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Rezumat

Restaurarea esteticd a dintilor este repro-
ducerea formei naturale si proprietatilor op-
tice ale dintelui, cum ar fi transparenta, luciul
si textura. Este o metoda de redare a structurii
normale a dintilor prin imitarea a tesuturilor
dentare cu ajutorul materialelor artificiale cu
scop estetic (restabilirea aspectului natural al
dintelui) si functional (restabilirea functiei
masticatorii, deglutitiei si fonatiei).

Restaurarea dintilor reprezinta suplinirea
unei cantitdfi semnificative de tesut dentar
distrus, cu materiale artificiale fizionomice,
si crearea din nou a arhitecturii dentare. Se
practicd tehnica de aplicare a materialelor pe
straturi care redau proprietati optice carac-
teristice tesuturilor dure naturale (dentina,
smaltul) a dintelui lezat.

Restaurarea estetica dentara: reprezintd
restaurarea fesuturilor dentare, care ia in con-
siderare dorintele estetice si caracteristicile
fiziologice ale pacientului. Acest tip de trata-
ment include: schimbarea formei sau culorii
dintilor, inldturarea defectelor de etiologie si
localizare diferita.

Cuvinte cheie: restaurare dentard, tipuri
de restaurari, principii de preparare.

Introducere

In prezent, una din cele mai frecvente metode de
restabilire a defectelor tesuturilor dentare dure sunt
restaurdrile estetice directe cu materiale compozite
[9]. Cu ajutorul compozitelor se poate restabili din-
tele, redindu-i aspectul natural si functia, mentinind
totodata structura lui. Tehnologia adezivd a revolu-
tionat pregdtirea dintelui, cu indepdrtarea minima
a tesuturilor dentare dure, fard crearea unor puncte
retentive. Adezivii moderni au capacitéti de culoare
atit cu dentind, cit si cu adamantind. Ei creaza lega-
turi trainice cu {esuturile dentare. Desi compozitele
sunt supuse uzarii si cu timpul pot si-si modifice cu-
loarea, ele pot fi usor refacute sau inlocuite rapid si
atraumatic, cu pierderi minime de structurd dentard,
ceia ce le conferd un avantaj [2,9].

Prepararea tesuturilor dure dentare depinde de
profunzimea procesului patologic, de tipul restaura-
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Summary

The aesthetic restoration of the teeth is the
reproduction of the natural shape and optical
properties of the tooth, such as transparency,
gloss and texture. It is a method of rendering
the normal structure of the teeth by imitating
the dental tissues with the help of artificial
materials for aesthetic (restoring the natu-
ral appearance of the tooth) and functional
(restoring the function of the chewing, swal-
lowing and phonation). The restoration of the
teeth represents the replacement of a significant
amount of destroyed dental tissue, with artificial
physiognomic materials, and the re-creation of
the dental architecture. It is practiced the tech-
nique of applying the materials on layers that
give optical properties characteristic of the hard
natural tissues (dentin, enamel) of the injured
tooth. Dental aesthetic restoration: it rep-
resents the restoration of the dental tissues,
which takes into account the aesthetic wishes
and physiological characteristics of the pa-
tient. This type of treatment includes: chang-
ing the shape or color of the teeth, removing
defects of etiology and different localization.

Keywords: dental restoration, types of
restorations, principles of preparation.

Introduction

Currently, one of the most common methods of
restoring hard dental tissue defects are direct aesthet-
ic restorations with composite materials [9]. With
the help of the composites, the tooth can be restored,
restoring its natural appearance and function, while
maintaining its structure. Adhesive technology has
revolutionized tooth preparation, with minimal re-
moval of hard dental tissues, without creating reten-
tive spots. Modern adhesives have color capabilities
with both dentin and adamantine. They create strong
bonds with dental tissues. Although the composites
are subject to wear and can change their color over
time, they can be easily restored or replaced quickly
and atraumatically, with minimal loss of dental struc-
ture, which gives them an advantage [2,9].

The preparation of hard dental tissues depends
on the depth of the pathological process, the type of
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rii si tehnica confectionarii. In restauririle dentare
initial se schiteaza metoda si profunzimea procesului
patologic. O restaurare moderna inlocuieste functia
suprafetelor lezate ale dintilor si nu necesitd inlatura-
rea tesuturilor dentare dure sdndtoase pentru forma-
rea punctelor de retentie clasice ca: forma cavitatii sa
fie 1adita, peretii paraleli intre ei, planseul cavitatii in
forma de trepte, etc [9].

O adeziune conteporand (17-20 Mpa si m/m) ne
permite de a nu folosi pivoturi parapulpare, coroa-
ne de invelis, incrustatii. Dupa aparitia adezivilor au
aparut si noi principii de preparare si restaurare a fe-
suturilor dentare [9].

