE) etch&rinse adhesive;
whereas 39 teeth of 13 patients were restored with Charisma-Diamond (Heraeus Kulzer) in combination with Gluma2 Bond (Heraeus Kulzer) etch&rinse adhesive by two
operators. Esthetic (Surface Luster, Surface/Margin Staining, Color Match and Translucency, Esthetic Anatomical Form), Functional (Fracture of Material and Retention, Marginal
Adaptation, Patient’s View) and Biological (Periodontal Response, Adjacent Mucosa, Oral&General Health) properties of the restorations were evaluated at baseline, 6- and 12-
months using FDI Criteria establishing a score-range of 1-5 (1-Clinically excellent/very good, 2-Clinically good, 3-Clinically sufficient/satisfactory, 4-Clinically unsatisfactory and 5-
Clinically poor) by two independent examiners. The results were evaluated using the Pearson Chi-Square (p=0.05).

Result: At 12-months, 23 patients were evaluated. Two Filtek-Z550 restorations (5.4%) and 5 Charisma-Diamond (12.8%) restorations exhibited minor surface staining (Score 2).
The surface luster of 3 Charisma-Diamond restorations was scored as 2. Three Filtek-Z550 restorations (8.1%) and 1 Charisma-Diamond restoration (2.6%) were scored as 2
with minor irregularities in marginal adaptation. However, there were no significant differences between two restorative materials for surface/marginal staining, surface luster
and marginal adaptation (p>0.05). All the restorations in both groups were clinically excellent (Score 1) for the rest of the esthetic, functional and biological properties
assessed.

Conclusion: Both nano-hybrid resin composite systems revealed esthetically, functionally and biologically good clinical performance when used for diastema closure at 12-
months.
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Comparison of two different compos
closure in a 4-year follow-up

E Ergin. Z.B. Kutuk, EY. Cakir, S Gurgan

Abstract

Aims: This aim of this study is to evaluate and to compare the clinical performances of two nanchybrid composite resin systems used for
diastema closure and tooth reshaping at 4 years.

Subjects and Methods: Twenty-three patients with midline or multidiastema problem were enrolled in this study. Nanohybrid resin composite
systems to be used on each patient were randomly selected. Thirty seven teeth of 10 patients were restored with Filtek-Z550 (3M/ESPE) in
combination with Adper™ Single Bond 2 (3M/ESPE) etch and rinse adhesive in Group 1 whereas 39 teeth of 13 patients were restored with
Charisma-Diamond (Heraeus Kulzer) in combination with Glumaz Bond (Heraeus Kulzer) etch and rinse adhesive in Group 2, by two operators.
Esthetic, functional, and biclogical properties of the restorations were evaluated at baseline, 1, 2, 3, and 4 years using foreign direct investment
criteria by two independent examiners. Statistical Analysis Used: The data were evaluated using Fisher's Chi-Square (P = 0.05).

Results: Fifty-eight restorations (19 patients) with a mean service time of 43.4 months were evaluated (recall rate 82.6%). One Filtek-Z2550 and
two Charisma-Diamond restorations were repaired due to partial fracture (Score 4). Survival rates of Group 1 and Group 2 were 96.3% and

93 5%, respectively (Kaplan—Meier) (P = 0.05). Qualitative deteriorations were observed within each group according to baseline regarding
surface luster, surface/marginal staining, marginal adaptation, patient’'s view, and pericdontal response (P < 0.05). However, there were no
significant differences between two restorative materials for any of the criteria assessed (F = 0.03).

Conclusions: Both nanchybrid composite resin systems revealed esthetically, functionally. and biclogically acceptable clinical performance
when used for diastema closure and tooth reshaping at 4 years.

Keywords: Clinical performance, composite resin buildup, diastema closure




60-Month Clinical Performance Of A Glass-lonomer Restorative System

60-Month Clinical Performance Of A Glass-lonomer Restorative System

Objective: The aim of this study was to evaluate the clinical performance of a glass ionomer restorative system compared with a micro-filled hybrid posterior composite in a 60

month randomized clinical trial.
Method: A total of 140 (80 Cl1 and 60 Cl2) lesions in 59 patients were either restored with a glass-ionomer restorative system (EQUIA/ GC) which was a combination of a

packable glass-ionomer (Equia Fil/ GC) and a self-adhesive nano-filled coating (Equia Coat/GC) or with a micro-filled hybrid composite (Gradia Direct Posterior/ GC) in
combination with a self-etch adhesive (G-Bond/ GC) by two experienced operators according to the manufacturer's instructions. Two independent examiners evaluated the
restorations at baseline, 12- 24-36-48 and 60 months according to the modified United States Public Health Service criteria. The differences between two groups were
statistically evaluated by McNemar, Cochron’s Q and Chi-Square tests (p<0.05).

Result: After 60 months 126 (76 CI1 and 50 CI2) restorations were evaluated in 52 patients with a recall rate of 88.1%. None of the restorations showed trends to downgrade in
anatomical form, secondary caries, surface texture, postoperative sensitivity and color match (p>0.05). Significant differences in marginal adaptation and discoloration were
found at 60 months compared to baseline for both restorative materials for Cl1 and Cl2 restorations (p<0.05). Only 1 CI2 Equia restoration was missing at 36 months (3.9%),
and another one at 48 months (7.7%) (p>0.05). No change was observed at 60 month recall.

Conclusion: The use of both materials for the restoration of posterior teeth exhibited a similar and clinically successful performance after 60 months.
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Four-year randomized clinical trial to evaluate the clinical performance of a glass ionomer
restorative system.

Gurgan S, Kutuk 7B, Ergin E. Oztas 55, Cakir FY.

Abstract
OBJECTIVE: The aim of this study was to evaluate the clinical performance of a glass ionomer restorative system compared with a

microfilled hybrid posterior compaosite in a four-year randomized clinical trial.

METHODS: A total of 140 (80 Class 1 and 60 Class 2) lesions in 59 patients were either restored with a glass ionomer restorative
system (Equia, GC, Tokyo, Japan), which was a combination of a packable glass ionomer (Equia Fil, GC) and a self-adhesive
nanofilled coating (Equia Coat, GC), or with a microfilled hybrid composite (Gradia Direct Posterior, GC) in combination with a self-etch
adhesive (G-Bond, GC) by two experienced operators according to the manufacturer's instructions. Two independent examiners

evaluated the restorations at baseline and at one, two, three, and four years postrestoration according to the modified US Public
Health Service criteria. Polyvinyl siloxane impression negative replicas at each recall were observed under scanning electron
microscopy (SEM) to evaluate surface characteristics. The statistical analyses were carried out with McNemar, Pearson Chi-square,
and Cochran Q-tests (p<0.03).

RESULTS: Atfter four years, 126 (76 Class 1 and 50 Class 2) restorations were evaluated in 52 patients, with a recall rate of 88.1%.
None of the restorations showed trends to downgrade in anatomical form, secondary caries, surface texture, postoperative sensitivity,
and color match (p>0.05). Significant differences in marginal adaptation and discoloration were found at four years compared to
baseline for both restorative materials for Class 1 and Class 2 restorations (p<0.05). Only ane Class 2 Equia restoration was missing
at three years (3.9%), and another one was missing at four years (7.7%) (p=0.05). SEM evaluations were in accordance with the
clinical findings.

CONCLUSIONS: The use of both materials for the restoration of posterior teeth exhibited a similar and clinically successful
performance after four years.

PMID: 25299703 DOl 10.2341/13-239-C




Antimicrobial Action and Denture Stomatitis Remission: Effect of Denture Cleansers
Antimicrobial Action and Denture Stomatitis Remission: Effect of Denture Cleansers

Objective: This study reports a cross-over trial about the efficacy of two denture cleansers (sodium hypochlorite and Castor oil solution) in terms of antimicrobial action against
Candida sp and Denture Stomatitis remission.

Method: Forty-five denture wearers were instructed to brush their dentures (specific brush and liquid soap) three times a day and to soak them (twenty minutes/fifteen days)
in the following solutions: (A) 0.20% Sodium Hypochlorite, (B) 0.10% Sodium Hypochlorite, (C) 8% Castor oil solution, (D,control) Saline. After each product use, the internal
surfaces of maxillary dentures were brushed (two minutes) with saline solution and the diluted resultant solutions (10° to 10°) were cultured (10 pL aliquots) inside Sabourraud
dextrose agar for Candida sp. After the incubation, the characteristic colonies were counted by a stereoscopic magnifier and the colony forming units (CFU) were counted and
transformed in log10+1. The patients” palate photos were treated (Microsoft PowerPoint 2010) and scored (Newton s index). The statistical tests used were Friedman test
(0=0.05) followed by multiple comparisons - Wilcoxon test, corrected by Bonferroni (a=0.005) for CFU and Kruskal-Wallis test (a=0.05) followed by Dunn test for denture-related
Stomatitis remission.

Result: Sodium hypochlorite resulted in UFC means [(A) p=1.58+2.33; (B) p=2.06+2.44] significantly lower than others treatments [(D) p=4.14£1.92; (C) p=3.94+2.19]. There was
no difference between treatments (C) and (D). For denture-related Stomatitis, both sodium hypochlorite and 8% Castor oil solution were similar [(B) p=1.38+0.86; (A)
p=1.442£1.01; (C) u=1.5320.79] and better than (D) p=1.82+0.89.

Conclusion: Sodium hypochlorite solutions (0.20% and 0.10%) were effective in the reduction of Candida sp. and Denture Stomatitis. Although 8% Castor oil solution has been
effective in the remission of stomatitis, she did not cause changes in the composition of the prosthetic biofilm, when considering such microbial group highly relevant to the
oral health of denture wearers.
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Effect of sodium hypochlorite and Ricinus communis

solutions on control of denture biofilm: A randomized

crossover clinical trial

thi kiR
=

CNED Arruda , MM Salles , MM Badaré , VDC Oliveira , AP Macedo |,
The prevalence of complete edentulism remains high in the elderly, and previous data have shown that poor
denture hygiene is common among edentulous patients. The purpose of this randomized crossover trial was fo
evaluate the efficacy of denture cleansers in terms of biofilm removal, antimicrobial action, and the remission of
denture stomatitis. Fifty denture wearers with denture stomatitis were instructed to brush their dentures (brush and
soap) and to soak them (20 minutes/14 days) in 4 solutions, as follows: C {control), 0.85% saline; SH1, 0.1%
sodium hypochlorite; SHZ, 0.2% sodium hypochlorite; and RC, 8%Ricinus communis.The biofilm in the intaglio
surface of maxillary dentures was stained, photographed, and quantified by software (Image Tool). It was then
collected (brushed with saline solution), and the obtained suspension was diluted (100to 10-3) and seeded (50 78
L) in CHROMagar forCandidaspp. After incubation, colony-forming units per milliliter values were calculated.
Denture stomatitis remission was classified according to the Newton classification. Data were analyzed by
Friedman (f5=.05) and Wilcoxon tests and corrected by the Bonferroni test (£5=.005). SH1 (mean rank [MR]=1.98)
and SHZ (MR=1.64) showed lower biofilm coverage than C (MR=3.73) that was similar to RC (MR=2.92). SH1
{(MR=2 43) and SH2 (MR=2_10) showed antimicrobial action forCandidaspp, and RC (MR=3.36) showed similar
results to C (MR=3 51) and baseline (MR=3.50). Clinical signs of denture stomatitis were reduced by SH1
(MR=2 44) while SH2 (MR=2.56) and RC (MR=2.74) showed intermediate results. The 2 sodium hypochlorite
solutions were the most effective means of biofilm control. All tested solutions were effective in reducing the signs
of denture stomatitis. ~ e
{Journal of Prosthetic Dentistry} , 2017 , 117 (6)
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Caries incidence following tooth replacement for partially dentate elders
Caries incidence following tooth replacement for partially dentate elders

Objective:
To compare caries incidence following two different tooth replacement strategies for partially dentate older patients; namely functionally orientated treatment according to
the principles of the Shortened Dental Arch (SDA) and conventional treatment using Removable Partial Dentures (RPDs).

