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[Abstract] Objective To explore the clinical effect of composite resin inlays in repairing large areas of primary mo-
lar defects after root canal treatment to provide a reference for the restoration of carious primary molars. Methods
Thirty-eight primary molars of 32 children were selected as the research objects. Indirect restoration with composite res-
in inlays was performed after root canal therapy. The clinical efficacy was evaluated in terms of five indices, including
restoration retention, marginal integrity, gingival status, anatomical morphology and secondary caries, according to the
modified USHPS evaluation criteria, at 6, 12 and 18 months after restoration. Results During the 18-month follow-up
period, 36 of the 38 teeth were successfully restored, and all the evaluated items reached grade A or B. Six months after
the repair, one prosthesis had fallen off, resulting in a success rate of 97.37% (37/38). The success rate remained
97.37% (37/38) 12 months after the repair; 18 months after the repair, another prosthesis had failed(Marginal integrity
and anatomical morphology were grade C), reducing the success rate to 94.74% (36/38). There was no significant differ-
ence in the success rate of resin inlay repair at 6, 12 or 18 months (x° = 0.518, P = 0.772). Conclusion Composite res-
in inlay restoration is an alternative method for repairing primary molars with large defects after root canal treatment.

[Key words] Primary molar; Composite resin; Inlay; Root canal therapy; Dental defect

FLAF B T H AT W) — MR PR o AR
FEBURRAB S R IR B (4 £ 20705 B 1R
o AR TT TR B AR, 1 TR SF PR i 5 ) 18 52

[¥FsEHI] 2018-09-26 [f&EIHH#A] 2018-11-23

(E£TA ] Lvg4 B35 H (20150313010-1)

(1E&fa o] Z AL, UM, A5 F 55 4 76 52, Email : 18406559780@
163.com

[BEEE] 20k, EALE, 1+, Email: libing-1975@163.com,
Tel : 0086-351-4690065

YT R Y RAFB0T A B R MR AT AR
R R A R 25 RSB R 3 Gk o8 B | ERAEL ) 208 1l
Hefil  EL T PUORS S R R A N TR AR X A AR
AN TR R BB INR T B ARG Al < [R]
ISR T APRHR I ERERE S o SR, O TR A 14
16 52 LI 2 1 R I AR A, SOk B A2 b o
SR RAB S B e PRASCR , AR SO0 32 491 £ LAY 38 it
FLIE A MR T 5 IR AR A9 I PR ROCR 34T 73
Mr, AT



AORR&EEAE 2019F5H $27% F£5#

- 315 -

1 FRRGTE
1.1 Rkl s

Wt 2016 4F 9 H—2017 453 At i2 FILE =
PR 22 DR B Be ) f2 L 3261, 55 14 4], 2 18 il , 4F:
W4 ~9% JL3WFLE S, S —FLE T 16,255 —
FLE A 221,

AP UE : 2B A L H Xk 4t [l ) 4 T2 25 45 5
s QT ™ O BN A B AR B) T T A AR A 1]
A T 1A 48 %8 (simplified oral hygiene index , OHI-
S) VAL Ay R @ARAETRYT 5836 , il IR0 FL K T Aa
T AR 172 H 2/ 2 e — A58 B BE 1 LB °F (RS
TRYT Y R ] — 7 I R 28 95 ~F & Y L2 1 s ) I i
SEIL) o HEBRBRE AN B 2F (A ME IR YT S R B
FHEARWE B U XA DA R
B L; DB LRI G, PR SCR 22 N RESR TS
FKE . WIS 280 1174 B R A TR R
BEfC B Ze 5 S MEVF  E R KNSR B AT L3
V& 2 (1) 4 E e G S e R el ) — o 2 0 - B
EFRHENSE L
1.2 Mt