Principiul prepararii ,, dupé desing liber” — pre-
vede inldturarea doar a tesuturilor afectate, cele sdna-
toase se inlatura cind e necesar de a crea acces spre
cavitatea carioasa. Principiile noi de preparare sunt
actuale la folosirea sistemelor contemporane de ade-
ziune mai mult de 20 Mpa [9].

Odata cu aparitia principiilor noi si tehnicii de
preparare dupa ,, Desing liber” au aparut si instru-
mente si tehnologii noi pentru prepararea: freze
pentru lustruit cu ultrasunet si lazer. Mai des sunt
folosite freze sferice mici. La prepararea smaltului se
folosesc freze fine sau extra fine, deoarece la folosirea
celor cu o densitate mai mare pe suprafata smaltului
apar mici fisuri intre prizmele smalului care clinic se
observa ca linii albe. Asadar putem vorbi de 3 grupe
de restaurari directe [9].

Obturatie — inlocuirea fesuturilor dentare pina la
1/3 din suprafata coroanei, cu material pentru resta-
urare, prin tehnica unui strat, timp de 20-30 minute.
Indeplinit de un stomatolog. La obturatie se refera 5
clase de restaurare Black si trei tipuri de restaurare
dupa Bat-Kiev [9].

Restaurare — inlocuirea tesuturilor dentare prin
tehnica din doua sau trei straturi, cu compozit, la un
loc de muncé adaptat pentru tehnica adeziva, timp
de 60 minute, de un stomatolog specializat in dome-
niu. Din categoria de restaurare fac parte defectele
care in trecut se tratau ca restaurari indirecte: venire,
coroane, punti [9].

Restaurare estetica — restabilirea {esuturilor den-
tare in parametrii estetici ai dintelui si arcadei denta-
re, cu compozit, cu tehnica de mai multe straturi, fara
limita timpului, efectuata de un stomatolg specializat
in domeniul dat.

Restaurarea estetica cere ca stomatologul sa pose-
de nu numai un nivel inalt de calificare, dar si calitati
de pictor, artist, precum si o imaginatie deosebita [9].

La restaurare esteticd se refera:

1. Reconstruirea dintilor (schimbul orientarii
axului dintelui).

2. Reconstructia arcadei dentare (majorarea co-
roanei dintilor in diasteme, treme si micsora-
rea in inghesuiri).

3. Transformarea dintilor (schimbarea formei
anatomice a dintilor).

4. Restabilirea marginii incizale a incisivilor
(clasa a VI-a).

restoration and the technique of making. In the den-
tal restorations, initially, the method and the depth
of the pathological process are outlined. A modern
restoration replaces the function of the damaged sur-
faces of the teeth and does not require the removal of
healthy hard dental tissues for the formation of clas-
sic retention points such as: the cavity shape being
cradled, the parallel walls between them, the cavity
floor in the form of steps, etc [9].

A simultaneous adhesion (17-20 Mpa and m / m)
allows us not to use parapulp pivots, wrap crowns,
inlays. After the appearance of the adhesives, new
principles of preparation and restoration of the den-
tal tissues have appeared [9].

The principle of preparation ,after free drawing®
- provides for the removal of the affected tissues only,
the healthy ones are removed when it is necessary
to create access to the cavity. The new principles of
preparation are current when using contemporary
adhesion systems more than 20 Mpa [9].

With the advent of new principles and the tech-
nique of preparation after ,,Free Design, new tools
and technologies for the preparation have appeared:
mills for polishing with ultrasound and laser. Smaller
spherical mills are often used. In the preparation of
the enamel, fine or extra fine milling cutters are used,
because when using those with a higher density on
the enamel surface small cracks appear between the
prisms of the enamel, which are clinically observed
as white lines. Thus we can speak of 3 groups of di-
rect restorations [9].

Obstruction - replacement of dental tissues up to
1/3 of the surface of the crown, with restorative mate-
rial, using a layer technique, for 20-30 minutes. Per-
formed by a dentist. The blackout refers to 5 classes
of Black restoration and three types of restoration
after Bat-Kiev [9].

Restoration - replacement of the dental tissues by
the technique of two or three layers, with composite, to
a job adapted for the adhesive technique, for 60 min-
utes, by a dentist specialized in the field. The restoration
category includes defects that in the past were treated as
indirect restorations: coming, crowns, decks [9].

Aesthetic restoration - the restoration of the den-
tal tissues in the aesthetic parameters of the tooth
and the dental arch, with composite, multi-layer
technique, without the time limit, performed by a
dentist specialized in the given field.

The aesthetic restoration requires that the dentist
possess not only a high level of qualification, but also
qualities of painter, artist, as well as a special imagi-
nation [9].

The aesthetic restoration refers to:

1. Reconstruction of the teeth (changing the ori-

entation of the tooth axis).

