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Digital shade taking with VITA Easyshade Advance

The Importance of Shade

ation In Direct Fillings

Dr. KNUT MAU
ental Surgeon, Tuttlingen, Germany

Simple and Effective
gstasis in Crown and
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Michael N. Mandikos
. M3, Cert Pros, FRACDS, FICD
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write to you with great Elan and Candor as the rejuvenated issue of the Voice of ADIT] goes o
Press. Soon it s going 1o be amongatyou 8l 1 hope youw will look upon it 8 you would, hobding a new
born baky In your hands, Free , Frank and Featess is going o be the new logo of the Volce of ADIT],

Folks | invite you to come forward and join hands, for togetherwe shall march to greater glory for our new
baby, Volee of ADIT| (VOA) Let people say, here comes an era of comradeship and friendship and
together we will bond wall and stirup bon homie amongst us all

In this issue we put our ADIT| Spatight on 4 Senlor Members from all Four Zones mentioning about ther
companies and acthvites towards ADITI, Then we also have a few case studies to highlight the
impartance of cerain clinical studies which should be usaful to all. W have abso incorporated a spacial
page inwhich we would ke to highliaht the ADITI Activities and upcoming activities in the Dental Trade,
One conGepl wiich we really wanled 10 incorporabe n our magazinge was 1o s1an a proposal under the
Heading " BUY & SELL" wherein all ADITI Members, MNon ADTI Members or Dentists would send their
requirements or detalls of ikems that they would ke to 2ell &nd this would be printed in our magazine ata
vary nominal cost. Imagine a dentist pulting up an advert for setting up of a Dental Clinic and the kind of
responses he would get through this small advert or maybe a Manufacturer describing his range of
products in A few lines and the responses or queries it could generate for his businessl! We have also
fried to portray to you as o when and how ADIT] was formad along with the details of all Mational
Presidents till now.

Ao EXPODENT Mumbai and the EXPODENT Bangalore are round the cofner and we, the Team of
WOA and ADITI Haad Ofica would like fo wish evaryone participating at these prastigious events a whole
lot of success and Happy Selling. We are sure that under the able leadership of Mr. Bharat Thakkar,
President ADIT| West Zone and Mr. Uday Ra) Shelty, President ADIT) South Zone, both ol these
Expodents' would break all previous records. We wish them and their team of great workers all the very
gt for these greal successhul events.

W also understand that this being the latest issue with a completely new team al the halm. there are
bound to be some mistakes, which we would request you to kindhy ignore, but do inform ws quisthy and
gently, 5o thal we can make amends fos the fulure issues, W do hope that you will write te us with any of
your ideas or suggastions which you would like our team to incorporate in the VIOA, Your suggestions,
Ideas and information will find paramount Importance and we will certainly try our best to make this form
Iy, informative and entertaining and last but not the least, revenue genarating 11

Finally s word of thanks to 8 few ADITI stakwarts for their complete support at 2l imes, whose names we
wiosld nat mention here as it would be belittling thelr seffleas dedicated love for our Association and
towards this inaugural issua of Voice of ADITI. & special thanks to the One Person whao has helped the
team of WO at any given time and atall imes, Thank You for all your Support and Encouragement 11

Till e P yioas again, all of wus a1 V08 hape Tt yau will enjoy resding this iSsue a8 much 2s wie enjoyed
making it

Karan Bir Suri
Edilor

Aditi Head Office Bearers

Ragrw Sath Prawvasn Malhotra sfvaam Kapoor
Presiden], AT Flory Seomlany, ADITI Homy. Treaswrer, ALET|
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Upcoming Dental Events

Aug 20 - Sep 1, 2012
10{h meating of the FDI Annual World Dental Congress

The Hong Keng Dental Association (HKDM Hong Kong Comvention
and Exhibition Cantre Hong Kong

wearn Tedtwsrlderdal o

Sep 14 - 16, 2012,
Expodant = Mumbai

Boembay Exhibition Center, Goregacn, Mumbad,
E Mall : dilipvilambe@gmail.com

Sep 14-15, 2012
ITl Congress Halsinki, Fintand, waswili.ang

Sep 17-20, 2012
Dantalexpe, Moscow, wewy dantal-expo com

October 4-8, 2012
BOTA Dantal Shawesse, London, wass dantsls howcase com

October 11-13, 2012
Pragodent, Prague, www.incheba. ez

Oet 12 - 14, 2012

Expodant = Bangaluru, ADHT| = Sowth Zona

nttp: warasexpodent-india. comibangaloraiinde html
Oct 12 - 14, 20132

ATh F5F Matonal Annual Carferenca Shimila

Himachal Pradesh, wew ispconfarance. com
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Oct 20 =21, 2012
Kemla Dantal Meat, Lulu Corvention Centar, Thichur, Kearela

