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The Application of Super-Strong Binder Combined with
Aesthetic Restoration of Anterior Teeth with Resin in
the Treatment of Severe Periodontitis

HUANG Yongling'*
1. School of Stomatology/Affiliated Stomatological Hospital. Fujian Medical University. Fuzhou 350002, China;
2. Stomatological Key Laboratory of Fujian College and University, Fuzhou 350004 . China

ABSTRACT: Objective It is to investigate the feasibility of the treatment with super-strong binder
combined with aesthetic resin restoration of anterior teeth in restoring function and aesthetics of teeth with
severe periodontitis. Methods From September 2018 to September 2019, a total of 80 teeth with severe
periodontitis in the anterior region of 20 patients were collected. = The function and aesthetics of the af-
fected teeth were restored by minimally invasive restoration with super-strong binder combined with aes-
thetic resin restoration of the anterior teeth. The patients were followed up for 3 to 4 years, clinical and
imaging data as well as patient satisfaction were collected, and the data were analyzed by paired #-test.
Results During the follow-up period, the retention rate of affected teeth was 100%, the patient satisfac-

tion was 100% , and the success rate of minimally invasive restoration was 90%.  The resorption of alveo-
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lar bone was similar to that before minimally invasive repair, without aggravation. 3 to 4 years after min-
imally invasive restoration, the depth of periodontal probe was not significantly different from that before
minimally invasive restoration (P>>0. 05), and gingival recession was improved compared with that before
minimally invasive restoration (P<C0. 05). Conclusion For the teeth with severe periodontitis whose
alveolar bone resorption is about 1/2 to 2/3 of the root length, the combination of super-strong binder and
aesthetic resin restoration of anterior teeth can not only preserve the affected teeth, but also obtain a more
stable appearance and function of the anterior teeth.

KEY WORDS: aesthetic restoration of anterior teeth with resin; super-strong binder; loose tooth fix-
ation; periodontitis; minimally invasive restoration
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Preliminary Study on the Performance of Human Dental Radiation Protection Mold

LIANG Xue'*, ZHENG Hongyu' . LAN Liging', WU Yingxuan', LIU Yu', CHEN Jiawei' , LI Jun’ang'
1. School of Stomatology/Affiliated Stomatological Hospital. Fujian Medical University. Fuzhou 350002, China;
2. Stomatological Key Laboratory of Fujian College and University, Fuzhou 350004, China

ABSTRACT: Objective A model was established to study the resistance efficiency of high-energy
X-ray (6 MV) of different thickness and specifications, and provide the experimental basis for later clinical
experiments, Methods A 2 cm X 10 cm lead sheet was cut from the lead sheet with a thickness of
1 mm, and shaped into a standard arch form then embedded in silicone rubber, mixed 1 ¢ 1.  The silicone
rubber has a thickness of 1 mm on both sides for one set, 3 mm for another set, and 5 mm for a third set,
all of which were designed as the experimental groups. The control group consisted of arches made from
2 cm X 10 cm lead sheets with thickness of 3,7, and 11 mm. These lead arches were also embedded in
silicone rubber and shaped into standard dental arch forms. The isolated third molar was embedded on
the plaster model and the residual amount of X lines was measured with 6 MV energy X-rays at a dose of
1 Gy/times. Results The barrier efficiency of the experimental group was significantly higher than that
of the control group, and the difference was statistically significant (P<C0.001); The barrier efficiency of
the control group was increased with the increase of the silicone rubber thickness, and the difference was
statistically significant (P<C0.001); The experimental group was reduced with the increase of the silicone
rubber thickness, and the difference was statistically significant (P=0. 023). Conclusion The silicone
rubber thickness has some influence on the barrier efficiency. It is feasible to design the protective mold
with silicone rubber embedded lead sheet. Further optimization and adjustment of the thickness and pro-
portion of lead sheet and silicone rubber are needed in subsequent research.

KEY WORDS: human permanent teeth; radiotherapeutics; silicone rubber; barrier efficiency; pro-
tective mold
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