2. Reconstruction of the dental arch (enlar-
gement of the crown of teeth in diathems,
trembling and narrowing in cramping).

3. Tooth transformation (changing the anatomi-
cal shape of the teeth).



Principii de preparare in ,,desing liber” .

Principiul orientat la defect. Cavitatea carioasa
traversind smaltul in dentina, ia o forma aseména-
toare cu cea sfericd, cu centrul amplasat la trecerea
jonctiunii smalt-dentind, deoarece prepararea se
efectuiaza cu freza sferica [9].

Principiul mai putin de preparat, mai mult de
infiltrat. Acest principiu nu prevede inldturarea toa-
tei dentini afectate. De obicei nu toata dentina din
profunzime contine bacterii si dupa un tratament
dentina calcinata poate sd-si refaca structura crista-
lina. Dentina brund nu este un semn de progresie a
cariei dar este o bariera in raspindirea ei, insa deve-
nind acidorezistentd a capatat nuanta aceasta. Dupa
ermetizare, toate bacteriile pier si peste 2 luni dentina
va deveni sterila. Asadar, scopul preparirii este de a
inldtura tesuturile neviabile, dar dentina modificatd
in culoare si duri este necesar de pastrat. Exceptie fac
dintii frontali [9].

Principilul ,,Pastrarea smaltului fiara susti-
nerea dentinei”. Coroana dintelui este formata din
smalt dur si dentina mai putin dura, dar elastici. In
rezultatul defectului coroanei, la forele masticatorii
ocluzale dentina opune rezistentd, astfel reducid ris-
cul de fracturare a smaltului. La o cavitate carioasa
mica smaltul se demineralizeazd doar in locul unde
este procesul carios, si nu pe toata suprafaa. Dacd de
inlocuit dentina cu un compozit ce poseda propri-
etdti elastice atunci smaltul va fi protejat si dentina
va putea opune rezistentd. De aici rezulta ca cu cit
mai mult smalf se va pastra cu atit mai ermeticd va fi
restaurarea [9].

Principiul ,Repararea restaurdrii fara a o
schimba total”. Defecte pe suprafata restaurarii ca:
fracturare, deermetizare, bresa, sunt doar la supra-
fata obturatiei si se pot restitui prin tehnica adeziva
nerecurgind la schimbarea totald, care are o actiunea
negativa deoarece se pierde o portiune de fesuturi sa-
ndtoase. Acum durata unei restaurdri trebue sa fie de
10 ani, neajungind la schimbul ei total [9].

Scopul.

Evaluarea metodelor de conservare esteticd a din-
tilor frontali si tehnicilor de restaurare dentara.

Material si metode.

In studiul dat au fost inclusi 6 pacienti (5 barbati
si o femei), cu virsta cuprinsa intre 20 si 35 de ani,
care s-au adresat la clinica stomatologicda USMF Nr.1
cu sop de tratament.

Tabelul 1. Repartizarea pacientilor dupa virsta si diagnosticul stabilit

4. Restoring the incisal edge of the incisors (6th

grade).

Principles of preparation in ,,free design®

The defect-oriented principle. The cavity cavity,
crossing the enamel into dentine, takes on a shape
similar to the spherical one, with the center located at
the enamel-dentin junction, because the preparation
is performed with the spherical milling [9].

The principle of less preparation, more than in-
filtrate. This principle does not provide for the remov-
al of all affected dentin. Usually not all deep dentin
contains bacteria and after treatment calcined dentin
can restore its crystalline structure. Brown dentin is
not a sign of caries progression but is a barrier in its
spread, but becoming acid resistant it has acquired
this shade. After sealing, all bacteria die and after 2
months the dentine will become sterile. Therefore,
the purpose of the preparation is to remove the non-
viable tissues, but the color and hard dentin modified
is necessary to keep. Exception are front teeth [9].

The principle ,Keeping enamel without den-
tin support®. The crown of the tooth is made of hard
enamel and dentin less hard but elastic. As a result of
the crown defect, dentin offers resistance to occlusal
masticatory forces, thus reducing the risk of fracture of
the enamel. At a small cavity, the enamel is demineral-
ized only in the place where the caries process is, and
not on the whole surface. If the dentine is replaced with
a composite with elastic properties, then the enamel
will be protected and the dentine will be able to resist.
From this it follows that the more enamel will be pre-
served the more hermetic the restoration will be [9].

The principle ,,Repair the restoration without
a total change®. Defects on the surface of the resto-
ration such as: fracture, deermetization, breach, are
only on the surface of the obturation and can be re-
stored by the adhesive technique not resorting to the
total change, which has a negative action because a
portion of healthy tissues is lost. Now the duration of
a restoration should be 10 years, not reaching its total
exchange [9].

The purpose.

Evaluation of aesthetic preservation methods of
frontal teeth and dental restoration techniques.

Material and methods.