Octobar 2427, 2012
Denlach, Shanghai, wes denach camen

Novermnber 25-28, 2012
Greabtar Mew York Dental Mesing, Mew York, USA,

hittpcsaestess gnyydr. comygenara-information himi

Dac 69, 2012
27Ih IACDE & 20 IES, Holel Aflanbis, The FPalm, Dubs
hitpesiwesrsy indiamandodonficsociaby, orglevends. him

Dwc 748, 2012
40th IPS Confarence, Chennel Trade Canter, Chennal
hitipridasen ipsonline inffulureconferenoe. asp

Dec 28— 30, 2012
Expodent International India, ADITI, Pragati Maidan, New Dalhi
hitpciiwaw expodent-india.comiDelhlindex.himl

Fab 21 - 24, 2013
GElR IDC, Kolkalta
httpriidic2013 org infTaxtpages Naw Taxtpages/| DAhomassage aspx

Mar 12 = 16, 2013
A5th 105, Colegne, Germany
hitpeilengish ids-cologne. defenidshomeindex php

May 7-12, 2013

Asia Pacific Dental Confarence, Kuala Lumpur Conmvantion Cender,
Kuala Lumpur, Malaysia

httpefarsney mda org, oyl 38th-apc. himl
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Avco Consultancy Services Pvt. Ltd.

Visit us : www.avcoindia.com




Aditi Members

West Zone
~

Of. A.C. Goadiwala

Associated Dental & Medical Supply Co. is ons of the oldest and most reputed firms in Dentistry today.
Establishes in 1928, In Kolkalta by the Late J.C. Godiwala, the family shifted to Mumbai in 1946 and since than
have continuad in this fiald. The first Dental Chair under the brand name of "PRESTIGE” was manufactured in
1852 and became the no. 1 brand for the next iwo decades, Today the firm s run by his twin grandsons who are the
Irird gerseralion family members

JLC. Godwala's Associated Dental & Medical Supply Co even today believes in the same principles of stralght
forwardness and honesty sat by thair founding fathars

p P

South Zone
~,

=
i o woaf L

M LV Ramana Rao

| have established my company in the year 1953 along with my uncle Shr 1 W L Maldu with the help of WS
Asgosiated Dental Medical Supply Co., Ll 1976 and there after continuwed with the help of my brothers M| Shambu
and Mr |.Mageswara Rao. When | started my carssr in 1953 in Dental field there were only 4 Dental depots in south
zone e 2 al Chennal and 2 al Bangalore | for my developing the business many dealers of Delhi, Mumbai etc were

responsibla. | could still continua my business at the age of 79 with my bawo sons Mr LMurali Krishna and |.5ashu
Babu and eamed a decent name In this fleld inthe cowntry,

Thanking you

A A

VIICE OF ADET ¥ August 2072 - B
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Discussion

Experence has ehown that due o the charactenstic gradaton of shade, cenvical caries presants a particular challenge for 2 practiioner. The
chosce of intensive opagque nuances within the color spectrum of 8 composite i quite Bmited. During layering, it s dificult 1o progress
towards the appropriate shading and to cormact i This is particularly tue as the tooth affected becomes debydrated under the rubbar dam
during the procedura and lightens. When placing the increments. the filling cannot be comparad with the shade of the surrounding dentition.
Attempting o 22t 8 composite point does not acheeve resulis that are abways religble. Reliable determination of the shade In advance is
required so that layenng can be planned apprognately. When the patientis recalled a few days after rehabilitation and

dehydration has diminished, the result must be convincing. If the shade is taken under defined measurement light

that exeludes amisient lighting, this elimnates uncersanties and minemizes the rak of shade comection

About the author

Knut Mau studied dental surgery in Freiburg, Gemany, and passad the state exam i 1997 Following three years
of residency, he opened his own practice in Tutingen, Germany. His practce has recently cedebrated [ts tenth
anniversang

Krut Mau oflers a comprehensive range of serices, concenlraling on preventive denlisiny and Tocusing in
parbicular on highty esthetic restorations.

