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Fig. 1 Preoperative view

Fig. 3 Cavity Preparation.
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Fig. 2 Postoperative view

Fig. 4 Separating medium application.
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Fig. 5. Remove the resin inlay

Fig. 6 Trimming

Fig. 7 Extracral curing Fig. 8 Cementation
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Fig. 9. Precperative view Fig. 10. Postoperative view

Fig. 11. After one month Fig. 12. Preoperative view

Fig. 13. Postoperative view Fig. 14. After three months
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Abstract

_SEMIDIRECT RESIN INLAY RESTORATION
OF POSTERIOR TEETH

Mi-Ran Han, Jong-Soo Kim, Yong-Kee Kim

Dept. of Pediatric Dentistry, College of Dentistry, Dankook University

Materials for posterior teeth includes amalgam, gold inlay and composite resin inlay. Amalgam
and gold inlay have unsatisfying esthetics. And because they simply obturate the cavity prepa-
ration, they do not strengthen the remaining tooth structure.

Posterior composite resin has become established in recent years. However, its polymerization
shrinkage and insufficient wear resistance were the most undesirable characteristic. The phys-
ical and mechanical properties of the composite resin inlay are further improved through heat treat-
ment in an oven. The major part of polymerization contraction of the resin inlay takes place be-
fore cementation, and possible gap formation is only due to shrinkage of the thin layer of resin
cement.

With the semidirect technique, the inlay material is placed directly in the prepared tooth, and
the primary polymerization is made by light activation with a handheld curing unit. Additional
curing may take place extraorally with use of different curing ovens. It provides the patient with
the benefits of luted restorations without the procedure of indirect lab-made inlay.

1 report three successfully treated cases by semidirect resin inlay technique. Entire clinical steps
are described in detail with some discussions on the outcome.
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