In this study were included 6 patients (5 men and
one woman), between the ages of 20 and 35, who went
to the dental clinic USMF Nr.1 for dental treatment.

Table 1. Distribution of patients by age and established diagnosis.

n/ - . = %‘_: s Virsta Sexul o . . = :,:) =4 Age Sex
or Diagnosticul S E 2 A 20| 25 | 35 Bér._ Fe-. /n Diagnosis o= e é a0 | 55l a2 e L-a-
bati|mei = dies

1 [Carie dentara 3161 (2|-12]1 1 [Dental caries 361 (2]-]2]1

ClasaIll dupaBlack| 2 | 4 | - [ 1| 1| 2] - Class T afterBlack | 2 [ 4 | - [ 1| 1] 2] -

ClasaIlVdupaBlack| 1 | 2 | 1| -] - |- |1 ClassIVafterBlack | 1 [ 2 | 1| -] - -]1

2 [Fracturd coronard 4 12| 1]-|3]- 2 |Coronary fracture 314121 ]-|3]-

Total 6 | 10 5|1 Total 6 |10 5(1
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Fig. 1. Setul Compozit GC Gradia Direct Lo Flo.
Fig. 1. GC Composite Set Gradia Direct Lo Flo.

In conformitate cu scopul si obiectivele acestei
lucriri, au fost studiate surse literare de specialitate
si analizate particularitatile clinice si paraclinice de
diagnostic cu elaborarea unui plan de tratament (ta-
belul 1).

b) Ca materiale de lucru, au fost folosite: Gradia
Direct, Clearfil (Kuraray) si Filtek Supreme XTE (fi-
gural).

GC Gradia Direct LoFLo — compozit hibrid cu
microumpluturd, are viscozitate ridicatd, incorporea-
za sticle de fluoro-alumino-silicati ce confera protec-
tie impotriva aparitiei cariilor secundare. Ca avantaje
pe care le define, putem specifica:

— Stabilitate excelenta, datoritd tehnologiei uni-

ce HDR (densitate radioopacd ridicatd);

— Rezistenta mare la abraziune si la fracturare;

— Durabilitate, lustruire excelenta si radioopaci-

tate;

— Fluiditate ce permite o adaptare perfectd,

mentinind aceeasi compozitie a materialului;

— Contractie la priza cu pina la 55% mai redusa,

comparativ cu cele mai bune compozite fluide
de pe piats, etc.

Clearfil AP-X Estetics Flow — este un compozit
fluid universal produs in Japonia, care confine um-
plutura speciala de submicroni, care usureaza lustru-
ire acestuia. Se aplica asupra adezivului si se caracte-
rizeazd prin proprietai mecanice superioare (figura
2).

14910P

Fig. 3. Setul compozite Filtek Supreme XTE.
Fig. 3. Filtek Supreme XTE composite set.

Fig. 2. Setul compozite fluide Clearfil AP-X Estetics Flow.
Fig. 2. The Clearfil AP-X Estetics Flow composite fluid set

In accordance with the purpose and objectives of
this paper, specialized literary sources were studied
and the clinical and paraclinical diagnostic features
were analyzed with the elaboration of a treatment
plan (table 1).

b) As working materials, were used: Direct Gra-
dia, Clearfil (Kuraray) and Filtek Supreme XTE (fig-
ure 1).

GC Gradia Direct LoFLo - hybrid composite
with micro-fill, has high viscosity, incorporates flu-
oro-alumino-silicate bottles that provide protection
against the appearance of secondary cavities. As ad-
vantages it has, we can specify:

— Excellent stability, thanks to the unique HDR

(high radio density) technology;

— High resistance to abrasion and fracture;

— Durability, excellent polish and radio opacity;

— Fluidity that allows a perfect adaptation, mai-

ntaining the same composition of the materi-
al;

— Socket contraction up to 55% lower compared

to the best fluid composites on the market,
etc.

Clearfil AP-X Estetics Flow - is an universal fluid
composite produced in Japan, which contains special
submicron filling, which makes it easy to polish. It is
applied to the adhesive and is characterized by supe-
rior mechanical properties (figure 2).
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Fig. 4. Pasta abrazivd , lonunent”.
Fig. 4. Abrasive paste,,Monupent”.



Filtek Supreme XTE — compozit universal de ca-
litate inalta produs in SUA, este folosit preponderent
pentru restaurarile grupului frontal de dinti datorita
proprietatilor sale estetice. Confera restaurérii un as-
pect analogic cu al dintelui natural i are o rezistenta
sporita la abraziune, fracturare si o stabilitate coloris-
ticd in timp (figura 3).

¢) La fel au fost folosite instrumente clasice de
examinare, instrumente de modelare a compozitului,
freze de diverse forme pentru prepararea tesuturilor
dure, discuri si benzi abrazive, polipante, periute di-
verse pentru finisarea si lustruirea restaurarii, etc.