Kmut Mau, dental surgeon

Weimarstr. 6801, 78532 Tutilingen, Germany

Tel: (074 61) 86 8787

Fam: (074 61) 06 87 88

i BT AL
El'llal|5 infoi@izahnarzt-mau.de Dierilial Suirggeon in
Wassibi: wid, Zatinarl-rma, di Tutllingen, Germany

* LIST OF FIGURES:

L

- o
L] l
FE §: The wirekess digial shexke-1aking g It Intia) disgss FE 3: S5 20 roped Frg. A Venlloatiadi Fig. 5 M Easircinetil 15 aasy
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‘W would appreciate a sample copy of any reprints.

VITA Zahnfabrik H. Rauter GmbH & Co. KG

Headguartered in Bad SackingeniGenmany, VITA Zahnlabeik H. Rauler GrmbH & Co, KG has been developing, producing and markeling
innovative solutions for dental prosthelics accordmg to consistandly high guality standards for over BS years, and has been known from the
very beginning as & plonssr and worldwide rendsetter. The VITA shade standard, for instance, is recognised intematianally in the dental
branch as a shade relerence syslem, Users in 120 diferent counlrics benelil fram he compeehensive ange of producls and servioes
provided by VITA Zahnfabnk. Thasa include analogus and digital tooth shade determination systems, acrylic and ceramic teath, vansering
and framaework matenals for conventional and computer-aided manufacturing procedures, dental eguipment as well 25 a wide rangs of
service and lrainewg facililbes.

Your confact person : Kapil chhabra

Tel 09212728076, E-mall: k.chhabraifvita-zahniabnk.com, Intemet wewasvita-zahnfabnk.com

VINCE OF ADET % August 2002 - n
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SETH INTERNATIONAL CORPORATION
Hargard
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Trade Mark and Quaiirty since 18937

THE NAME THAT MEANS QUALITY

g Com Ll Lt e o P st el It Pospht (et Aoyl Lo
Yamahachi Dental Mfg.Co.-Japan

¥ i

VISIT US AT
EXPODENT
MUMBAI 2012
Booth no.-17

lm"ir“HI I

Blew Ace Milon Full Set Badld HI - Heat Cure Mevw Are Milion Vita
Unkwrea kabibe Resin Shade Shade Gurde

Shanghai Dental Materials Factory - China

| =

r .U w_ | ‘1 E ‘gi

=Ex||Svmm || B &7
Ao PP i Phosphate Cement

SIC Cross Linked Teeth,HandPiece, Ultrasonic Scaler, Wireless Curing Lights

wasil

i , A1

i's Dental Product  SIC Imported High Quality Diamond Bur,Disc & Crucible
s

I:I'ﬂr [ =T .i_..;h'.._';.'.-

Imported & Marketed by:- Seth International Corporation
2087/38,Naiwala, Hari Singh Nalwa Street, Karol Bagh, New Delhi-110005
Ph: #1-11-2875121% Fax: 91-11-2875379% Mob:9818201457

E-mail: sethinternationalcorp@yahoo.com, sethinternationalcorp@gmail.com
Website - www.sicproduct.blogspot.com




VITA Easyshade® Advance -
To err was human!

More precise than the eye: digital determination and
verification of all tooth shades

A3.5 A4

Tui LW 278 £HE 2772 EME

o - VITA shade, VITA made. VITA

VITA Easyshade Advance features cutting-edge spectrophotometric shade

measurement technology with an integrated light source. As a result, it is
gntirely independent of ambient conditions and delivers shada results in
VITA SYSTEM 30-MASTER, VITA classical A1-D4 and VITABLOC shades in
a8 matter of seconds. Increase your reliability and profitability — very easily
and entirely digitally with Easyshade Advance. / www.vita-zahnfabrik.com

IDE DENMED PYT. LTD.
A-2073, Ground Floor, Mayapuri |, Industnal Area, Phase-l, Mew Delhi-1 10064 {INDUA],
Ph.: +581-11-47350000, Fax : +91-11-47350050 E-mail : idsheadolfice@gmail com, idsdeliigmail com
Wahsita © weww, idsdenmed, com
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Durln-g thie year 1975 - 1976, Delhi Sales Tax Laws were changing, 5T 1 Forms wene belng Introduced, Delhl Dental Dealers were
givan an oplion of charging about 15% - 16% as Sales Tax o instead sell goods against 5T-1 Forms. To counter such problams a
Ceelhi Dental Dealars Association was formed with Mr.Mushiag Ahmed of ks Mational Dental being the Prasident, Mr. Phool Chand
Mathur of M's K.5. Mathur & Company as Vice President, Mr. 5.0, Mathur of M's Prem Behari & Company a3 Hony Secretary and Mr.
Tilak Risj Seth of M's Seth International as the Treasurer. Business followed normally with not much problems being faced by any one.
About T — 8 years later, a Bombay Dental Dealers Association was also formed with M. Nitin Patel, Mr. Yinod Bawal, Mr, Abdul Sattarand
. Jehangir forming this association. Meamshile, many representations were sent by the Delhl Dental Dealers &asociations to the Local
Gowernment to come with a better sales tax scheme for the dealers, Soon the Sales Tax was revised to 8%, There were not much
activities inthe Delhl Demtal Association oF by the Bombay Dental Deabers Associations but pst normal social activities like making @ 1St
ol halidays 1o be obsened by thebdssoclation and small social gatherings.