Method:

A randomised controlled clinical trial (RCT) was conducted of partially dentate patients aged 65 years and older. Patients were randomly allocated to two different treatment
groups: the RPD group and the SDA group. Each member of the RPD group was restored to complete arches with cobalt-chromium RPDs used to replace missing teeth.
Patients in the SDA group were restored to a shortened arch of 10 occluding pairs of natural and replacement teeth using adhesive bridgework. All of the operative treatment
was completed by a single operator. Caries incidence was measured over a 2-year period following treatment intervention and recorded using the International Caries and
Detection System (ICDAS).

Result:

In total, 89 patients completed the RCT (45 SDAs and 44 RPDs). Patients in the RPD group recorded a significantly higher incidence of new carious lesions (p<0.001) and
recurrent carious lesions (p<0.001) compared to the SDA group. A mixed model of covariance (ANCOVA) revealed that treatment group (p<0.001) and co-morbidity (p<0.001)
were significant predictors of caries incidence.

Conclusion:

Two years after provision of prosthodontic treatment there was a significantly higher incidence of new and recurrent caries lesions in subjects provided with RPDs compared
with SDA treatment. This will have a significant impact on the ongoing maintenance costs for these two treatment groups.
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Cost-effectiveness of tooth replacement strategies for partially

: S : Objective
dentate elderly: a randomized controlled clinical trial

To conduct a cost-effectiveness analysis comparing two different tooth replacement
strategies for partially dentate older patients, namely partial removable dental
prostheses (RDP) and functionally orientated treatment based on the shortened dental

Gerald McKenna, Finbarr Allen, Noel Woods, Denis O'Mahony, Michael Cronin, Cristiane DaMata, =
Charles Normand Ve‘lley Ed

20 November 2013 | https://doi.org/10.1111/cdoe.12085 | Cited by: 13 B arch concept (SDA).

Methods

Ninety-two partially dentate older patients completed a randomized controlled clinical
trial. Patients were randomly allocated to two treatment groups: the RDP group and the
SDA group. Treatment effect was measured using impact on oral health-related quality
of life (OHrQOL), and the costs invalved in providing and maintaining care were recorded
for all patients. Patients were followed for 12 months after treatment intervention. All
treatment was provided by a single operator.

Results

The total cost of achieving the minimally important clinical difference (MID) in OHrQOL
for an average patient in the RDP group was £464.64. For the SDA group, the cost of
achieving the MID for an average patient was £252.00. The cost-effectiveness ratio was
therefore 1:1.84 in favour of SDA treatment.

Conclusion

With an increasingly ageing population, many patients will continue to benefit from
removable prostheses to replace their missing natural teeth. From a purely economic
standpoint, the results from this analysis suggest that the treatment of partially dentate
older adults should be focused on functionally orientated treatment because it is simply
more cost-effective.




Clinical Implications from a RCT of Complete Denture Impression Materials

Clinical Implications from a RCT of Complete Denture Impression Materials

Objective:
There is a continuing need for non-implant prosthodontic treatment yet there is a paucity of high guality randomised controlled trial (RCT) evidence for best practice. The aim
was to provide RCT evidence for prosthodontic impressions. Here we report all clinical outcomes.

Method:

This was a double-blind, randomised, crossover trial comparing two impression materials for complete dentures. Using eligihility criteria, 85 patients were recruited at Leeds
Dental Institute, UK. Each patient received two sets of dentures made using either alginate or silicone impressions. Unadjusted dentures were worn alternately over 2 weeks,
adjusted over 2 sequential periods of 8 weeks then worn side-by-side for a further two weeks. The order of construction and wear of the dentures was randomised. The
primary outcome was patient preference for unadjusted dentures. Secondary outcomes were: patients’ quality of life (OHIP-EDENT); patient-centred rating of comfort, stability
and chewing efficiency before and after adjustment; patient assessment and preference of the impression materials.

Result:

78 (91.806) patients completed the primary assessment. There was a 50% difference in preference rates (in favour of silicone) (95%Cl 32.7% to 67.3%, p<0.0001). The
unadjusted dentures made from silicone impressions were rated more comfortable (p=0.0033), more stable (p=0.0047) and more efficient (p<0.0001). During the two 8 week
Adjustment Periods, the OHIP-EDENT score was lower wearing dentures made from silicone impressions (p=0.0014). After the ‘confirmation’ period there was significant
evidence that dentures made from silicone impressions were rated as more stable (p=0.0066) and more efficient (p=0.0010) but following adjustment of the dentures there
was no difference in comfort between the dentures (p=0.5417). At the end of the trial there was a 33.8% difference in preference rates for the adjusted dentures (in favour of
silicone) (95%C 14.3% to 53.3%, p=0.00186).

Conclusion:

There is significant evidence that dentures made from silicone impressions were preferred by patients.
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Methods

B Eighty-five patients were recruited, using published eligibility criteria, to the trial at Leeds
Journal of Dentistry B = Dental Institute, UK. Each patient received two sets of dentures; made using either alginate
Volume 42, Issue 8, August 2014, Pages 895-901 SBR L or silicone impressions. Randomisations determined the order of assessment and order of
impressions. The primary outcome was patient blinded preference for unadjusted dentures.

Secondary outcomes were patient preference for the adjusted dentures, rating of comfort,
A Randomised Controlled Trial of Complete denture IMPression  stability and chewing efficiency, experience of each impression, and an OHIP-EDENT

materials questionnaire.

T.P. Hyde 8 2 &, H.L. Craddock ®, J.C. Gray ¢, S.H. Pavitt 9, C. Hulme & M. Godfrey ”, C. Fernandez ¢, N. Navarro- Resulis

R R S e B e S G Seventy-eight (91.8%) patients completed the primary assessment. 53(67.9%) patients

show more preferred dentures made from silicone impressions while 14(17.9%) preferred alginate
https://doi.org/10.1016/.jdent.2014.02.005 Get rights and content impressions. 4(5.1%) patients found both dentures equally satisfactory and 7 (9.0%) found
Open Access funded by Department of Health UK both equally unsatisfactory. There was a 50% difference in preference rates (in favour of
Under a Creative Commons license ooen accese Silicone) (95%CI 32.7-67.3%, p < 0.0001).

Conclusion

Abstract There is significant evidence that dentures made from silicone impressions were preferred
by patients.

Objectives . N
Clinical significance

There is continuing demand for non-implant prosthodontic treatment and yet there is a
paucity of high quality Randomised Controlled Trial (RCT) evidence for best practice. The
aim of this research was to provide evidence for best practice in prosthodontic impressions
by comparing two impression materials in a double-blind, randomised, crossover, controlled,
clinical trial. Trial Registration: ISRCTN 01528038.

Given the strength of the clinical findings within this paper, dentists should consider choosing
silicone rather than alginate as their material of choice for secondary impressions for
complete dentures.




Efficacy of Stabilization Splint Treatment on Facial Pain-One-year Follow-up

Efficacy of Stabilization Splint Treatment on Facial Pain-One-year Follow-up

Obijective:
There are contradicting results on the efficacy of stabilization splint treatment on temporomandibular disorders (TMD). The aim of this randomized control trial was to assess
the efficacy of stabilization splint treatment on TMD-related facial pain during a one-year follow-up.

Method:

The sample consisted of 80 TMD patients who were randomly assigned to two groups; splint group (n=39) and control group (n=41). The patients in the splint group were
treated with a stabilization splint and received counseling and instructions for masticatory muscle exercises. The controls received only counseling and instructions for
masticatory muscles exercises.

The outcome variables were the change in the intensity of facial pain (as measured with VAS, visual analogue scale) between baseline and one-year follow-up as well as the
patients’ subjective estimate of treatment outcome. The differences in VAS changes between the groups were analyzed using variance analysis and linear regression models.

Result:

Facial pain decreased in both groups but the difference in VAS change between the groups was not statistically significant. In the linear regression analysis the group status did
not associate with the change in VAS after adjustment for baseline VAS, gender, age, length of treatment and general health status. After one-year follow-up, 27.6% of the
patients in the splint group and 37.5% of the patients in the control group reported “very good” treatment effects.

Conclusion:

The findings of this study did not show stabilization splint treatment to be more effective in decreasing facial pain than masticatory muscle exercises and counseling alone in
treatment of TMD over a one-year follow-up.
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Efficacy of stabilisation splint treatment on facial pain - 1-year follow-up.
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Abstract
The aim of this randomised controlled trial was to assess the efficacy of stabilisation splint treatment on TMD-related facial pain during

a 1-year follow-up. Eighty patients were randomly assigned to two groups: splint group (n = 39) and control group (n = 41). The
patients in the splint group were treated with a stabilisation splint and received counselling and instructions for masticatory muscle
exercises. The controls received only counselling and instructions for masticatory muscles exercises. The outcome variables were the
change in the intensity of facial pain (as measured with visual analogue scale, VAS) as well as the patients’ subjective estimate of
treatment outcome. The differences in VAS changes between the groups were analysed using vanance analysis and linear regression
models. The VAS decreased in both groups, the difference between the groups being not statistically significant. The group status did
not significantly associate with the decrease in VAS after adjustment for baseline VAS, gender, age, length of treatment and general
health status. The only statistically significant predicting factor was the baseline VAS, which was also confirmed by the mixed-effect
linear model. After 1-year follow-up, 27.6% of the patients in the splint group and 37.5% of the patients in the control group reported
‘very good’ treatment effects. The findings of this study did not show stabilisation splint treatment to be more effective in decreasing
facial pain than masticatory muscle exercises and counselling alone in the treatment of TMD-related facial pain over a 1-year follow-

up.