Rezultate si discutii.

Pacientii care au fost supusi tratamentului de re-
stabilire morfo-funtionala si esteticd a dintilor fron-
tali, prin metoda directd, atit cu materiale compozite
chitoase si fluide s-au prezentat cu rezultate satisfaca-
toare la etapele de monitorizare in dinamica.

Etapele de lucru

1. Detartrajul si periaj
profesional al dintilor:

S-a efectuat detartra-
jul cu wultrasunet, inla-
turindu-se tartrul supra- /
subgingival si a depuneri-
lor dentare moi, dupd care
periajul  profesional cu
periute si cape din guma
folosind paste abrazive
speciale ,,Zircate Paste”
(Dentsply) si ,,ITomupent”
(figura 4, 5).

2. Determinarea culo-
rii dintilor

Cu ajutorul cheii de
culori s-a determinat cu-
loarea dintilor — Al. De-
terminarea culorii se rea-
lizeazd intotdeauna dupd
sedinta de igienizare, se efectuiazd la lumina zilei in
combinatie cu lumina artificiala difuza. Mostra de
culoare, trebuie plasaté paralel cu dintele analizat, in
acelasi plan, la o distanta de 25-35 cm la examinare.
Dintii trebuie sa fie umectati, deoarece smaltul dehi-
dratat are o culoare mai deschisa, luind in calcul ca
dupa polimerizare compozitul devine mai deschis cu
o jumatate de ton, atunci eroarea in selectarea culorii
va fi evidenta (figura 6).

3. Izolarea cu coferdam

Pentru realizarea unei
restaurdri dentare estetice
contemporane se foloseste
kofferdam-ul, o metoda
efectiva pentru izolarea
dintilor de operat si a din-
tilor adiacenti, de mediul
umed al cavitdtii bucale.
Dr. S. C. Barnum a intro-
dus diga in activitatea sto-
matologica inca in 1860,

Fig. 5. Pasta abraziva , Zircate Paste”.
Fig. 5. Abrasive paste,, Zircate Paste”.

|
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Fig. 6. Cheia de culori : Gradia Direct.
Fig. 6. Color key: Direct Grade.

Fig. 7. Aspectul initial, dupd aplicarea coferdamului
Fig. 7. The initial appearance, after the application of coferdam

Filtek Supreme XTE - a high quality universal
composite produced in the USA, is mainly used for
the restoration of the front tooth group due to its
aesthetic properties. It gives the restoration an analo-
gous appearance to that of the natural tooth and has
an increased resistance to abrasion, fracture and a
color stability over time (figure 3).

c) Classical examination tools, composite model-
ing tools, mills of various forms for the preparation
of hard tissues, abrasive discs and strips, polypants,
various brushes for finishing and polishing the resto-
ration, were also used.

Results and discussions.

The patients who underwent the treatment of
morpho-functional and aesthetic restoration of the
frontal teeth, by direct method, both with flowable
composite materials presented with satisfactory re-
sults at the monitoring stages in dynamics.

The stages of work

1. Professional teeth

whitening and brushing:

Ultrasonic scaling was
- performed, removing the
over- / subgingival thal-
lus and soft dental depos-
its, after which profes-
sional brushing with gum
brushes and layers using
special abrasive paste ,,Zir-
cate Paste” (Dentsply) and
»lomupent (figure 4, 5).

2. Determining the
color of the teeth

The color of the teeth
was determined using the
color key - Al. The color
determination is always
performed after the hy-
giene session, it is per-
formed in daylight in combination with diffused
artificial light. The color sample should be placed
parallel to the analyzed tooth, in the same plane, at a
distance of 25-35 cm at examination. The teeth must
be moistened, because the dehydrated enamel has a
lighter color, taking into account that after the po-
lymerization the composite becomes more light with
half a tone, then the error in selecting the color will
be obvious (figure 6).

3. Isolation with cofferdam

To perform a contem-
porary aesthetic dental
restoration, cofferdam is
used, an effective method
for isolating the operating
and adjacent teeth from
the moist environment of
the oral cavity. Dr. S. C.
Barnum introduced the
dam into dental activity as
early as 1860, which made

ui'MJ¢¢iJ
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care a avut o largd contributie in progresul stomato-
logiei (figura 7).

Aplicarea digii asigurd o buna vizibilitate si un
cimp operator uscat si curat. Deasemenea diga pro-
tejeaza pacientul impotriva aspiratiei sau inghitirii de
debriuri sau instrumentar, impotriva medicamente-
lor iritante si instrumente tdietoare si cel mai impor-
tant protejeazd operatorul impotriva contamindrii cu
posibile infectii prezente in cavitatea bucald. Aplica-
rea kofferdam-ului este obligatorie in cadrul metodei
adezive de obturare, deoarece asigurd o izolare buna
de lichidul bucal, umeditatii aerului expirat. Koffer-
damul garanteazi calitatea lucrului medicului si per-
formanta de profesionalism.

