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Table 1. Criteria for the clinical evaluation of the restorations (modified USPHS criteria)

evaluation .
grade criteria
category
color match A The restoration matches the adjacent tooth structure in color and translucency.
B Light mismatch in color, shade or translucency between the restoration and the adjacent tooth.
C The mismatch in color and translucency is outside the acceptable range of tooth color and
translucency.
marginal A No visible evidence of a crevice along the margin.
adaptation B The explorer catches and there is visible evidence of a crevice into which the explorer will
penetrate. However neither dentin nor base is visible.
C  The explorer penetrates into a crevice that is of such depth that dentin or base is exposed.
D The restoration is fractured, mobile or missing.
marginal A No discoloration anywhere along the margin between the restoration and adjacent tooth.
discoloration B The discoloration has not penetrated in a pulpal direction.
C The discoloration has penetrated in a pulpal direction.
anatomic A The restoration is continuous with existing anatomic form.
form B The restoration is discontinuous with existing anatomic form, but the missing material is not
sufficient to expose dentin or lining material.
C Sufficient material lost to expose dentin or lining material.
surface A Surface of restoration is smooth.
roughness B Surface of restoration is slightly rough or pitted, can be refinished.
C Surface deeply pitted, irregular grooves(not related to anatomy) cannot be refinished.
D Surface is fractured or flaking.
sensitivity/ A None
discomfort B Mild but bearable
C Uncomfortable
D Painful
secondary A No evidence of caries (DIAGNOdent measurement: 0~19)
caries C Evidence of caries is exist. (DIAGNOdent measurement =20)
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Table 2. 5-year evaluation ratings of the restoration according to the criteria

evaluation criteria grade sum %
A 25 86.2
color match B 4 13.8
C 0 0
A 4 13.8
. . B 23 79.3
marginal adaptation o o 6.9
D 0 0
A 13 44 .8
marginal discoloration B 10 34.5
C 6 20.7
A 29 93.1
anatomic form B 0 0
C 0 6.9
A 25 86.2
surface roughness B 4 138
C 0 0
D 0 0
A 25 86.2
e . B 3 10.3
sensitivity/ discomfort o 1 35
D 0 0
secondary caries A 23 9.3
C 6 20.7
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Fig. 5. Surface roughness, A: A grade B: B grade
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Abstract

5 YEARS EVALUATION OF COMPOSITE RESIN RESTORATION
ON PERMANENT FIRST MOLAR IN CHILDREN

In-Young Kim, Jae-Moon Kim, Tae-Sung Jeong, Shin Kim

Department of Pediatric Dentistry, School of Dentistry, Pusan National University

Clinical performance of resin-based composite material depends on case selection and on the proficiency
of the operator. Especially, composite resin restoration on permanent first molar in children have more
limitations clinically than adult patients according to stage of tooth eruption and patient’s compliance.
This study was designed to evaluate the clinical performance of posterior composite resin restoration in
children after 5 years.

35 teeth of 16 patients who were received composite resin restoration on permanent first molar in
Department of Pediatric dentistry, Pusan National University Hospital between January 2001 and
December 2001 were evaluated based on Modified USPHS criteria. From the finding in this study, follow—
ing conclusions can be made.

1. 6 teeth(17%) of 35 teeth was replaced, so 5-years survival rate of posterior composite resin restora-

tion is 82.9%.

2. As results of each evaluation criteria, on color match, anatomic form, surface roughness, sensitivi-
ty/discomfort, ideal A grade score was 86.2%, 93.1%, 86.2%, 86.2%, clinically accepted B grade
score was 13.8%, 0%, 13.8%, 10.3%. On marginal adaptation and marginal discoloration, A grade
score was 13.8%, 44.8% and B grade score was 79.3%, 34.5% and secondary caries rate was 20.7%.

3.69.1% of teeth (20 teeth) was clinically accepted on all evaluation criteria.

Key words : Pediatric restoration, Permanent first molar, Composite resin restoration, Long-term evalua-
tion, Clinical evaluation
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