% % L 4% (Coltene, ¥ 1) ; Elasti-Dam #4 J7 [
(Coltene, %t 1) 5 Filtek™Z350 2 &5+ 15 (3M, £ H ) ;
Gluma Etch 35 Gel ig 1 57] (Heraeus , {2 [E ) ; ESPE™
Single Bond Adhesive kh e (3M, EFH ) RelyX™
Ultimate Adhesive Resin Cement # 57K 17T (3M, 3&
[E) ; Silagum FEAR L ED AT (DMG , FE[E) 5 3 W3k B
T (Zhermack , 2 K F] ) ; Jet Blue Bite B &0 s8¢ 4
Bl (Coltene , Fi 1) ; Die-Stone A8 AT A7 E (Heraeus , f&
[ ) ; Caviton B #E (GC, HA)
1.3 Fi&
131 BEFMES  EFRAE 2 KA S MR b
VR AT AR A T4 S5 AT Vitapex M N 325, 1
J5 AL I el RAEAR 5 55 H] Vitapex HE 58 M50 il Hs
TE S 45 5 R e a1k o FE L HEAT AR S8, X 2o
A FE OGS |, 1 mm RS 2 4K
132 iR 4§ E 45 BE T AR AL T
o TIEIE LA 2K IR B BN /NT 1.5 mm,
TR SEREA/NT 2.5 mm, HREEIZEH 0] FERE 1.0 mm,
SR TH TA A A I, T BE ELJCE M R E R 5 ~
15N ) N R 2 A B i, TR 2% f LA . o 1A
REJELEE AN I 1.5 mm , DU RRAR A A B, A S Hp A4
[BIBLA/NT 1.5 mm, JESCRERAR I B A /N 1.0 mm,
TARAMET 1.5 mm, Hofa,
1.3.3 il BREDRE R B A B R 1] DMG AR

Fig YR BBV T AR A EDARE , 4 B e B R 1
SBOR AT ETARSE 5 10 PN 1 SRS 5 10 3% 5 8 B0 & B, 2
HiZ12 ., B B A, T L 2R R Ak 3
SJURAT I — 2 B
134 REHIVE A n RIE RIS iz 18 R
FHEE U 52 B, B 2350 B AR 7E A7 B AL AL B3 )2 58
I BRI AR, TR R AR T 2.0 mm HOGIE
1620 s, AR 58 MR BT 5 G b e b 4k
ZGIE A 40 s, U HRARFEA T 5 S AR T IE 5 L 25
B R A AL, PR AE PO
135 HAIRE 1 i, e R R R o
RN R P L fE e v
1.3.6 Ktk DUTHRAE T ARG e R IR R, B
TR LA Fuv/r o e AR B R i, T, R
U AT W2 Single Bond K42 5 , 4 RelyXTM Ultimate
REREZK T IVT U T AR L 200 52 R, G lEAE 5 s
J5 B BRZAREHRRL, 43 A5 I e 4k
BG40 s, Kt G, KB G T,
1.4 A& ARG F 04T

RS 6,12, 18 M HE A&, EA&mFE—(iA
Z 5097 AR BRI 2 IRk R 2056 [ A Ak fa
iR 55 AR (modified United States Public Health Ser-
vices, USPHS) (3£ 1) XHMER ROR AT IR R PPAG . %
VARG LT AW H 400 A 9 RAF 34
ZxSERAE A WURES B SRS B ARSI E
A TR BY A G DG ERNE IR B R
TRAEBE EARZS I H Ay —I00Ch C halidk & s B
P PLTH5HRIF BN s AN a8 F T B R K
Weo BRI Y BIL R KA T 1 A E
o D SPSS21.0 e it AR bt AT Bdla i B 2 s
6.12. 18 ™ H BB ML) A (1 L BRI R T kg,
P<0.05 hEFAGIFE L,

2 % B

6 ™ 4,38 BB ikrh 1 BB IR IL,
HEZRAERE I CH, R TREMBERER, &
) BN S A e A FEAR B R R AT R 4
HRBE ARSI I H Y8 A 9%, 185 T %
97.37%(37/38) .

12 H 24 A VBB Z AR R B AR, iR
ARSVFHN B G, MBS A rh 4R T A 2 A T HRA
P, AT R AR b B, FTER AR B R 5 45 A 4R
POCARICARTH . 5 6 AR, ABr G S MiE 2
T B IR R 97.37%(37/38)



+ 316

O EMEE 201958 $£27% $£58

F1 YRR USPHS PEH bR itE

Table 1 Improved USPHS restoration evaluation criteria
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Figure 1  Restoration of a mandibular second primary molar
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