Durlng the APDC in 1087, Electons were held for the Mational Level wher Dr, J.L Sethi was declared as the Charman, Mr. 5.0,
Mathur a5 the Hony Secretary while Mr. R.D bMathur and other senios members helped with the process, At the same venue, Dr,
Vidya Eagar wias declarad the Jonal President and Mr, Rajinder Mathue thie Morth Zone Secretary, | January 1989 |D& organized an
Expo in Pune, Members decided al this venue 1o merge the Bombay Dental Traders Assocabion with ADIT) and make & complate
Mational Lavel Association. This is where the Constitution of our Association was also formed. Elactions were held during this [DA
Conference with Mr. R.D. Mathur and Mr. Vadhara fighting elaections for the National Presidant and Mr. Viral Doctor & Dr. B.S. Shatty
fighting it out for the post of Mational Secretary. After the alections result was declared with Mr. R.D. Mathur becoming the first President
of ADITI Mational and Mr. Viraf Doctor becoming the first Mational Secretary of ADITL Mr. 5.0. Aggarwal becoming the first Treasurer at
the Mational Level.

hat is how our Association of Dental Industry & Trade came along and over the years we have had some graat Presidents at the halm
with able support from their Hony Secratarias and Team. We have put together the complata list of Presidants and thair Secrataries
with thieir tenure for your ready reference.

Year 1989-1990 Year 1990-1991 Yaar 1991-1954 Year 1994-1997

[ADHOC)
President M. R. D, Mathur M, Vadhera D, Dr. Shetty B. 5, Dr. Shetty B. 5.
Secretary M, Viraf Doctor tar. Viraf Doctor MAr. Nitin Patal Mr, Raju Mathur
Treasurer fir. 5. D Agarwal pr. Rammana Rao Br. Rammana Rao Mr. Rajiv Sath

Year 1997-2000 Year 2000-2003 Year 2003-2006 Year 2006-2009
President Mr, Vadhera D MAE N, K. Patel Dr. Subhashchandra Shatty Br Vinod Baval
Secretary Mk, Raju Mathur pAr. Vinod Baval Mr. Pravesn Malhatra Mr, Firaz Marchant
Treasurer Mr. Vined Baval M. Maresh Kumar Puri Mr. Prakash Bagadiya Mr. Praveen Malhotra

Yaar 2010-2012

President Mr. Rajinder Kumar Mathur
Secratary M, Sharmmi Gumbhie
Treasurer Mr. Prakash Bagadiya

ﬂ »= WOICE OF AL August 2002
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ANAND MEDIPRODUCTS PVT LTD

AN 1SO 9001:2000 CERTIFIED COMPANY

Phantom Head Simulator Unit
Phantom head Simulator Unit includes :

¥ Pneumatic Stoal, Phantom head with half fibre glass bady.
¥ Motorized Phantom Head with in-bullt Halogen light.
¥ Airotor control box with controls for Alrotor,

¥ Micromotor (with 2 hand pieces) and 3-way syringe,
¥ Motorized up & down movement of body.

¥ Imported glass reflector, l:
¥ Typodont law Set with 32 ivorine teeth.
¥ Enamel Finish.

# Touch Pad control panel.

TECHNICAL DATA
Power Supply : 230V 5060 Hz

_—~ Product Range Phantom Head
Table Model

# Ceramic Furnaces

® Burnout Furnaces # 32 Typodont lvorine Teeth

& Casting Machines # Face Mask with Drainage System

® Dental Laboratory Equipment * Metal Articulator

® Cad Cam Equipment # Adjustable Arm Height for Table
/ & SacHion s # All Natural Movement Posterior / Lateral Anterior

® Dental Furniture

® Turnkey Dental College Setup

® Dental Material ‘a -

® Ambulances ; % f ‘i_ 1

[ ! ;_'!".-'-'J-'- —

ANAND MEDIPRODUCTS PVT LTD

No.16, Road No.33, Punjabi Bagh Ext., New Delhi-110026, INDIA

Ph. +91-11-25225225, 25229206, 42464264
' - for all r
Fax. 91-11-25225062 A SN SR S ar N Yo

Email: Info@amprodental.com dental college/laboratory needs.