4. Gravarea tesuturilor dure dentare

Pentru a obtine un rezultat restaurator final bun, o
adeziune impecabild a materialului compozit citre te-
suturile dure dentare si a exclude complicatiile ulteri-
oare (microfisuri, caria secundara, desprindera resta-
urarii, etc.) inainte de a aplica compozitul, se recurge
la o gravare acida a smalfului cu acid ortofosforic 37%,
timp de 30 secunde, prin intermediul céreia se obtine
dizolvarea proteinelor calcificate de smalt cu formarea
microspatiilor in care ulterior va patrunde adezivul,
realizind sigilarea acestora, asigurind prin aceasta
adeziunea chimico-mecanica si exculzind microscur-
gerile de lichid canalicular care ulterior pot provoca
aparitia cariei secundare sau eventual, desprinderea
obturatiei. Spélarea se va realiza cu un jet usor nefortat
de apd, urmatd de aplicarea unui jet usor de aer pe su-
prafata smaltului, evitind supra-uscarea acestuia, care
poate afecta ulterior adeziunea (figura 8).

Se va tine cont de faptul, cd gravarea acida de
scurtd durata determina o putere de adeziune mai
mare decét gravarea mai indelungata. Depasirea a 30
sec va duce la obtinerea precipitatului de calciu, inso-
lubil, care va scadea puterea de coeziune.

5. Aplicarea sistemului adeziv

In cazul dat, a fost fo-
losit sistemul adeziv Cle-
arfil S3 Bond Universal,
aplicindu-1 intr-un strat
subtire pe suprafata gar-
vata a smaltului, dupd
care sa aplicat un jet slab
de aer pentru o dispersare
uniforma a adezivului pe
suprafata smaltului si eva-
porarea acetonei care este
un component al acestuia.
Dupa care, s-a efectuat
fotopolimerizarea supra-
fetelor tratate cu adeziv,
timp de 20 secunde pen-
tru fiecare dinte (figura
9).

6. Aplicarea compozi-
tului fluid si modelarea
formei anatomice a coroa-
nelor dentare

-

Fig. 8. Aplicarea gravajului acid
Fig. 8. Application of acid etching.

Fig. 9. Aplicarea sistemului adeziv.
Fig. 9. Application of the adhesive system.

a major contribution to the progress of dentistry (fig-
ure 7).

The application of the dam ensures a good visibil-
ity and a dry and clean operating field. Also the dam
protects the patient against aspiration or swallowing
of debris or instruments, against irritating drugs and
cutting instruments and most importantly protects
the operator against contamination with possible
infections present in the oral cavity. The application
of cofferdam is obligatory in the adhesive method
of sealing, because it ensures a good isolation of the
buccal fluid, the humidity of the expired air. Coffer-
dam guarantees the quality of the doctor’s work and
the professionalism performance.

4. Engraving of hard dental tissues

In order to obtain a good final restorative result,
a flawless adhesion of the composite material to the
hard dental tissues and to exclude further complica-
tions (micro-fissures, secondary decay, removal of
the restoration, etc.) before applying the composite,
an acid etching of the enamel is used. with 37% ortho-
phosphoric acid, for 30 seconds, through which the
dissolving of the calcified enamel proteins with the
formation of the microspaces is obtained, after which
the adhesive will penetrate, realizing their sealing,
thus ensuring the chemical-mechanical adhesion and
exculating the microsurgical fluid that subsequently
they can cause secondary caries or possibly clogging.
The washing will be carried out with a slightly water-
jet, followed by the application of a light air jet on the
enamel surface, avoiding its over-drying, which can
subsequently affect the adhesion (figure 8).

It will be taken into account that short-term acid
etching results in greater adhesion power than longer
etching. Exceeding 30 sec will lead to the insoluble
calcium precipitate, which will decrease the cohesion
power.

5. Application of the adhesive system

In this case, the Clearfil
S3 Bond Universal adhe-
sive system was used, ap-
plying it in a thin layer on
the coated surface of the
enamel, after which a low
air jet was applied for a
uniform dispersion of the
adhesive on the enamel
surface and the evapora-
tion of acetone which is a
component thereof. After
that, the polymerization of
the surfaces treated with
adhesive was performed,
for 20 seconds for each
tooth (figure 9).

6. Application of
the fluid composite and
modeling of the anatomi-
cal shape of the dental
crowns



Pentru restaurarea zo-
nelor coronare fracturate,
s-a recurs la folosirea ma-
terialului compozit fluid,
de tip Clearfil AP-X Es-
tetics Flow culoarea Al,
care este un compozit fluid
universal produs in Japo-
nia, confine umplutura
speciala de submicroni ce
usureaza lustruire acestu-
ia. Se aplica pe suprafata
adezivului polimerizat si
se caracterizeaza prin proprietdti mecanice superioa-
re (figura 10).