KEYWORDS: RCT, facial pain; stabilisation splint, temporomandibular disorders; treatment
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Implant Maintenance with a Chitosan Brush —A Randomized Clinical Trial

Implant Maintenance with a Chitosan Brush -A Randomized Clinical Trial

Objective:

Peri-implant mucositis is common and it is reported that long term mucositis may induce peri-implantitis. Treating mucositis and to develop easily applied methods for
maintenance of dental implants is thus crucial. It is also important to avoid leaving instrument remnants potentially causing a foreign body reaction or to damage the titanium
surface when debriding the implant. Chitosan, a natural biopolymer, has been demonstrated to be biocompatible and biodegradable. Chitosan has also been suggested to
have anti-inflammatory and antimicrobial properties. In this study a rotating chitosan brush was evaluated

Method:

This was a randomized, split mouth, examiner blinded, clinical trial of 6 months duration including 12 patients diagnosed with peri-implant mucositis. The study had been
approved by the regional ethics committee. Implants were randomized to either treatment with a rotating chitosan brush (BioClean, LABRIDA AS, Oslo Norway) using a slow
speed dental handpiece or titanium curettes (Langer and Langer, Renvig, Denmark). The treatment was repeated at three months. Examinations including probing pocket
depths (PPD), bleeding on probing (BoP) and radiographs were performed by two board certified periodontists, blinded to treatment allocation. Differences between groups in
change in clinical parameters were compared at 2 weeks, 4 weeks and 6 months. A Mann-Whitney U test with an alpha level of 0.05 was used for the statistical analyses

Result:

Both groups demonstrated significant reductions in clinical parameters between baseline and 4 weeks. The test implants treated with the chitosan brush had a better
improvement in BoP at 2 weeks and a better improvement in PPD at 2 weeks and 4 weeks as compared with the implants treated with the titanium curettes. None of the
implants demonstrated progression in bone-loss during the course of the study.

Conclusion:

A chitosan brush seems to be a safe and efficient device for maintenance of dental implants.
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A novel non-surgical method for mild peri-implantitis- a multicenter consecutive case series.
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Abstract
AIM: The aim of the present study was to evaluate the effect on peri-implant mucosal inflammation from the use of a novel instrument
made of chitosan in the non-surgical treatment of mild peri-implantitis across several clinical centers.

MATERIALS AND METHODS: In this 6-month multicenter prospective consecutive case series performed in six different periocdontal
specialist clinics, 63 implants in 63 patients were finally included. The subjects had mild peri-implantitis defined as radiographic bone
loss of 1-2 mm, pocket probing depth (PPD) 24 mm and a positive bleeding on probing (mBoP) score. The patients were clinically
examined at baseline and after 2, 4, 12 and 24 weeks, and radiographs were taken at baseline and at 3 and 6 months. Treatment of
the implants with the chitosan brush seated in an oscillating dental drill piece was performed at baseline and at 3 months. Reductions
in the clinical parameters (PPD and mBoP) were compared between baseline and the later examination time points.

RESULTS: Significant reductions in both PPD and mBoP were observed at all time points compared with the baseline clinical
measurements (p < 0.001). The mean PPD and mBoP at baseline were 5.15 mm (4.97; 5.32) and 1.86 (1.78; 1.93), respectively,
whereas the mean PPD and mBoP at 6 months were 4.0 mm (3.91; 4.19) and 0.64 (0.54; 0.75), respectively. Stable reductions in PPD

and mBoP were evident up to 6 months after the initial treatment and 3 months after the second treatment. All 63 implants were
reported to have stable radiographic levels of osseous support.

CONCLUSIONS: This case series demonstrated that an oscillating chitosan brush is safe to use and seems to have merits in the non-
surgical treatment of dental implants with mild peri-implantitis. To measure the effectiveness of the method, a multicenter randomized
clinical trial needs to be undertaken.

KEYWORDS: Chitosan; Clinical study; Dental implants; Non-surgical treatment; Peri-implantitis
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Marginal Bone Level Changes and implant neck configuration. Split-mouth RCT
Marginal Bone Level Changes and implant neck configuration. Split-mouth RCT

Objective:
This research presents 3-year results from a previously 1-year randomized, controlled, split-mouth, clinical trial, comparing the clinical and radiclogical cutcomes of two
implant designs with different prosthetic interfaces and neck configurations.

Method: Thirty-four partially edentulous patients randomly received at least one implant with back-tapered collar, internal conical connection, platform shifting design, and
one external hexagon implant with flat-to-flat implant-abutment interface. Primary endpoints: the implant and prosthetic success rates, all surgical and prosthetic
complications occurring during the entire follow-up period. Secondary outcome measures: horizontal and vertical marginal bone level (MBL) changes, resonance frequency
analysis values, periodontal parameters: sulcus bleeding index (SBI), plaque score (PS) papilla index.

Result: All patients were followed for 3-years. No drop-outs occurred. No implants and prostheses failures, yielding a 100% cumulative survival rate. MBL showed statistically
significant difference with better results for the internal conical connection for both horizontal and vertical measurements (P<.05). After 3 years of loading, the conical
connection implants lost a mean of vertical MBL of 0.67 mm compared with 1.24 mm for conventional external hexagon implants (P=.000); the mean horizontal MBL was 0.20
mm for the conical connection implants and 0.60 mm for the external hexagon ones (P=.000). A high ISQ value was found for both implants, no statistically significant
difference was found for ISQ mean values between interventions (P>.05). All implants showed good periodontal outcomes, with no significant differences between groups.

Conclusion: The results suggest that in well maintained patients the marginal bone level changes could be affected by the prosthetic interface and implant neck configuration.
Both implants provided good results. However, both horizontal and vertical marginal bone loss were statistically significant differences, with lower values in the back-tapered
neck configuration with conical connection and built-in platform shifting, compared to the straight neck configuration, flat-to-flat implant-abutment interface and external
hexagonal connection.
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CLINICAL IMPLANT DENTISTRY

y and Related Research Purpose: To compare clinical and radiological outcomes of two implant designs with
different prosthetic interfaces and neck configurations in a randomized, controlled, split-

ARTICLE mouth clinical trial.

Clinical and Radlologlcal Outcomes of Two Implants with Materials and Methods: Thirty-four partially edentate patients randomly received at

Different Prosthetic Interfaces and Neck Configurations: least one internal conical connection with back-tapered collar and platform shifting

Randomized, Controlled, Sp”t-MDUth Clinical Trial design or external-hexagon implants with flat-to-flat implant-abutment interface. Primary
end point was peri-implant bone level changes at different time points, failures of

Alessandro Pozzi DDS, PhD, Enrico Agliardi MD, DDS, Marco Tallarico DDS, implants and/or prosthesis, any complications, implant stability quotient (I1SQ) values, and

Alberto Barlattani MD, DDS, PhD periodontal parameters.

°: 01 June 2012 | https://doi.org/10.1111/}.1708-8208.2012.00465.x | Cited by: 18 Results: No dropout occurred. Marginal bone changes were statistically significantly

erRiet ofntaresE Nona. different with better results for the internal conical connection. No implants and
prosthesis failures have been observed, yielding a cumulative survival rate of 100%. A

Read the full text > B PDF 4, TOOLS «f SHARE high 1SQ value was found for both implants, and no statistically significant difference was

found for ISQ mean values between interventions at each time point(p > .05). All
implants showed no bleeding on probing and a very slight amount of plague at the 1-
year-in-function visit.

ABSTRACT

Conclusions: Both implant designs investigated performed similarly in terms of failure

Background: Peri-implant bone loss seems to occur following implant rates, providing successful results up to 1 year after loading. The back-tapered neck

placement/loading regardless of all the efforts to eliminate it. Several factors, including configuration with conical connection and built-in platform shifting showed statistically
lower marginal bone loss than straight neck configuration with flat-to-flat implant-

abutment interface and external-hexagonal connection.

surgical trauma, biologic width establishment, lack of passive fit of the superstructures,
implant-abutment microgap, and occlusal overloading, may increase peri-implant bone
loss. Over the years, new interface designs were introduced and clinical studies suggest
that internal conical connection and platform shifting may be advantageous for marginal
bone preservation.
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R.communis and sodium hypochlorite's clinical evaluation for denture cleansing

Objective: This clinical trial evaluated the efficacy of an experimental solution (Ricinus communis)for cleaning dentures, comparing it to sodium hypochlorite. The variables
were the effectiveness of biofilm removal from the inner surface of maxillary dentures and the patient's satisfaction.

Method: 64 upper denture users were instructed to brush the prosthesis for 3 minutes, three times a day and to immerse them for 20 minutes in the solutions: 51-5aline;
§2/53-0,25 and 0,5% Sodium Hypochlorite; S4-10% Ricinus communis. They were used in a randomized sequence and crossed form for 07 days, with washout of 07 days. The
biofilm quantification was performed by the photographic and computerized method (ImageTooel 3.0). A guestionnaire was used to check the patient's satisfaction regarding
cleanliness, smell, taste, ease of use, the possibility of daily use and indication of use. The ability of biofilm removal was evaluated by General Linear Model and Tukey-LSD test

(p<0.05). The analysis of the patients’ satisfaction was performed descriptively.

Result: There were differences among the solutions, having S2 and 53 promoted the lowest average biofilm (4.41+£7.98 and 2.9315.23), followed by R. communis(6.95+10.93)
and Saline (11.07£11.99). The satisfaction questionnaire indicated no difference among the solutions.

Conclusion: It was concluded that there is feasibility for using Sodium hypochlorite at lower concentrations and R. communisfor the removal of biofilm. As to satisfaction, all
products were accepted for over 90% of patients.
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Abstract Gato: (¥)

The development of opportunistic infections due to poor denture hygiene conditions justified the
search for effective hygiene protocols for controlling denture biofilm.

Objective Go to: (¥

This study evaluated Ricinus communis and sodium hypochlorite solutions in terms of biofilm
removal ability, remission of candidiasis, antimicrobial activity, and participant satisfaction.

Material and Methods Goto ¥

It was conducted a controlled clinical trial, randomized, double-blind, and crossover. Sixty-four
denture wearers with (n=24) and without candidiasis (n=40) were instructed to brush (3 times/day)
and immerse their dentures (20 min/day) in different storage solutions (S1/S82: 0.25% / 0.5% sodium
hypochlorite; S3: 10% R. communis: S4: Saline).The trial period for each solution was seven days
and a washout period of seven days was used before starting the use of another solution. The
variables were analyzed at baseline and after each trial period. The biofilm of inner surfaces of
maxillary dentures was disclosed, photographed, and total and dyed areas were measured (Image Tool
software). The percentage of biofilm was calculated. Remission of candidiasis was assessed by visual
scale and score were attributed. Antimicrobial activity was assessed by the DNA-Checkerboard
hybridization method. Patient satisfaction was measured using a questionnaire.

Results Go to: (¥

S1(4.41£7.98%) and S2 (2.93+5.23%) were more effective then S3 (6.95£10.93%) in biofilm
remotion(P=<0.0001). All solutions were different from the control (11.07=11.99%). S3 was the most
effective solution in remission of candidiasis (50%), followed by S1 (46%). Concerning antimicrobial
action, S1/82 were similar and resulted in the lowest microorganism mean count (P=0.04), followed
by 53. No significant differences were found with patient’s satisfaction.

Conclusions Go to: [¥)

10% R. communis and 0.25% sodium hypochlorite were effective in biofilm removal, causing
remission of candidiasis and reducing the formation of microbial colonies in denture surfaces. All
solutions were approved by patients.