For our complete range of products, please visit : www.amprudental.cnm




Visit us at
Expodent Mumbai
2012

Stall No. 12

Varsha Dental Products Pvt. Ltd.
Vadodara

One of the world Best Dental Bone Materials
Manufactured by Pacific Coast Tissue Bank, California, U.S.A.
At
The most affordable prices.

[1] DEMBONE

is one of the most reputed

Demineralized Cortical Bone Powder

The Particle size of 250 - 850 Microns - 1 cc vial.

[2] LAMBONE

Laminar Demineralized Bone
—10 x 20 mm.

Your Smile Is Precious To Us, Keep Smiling

Please rush your orders to :

Varsha Dental Products Pvt. Ltd.
Behind Sadar Bazar Bus Stop,

Fatehgunj Main Road, Vadodara 390 002.
Ph. 0265 2783243 Fax. 0265 2783448
Email — uday@varshadental.com




Hemostasis and Retraction?

No Problem.

traxodent.

Hemodent® Paste Retraction System

 Traxedent® from Premier® provides predictable hemostasis and soft
Dentists have tissue management in minutes.

their say! Easy, effective hemostasis and relraction.
The sleek syringe with bendable ip permits
98% easy apphration of Traxodent dirmctly Ino the
willl recormirmend sulcus. After two minutes it ks rinsad, leaving an 2 I
1o a collesgue open, retracted sulcus.
m Traxodent is gentle, absorbent and fasi
The =solt paste produces gentle pressure on e o Scar Awcand
found ]'mﬁ"’“ sulous whils it absorbs excess crevicular fluid,
b e Thae aluminum chioride creates an asinngent
gm affect without irritating or discoloring
surrounding tissus. Traxodent provides
"“"“d“ mrrUr predictable hemostasia and retraction in less
\soMnon and timie and with greater comfort,
adéquale hemodtasis SO0T0GT Trazodent Professional Trisl Pock
| | 2 mprinpas and & hps
SO070S) Traxodent Siarier

T gyrinpes and 15 Sow
BH0TO01 Trazedent Professional Value Pack

24 syminges and 50 bps

Prem|er® Denial Producis Company * weis.premusacom = Cosmels » EndoReslorsbive « HyginnsPaeno « Irsirumeais » Prosthebc ' . r]
* ey o - et [e— Ty S ——




Simple and Effective Haemostasis in Crown and Bridgework
Michael N. Mandikos
BDSc, MS, Cert Pros, FRACDS, FICD

Praparing crown margins that are defined, continuous and of the proper dapth and position is a significant daily challenge in fixed
Prosthodontics. However, ance these margins have been formed, capturing the margins with high fidelity in an =lastomeric
impression can be just as challenging.

Asurvey conducted by Gordon Christensen which was published in the Jounal of the American Dental Association 1 reported
that the most frequently reported problem encountered by Laboratory Technicians doing fixed Prosthodantics was the poor
quality of the impressions.  Subsequent studies have reporied that the prevalence of poor quality impressions for fixed
Prosthodontic proceduras Is widespread and of significant concam. 2, 3. There are many factors thal contribute o inaccurate
impressions; howaver, the most ohsernvable problem would appearta relate to accuracy of capture of the margin finish fine. *

The marging of a crown preparation can be difficult o capture in an impression due to inadequate soft tissue retraction or due to
meisture or poor contrel of bleeding. Traditionally, refraction cords have been the preferred means of achieving both fissue
refraction and haemcslasis. A survey of over 1200 members of the Amencan College of Prosthodontists (all specialist
Prosthodontists) revealed thal 98% used retraction cord. Of those using cord, 81% soaked it firstin a haemostatic solution, and of
these wha soaked theircord, 55% used Aluminium Chlaride.

Fiacing a retraction cord is a deliberate procedure with the aim being fo place it at the level of the preparation and within the
confines of the gingival sulcus. Finer, braided cords are easiar 1o place, and, similarly, fine placemant Instrumants ane required,
The cord shoauld horzanlally retract the lissue, not displace it vertically. Practice is needed 1o allow the clinician to rotate and roll
the cord as il goes into the sulcus and the cord must ramain in ke sulcus for in excess of 10 minutes o achieve effective relraction
amd haesmostatic control,

This complicated and time-consuming process has allowed the introduction and adoption of
altemative, cond-less retraction fechnigues. Expanding polyviny! silceane and Kaolin-based paste
materials have been introduced to the market with claim of faster, easier and more effective retraction,
Aracent study has hinted thal these materials may be even more efficlent lo use, as they wers much
lpes likely 1o stimulate bleeding in the ginglval sulcus either during placemeant or immediately aftar
removal, when comparad to retraction cord.”

