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[Abstract] Objective To evaluate the effect of repairing posterior teeth with subgingival defects with onlays after
deep margin elevation and to provide a reference for clinical application. Methods Eighty-six cases of posterior teeth
with subgingival defects were treated with resin filling to elevate the subgingival margin to the superior gingival margin
and were then restored with onlays of cast porcelain. Patients were followed up at 1 week, 6 months and 12 months. The
wear and tear of the restorations, fractures of the restorations, loss of the restorations, marginal closeness, marginal stain-
ing, secondary caries and gingival health were examined. Assessment of efficacy with reference to American public
health service standards was conducted. Results One week after the operation, there was no loss of follow-up. Eighty-
six cases of onlays had no prosthetic wear, prosthetic fracture, prolapse of the prosthesis, edge adhesion, edge color-
ation, secondary caries, etc., and the gums were healthy. At 6 months after surgery, 2 patients were lost to follow-up and
4 of the remaining 84 onlays were detached. After re-adhesion, there was no shedding. At 12 months after surgery, 5 cas-
es were lost to follow-up and 81 cases of onlays demonstrated no further prosthetic wear, prosthetic fracture, prolapse of
the prosthesis, edge adhesion, edge coloration, secondary caries, etc., and the gums were healthy. The success rate after
12 months of repair was 95.1% (77/81). Conclusion For posterior teeth with a subgingival defect, onlays of cast porce-
lain have the advantages of a high success rate, convenient clinical operation and no influence on periodontal health to
restore posterior teeth after deep margin elevation.
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Table 1  Evaluation criterion
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Table 2 Evaluation results of 86 onlays on the posterior teeth

with subgingival defects after deep margin elevation
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Figure 1 Typical case images
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