Keywords: Denture, Biofilms, Candidiasis, Disinfection
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Randomized shortened dental arch study: tooth loss over eight years

Objectives: This multicenter randomized controlled clinical trial was designed to provide clinical outcome data for two treatments of the shortened dental arch (SDA).
Methods: Patients with complete molar loss in one jaw were provided with either a partial removable dental prosthesis (PRDP) retained with precision attachments or were
treated according to SDA concept aiming at a premolar occlusion without molar replacement. Implant treatments were excluded. Primary outcome was tooth loss. For
evaluation, patient related Kaplan-Meier survival analyses were performed.

Results: Of 215 enrolled patients, 152 were actually treated. Over 8 years, 56 patients experienced tooth loss. For the primary outcome tooth loss regardless of the jaw, the 8-
year Kaplan-Meier survival rates were .540 (SE .067) in the PRDP group and .634 (SE .066) in the SDA group. A further analysis was conducted for tooth loss in the study jaw,
i.e. the jaw in which the study treatment had been delivered. The respective survival rates were .678 (SE .061) in the PRDP group and .671 (SE .066) in the SDA group. With both

analyses, the survival functions showed a steady, almost linear decline over time in both groups. Mo significant group differences were found (Log Rank test, P=.05).

Conclusion: The overall treatment goals of a sustainable oral rehabilitation and the avoidance of further tooth loss over longer periods were not reliably achievable. No
influence of the type of prosthetic treatment on tooth loss was found. In view of this result, patient preferences gain further importance in clinical decision making.
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The randomized shortened dental arch study: oral health-related quality of life.
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Abstract

OBJECTIVES: Although the shortened dental arch (SDA) concept is a widely accepted strategy to avoid overtreatment, little is known
on its impact on oral health-related quality of life (OHRQoL). This multicenter randomized controlled trial aimed to investigate the
OHRQoL for removable partial dental prostheses (RPDP) with molar replacement versus the SDA concept.

MATERIAL AND METHODS: In both groups, missing anterior teeth were replaced with fixed dental prosthesis. Two hundred fifteen
patients with bilateral molar loss in at least one jaw were included. The Oral Health Impact Profile (OHIP-49) was completed before; 6
weeks (baseline), 6 months, and 12 months after treatment; and thereafter annually until 5 years.

RESULTS: Of the initial cohort, 81 patients were assigned to the RPDP group and 71 to the SDA group (age, 34 to 86 years). Before
treatment, the median OHIP score was similar in both groups (RPDP, 38.0; SDA, 40.0; n.s.). Results indicate marked improvements in
OHRQoL in both groups between pretreatment and baseline (RPDP, 27.0; SDA, 19.0; p = 0.0001) which continued in the RPDP group
until the 1-year follow-up (p = 0.0002). These significant reductions in OHIP scores are reflected in its subscales. No further differences
were seen within and between groups during the remainder observation period.

CONCLUSION: Both treatments show a significant improvement in OHRQolL which continued in the RPDP group until the 1-year
follow-up. No significant differences were seen between groups.

CLINICAL RELEVANCE: For improving OHRQoL, it is not necessary to replace missing molars with a RPDP.

PMID: 236680962 DOI: 10.1007/500754-013-0991-6
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3-year Randomized Controlled Prospective Clinical Trial on Different CAD-CAM Implant
Abutments

Objectives: The study aimed at assessing the survival of implant crowns supported by CAD-CAM abutments after 3 years of service. The null hypothesis stated that there were
no differences in the survival rates.

Methods: Fourty-eight patients were selected for this prospective clinical study (Clinicaltrials.gov #NCT02090647).

Each patient received at least 1 titanium dental implant {Osseospeed, Astra Tech Dental) for a total of 90 fixtures. A two-stage surgical technigue and no additional soft or hard
tissue graft were planned. The surgical exposure of the implants was carried on between 3-6 months after fixture insertion and a trans-mucosal healing abutment was
screwed onto each implant.

The implants were randomly divided into 3 groups of 30 samples receiving different abutments (Atlantis, Astra Tech Dental), as follows: Group 1. titanium; Group 2, titanium
nitride; Group 3, zirconia. The abutments were customized by a CAD-CAM system.

Zirconia (Aadva, GC) or metal-ceramic crowns were used as final restorations.

Cementation was the baseline and the restorations were checked after 6 months, 1, 2 and 3 years, assessing any mechanical complication. The 3-year success rate was
statistically analyzed.

Results: Five failures were reported in the zirconia group; all the failed restorations showed fractures of the abutment connection. Four failures occurred in posterior
restorations. One more fracture occurred while screwing the abutment onto the fixture.

The statistical analysis showed that titanium and titanium nitride abutments had a significantly higher 3-year success rate than zirconia abutments.

Conclusions: Titanium and titanium nitride abutments showed optimal clinical performances after 3 years of clinical service. Conversely, zirconia abutments should be avoided
to restore posterior regions.
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Abstract

Background

Zirconia abutments were introduced to restore esthetic regions and showed sufficient
stability to support implant restorations. Nonetheless, to date the observation periods
are shorter than those of titanium abutments.

Purpose

To assess the survival of implant crowns supported by computer aided design-computer
aided manufacturing (CAD-CAM) abutments after 3 years.

Materials and Methods

Fifty-six patients were selected for this prospective clinical study. Each patient received at
least 1 titanium implant for a total of 89 fixtures. A two-stage surgical technique and no
additional soft or hard tissue graft were used. The implants were randomly divided into 3
groups receiving different CAD-CAM abutments: titanium, titanium nitride, and zirconia.
Zirconia or metal-ceramic crowns were used as final restorations. Cementation was the
baseline and the restorations were checked after 6 months, 1, 2, and 3 years, assessing
any mechanical complication. Statistical analyses were performed to evaluate the 3-year
success rates.

Results

Five failures were reported in the zirconia group; all the failed restorations showed
fractures of the abutment connection. Four failures occurred in posterior regions and
one more occurred while screwing the abutment. Titanium and titanium nitride
abutments had significantly higher 3-year success rates than zirconia abutments (p <.05).

Conclusions

Atlantis titanium and titanium nitride abutments showed optimal clinical performances
after 3 years. Conversely, Atlantis zirconia abutments should be avoided to restore
posterior regions.




A Fractographic Study of Clinically Retrieved Zirconia-Ceramic and Metal-Ceramic FPDs
A Fractographic Study of Clinically Retrieved Zirconia-Ceramic and Metal-Ceramic FPDs

Objectives: A recent 3-year clinical study of randomized controlled three- to five-unit metal-ceramic and zirconia-ceramic fixed partial dentures (FPDs) revealed that veneer
chipping and fracture in zirconia-ceramic systems occurred more frequently than those in metal-ceramic systems. This study seeks to elucidate the underlying mechanisms

responsible for this clinical observation using a quantitative fractographic analysis.

Methods: Thirty-six zirconia-ceramic and thirty-one metal-ceramic FPDs were randomly placed in fifty-nine patients who had good general and periodontal health with no
obvicus signs of bruxism. Impressions of FPDs were taken from the patients at the end of a mean observation period of 40.3 + 2.8 months. Epoxy replicas were produced from
these impressions. All replicas were gold coated, and inspected under the optical microscope and scanning electron microscope (SEM). Fracture origin, fracture path, damage
modes, and stress states were determined. Critical load for the onset of fracture was estimated based on the principles of fracture mechanics.

Results: Among 31 metal-ceramic FPDs, 25 survived, 5 had small chippings and 1 had large chipping. Out of 36 zirconia-ceramic FPDs, 24 survived, 2 had small chippings, 9 had
large chippings, and 1 exhibited delamination. Detailed SEM examinations revealed that fracture initiated from the wear facet at the occlusal surface in all cases, irrespective of

the type of restoration.

Conclusions: Metal-ceramic and zirconia-ceramic FPDs all fractured from veneer chipping with the origin of fracture located in an occlusal wear facet. The relatively low
fracture toughness and high residual tensile stress in the porcelain veneer of zirconia-based restorations contributed to the higher chipping rate and larger chip size in
zirconia-ceramic FPDs relative to their metal-ceramic counterparts. The low veneer/core interfacial toughness of porcelain-veneered zirconia resulted in a higher incidence of

delamination in zirconia-ceramic FPDs relative to metal-ceramic FPDs.
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Abstract

Objectives

A recent 3-year randomized controlled trial (RCT) of tooth supported three- to five-unit
zirconia—ceramic and metal-ceramic posterior fixed dental prostheses (FDPs) revealed that
veneer chipping and fracture in zirconia—ceramic systems occurred more frequently than
those in metal—-ceramic systems [1]. This study seeks to elucidate the underlying
mechanisms responsible for the fracture phenomena observed in this RCT using a
descriptive fractographic analysis.

Methods

Vinyl-polysiloxane impressions of 12 zirconia—ceramic and 6 metal-ceramic FDPs with
veneer fractures were taken from the patients at the end of a mean observation of 40.3 £ 2.8
months. Epoxy replicas were produced from these impressions [1]. All replicas were gold
coated, and inspected under the optical microscope and scanning electron microscope
(SEM) for descriptive fractography.

Results

Among the 12 zirconia—ceramic FDPs, 2 had small chippings, 9 had large chippings, and 1
exhibited delamination. Out of 6 metal-ceramic FDPs, 5 had small chippings and 1 had
large chipping. Descriptive fractographic analysis based on SEM observations revealed that
fracture initiated from the wear facet at the occlusal surface in all cases, irrespective of the
type of restoration.

Significance

Zirconia—ceramic and metal-ceramic FDPs all fractured from microcracks that emanated
from occlusal wear facets. The relatively low fracture toughness and high residual tensile
stress in porcelain veneer of zirconia restorations may contribute to the higher chipping rate
and larger chip size in zirconia—ceramic FDPs relative to their metal-ceramic counterparts.
The low veneer/core interfacial fracture energy of porcelain-veneered zirconia may result in
the occurrence of delamination in zirconia—ceramic FDPs.




Abutment Color and Gingival Thickness Influence on Soft Tissue Color
Abutment Color and Gingival Thickness Influence on Soft Tissue Color

Objectives: Zirconia (Zir) and Titanium nitride (TiN) prosthetic abutments have been introduced mainly for aesthetic purposes, as Titanium gray color could be seen through
the gingival tissue. Aim of the study was to assess whether Zir and TiN abutments yielded better aesthetics of gingival tissues in comparison with Titanium (Ti) abutments.
Methods: Ninety patients were included in the study. Each patient received an implant (Osseospeed, Astra Tech). A two-stage surgical technigue was performed. Six months
later re-entry was performed. After 1 week, a temporary restoration was placed. After 8 weeks, an implant level impression was taken and soft tissue dimensions was
recorded, ranking thickness into thin (<.2mm) and thick (>2mm). Patients were randomly allocated to one of the three groups, based on the abutment type: TiN,Ti,Zir. After 15
weeks, definitive restoration was applied. Gingival area of abutment was measured for color by the use of a Clinical Spectrophotomer (Easyshade, VITA). Measurement of
contralateral area with natural dentition was performed at the same time. Data were collected in CIELab* color system. AE was calculated between implant and contralateral
soft tissue. A critical threshold of AE=3.7 was selected. The Chi-square test was applied to identify statistically significant differences in AE between thin and thick gingiva and
among the abutment types.