Tha following case report describes the use of & new maleral, “Traxodent®®, from Premisr,

Traxederi's ergenemic dispoashle

Traxodent is a clay-based paste which containg 15% Aluminium Chioride. The paste |s delivered 10 e oroe wd bemlabic s 1
sulcus dirsctly frorm 1S syringe as an altlernativa to use of a separale haemostate solution and retraction prowile excaliend reock.
cord. It can be used alone for haamostasis or in combination with Premier's "Retraction Caps® if greater
refraciion is desired. Itis recommended to leave the paste in place for twa minutes pror to rinsing it away.

The patient presented with symptoms associated with gross canes in the distal of the lower right second premalar (#45). The
patient was referrad 1o an Endodontic collsague and the 845 was subsequently reol canal treated (Figures 110 3).

Figare |

After rool-canal treatment, the looth was restorad with a
direci post and core, then prepared for 8 Lava zirconia
crown. The extent of the caries meant that the distal marngin
was located very deep and in & subgingival position, This
resulted in significant bleading as “gingival curellage” was
parformed by tha praparation bur (Figures 4 and 5).

Significant haemoslasis was needed, so Traxodent was
syringed direclly inlo the gingival sulcus and leftin place for
tweo minutes (Figures Gio8).

Figure 4 Pigure ¥
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The Traxodent then was rinsed away, and the bleeding was cbserved 1o have
stopped (Figures 9 and 10). Retraction cord then was placed and the impression
made.

Approximataly four weaeks lalar, tha patient returned for insertion of the definitive .
crown. Al this appoiniment, the soft issues were obsarved o have healed very gt
nicely, with no residual inflammation and no recession. The crown was adjusied and
seated, and the procedure was performed in a healthy gingival environment
(Figures 11 and 12},

The author has found this matenal b be invaluable in situations whare there is
axcessive gingival bleeding. In particular, when necessily has meant margins are
placed very subgingivally or electrosurgery has been performed. | have observed
Traxodent to wark very guickly and effectively in contralling the blseding in thase instances,

Fipare 10

The six images below demonsirate an upper-right first premaolar (#14) that lost its palatal cusp through fracture, nearly 3mm
subgingivally. & combination of elecirosurgery and tooth preparation created a significant amaount of bleeding, which then was
arrested by the application of Traxodent for bwo minutes. After rinsing the Traxodent away, the clean, dry tissue surface then
facilitated an accurate impression for the fabrication of a gold post and core. The final crown subsequently was made and
cemented o place.
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Post-endodontic restoration of a deeply decayed tooth —
options and limitation

Michasl Bruder, DDS, Hamburg, Gemany

In s0me cases mot canal treated teath with extensive loss of coronal hand tissue requine 8
post a8 additional supparting elemant for the bulld-up and definitive restoration. For guite
zome tima now glass fiber enforced composlie posts have become an established alberma
tive lo metal and ceramic posts [1]. Frequently, various dilfarent composibes ane required
for salfing the posis and for rastoring the losd hard lissue portions. A complels systerm
with martching components would be most welooma. Such a system will be presented in
iha following article.

Tha long-lerm prognosis for a oot canal irealed iooth depends on Bhe endodoniic treat
mant as wall as on the pest-endodontic restoration [2]. The cbjsctives for the mstorathe
masures after filling e rmot canal are o restone the: function, creale a bactaria-proof
closure, and contain the frecture rish.

The question whether or not the loss of pulp including the blood vessel system would
cause A toodh io dry out and thus increase the risk of frechre was discussed for a long
timea. Howevar, numanous stidles showed no changa of the hard tesue'’s

liag afier & vital exirpation and subsequent endodontic ireatmant. The fraciure risk of an
endodontically treated tooth is mainly due 1o the trepanation-tased loss of the pulp cavity
roof, The reat canal and post bed preparations also condribule, thaugh on a minor scale, o
tha reduction of the hand tissus and thus to weakening the tooth.

