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Clinical evaluation of gingival composite resin restoring cervical defects in anterior teeth

ZHAO Qi” , XUE Shi-hua*®, WU Yan, WANG Shi-ming
(First Stomatology Clinic, Peking Univesity School and Hospital of Stomatology, Beijing 100034, China)

ABSTRACT Objective: To evaluate the clinical effects of gingival composite resin used for restoring cer-
vical defects in anterior teeth. Methods: Eighty cervical defects of anterior teeth were involved. Firstly,
they were restored with simulated restorations using only tooth colored composite resin. Then, the simula-
ted restorations were removed and the defects were restored with simulated restorations using gingival com-
posite resin combined with tooth colored composite resin. Visual analogue scale ( VAS) was employed to
survey the patient satisfaction with the esthetic results of the two methods. The defects were filled with
gingival composite resin and tooth colored composite resin. Then, longitudinal clinical evaluation were
made at 1-week, 6-month, 1-year and 2-year recalls respectively using modified United States Public
Health Service (USPHS) criteria. Results: Simulated restorations made of gingival composite resin and
tooth colored composite resin obtained more satisfaction in overall impression, gingival position and tooth
contour than simulated restorations simply made of tooth colored composite resin (P <0.1). In the longi-
tudinal clinical evaluation, no significant differences among the recalls were found in color match , restora-
tion morphology, marginal adaptation, marginal discoloration, secondary caries or pulp sensitivity (P >
0.1). Conclusion: Using gingival composite resin in restoring cervical defects in anterior teeth achieved
not only satisfactory treatment effect but also ideal esthetic results.
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Figure 1 Case 1, wedge-shaped defects in the neck of maxillary anterior teeth Figure 2 Case 1, simulated restorations made of tooth colored com-
po-site resin  Figure 3 Case 1, simulated restorations made of gingival composite resin and tooth colored composite resin  Figure 4 Case 2, wedge-
shaped defects in the neck of maxillary cannie Figure 5 Case 2, restored with gingival composite resin and tooth colored composite resin
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Table 1 Results of patient satisfaction with the esthetic effects of the two methods

Using only tooth colored

Using gingival composite resin and
tooth colored composite resin

composite resin Chi-square P
Excellent Good Medium Poor Excellent Good Medium Poor
Overall impression 0 12 54 14 17 0 0 3.043 8 0.081
Gingiva position 0 8 57 15 8 0 0 3.1856 0.074
Tooth contour 0 32 41 7 12 0 0 2.870 1 0.090
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Table 2 Longitudinal clinical evaluation results
Index 1 week (n=79) 6 months (n=66) 1 year (n=62) 2 years (n=58) Chi-square P
Color matching
A 77 66 62 58 4.726 8 0.192 9
B 2 0 0 0
C 0 0 0 0
Surface morphology
A 79 66 62 58 0 1
B 0 0 0 0
C 0 0 0 0
Marginal adaptation
A 79 66 62 58 0 1
B 0 0 0 0
C 0 0 0 0
Marginal discoloration
A 79 66 61 56 4.5512 0.207 8
B 0 0 1 2
C 0 0 0 0
Secondary caries
A 79 66 62 58 0 1
C 0 0 0 0
Pulp sensitivity
A 79 66 62 58 0 1
B 0 0 0 0
C 0 0 0 0
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