Results: 3 patients were lost to follow-up. No statistically significant differences in DE emerged among the abutment types (p=0.966). A statistically significant difference in AE
emerged between thick and thin gingiva (p<0.001).

Conclusions: The three abutment types performed similarly in terms of influence on soft tissue color. Concerning with gingival thickness, when it was < 2mm all the
measurements of the three types of abutments influenced the color of the gingival tissue. Conversely, when gingival tissue thickness was >2mm, only 2 of 64 measurements
influenced the color beyond AE clinical threshold.
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Influence of Abutment Color and Mucosal Thickness on Soft Tissue Color.

Ferrari M Camabba M. Vichi A Goracci C, Caaidiaco MC.

Abstract

PURPOSE: Zirconia (ZrO:z) and titanium nitride (TiN) implant abutments were introduced mainly for esthetic purposes, as titanium's
gray color can be visible through mucosal tissues. This study was aimed at assessing whether ZrO:z and TiN abutments could achieve
better esthetics in comparison with titanium (Ti1) abutments, regarding the appearance of soft tissues.

MATERIALS AND METHODS: Ninety patients were included in the study. Each patient was provided with an implant (OsseoSpeed,
Dentsply Implant System). A two-stage surgical technique was performed. Six months later, surgical reentry was performed. After 1
week, provisional restorations were screwed onto the implants. After 8 weeks, implant-level impressions were taken and soft tissue
thickness was recorded, ranking thin (= 2 mm) or thick (= 2 mm). Patients were randomly allocated to three experimental groups,
based on abutment type: (1) Ti, (2) TiN, and (3) ZrOz. After 15 weeks, the final restorations were delivered. The mucosal area referring
to each abutment was measured for color using a clinical spectrophotometer (Easyshade, VITA); color measurements of the
contralateral areas referring to natural teeth were performed at the same time. The data were collected using the Commission
Internationale de I'Eclairage (CIE) L*a"b™* color system, and AE was calculated between peri-implant and contralateral soft tissues. A
critical threshold of AE = 3.7 was selected. The chi-square test was used to identify statistically significant differences in AE between
thin and thick mucosal tissues and among the abutment types.

RESULTS: Three patients were lost at follow-up. No statistically significant differences were noticed as to the abutment type (P = .966).
Statistically significant differences in AE were recorded between thick and thin peri-implant soft tissues (P < .001). Only 2 out of 64
patients with thick soft tissues showed a AE higher than 3.7: 1 in the TiN group and 1 in the ZrO:z group. All the patients with thin soft
tissues reported color changes that exceeded the critical threshold.

CONCLUSION: The different abutment materials showed comparable results in terms of influence on soft tissue color. Regarding peri-
implant soft tissue thickness, the influence of the tested abutments on soft tissue color became clinically relevant for values = 2 mm.

PMID: 27525517 DOl 10.11607/jomi. 4794




Clinical Comparison of a Flowable to Conventional Resin Composite
Clinical Comparison of a Flowable to Conventional Resin Composite

Obijectives: To evaluate the 2-year clinical performance and volumetric wear of a flowable resin composite to conventional highly filled composite resin in Class | restorations.
Methods: In this single-center, single-blinded, comparator-controlled clinical study (IRB approved), 120 carious teeth distributed in 60 patients were randomly assigned to 4
calibrated practitioners who placed occlusal restorations (n=60 Filtek Supreme Ultra Flowable; n=60 Filtek Supreme Ultra Universal, 3M ESPE Dental Products). Following Class |
preparation and 15s etch, Adper Single Bond Plus Adhesive (3M ESPE) was applied, followed by 2mm composite increments cured for 20 seconds/increment with rubber dam
isolation. Direct and indirect assessment at baseline, 6-months, 1-year, and 2-years occurred evaluating anatomical form, color match, marginal adaptation, marginal
discoloration, surface integrity, secondary caries, and occlusal/cold sensitivity. Volumetric wear was determined by superimposition of 3D light profilometer scans (Proscan
2000, Scantron Industrial Products, Taunton, England) of baseline and 2-year casts. After 2 years, 94 restorations remained in the study. Groups were compared with repeated
measures ANOVA (alpha=.05) with Fishers Exact test and volumetric wear was compared with a Mann-Whitney test (alpha=.05).

Results: At 2 years, there was no significant difference in anatomic form (p=.80), color match (p=.08), marginal adaptation (p=.89), marginal discoloration (p=.79), surface
integrity (p=.18), secondary caries (p=.66), cold sensitivity (p=.522), occlusal sensitivity (p=.818), or volumetric wear (p=.661) between materials. Both materials showed a
decrease all criteria except secondary caries (p=.95) over time. Two-year mean volumetric wear was 3.16 + 2.38 mm? for the flowable composite and 3.43 + 2.50 mm? for the
universal composite.

Conclusions: The flowable and universal composites used in this study have similar clinical efficacy after 2 years of service when placed as Class | occlusal restorations having
isthmus widths less than one-half the intercuspal distance.

This study was supported in part by 3M ESPE Dental Products, Minneapolis, MN.
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Two-year Randomized, Controlled Clinical Trial of a Flowable and Conventional Composite in
Class | Restorations.

Lawson NC Radhakrishnan B Givan DA Ramp LC. Burgess JO.

Abstract
OBJECTIVES: This study evaluated the two-year clinical performance and volumetric wear of a flowable resin composite compared to

a conventional highly filled composite resin in Class | restorations.

METHODS AND MATERIALS: In this single-center, single-blinded, comparator-controlled clinical study (Institutional Review Board
approved), 120 carnious teeth distributed in 60 patients were randomly assigned to four calibrated practitioners who placed occlusal
restorations (n=60 flowable and n=60 conventional composite). Direct and indirect assessment at baseline, six months, one year, and
two years occurred during which the modified Cvar and Ryge cniteria were evaluated. Volumetric wear was determined by
supernmposition of profilometer scans of baseline and two-year casts.

RESULTS: At two years, there was no significant difference in anatomic form (p=0.80), color match (p=0.08), marginal adaptation
(p=0.89), marginal discoloration (p=0.79), surface integrity (p=0.18), secondary caries (p=0.66), cold sensitivity (p=0.522), occlusal
sensitivity (p=0.818), or volumetric wear (p=0.661) between materials. Both materials showed a decrease in all criteria except
secondary caries (p=0.95) over time. Two-year mean volumetric wear was 3.16 + 2.36 mm(3) for the flowable composite and 3.43 *
250 mm(3) for the conventional composite.

CONCLUSIONS: The flowable and conventional composites used in this study have similar clinical efficacy after two years of service
when placed as Class | occlusal restorations having isthmus widths less than one-half the intercuspal distance.
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Complications of Zirconia Single Crowns: a 3-year Randomised Prospective Clinical Trial

Complications of Zirconia Single Crowns: a 3-year Randomised Prospective Clinical Trial

Objectives: The present randomised prospective clinical trial aimed at evaluating the influence of the coping design on the fracture resistance of CAD-CAM zirconia-ceramic
crowns onto teeth after 3 years of service.

Methods: Fifty-six patients in need to receive at least 1 posterior zirconia single crown were selected (Clinicaltrials.gov #NCT020906567) for a total of 90 abutments.
Standardized tooth preparations with a supragingival chamfer finish line were performed. Precision impressions were taken using vinyl-polyether-silicone materials (EXA'lence,
GCQ).

The teeth were randomly divided into 3 groups of 30 samples each and received different coping designs, as follows: Group 1, flat design (FD); Group 2, porcelain-fused-to-
metal-like design (PFM); Group 3, anatomically-guided design (AG). The wax-up of each coping was scanned with a CAD-CAM software (Aadva, GC) to produce the zirconia cores
that were layered with a dedicated ceramic.

The crowns were cemented with resin cement (G-CEM, GC). Cementation was the baseline and mechanical complications were evaluated after 6 months, 1, 2 and 3 years. The
3-year success rate was statistically analyzed.

Results: After 3 years, Group 1 showed 6 chippings (80% success rate) while no complication was recorded in Groups 2 and 3 (100% success rate). No chipping impaired
function and no crown was replaced.

The statistical analyses showed significantly higher 3-year success rates in Groups 2 and 3.

Conclusions: Zirconia copings with PFM and AG designs performed clinically better than FD crowns. A proper support to the veneering ceramic by a correct coping design could
reduce the risk of chipping during function. The FD should be avoided in daily practice.
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Short-term clinical performance of zirconia single crowns with different framework designs:
3-year clinical trial.

Ferrari M. Sorrentino R, Cagidiaco C, Goracci C, Vichi A, Gherlone E, Zarone F.

Abstract
PURPOSE: The present prospective clinical study evaluated the influence of coping design on the fracture resistance of CAD/CAM
zirconia single crowns layered with dedicated ceramics.

METHODS: 56 subjects were provided with 90 zirconia single crowns in posterior regions. Tooth preparations were standardized and
the abutment teeth were randomly distributed into three groups, according to three different coping designs (flat design, FD; porcelain-
fused-to-metal-like crowns, PFM; anatomically-guided, AG). The zirconia cores were produced using a CAD/CAM software and then
were hand-layered with dedicated ceramics. All crowns were cemented with a self-adhesive resin luting agent and the patients were
recalled for follow-up visits after 1 month, 6 months, 1, 2 and 3 years of clinical service. The function, esthetics and marginal
adaptation of the restorations were evaluated. Statistical analyses were performed to evaluate survival and success of the restorations.

RESULTS: Success rates of 100% were reported in Group 2 and Group 3 while the percentage was 80% in Group 1. Three chippings
were noticed in Group 1 (FD) and two crowns needed to be replaced after 3 years, resulting in a survival rate of 93.3%. Group 2 and
Group 3 had significantly higher 3-year success rates than Group 1 (P < 0.05). Based on the present clinical results, the following
conclusions were drawn: the porcelain-fused-to-metal-like and the anatomically-guided frameworks for zirconia single crowns
performed better clinically than the flat designed cores in posterior regions after 3 years; standardized tooth preparations achieved
even thicknesses of the bilayered restorations: the proper support given to the veneering ceramic by the correct design of the zirconia
framework could significantly reduce the risk of chipping during function.
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Crown vs. Composite for Post-retained Restorations: up to 59-month Trial
Crown vs. Composite for Post-retained Restorations: up to 59-month Trial

Objectives: This randomized clinical trial compared the survival of composite resin restorations and metal-ceramic crowns on endodontically treated teeth that received a glass
fiber post.

Methods: Forty-seven patients (age 42.5+11.5) with fifty-seven endodontically treated teeth severely damaged but with at least one entire wall were randomly allocated into
two groups according to the type of coronal restoration: metal-ceramic crown or composite resin (Z250). A glass fiber post (White Post DC #1) was previously cemented in all
teeth with regular (RelyX ARC) or self-adhesive (RelyX U100) resin cement. Descriptive analysis through FDI clinical criteria was performed and the longevity of restorations and
teeth were analyzed using Kaplan-Meier statistics and log-rank tests.