Tha indication for the resioraion of andadontically realad teath with posts has undar
gone a significant change in recant yaans [3]. While a restorafion including @ post build-up
used io bi considersd & stingent indication in the past, today many dental professionals
agrea that rather the amount of remalning hard tissue Is the decisive factor for a root
post application (2], Mone simply phrased, for front teeth and premolars an intraradicular
camantation of tha resinration i requirsd if anly bwo eomnnal daniing walls remain. if

the remiaining two denling walls on motars ane bees than 3mm high and only a Nal pulp
ity exists wilh insufficient relention suriace for an adhesive restonation @ oot past is
indicabed as woll [4]. As far as a bacteria-procf closure is concemed a posi-endodantic
restomation should be periprmed without delay. This reguiremeant also takes ino acoount
thie procadure for a planned post insartion. For one, tamporany luting camants cannot suf-
ficiantly prevant a re-infection of the endodont through ealiva, and sacondly, tempararily
camanied poats increass the sk of 8 longludina fraciurs. Glass fiber enforced eompasi
ies make it possible o begin reconsirucion immediately following tha root canal filling,
thus fulfilling the above-mentioned requirement.

Material

Thres post sizes with diameders of 1.25 mm, 1376 mm, and 1.5 mm in tapered form are
availlable. For each size a comes ponding post drill Is included in fhe set. Due to their cutiing
performanca pre-drilling s not necessany. The posts am silenized with & two-componant
systam consisiing of an adhesive sliane and aciivelor io create 8 chemical bond babwean
the glass fibers and the composie’s neain mairix.

LuxaBond-Total Etch Is a fourth generation adheslive system conslsling of 8 prebond, an
adhaahe to be mixed, and correspanding endo brushsas spaciiicaly designed for root canal
applications. For the past cemantalion and flling of the coranal cavity LuxaCors Z-Duwal, 8
dual-curing, fluid, and highly pressure resistant compodile is used,

Case report

Tha following case report is a step-by-step descriplion of a posi-endodoniic restoration of a dee
phy decayed upper jaw premalar with an adhesively comenied glass fiber post and core bulld-up,
A 22 year old patisnt visited sur praciios in saanch of ifeatmant. The palant's genaral
madical health history was pormal. The dental anamnesis showed a fracture of the clinical
crown of the endodonically reated footh no, 15 (nital x-ray, fig. 1. An emengency

medical servica had previously treated the pramolar with & temporary restorative filling

{Indtial situation, fig. 2). The Inspectan of the tooth's hard tsswe afier ramoval of the flling
sherwed 8 remaining Ealetsl danting wall 8o that & post insertion could be ndicabed.

o




User Report

A rubber dam was appliad in order fo prevent fusther contamination of the endodant and
o not Impsede the adhasiva reconstruction of the crown through salive penetrasion (fig. 3L
Basad on the buotal defect shustion the respective canal for the insartion of tha post was i
chosan (LuaPost, DMG). The canal's cross-saction determined the selection of the 1.5

mm post diametar. A deill with length marker matching the post dismeter wes used o L

prapare the post canal (fig. 4). The praparafion depth depanded on the working length of

the mot canal treatment, The objective was to laave 4 mm of the apical root canal filing as

& sealed closure. An x-ray with post dril was w=ed &) 1o condrol the tarpeted canal degth, ﬂ

and b) to manitor the comect praparaBon direction (fig. B

This post bad was first finsed wilth a 17% EDTA saluion to remove he smear layer and then
disinfected with & 5.25% NaOC| sohdion, After drying the well, the post was seated and
checked using a marker and foll pan (fig. &) With artery forcaps the post was fated el the
top, caaned with alcohol, and dried with air (fig. 7). The silanization conduded the prepanati
on of the post for insartion (fig. 8). In the next siep the post bed and the coronal cavity were
conditonad with 3759 phosphorc acd. Afler ebching the enamal for 20-60 seconds and the
dentine for 15 seconds, both areas were fnsed for the same amound of Bme (fig, 8). After
cansful drying with moisture-fres compressed air (fig. 10), the prebond wes applied to all
deriling areas for 15 eaconds using an ando brush (fig. 11) and gantly blown ol

Subsequently. the companants & and B of the bending systeen wena mixed in a 1:1 ratio for
approx. § seconds, worked inlo all derline areas for 20 seconds, and also gently biown off.
Following both steps, the post well wes additionally dried with paper syringes. Light-curing is
mol mecasgary for this chamically curing adhesive sysiem.

Far the post camanitation the canal was completely Blad with LuxsCons 7-Dual, and with geritle
nodaing motions the post was moved 1o the rgeted position. This procedune prevents bubble
formation to 8 great extent and promates an optimal bond of the components imvolved: post,
compasite, and canal wall danBing. A 40 second lighl polymerization accalerales the curing
process. For the reconstnuction of the coronal portion LuaCore Z-Dual was used as wall and
light-cured &8 described abowe (fig. 12). After the sc-called fermule preperation wes comgpleded
(fig. 13} & provisional was made and cemented in using a lemporary adhesive.

