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[Abstract] Objective To analyze the effect of ceramic onlay to repair serious defects in young permanent molars. Methods
Sixty patients with defects in young permanent molars were selected. The patients were randomly divided into two groups.
One group was restored with ceramic onlay, and the other used resin composite to direct filling. Follow-up visit was conducted
at 3, 6, 12, and 24 months after treatment. Modified USPHS/Ryge criteria were used to evaluate the effect of restoration. The
occlusal courses were recorded by the T-Scan Il system in intercuspal position. Gingival and food impaction were recorded.
The effect of the two restorative methods, the recovery of occlusal function, and the gingival and approximal conditions were
analyzed. Results At 12 months after restoration, the marginal fitness in the onlay group was significantly better than that
in the resin group (P<0.05). At 12 and 24 months after restoration, the surface smoothness in the onlay group was significantly
better than that in the resin composite group (P<0.05). At each follow-up visit, the resin group had significantly lower per-
centage of occlusal force than contralateral molar (P<0.05). The percentage of occlusal force in the onlay group and the con-
tralateral molar showed no statistical difference (P>0.05). The gingival and approximal conditions also demonstrated no stati-

stical differences (P>0.05). Conclusion The ceramic onlay repair method is better than resin composite filling in marginal

fitness, surface smoothness, and recovery of the occlusal
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Tab 1 Modified USPHS/Ryge criteria
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Tab 2 Evaluation of two groups of restoration in 6 months visit

TR IR 4157 AZL (/%) B% (n/% ) CH (n/%) FIrE PfH
B2 FRdHAl (n=30) 29/96.7 1/3.3 0/0 1.870 1.000
Ptk iARgl (n=30) 29/96.7 0/0 133
NGE S A (n=30) 26/86.7 2/6.7 2/6.7 3.537 0.112
FriA4L (n=30) 30/100 0/0.0 0/0
B[ ki FIHAH (n=30) 27/90.0 3/10 0/0 1.404 0.236
iR g (n=30) 30/100 0/0.0 0/0
iy 3 A (n=30) 28/93.3 2/6.7 0.517 0.472
FritiARdl (n=30) 30/100.0 0/0
3 12
Tab 3 Evaluation of two groups of restoration in 12 months visit
P FEbR 215 AGL (n/%) BZ% (n/%) CZ (n/%) L PlH
[ ERE SR e FedHA (n=28) 23/82.1 3/10.7 2/7.1 3.028 0.164
A (n=29) 28/96.6 1/3.4 0/0.0
NGEETE FrIHA (n=28) 19/67.9 5/17.9 4/14.3 8.205 0.008*
ri kLl (n=29) 28/96.6 0/0.0 1/3.4
FRIARLRE R LI (n=28) 21/75.0 5/17.9 2/7.1 7.743 0.004*
FARE (n=29) 29/100 0/0.0 0/0.0
YA FeIHA (n=28) 27/96.4 13.6 0.000 1.000
rrti ALl (n=29) 28/96.6 1/3.4

{E: *P<0.05, ZRAGIFEL.
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Tab 4 Evaluation of two groups of restoration in 24 months visit

TR R 2151 A (n/%) B (n/% ) C% (n/%) RIrE Pl

BEE R I (n=22) 18/81.8 2/9.1 2/9.1 1.575 0.536
kALl (n=28) 26/92.9 1/3.6 1/3.6

NGE AT FeIHA (n=22) 17/77.3 3/13.6 2/9.1 4.584 0.083
iR dl (n=28) 27/96.4 0/0.0 1/3.6

TIADGCIEE FEIHA (n=22) 16/72.7 4/18.2 2/9.1 6.221 0.018*
FiiAgl (n=28) 27/96.4 0/0.0 13.6

Yk R A FdEA (n=22) 19/86.4 3/13.6 0.604 0.437
FrALg (n=28) 27/96.4 1/3.6

E: *P<0.05, ZRAGIFEL.

5

Tab 5 Comparison of occlusion force of affected side

and contra lateral in each visit

PPy il AR R
A L v G [ Pfigr P

3 fs 1] 23.0 0.305 22.0 0.005*
pag(l] 23.0 24.0

6 fs 1] 23.5 0.965 21.0 0.006*
XA 24.0 245

12 A 25.0 0.495 21.0 0.000%
XAl 24.0 25.0

24 A 24.0 0.528 20.5 0.001*
X il 24.0 24.0

e *P<0.05, ZESAGHEE L.
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