Results: The recall rate was 100% for a time up to 59 months. From 30 composite restorations and 27 metal-ceramic crowns, one tooth was extracted after 11 months due to
root fracture (composite group). Eight composite restorations and one crown had reparable failures, all due to secondary caries or restoration fracture. The general annual
failure rate (AFR) was 0.92% after 50 months for success of the restorations, with 1.83% for the composite group and 0.26% for the metal-ceramic crown group. The log-rank
test showed no difference for survival according to the type of restoration (p=0.344). However, for success rates, metal-ceramic crowns demonstrated better performance
(p=0.022).

Conclusions: Indirect restorations provided higher acceptable clinical performance and lower need for reintervention after the follow-up time. Still, both types of restorations
presented good survival rates. (NCT01461239)
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Abstract

Objectives

This randomized clinical trial compared the survival of composite resin
restorations and metal-ceramic crowns on endodontically treated teeth
that received a glass fiber post using 2 different cementation methods.

Methods

Forty-seven patients (age 42.5 £ 11.5) with fifty-seven endodontically
treated teeth with extensive coronal damage but always with one intact
surface were randomly allocated according to the type of coronal
restoration: metal-ceramic crown or composite resin. In case of crown
restoration, a core buildup was performed with microhybrid composite

resin. The dentin bonding agent and composite resin used were the
same for both direct and indirect restorations. Descriptive analysis was
performed using FDI clinical criteria and survival of restorations/teeth
analyzed using Kaplan-Meier statistics and log-rank tests.

Results

57 restorations (30 composite resin and 27 crowns) were made in 47
patients. The recall rate was 100% and follow up time ranged between
1 and 5 years. One tooth was extracted 11 months post-restoration
due to root fracture (composite group). Eight composite restorations
and one crown had reparable failures, all due to secondary caries or
restoration fracture. The overall annual failure rate (AFR) was 0.92%
after 50 months for success of the restorations, with 1.83% for the
composite group and 0.26% for the metal-ceramic crown group. The
log-rank test showed no difference for survival according to the type of
restoration (p = 0.344). However, for success rates, metal-ceramic
crowns demonstrated better performance (p = 0.022).

Conclusions

Indirect restorations provided higher acceptable clinical performance
and lower need for re-intervention, but both types of restorations
presented good survival rates. (NCT01461239).

Clinical significance

When endodontically treated teeth with at least one intact surface must
be restored, composite resin restorations and metal-ceramic crows are
acceptable alternatives to achieve good survival and success rates.




Effect of Different Prosthetic Abutments on Peri-Implant Soft Tissue: A Randomized Clinical

Effelct of Different Prosthetic Abutments on Peri-Implant Soft Tissue: A Randomized
Clinical Trial

Objectives: This randomized clinical trial was aimed at assessing the effect of three different prosthetic abutments (titanium, titanium nitrurate, zirconia) on peri-implant soft
tissue two years after treatment in partially edentulous patients.

Methods: A sample of 37 patients (17 males, 20 females) with a total of 71 implants was collected. Patients were randomly allocated to receive one of the three abutment
types: Group 1 (n=9): titanium; Group 2 (n=20): titanium nitrurate; Group 3 (n=8): zirconia (Atlantis, Dentsply). Before abutment connection the following clinical measurements
were taken: keratinized tissue thickness of the buccal peri-implant soft tissue at the level of the implant neck, soft tissue thickness above the bone crest, depth/length of
transmucosal pathway, periodontal biotype at adjacent teeth. The final prosthetic restoration was an implant-supported single crown or bridge cemented on a customized
abutment (Atlantis). At the time of placement of definitive restoration the follawing clinical measurements were taken: recession depth at the central buccal site, probing depth
at 6 points/tooth, keratinized tissue thickness at the middle buccal point. Measurements were repeated after 2 years of clinical service. A two-level (patient, implant) statistical
model was applied.

Results: At the 2-year clinical observation recession of the gingival margin was observed only at 13% of implants irrespective of the type of abutment. No significant correlation
between periodontal biotype at adjacent teeth and peri-implant biotype was observed. None of the investigated variables at patient level (age, gender, implant type,
periodontal biotype) or at implant level (keratinized tissue thickness, probing depth, soft tissue thickness) was identified as significant predictor of recession.

Conclusions: Abutment type did not influence peri-implant variables after 2 years. Caution should be used in considering periodontal biotype at patient level as a possible
indicator of the future peri-implant biotype.
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Effect of different prosthetic abutments on peri-implant soft tissue. A randomized controlled
clinical trial.

Ferrari M. Cagidiaco MC. Garcia-Godoy F. Goracci C, Cairo F.

Abstract
PURPOSE: This randomized clinical trial assessed the effect of three different prosthetic abutments (titanium, gold-hue titanium and

Zirconia) on peri-implant soft tissue 2 years after treatment in partially edentulous subjects.

METHODS: Baseline data concermning (1) thickness of the buccal peri-implant soft tissue, (2) soft tissue thickness above the bone
crest, (3) depth/length of transmucosal pathway, and (4) periodontal biotype at adjacent teeth were collected. The final sample
consisted of 47 subjects (21 males, 26 females) with a total of 97 implants. A two-level (patient, implant) statistical model was applied.

RESULTS: At the 2-year clinical observation, recession of the gingival margin was observed only at 13% of implants irrespective of the
type of abutment. No significant correlation between periodontal biotype at adjacent teeth and peri-implant biotype was observed.
Furthermore, none of the investigated variables at patient level (age, gender, implant type, periodontal biotype) or at implant level
(keratinized tissue thickness, probing depth, soft tissue thickness) was identified as a significant predictor of recession. In conclusion,
this study pointed out that (1) abutment type was not able to influence pern-implant vanables after 2 years, and (2) caution should be
used in considering periodontal biotype at patient level as a possible indicator of the future peri-implant biotype.




Flap vs. Flapless Immediate Implant Placement- A Randomized Controlled Trial .
Flap vs. Flapless Immediate Implant Placement- A Randomized Controlled Trial

Objectives: We carried out a randomized controlled trial of 6-month duration to compare gingival margin location (GM), buccal horizontal ridge dimensions, and interproximal
crestal bone levels following two surgical approaches for immediate placement of implants in the esthetic zone: one involving flap elevation (FE) and another using a flapless
protocol (FL).

Methods: Thirty-nine patients with a single non-restorable tooth in the anterior maxilla had their tooth extracted. Patients having an intact buccal plate or < 5mm fenestration
post-extraction were randomized to receive a dental implant using either a FE or a FL protocol. We used clinical measurements to assess GM changes from fixed reference
points, obtained standardized radiographs using bite-plates to assess bone changes, and used digitized cast overlays to assess buccal ridge dimensional changes.

Results: The mean change in GM between the groups at 6 months (follow-up minus baseline, FL vs. FE, in mm) was 0.25 vs. -0.13 at the mid-buccal site (p=0.031), 0.50 vs. -0.05
at the mesio-buccal site (p=0.003), and 0.25 vs. 0.03 at the disto-buccal site (p=0.031).

Interproximal bone level changes at 6 months were -0.31 vs. -0.37mm at the mesial surface (p=0.794), and -0.44 vs. -0.82mm at the distal surface (p=0.178), in the FL and FE
graups, respectively.

Buccal harizontal ridge dimensional changes (follow-up minus pre-extraction) were -0.64 vs. -0.54mm during the first 3 months (p=0.617) followed by an additional -0.18 vs.
-0.19mm during the subsequent 3 months (p=0.968) in the FL and FE groups, respectively.

Conclusions: Flap elevation resulted in <0.2mm mean recession of the gingival margin at the mid-buccal and mesio-buccal aspects of the implants at 6 months. No statistically
significant differences in buccal ridge dimensions or interproximal crestal bone remodeling were detected between the groups. From a clinical standpoint, the differences
between the groups were of questionable significance.
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Immediate implant placement and provisionalization in the aesthetic zone using a flapless or
a flap-involving approach: a randomized controlled trial.
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Abstract
AIM: We conducted a randomized controlled trial to compare the effect of flapless (FLS) or flap-involving (F) immediate placement and

provisionalization of single-tooth implants in the aesthetic zone.

MATERIALS AND METHODS: Thirty-nine patients were randomized following extraction of a non-restorable tooth to a FLS or F group.
All implants were immediately placed and provisionalized. We monitored prospectively changes in the peri-implant mucosal margin,
the interproximal bone and buccal horizontal ndge at 3, 6 and 12 months.

RESULTS: At 3 months post-surgery, the mean + SD [median (interquartile range)] mesiobuccal peri-implant gingival margin recession
from the pre-surgical soft tissue position amounted to 0.11 £ 0.32 mm [0 (0, 0.5)] in the FLS treatment arm versus 0.43 = 37 mm [0.5
(0, 0.9)] in the F treatment arm (p = 0.02); corresponding values at the distobuccal surface were 0.11 £ 32 mm [0 (0, 0)] in the FLS arm
versus 048 044 mm [0.5 (0, 1)] inthe F arm (p = 0.01). No other significant differences in soft or hard tissue remodelling between
the treatment arms were observed at 3, 6 or 12 months.

CONCLUSIONS: Flapless and a flap-involving immediate implant placement and provisionalization in the aesthetic zone resulted in
comparable remodelling of the peri-implant mucosa, interproximal bone and buccal ridge at 6 and 12 months.

© 2016 John Wiley & Sons A/S. Published by John Wiley & Sons Lid.

KEYWORDS: aesthetics; alveolar process; dental implants; gingival recession; surgical flap
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High-Definition Non-Invasive Brain Modulation of Sensorimotor Dysfunction in Chronic TMD

High-Definition Non-Invasive Brain Modulation of Sensorimotor Dysfunction in Chronic
TMD

Objectives: Temporomandibular disorders (TMD) have a relatively high prevalence and in many patients pain and masticatory dysfunction persist despite a range of
treatments. New non-invasive brain neuromodulatory methods, such as transcranial direct current stimulation (tDCS), can now safely provide relatively long-lasting pain relief
in chronic pain patients. The objective of this study was to define the neuromodulatory effect of five daily 2x2 motor cortex high-definition tDCS (HD-tDCS) sessions on clinical
sensorimotor measures in chronic TMD patients.

Methods: Twenty-four female patients with myofascial TMD diagnosis were enrolled in this randomized, placebo-controlled, single-blind, parallel-group study. Baseline values
were obtained one-week prior to treatment, and then subjects participated in five daily sessions of either active or sham 2 milliamps HD-tDCS for 20 minutes. A novel 2 x 2 HD-
tDCS montage was developed and applied unilaterally over the putative primary motor cortical (M1) region, guided by combined electroencephalography and computational
modeling systems. Follow-up sessions were held one-week and four-weeks post treatment. Measurable outcomes included pain-free mouth opening, sectional sensory-
discriminative pain measures (e.g., area and intensity) tracked by mobile application developed in-house (Pain Trek), McGill Pain Questionnaire, and positive and negative affect
scale (PANAS).

Results: There were statistically significant improvements for clinical sensorimotor measurements in the active HD-tDCS TMD group compared to the placebo group for:
responders with pain relief above 50% in the visual analogue scale at four-week follow-up (p=0.04); pain-free mouth opening at one-week follow-up (p<0.01); and sectional pain
area, intensity and their sum measures contralateral to putative M1 stimulation during the treatment week (p<0.01). No changes in emotional values were noticed between
groups after M1 HD-tDCS sessions as measured with PANAS.