Dupé aplicare, compozitul se disperseazd cu
ajutorul instrumentului de modelare, refacind usor
marginea incizald fracturatd, aspectul estetic identic
cu cel al dintelui intact, imitind cu succes caracteris-
ticile cromatice ale smaltului natural. Dupd modela-
rea restaurdrii, compozitul este supus fotopolimeriza-
rii timp de 20 de secunde, cu lampa setata la un regim
de iluminare cu flux intermitent, pentru a evita supra-
incalzirea tesuturilor dentare dure si iritarea pulpei.
Dupa prima fotopolimerizare, restaurarea se acopera
cu un strat fin de glicerina si se supune din nou pro-
cedurii de fotopolimerizare. Acest lucru este necesar
pentru a intédri definitiv materialul compozit, inclusiv
si stratul superficial inhibat cu oxigen care raminind
nepolimerizat influienteazd negativ ulterioarele cali-
tati estetice obtinute dupd lustruirea restaurarii.

7. Lustruirea, finisarea restaurdrii

Dupié efectuarea sirului de manopere descrise
mai sus, sa recurs la finisarea si lustruirea zonei re-
staurate. Finisarea si lustruirea rasinilor compozite se
realizeaza pentru a le creste calitatile estetice, dar si
pentru a le proteja de patrunderea microorganisme-
lor din mediul oral ce pot coloniza o suprafata insu-
ficient lustruita. Pentru inceput, s-a recurs la finisare
folosind frezele extrafine cu granulatie diversa cu
ajutorul carora a avut loc inldturarea surplusurilor de
material compozit existente si restabilirea morfologi-
ei coroanelor dentare, dupé care s-a lucrat cu discuri
abrazive rosii si verzi, urmate apoi de polipantele de
cauciuc cu autorul cérora s-a ajuns la o suprafatd ne-
teda si lucioasa. Spre sfirsit, suprafetele restaurate au
fost poleite cu ajutorul discului de cauciuc si discului

Fig. 10. Aplicarea compozitului fluid.
Fig. 10. Application of the fluid composite.

For the restoration of
fractured coronary areas,
the use of Clearfil AP-X
Estetics Flow type Al
composite fluid, which is a
universal fluid composite
produced in Japan, con-
tains special submicron
fillers that facilitate its pol-
ishing. It is applied on the
surface of the polymerized
adhesive and is character-
ized by superior mechani-
cal properties (figure 10).

After application, the composite disperses with
the help of modeling tool, slightly restoring the frac-
tured incisal edge, the aesthetic appearance identical
to that of the intact tooth, successfully mimicking the
chromatic characteristics of the natural enamel. After
modeling the restoration, the composite is subjected
to light curing for 20 seconds, with the lamp set to
an intermittent flow illumination regime, to avoid
overheating of hard dental tissues and pulp irritation.
After the first light cure, the restoration is covered
with a thin layer of glycerin and subjected again to
the light cure procedure. This is necessary to perma-
nently strengthen the composite material, including
the oxygen-inhibited superficial layer which, while
remaining unpolymerized, negatively influences the
subsequent aesthetic qualities obtained after polish-
ing the restoration.

7. Polishing, finishing restoration

After carrying out the line of maneuvers de-
scribed above, it was used to finish and polish the
restored area. Finishing and polishing of composite
resins is done to increase their aesthetic qualities, but
also to protect them from the penetration of micro-
organisms from the oral environment that can colo-
nize an insufficiently polished surface. To begin with,
the finishing was made using the various granular
extrafine milling cutters with the help of removing
the existing composite material surpluses and restor-
ing the morphology of the dental crowns, after which
they worked with red and green abrasive discs, fol-
lowed by the rubber polypants with the author. which
has reached a smooth and glossy surface. Finally, the
restored surfaces were polished using the rubber disc
and the felt disc, using abrasive paste (figure 11).

Fig. 11. Poleirea restaurdrii cu disc de cauciuc si discul de pisla.
Fig. 11. Pollution restoration with rubber disk and felt disk.
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Dupid finisarea si poleirea definitiva, se indepar-
teazd coferdamul si se inlatura resturile de pastd ab-
raziva pentru inceput cu ajutorul unei periute, apoi
cu un jet puternic de apa si aer. Pentru curdtirea spa-
tilor interdentare se va folosi flosa interdentard, si
in final i se propune pacientului sa clateasca riguros
gura cu apd.

8. Rezultatul final

In figura 12 este prezentat aspectul clinic intrao-
ral al dintelui inainte si dupd tratamentul restaurativ
efectuat.