Summary

In caess whers the clinkcal crown s extansively desiroyed the relention of an adhasive
resioration is limiled and a rool posi may be necessany in order bo improve this retendion,
(Giass fibar enforced composite posts ane espacially wall-sutted dus to their promgpt and
direct application, thesr deanne-ile malaksal properties, and their oplical advantages.
‘With regand to their biomechanical characleristics cone bulld-up materials ane primarily
dasigned to replaca lost cononal dentine. As o iis mechanical and polishing proparties
LueeaCere Z-Dusl s very dentine-iike [5]. However, long-lerm clinical siudies need to shew
‘whathar or not the material properties: of the posts of fw bond bebwean the dandine,
compasita, and post may have adverse effacts under peemanant load.

Beslides the compesite roat post, the advantage of this DMG system ks o have all the
malenals necessary for & post-endodontic ireatment availabhe from one ouncs. Tharelons,
this system can ba raded as practical and reliable,
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Solving complexities in Endodontics

Treating poorly oblurated root canal trealed testh with ladges and broken instruments can
be nightl mare for any dentist.

A patient aged 25 years was referred o our clinic with pain under the bridge. Upon
examination, we found that a 4 unit bridge has been given on 35 and 38, 38 showed pain an
percussion. The bridge was removed and I0OFA radiograph was taken for 38 X ray
gxamination revealed poory obturated root canal freated tooth. (Fig. 1) Upon closer
examination, one could see some radic opague matenal also inside the canals, Fractured
instruments are expected inside,

The tocth was badly mutlated. As itwas difficull to apply rubber dam, mesial wall was bulltup
with composite resin before doing access cavily preparation.

Access cavity preparation was done and rubber dam applied. The orfices are located, As
you can see some GP points in the canal, they need to be remaoved with the special systems
like B Endo (Micro-Mega- BDOS) (Fig.2 ) , H files, GF salvents like Canal Solve (Ammdent)
(Fig.- 3 }. | prefer io use Canal Solve like arganic salvenis over GF softener oils. Organic
solvents penetrate around the GF points better and faster. Use RM file first and make some
space for next file to enter inside. Then R1, R2, R3 files of R Endo system can be used o
removea softened GP paints.

Use of sodium hypochlonte (Fig. 4 ) (Ammdent) for rrigation after every nstrument =
strongly recommended. Sodium hypochlorite i3 & stromg antibacterial, lubricant and
dissalves organic tissue in the canal and has excellent washing effect.

As one stared seeing the fractured instrument in the canal, Masserann kit (Micro-Mega-
BONS) (Fig.2) i used o cul the dentin around the instrument. Masserann KIT s broken
instrumant removal systam which can be effectivaly used lo remove instruments from
coronal and middle third. {(FIG. 6} It has a trepan bur which makes space amound the
instrumant and than instrumeant can be removed with some vibration with ulirasonic endo
tips. Upon remaval of the first instrument (FIG. 7), we ook IOPA X ray and discovered 2
more instrurment balow that! (FIG. 8) It was a herculean lask lo remowve all the instruments.
Al instrument fragments were exlracted. Remaining preparation of the canals is finishad
with Revo S files (Micro-mega- BDS) (Fig 9 ). Use ample amount of EDTA gel- Prep canal
(Fig. 10 } 1o facilitate instrumentation by chelating aclion and also halps softening the dentin
thereby negotiating calcified canals batler.

Calcium hydroxide- CalExcel- closed dressing was given for 10 days for disinfection of the
canals and pernapical area and facilitation of mew bone formation. (Fig. 11}

The canals were wall irrigated with liguid EDTA- Canalarge (Fig. 12 Yo remave all the smear
layer. I is advizsed 1o use 2% Chlorhaxiding = Dentochlor (Fig. 13 as last irmgant in such
falled root canal cases 1o ackle the tougher bactaras ke Emerococcus fecalls.

It ook ws 3 visits and almost 4 hours to finish this case, {FIG, 14) |t is advised to change
instruments regulary and take experts halp in case of very difficult cases. Always use new
files whenever there s a difficult case. This reduces chances of instrument fracture in the
canal drastically. Also new single file disposable systems like One Shape almaost eliminate
risk of fracture,

FIG 1 PRE QP [CRPA X RAY
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