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o, 23S 1 mm, 2 mm, 3 mm, 4 mm, 9 mme| T3 =2 ob¢AFE Holn, Aot H5 FEHHAE XTIl
717} AelA BA o] wheh A&7k 2 Aepa] Ag-gtt. ol= o 3 218 2 (Fig. 1).

F717 4, vl A, 7]g el B sk ol ol <A B8AY Y e At AF redA B /54
oug teksiA AbgE L e, Xl g, 2HE I~ Ao ANFAAES Aldeta, Zejdgd HF 33 ®
E w3 T u A B, B3R 9] Z3t, g € X|of 2E9} B3zl o] AERo|s Agk-g o] 83 5
o] A2, oJx|e] Fe], B3R FEEY] A8, Tt 54 FA A 85 AP = g

T URA ARSI wrpee, <5 9 A%

2 ZHE 55 fopl -H“Zoﬂ ol gtx]o] x| Ho] A7}atA %2]o] 24, Chloral hydrate(Pocral®syrup, 2+@#leF)
&9 et fAX o] ZEjddd MHf A3 TAE B 900 mg® Hydroxyzine(Ucerax®tab, 5‘?‘%“]”]3]%) 25
Fexl 3o, AERo|E Ak o] &3 FHRORE F5g X g= AT5A sta, 8 Fo 458 F, Slolo] FHo] {2
2AHE G719 o] & Eashs vieltt. % "c}ﬂ N &2E APt

gt AA RO wank £, o9 '% g2etaL, 2o o] g
I.Z320 Ho] At XA AANA. 54 AA F, Aot 4432 =
T A7t &5 Ak (Fig. 2).

+0]l5:3800 Barbed broach® 4% #A|A3st1L, #25-35 H-fileS ©]&

s o] /2gd 34 2709 /& ato] ZHAE Aobd Zate] AlA B 23] S AldEtgl e

<A o] o] Aol s W, 7 file @AIRt A dsr 23] AH S ATt

AR Y FA5SE FEEA 9 FSEA T Al frob Smooth broach® °]&3sted & W& AxA7 F

7] $-21%0] o]gE|o] X|o] £, Aot FHE F24 Vitapex™(Neodental, Japan)E <% Wl -1, IRM®
A &5 2|2l T3l A (Fig. 1). (Dentsply, USA) 2.2 E4lst5ith(Fig. 3). IRM*& 3593
ALY A A F9F oA 2 FS5EA O A e} olo] @ =W (Fuji II LC, GC Coporation, Japan) & &

Fig. 1. Intraoral photograph and peri-
apical radiograph at first visit.

Fig. 2. After caries removal. Fig. 3. After root canal treatment.
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Fig. 4. Preparation of Ribbond®.

Fig. 5. Insertion of Ribbond®.

Fig. 6. Adjustment of Ribbond®.

!

21 9 bonding system(Adper™ Scotchbond™,
3M ESPE, USA)< &3l th

Z730] 2 mm< Ribbond®*E 10 mm Zo|& 47/ E
2, adhesive(Adper™ Scotchbond™, 3M ESPE, USA)E&
e T B33 I HFig. 4). ©] & BEoZ Hof 7+ &3

o
A

ZH)s}h

2oz 4392w (Fig. 6),
S RIECER BT

of Adsta(Fig. 5), A4
LuxaCore®(DMG, Germany)®
tH(Fig. 7).

AZZole A (Strip Crown Forms, 3M ESPE,

528

Fig. 7. Build-up of resin core.

Fig. 8. Intraoral photograph and peri-
| apical radiograph after 2 weeks.

USA)= 918 Ao} @45 Aldsta, thA] AF 74 B bonding
systeme &350, AE2ole Ay B (Z-
100™ Restorative, 3SM ESPE, USA)& o] &3fo] 5825 A
RE=

FEo| B & o 5 K5EA 9] A2 TS FFe
= Vitapex™ 7} WA vkgtar, 49h 9l A4 Al ekl

2_7_01 ;'6‘_ 3o x]_n_goq ouj| Ak %xq;qldr'— /\ln]xqo]

o)
A%Aoln, fols BARE B2

%t (Fig. 8).
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Abstract

RESTORATION OF MAXILLARY PRIMARY INCISORS
USING POLYETHYLENE FIBER-REINFORCED POST

Hyo-jin Yun, Ho-won Park, Ju-hyun Lee, Hyun-woo Seo
Department of Pediatric Dentistry, Oral Science Research Center, College of Dentistry, Gangneung-Wonju National University

Early childhood caries which mainly affect maxillary anterior area, defined as "the presence of 1 or more de-
cayed, missing, or filled tooth surfaces in any primary tooth in a child 71 months of age or younger’. Extraction
of teeth when early childhood caries affected in maxillary primary incisors often develops progressively, result in
severe destruction of crowns, acute or chronic pulpitis, and periapical abscess formation.

Maxillary primary incisors are need to preserve as possible, because the early loss of maxillary primary in-
cisors may lead to various functional, esthetical, and psychological problems. It is necessary to the availability of
an easy to perform technique capable of providing efficient, durable, functional, and esthetic restorative methods.

Polyethylene fiber-reinforced post can be used in strengthen of composite resins that is esthetic and good
physical and mechanical properties. Ribbond®” is made from an polyethylene fiber, has numerous usages, its sur-
face is treated to enhance adhesion to resins, ease of manipulation, relatively cost effective.

We report this case, had restored of maxillary primary incisors with severe coronal destruction due to affecting
severe early childhood caries, using polyethylene fiber-reinforced posts, composite resin cores, and celluloid
crowns. We could obtain good result of treatment.

Key words : Polyethylene fiber-reinforced post, Severe early childhood caries, Composite resin core, Celluloid

Crown
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