After the finishing and final polishing, the cofer-
dam is removed and the residual abrasive paste is
removed first with the help of a brush, then with a
strong jet of water and air. In order to clean the inter-
dental spaces, the interdental floss will be used, and
finally the patient is suggested to thoroughly rinse
the mouth with water.

8. The final result

Figure 12 shows the intraoral clinical appearance
of the tooth before and after the restorative treatment
performed.

Fig. 12. Rezultatul comparativ inainte si dupa tratamentul restaurativ aplicat
Fig. 12. Comparative result before and after the restorative treatment applied.

9. Recomandairile pacientului

— Evitarea consumului ceaiului, cafelei si ali-
mentelor ce contin coloranti in urmaitoarele
2-3 zile, deoarece doar in acest termen are
loc autopolimerizarea completa si definitiva
a compozitului folosit la restaurarea dintelui.

— Respectarea cu strictete a igienei orale. Peria-
jul zilnic si folosirea flosei interdentare.

— Prezentarea la revaluarea clinicd peste doua
saptamini, pentru a verifica cum se "compor-
td” restaurarea in timp si efectuarea unor co-
rectii la necesitate.

— Vizita in scop de control profilactic la cabine-
tul stomatologic peste fiecare 6 luni.

Concluzii

1. Pentru realizarea de calitate a restaurarilor
estetice dentare, este necesard respectarea pa-
rametrilor estetici: inalfimea fetei, lungimea
si mobilitatea buzei, simetria, planul incizal,
planul incizal posterior, coridorul vestibular,
buza inferioara, buza superioara, asimetria si
culoarea buzelor, aspectul zimbetului, forma,
textura, pozitia si culoarea dintelui, imaginea
globala.

2. Restaurarea esteticdi modernd confine mai
multe metode noi de artistica dentara — di-
recte si indirecte, cu diferite materiale, in-
strumente si dispozitive moderne, care au in
considerare dorintele estetice si fizionomice
ale pacientului.

3. Indicatii catre restaurdri estetice la pacientii
ce necesita acest tip de tratament sunt: inghe-
suiri dentare, din{i dupé tratament protetic,
obturatii debordante, hipoplazia, fluoroza,
discromii, diasteme, dentina expusd, defecte

9. Patient recommendations

— Avoid the consumption of tea, coffee and
foods containing dyes in the next 2-3 days,
because only within this term the complete
and definitive self-polymerization of the com-
posite takes place used to restore the tooth.

— Strict adherence to oral hygiene. Daily brus-
hing and use of the interdental floss.

— Presentation at the clinical reassessment over
two weeks, to verify how the ,restoration” be-
haves in time and to make some corrections
as necessary.

— Visit for prophylactic control at the dental of-
fice over every 6 months.

Conclusions

1. To achieve the quality of the dental aesthetic
restorations, it is necessary to respect the aes-
thetic parameters: face height, lip length and
mobility, symmetry, incisal plane, posterior
incisal plane, vestibular corridor, lower lip,
upper lip, asymmetry and lip color, appearan-
ce of the smile , shape, texture, position and
color of the tooth, the overall image.

2. Indications for aesthetic restorations in the
patients who need this type of treatment are:
dental clogging, teeth after prosthetic treat-
ment, overgrowth, hypoplasia, fluorosis, dis-
cromas, diastems, exposed dentin, surface
defects, dental caries, fractures of the dental
crown, abrasions, attrition, erosion, to impro-
ve the facial appearance, to restore the func-
tions of the stomatognathic apparatus - che-
wing, phonation, smile, etc.

3. The criteria with which the dentist can eva-
luate the effectiveness of the restorative



de suprafata, carii dentare, fracturi a coroanei
dentare, abraziuni, atrifie, eroziuni, pentru
imbunitatirea aspectului facial, pentru re-
facerea functiilor aparatului stomatognat —
masticatie, fonatie, surisul, etc.

Au fost stabilite criteriile cu care medicul sto-
matolog poate evalua eficacitatea tratamen-
tului restaurativ: absenta sensibilitdtii post-
operatorii, prezenta contactelor de ocluzie
uniforme cu privire la restaurarea si repararea
tesuturilor, formarea microfisurilor intre ma-
terialul compozit si smaltul dintelui, culoarea
dintelui restaurat trebuie sa fie identic culorii
dintilor adiacenti, care se determina in ziua
restaurarii §i dupd 1-2 sdptdmini, corespun-
derea formei anatomice la dintele restaurat si
redarea functiei fiziologice a acestuia.

treatment have been established: the absen-
ce of postoperative sensitivity, the presence
of uniform occlusion contacts regarding the
restoration and repair of the tissues, the for-
mation of microfissures between the compo-
site material and the enamel of the tooth, the
color of the restored tooth must be the same
color adjacent teeth, which are determined
on the day of restoration and after 1-2 weeks,
the correspondence of the anatomical shape
to the restored tooth and the rendering of its
physiological function.
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