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[Abstract] Objective To explore the clinical effect of a guided resin cementation technique on vertical food impac-
tion symptoms and to provide a new method for the treatment of vertical food impaction. Methods Treatment of 76 pa-
tients with vertical food impaction with guided resin cementation was performed. A specially fabricated contact shaping
wire was used to aid the shaping of the contact. Cementation was applied under a rubber dam with the total-etch tech-
nique with flowable composite resin. Patient subjective perception was recorded after treatment (i.e., “totally relieved” =
3, “significantly improved” =2, “slightly improved” =1 and “no change” = 0). Follow-up visits lasted for one year.
Scores of 1 to 3 were recorded as effective. The efficiency rates at different times were calculated . Results Patient
subjective perceptions scored 2.47, 2.21, 1.79, 1.30 and 0.97 on the day immediately after and 1, 3, 6, and 12 months
after treatment, respectively. There were significant differences among scores at each time point (P < 0.01). The Efficacy
rate reached 91.78% immediately after treatment and was sustained above 50% within half a year. Management of resin
debonding or fracture successfully relieved the symptoms again. Conclusion The guided resin cementation technique

relieves vertical food impaction symptoms immediately, and the effect of the guided resin cementation technique is main-
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tained for a short period of time. Management of resin debonding or fracture helps consolidate treatment outcomes.

[Key words] food impaction; interproximate space; interproximal contact; cementation; margin; composite

resin;  shear bond strength; overhang
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Contact shaping wire includes a guiding segment and a shaping segment. The
guiding segment is thinner, similar to dental floss, and continues with the thick-
er shaping segment. The diameter of the shaping segment is constant

Figure 1 Interproximal contact shaping wire for teeth
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Table 1 Selection of contact shaping wire

Diameter of interproximal Diameter of contact 2 g:l!I: %

space (mm) chaping wire (mm) 3097 76 BB A 30107, 73 Bl B 58 A

0.10-0.20 0.20 - N NN N N
o o B, MK AN R 2. 46 R S

0.30-0.40 0.40 ZERHEAGIHE L (F=24.436,P<0.01). JGJ)7
0.40-0.50 0.50 MR IEITFFEIANHA 340 64 H 1290 HEs
> 0.50 not advisable WS, 2 R BRI L (P <0.05),

a: application of resin adhesive with air blowing and light curing; b: engagement of the contact shaping wire into the interdental space, the guid-

ing segment of the wire was oriented to enter the interdental space from the occlusal direction, and was then pulled until the shaping segment en-
ters the interdental space; c: the wire was then clamped tightly with a vessel clamp; d: flowable resin was injected into the area delimited by the
contact shaping wire. Excessive resin was removed with a probe; e: final outcome of guided resin cementation, teeth 35 and 36 were cemented
with composite resin. The surface of the resin was smooth, continuous with the tooth configuration. No overhang was formed in the process
Figure 2 Operation process of composite resin cementation guided by contact shaping wire for the treatment of vertical food
impaction
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Table 2 Score of subjective perception after guided resin

cementation x+xs,n=173
Immediately 1 month 3 months 6 months 12 months
Time
after treatment later later later later
Score 247 +0.11 221 £0.14 1.79 £ 0.15 1.30 £ 0.16 0.97 = 0.16
F 24.436
P <0.001

Comparisons between groups among the scores immediately after treat-
ment, and scores 1, 3, 6, and 12 months later showed statistical signifi-

cance (P < 0.05)
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Figure 3  Efficiency rate of the guided resin

cementation technique
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