Conclusions: Putative M1 stimulation by HD-tDCS selectively improved meaningful clinical sensorimotor measures during stimulation and up to four weeks post treatment in
chronic myofascial TMD pain patients.
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High-Definition and Non-invasive Brain Modulation of Pain and Motor Dysfunction in Chronic
TMD.
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Abstract
BACKGROUND: Temporomandibular disorders (TMD) have a high prevalence and in many patients pain and masticatory dysfunction

persist despite a range of treatments. Non-invasive brain neuromodulatory methods, namely transcranial direct current stimulation
(tDCS), can provide relatively long-lasting pain relief in chronic pain patients.

OBJECTIVE: To define the neuromodulatory effect of five daily 2x2 motor cortex high-definition tDCS (HD-tDCS) sessions on clinical
pain and motor measures in chronic TMD patients. It is predicted that M1 HD-DCS will selectively modulate clinical measures, by
showing greater analgesic after-effects compared to placebo, and active treatment will increase pain free jaw movement more than
placebo.

METHODS: Twenty-four females with chronic myofascial TMD pain underwent five daily, 20-min sessions of active or sham 2 milliamps
(mA) HDDCS. Measurable outcomes included pain-free mouth opening, visual analog scale (VAS), sectional sensory-discriminative
pain measures tracked by a mobile application, short form of the McGill Pain Questionnaire, and the Positive and Negative Affect
Schedule. Follow-up occurred at one-week and four-weeks post-treatment.

RESULTS: There were significant improvements for clinical pain and motor measuremenis in the active HD-tDCS group compared to
the placebo group for: responders with pain relief above 50% in the VAS at four-week follow-up (P = 0.04); pain-free mouth opening at
one-week follow-up (P < 0.01); and sectional pain area, intensity and their sum measures contralateral to putative M1 stimulation
during the treatment week (P < 0.01). No changes in emotional values were shown between groups.

CONCLUSION: Putative M1 stimulation by HD-tDCS selectively improved meaningful clinical sensory-discriminative pain and motor
measures during stimulation, and up to four-weeks post-treatment in chronic myofascial TMD pain patients.

Copyright © 2015 Elsevier Inc. All rights reserved.

KEYWORDS: Clinical trial; Pain: PainTrek; Temporomandibular disorder; Transcranial direct current stimulation




Mandibular Overdentures Retained by One or Two Implants: Kinesiographic Study
Mandibular Overdentures Retained by One or Two Implants: Kinesiographic Study

Objectives: The purpose of this study was to evaluate the effect of mandibular overdentures retained by one and two implants on the kinesiographic parameters of new well-
fitting complete dentures wearers.

Methods: Edentulous patients (n=16) received one set of new complete dentures. After adaptation period (30 days), the subjects were randomized and assigned to two groups,
as follow: G1- One implant in the anterior region of the mandible; G2- Two implants in the anterior region of the mandible. After a healing period (04 months), o' ring
attachments were installed on the implants and the matrix attachments were connected in the mandibular dentures. The kinesiograph instrument K7-| - Scan 8 - was used to
record chewing cycle in a vertical and horizontal planes before the surgery (TO) and 06 months (T1) after the insertion of the overdentures. Data were analyzed using the
parametric “t-Student” test (a = .05).

Results: After 06 months, the chewing cycles in mandibular overdentures retained by one implant (VER: p=15.37+2.10; HOR: p=7.37+£3.33) and two implants (VER:
p=14.60£1.17; HOR: p=6.27+1.93) showed a significant increased on mandibular vertical and horizontal movements (p<.05) when compared with TO (one implant: VER:
p=11.44+1.78; HOR: p=2.75+1.38 - two implant: VER: p=12.54+1.90; HOR: py=2.76+2.59). When mandibular overdentures retained by one and two implants were compared
between them, after 06 months, no significant difference was found for vertical (p=.380) and horizontal (p=.433) movements.

Conclusions: It can be concluded that mandibular overdentures retained by one and two implants increased vertical and horizontal mandibular movements during chewing
when compared with conventional complete dentures. Both treatments showed similar amplitude of the movements during chewing after 06 months of the treatment.
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Abstract

The present randomized clinical trial compared the oral health-related quality of life (OHRQoLl), peri-
implant parameters, mandible movements, and maxillary complete denture movement during chewing
between wearers of single- (1-10D) and wearers of two-implant overdentures (2-10Ds) for a period of

12 months.Twenty-one complete denture wearers were randomly allocated into two parallel groups: 1-
IOD (n=11) or 2-10Ds (n = 10). The validated Brazilian version of the OHIP-EDENT was used to evaluate
the OHRQoL. A kinesiograph recorded maxillary complete denture movement during chewing of hard
food testing (polysulphide impression material) and soft food testing (bread). Peri-implant parameters
were also recorded: plaque index (Pl), bleeding on probing (BOP), and probing depth (PD). The Friedman
test was used to compare the OHRQol data and peri-implant parameters among periods; the Mann-
Whitney test was performed to compare the groups (1- and 2-10Ds). One-way ANOVA and the Bonferroni
test were used to compare mandible movement during chewing among periods, and the t-test for
independent samples was used to compare the groups. Maxillary complete denture movement was
analyzed using three-way ANOVA followed by the Bonferroni test. All statistical analyses were performed
at a = 0.05.Both treatments led to better general OHRQoL in comparison to conventional complete
dentures (p < 0.001). Better OHRQoL was observed among 2-10D patients at the 12-month follow up

(p = 0.034). Peri-implant parameters were similar irrespective of the group and follow-up period. Vertical
opening was significantly higher among 1-10D patients at 3 months (p = 0.038). Decreased maxillary
denture vertical intrusions were observed with complete dentures in comparison with overdentures

(p = 0.006), regardless of the food test (p = 0.251); however, vertical intrusion was significantly higher
among 1-10D patients (p = 0.043).This study suggested that 1-I0D can improve patient OHRQoL and may
be similar to 2-10Ds in preservation of both peri-implant parameters and masticatory movements.




Masticatory Performance of Overdentures Retained by Mini or Conventional Implants
Masticatory Performance of Overdentures Retained by Mini or Conventional Implants

Objectives: This study aimed to compare the masticatory performance of overdentures retained by mini or conventional implants as a treatment maodality for adult edentulous
patients.

Methods: Fifty four edentulous patients requesting treatment with implants because of difficulties during speech and chewing with the mandibular denture were randomly
allocated into three groups according to one of three possible implant treatment planning options for the mandible to support overdentures: Group 1 - received four mini
implants; Group 2 - two mini implants; and Group 3 - two conventional implants. A periad of three months was respected prior to the installation of o'ring matrices in the
mandibular denture base for all groups. After 3 months following the matrices insertion, masticatory performance was evaluated by means of a color-changeable gum chewed
during sixty cycles. Changes in color were assessed using a colorimeter, and the calculated color difference (AE) was used as a measure of masticatory performance. The
results were compared by means of analysis of variance using the software SPSS 22.0 (a=5%).

Results: Mean values (95% confidence interval) of AE for Group 1, Group 2 and Group 3 were, respectively, 18.24 (15.31-21.17), 17.65 (14.18-21.12) and 18.89 (16.21-21.57). The
three groups showed similar masticatory performance with no significant statistical difference (P = 0.832).

Conclusions: It can be concluded that overdentures retained by two or four mini dental implants are able to provide masticatory function to a level comparable to the
conventional protocol. The results of this study also suggest that the mandibular overdenture retained by both two or four mini dental implants can provide edentulous
patients with satisfactory masticatory performance.
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Mini vs. Standard Implants for Mandibular Overdentui
A Randomized Trial

R.F. de Souza, A.B. Ribeiro, M.P. Della Vecchia, more...

First Published August 20, 2015  Research Article | | Gheck for updates
https:/idol.org/10.1177/0022034515601859 edentulous ridges, chronic diseases, fear, or costs. This randomized trial compared mandibular

Article information

A mandibular implant-retained overdenture is considered a first-choice treatment for edentulism.
However, some aspects limit the use of standard implants—for example, the width of

overdentures retained by 2 or 4 mini-implants with standard implants, considering oral health—
related quality of life (OHRQoL), patient satisfaction, and complications such as lost implant. In
sum, 120 edentulous men and women (mean age, 59.5 = 8.5 y) randomly received 4 mini-
implants, 2 mini-implants, or 2 standard implants. Participants provided data regarding OHRQoL
and satisfaction until 12 mo. Clinical parameters, including implant survival rate, were also
recorded. Both 2 and 4 mini-implants led to better OHRQoL, compared with 2 standard
implants. Treatment with 4 mini-implants was more satisfying than 2 standard implants, with 2
mini-implants presenting intermediate results. Implant survival rate was 89%, 82%, and 99% for
4 mini-implants, 2 mini-implants, or 2 standard implants, respectively. Overdentures retained by
4 or 2 mini-implants can achieve OHRQoL and satisfaction at least comparable with that of 2
standard implants. However, the survival rate of mini implants is not as high as that of standard
implants (ClinicalTrials.gov NCT01411683).

Keywords

complete denture, edentulous mouth, minimally invasive surgical procedures, patient outcome
assessment, patient satisfaction, quality of life




Patient Satisfaction with Electroplated Telescopic Prostheses on Zirconia Primary Crowns

Patient Satisfaction with Electroplated Telescopic Prostheses on Zirconia Primary
Crowns

Objectives: Aim of this investigation was to evaluate the effect of electroplated telescopic removable dental prostheses (E-RDPs) with zirconia primary crowns on oral health-
related quality of life (OHRQol) and to compare the data to E-RDPs with metal primary crowns.

Methods: Fifty-six participants in need of 60 RDPs were randomly assigned to receive primary crowns made from either cobalt-chromium alloy or zirconia (NobelProcera).
Electroplating was used to form precisely fitting gold copings on the telescopic primary crowns. These copings were intra-orally bonded to the denture framework. OHRQoL
was assessed using the 49-item Oral Health Impact Profile (OHIP) and additional patient self-ratings at baseline before treatment, after 6 and 12 months. Statistical analyses
were performed with one- and two-sample t-tests and analyses of covariance.

Results: After 6 months, mean OHIP sum score was 20 (SD: 26, 95%Cl: 13-27.1) and after 12 months 16.4 (SD: 17.9, 95%Cl: 11.6-21.2). This was a significant decrease in
comparison to the mean baseline value of 53.4 (SD: 37.4, 95%Cl: 41.3-62). More specifically, the mean reduction in OHIP sum score after 12 months was 25 (SD: 31.2, 95%Cl:
13.1-36.9) for cobalt-chromium alloy und 44.4 (SD: 32.3, 95%Cl: 31.1-57.8) for zirconia. Concerning self-rated patient satisfaction, significant improvements were found after 6
and 12 months compared to baseline. However, the two materials did not show a statistically significant difference, neither for OHIP change nor for changes in patient self-
ratings.

Conclusions: OHRQoL is improved using both, cobalt-chromium alloy and zirconia primary crowns for E-RDPs; but there were no statistically significant post-treatment
differences between the groups. E-RDPs based on zirconia primary crowns remain appealing because of the beneficial material properties of zirconia and the efficient
CAD/CAM-based manufacturing.
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Randomized trial investigating zirconia electroplated telescopic retainers: quality of life
outcomes.
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Abstract
OBJECTIVES: The study aims to evaluate the effect of electroplated telescopic removable dental prostheses (E-RDPs) with zirconia
primary crowns on oral-health-related quality of life (OHRQoL).

MATERIALS AND METHODS: For E-RDPs, electroplating is used to produce precisely fitting gold copings on telescopic primary
crowns. These copings are bonded intra-orally to the denture framework. Fifty-six participants in need of 60 removable restorations
were randomly allocated one of two materials for the primary crowns: cobalt-chromium alloy or zirconia. OHRQol was assessed by
use of the 49-item Oral Health Impact Profile (OHIP-49) and by additional patient self-rating at baseline before treatment, and after 6
and 12 months. Statistical analysis was performed by use of one- and two-sample t-tests and analysis of covariance.

RESULTS: Mean OHIP sum score at baseline was 53.4 (SD 37 .4, 95 % Cl 41.3-62). At follow-ups, it decreased significantly (after

6 months: mean 20, SD 26, 95 % Cl 13-27.1; after 12 months: mean 16.4, SD 17.9, 95 % Cl 11.6-21.2). The mean reduction in OHIP
sum score after 12 months was 25 (SD 31.2, 95 % Cl 13.1-36.9) for cobailt-chromium alloy and 44 .4 (SD 32.3, 95 % Cl 31.1-57.8) for
zirconia. However, no statistically significant difference of the two matenals on OHIP change or patient self-rating was detected.

CONCLUSIONS: Although OHRQolL was improved by using both cobalt-chromium alloy and zirconia primary crowns for E-RDPs, post-
treatment differences between the groups were not statistically significant.

CLINICAL RELEVANCE: Zirconia E-RDPs enhance OHRQoL. However, zirconia primary crowns do not outperform cobalt-chromium
alloy crowns regarding patient satisfaction-despite their tooth-like color.

KEYWORDS: Cobalt—chromium; Electroplating: OHRQoL; Patient satisfaction; Removable dental prostheses; Zirconia




Surgical Reconstruction of Peri-implant Osseous Defects: a Multicenter RCT
Surgical Reconstruction of Peri-implant Osseous Defects: a Multicenter RCT

Objectives: There is a paucity of data for the effectiveness of reconstructive procedures in the treatment of peri-implantitis. Porous titanium granules (PTG) have been
introduced as an osteoconductive bone substitute. The aim was to compare reconstructive surgery of peri-implant defects with PTG to open flap debridement (OFD).
Methods: In a multi-national, multicenter randomized controlled trial of 12 months duration, 63 patients (36 female, 27 male; mean age: 58.4 + 12.3 years), each contributing
one 3 or 4 wall peri-implant osseous defect (circumferential = 270 degrees) were included using a parallel group design. Subjects had received non-surgical periodontal/peri-
implant pre-treatment. All defects were surgically treated by OFD using a titanium brush for debridement and 33 patients received PTG. Implants were not submerged and all
patients were prescribed adjunctive systemic antibiotics (amoxicillin and metronidazole) for 7 days. Radiographic outcomes (change of vertical defect depth and of marginal
bone level) were assessed by 2 examiners on digitized intraoral radiographs obtained in a standardized way. Statistical analysis was performed by ANCOVA.

Results: Healing was uneventful in both groups with no adverse events. After 12 months the PTG group showed a mean reduction in vertical radiographic defect depth
(mesial/distal) of 3.61 mm (5D 1.96) /3.56 mm (SD 2.07) compared to 1.05 mm (5D 1.42)/1.04 (SD 1.34) in the OFD group. Furthermore, in the PTG group a mean gain in
marginal radiographic bone level (mesial/distal) of 3.58 mm (SD 2.05)/ 3.45 mm (5D 2.16) was observed compared to 0.96 mm (5D 1.35) /0.84 mm (SD 1.14) in the OFD group.
All differences were statistically significant in favor of the test group (p < 0.05).

Conclusions: Improvements were obtained following both treatment modalities, however, reconstructive surgery using PTG resulted in significantly enhanced radiographic

peri-implant defect fill compared with controls.
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First Published Octo , 2015 | Research Article W) Ghea ates d : i . . . .
tips://doi.org/10.1177/0022034515610056 decontamination using titanium brushes and hydrogen peroxide, 33 defects received PTGs. The

implants were not submerged. All patients received adjunctive perioperative systemic
antibiotics. The primary outcome variable (defect fill) was assessed on digitalized radiographs.
Clinical measurements of probing depth (PPD), bleeding on probing (BoP), suppuration, and
plague were taken by blinded examiners. After 12 mo, the test group (OFD plus PTG) showed a
mean radiographic defect fill (mesial/distal) of 3.6/3.6 mm compared with 1.1/1.0 in the control
group (OFD). Differences were statistically significant in favor of the test group (P < 0.0001).
The OFD plus PTG group showed a mean reduction in PPD of 2.8 mm compared with 2.6 mm
in the OFD group. BoP was reduced from 89.4% to 33.3% and from 85.8% to 40.4% for the test
and control groups, respectively. There was no significant difference in complete resolution of
peri-implantitis (PPD =4 mm and no BoP at six implant sites and no further bone loss), because
this finding was accomplished at 30% of implants in the test group and 23% of implants in the
control group. Reconstructive surgery using PTGs resulted in significantly enhanced
radiographic defect fill compared with OFD. However, limitations in the lack of ability to discern
biomaterial from osseous tissue could not be verified to determine new bone formation. Similar
improvements according to clinical measures were obtained after both surgical treatment
modalities (ClinicalTrials.gov NCT02406001).




Tooth Bleaching Effects on the Adhesive Interface of Composite Restorations

Tooth Bleaching Effects on the Adhesive Interface of Composite Restorations

Objectives: Teeth that will be bleached may have proximal composite restorations, which can be preserved since the difference in color of the bleached tooth and the
restoration is indistinguishable. However, the question remains whether whitening will affect the adhesion of restorative materials to the tooth. The objective was to evaluate
the effects of different bleaching techniques on the tooth-restoration interface of composite restorations.

Methods: Cavities (3x3x2mm) were prepared in 100 bovine incisor fragments, which were etched with a conventional adhesive system and restored with a micro-hybrid
composite. Those fragments were randomly divided into five groups (n=20): Control (no bleaching), At-Home Bleaching (10% hydrogen peroxide), In-Office Bleaching (35%
hydrogen peroxide), LED Activated Bleaching (35% hydrogen peroxide activated by LED), and Laser Activated Bleaching (35% hydrogen peroxide activated by diode laser,
A=808nm). After bleaching, ten samples per group were thermocycled (500 cycles, 5-55°C), immersed in 50% silver nitrate solution, sectioned, evaluated under a
stereomicroscope, and scored for microleakage. The other samples were pH cycled for 14 consecutive days, sectioned, and the enamel adjacent to the adhesive interface was
assessed by cross-sectional Knoop hardness. The data were compared using one-way ANOVA (a=0.05).

Results: No differences between the microleakage indexes found for the control group and experimental groups were observed. The enamel of the bleached groups located
near the adhesive interface presented the same Knoop hardness numbers as the samples of the control group.

Conclusions: Tooth bleaching does not damage the tooth-restoration interface of composite restorations.
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Tooth bleaching effects on the adhesive interface of composite restorations.

Silva L. Thedeil G Jr. Menezes-Oliveira MA. Nogueira RD . Geraldo-Martins V.

Abstract

The objective of this study was to evaluate the effects of different bleaching technigues on the tooth-restoration interface of composite
restorations. Cavities (3 x 3 x 2 mm) were prepared in 100 bovine incisor fragments, which were etched with a conventional adhesive
system and restored with a nanocomposite. The fragments were randomly divided into five groups (n = 20): Control (no bleaching), At-
home bleaching (HB) (10% hydrogen peroxide [HP]), In-office bleaching (OB) (35% HP), LED-activated bleaching (LB) (35% HP
activated by LED), and Laser-activated bleaching (LaB) (35% HP activated by diode laser, A = 880 nm). After bleaching, 10 samples
per group were thermocycled (500 cycles, 5°C to 55°C), immersed in 50% silver nitrate solution, sectioned, evaluated under a
stereomicroscope, and scored for microleakage. The other samples were pH cycled for 14 consecutive days, sectioned, and the
enamel adjacent to the adhesive interface assessed by cross-sectional Knoop hardness. The data were compared using the one-way
AMNOVA (a=0.03). No differences between the microleakage indexes found for the control and experimental groups were observed.
The enamel of the bleached groups located near the adhesive interface presented the same Knoop hardness numbers as the samples

of the control group. Tooth bleaching does not damage the tooth-restoration interface of composite restorations.
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Two-year Success, Clinical Performance and Patient Satisfaction of Fiber-reinforced-composite Fixed-

?Wg%}é%errgfﬁsess, Clinical Performance and Patient Satisfaction of Fiber-reinforced-
composite Fixed-partial-dentures

Objectives: The purpose of the study is to evaluate the success, clinical performance, and patient satisfaction of direct placed fiber reinforced composite (FRC) fixed partial
dentures (FPDs) in a two-year follow up period.

Methods: 120 subjects who met the inclusion criteria were enrolled. 167 FRC-FPDs were directly fabricated to restore single missing tooth by six Advanced Education in
General Dentistry (AEGD) residents. The FRC FPDs were randomized into groups dependent on missing tooth location, retention type (surface, inlay, and hybrid) and fiber
materials (pre-impregnated glass fiber (StickTech) and polyethylene fiber (Ribbond)). The prostheses clinical performances were evaluated at the baseline (2-weeks), 6, 12, and
24-month by two calibrated evaluators for prosthesis adaptation, color match, marginal discoloration, surface roughness, caries, and post-operative sensitivity using modified
USPHS criteria. Patients were requested to evaluate the prosthesis appearance, color, chewing ability and overall satisfaction using visual analogue scale (VAS). Kaplan-Meier
success curve was plotted using IBM-SPSS.

Results: During 2-year follow up, 94 patients with 137 FRC-FPDs returned which resulted in an attrition rate of 21.67% for study subjects and 17.94% for FRC-FPDs. 17 FRC-FPDs
failed due to one-end (4), two-ends (4) debonding or pontic fracture (9). For an accumulative 2-year success rate of 84.32%, there is no statistical difference between groups of
different missing tooth location, retention type or fiber materials (P>0.05). The FRC-FPDs demonstrated satisfied prosthesis adaptation, color match, marginal discoloration
and surface roughness at 24-month. The patient satisfaction was rated high on the VAS scale (Mean=80) for all criteria at baseline, 6, 12, and 24-month.

Conclusions: In this study, the FRC-FPDs (restoring single tooth) fabricated by AEGD residents achieved 84.32% success rate in a 2-year follow up period. The FRC-FPDs success
was not affected by missing tooth location, retention type or fiber materials. Long-term follow up is desirable in future study.
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