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Abstract 

The explosion of a large number of materials introduced into restorative practice variable composition, often puts 

us in difficulty in choosing those with the best possible quality. This is because each class of materials requires a 

certain technology for processing and finishing, which, if not met, could compromise the benefits and performance 

of the material.The study looked at the impact of different types of composite restorations to come into contact with 

the marginal periodontium, in full agreement with the types of biomaterials involved in triggering or perpetuating 

periodontal pathology.The study group included 121 patients in the Clinical Education Base of the Faculty of Dental 

Medicine Iaşi, having been diagnosed with different types of edentation and who benefited and will benefit of 

various composite restorative techniques.The therapeutic variants in the treated cases  with prosthetic restorations 

with mixed materials made of metal-acrylic alloy and acrylic Verasoft not always complying the sulcular gingival 

contour or the biological width in placing the edges, with negative effects of periodontal involvement is a common 

clinical reality in a statistically significant number of cases.The results of clinical and laboratory evaluation of 

analyzed patients  provide a  clear image of the need for the performance of future correlative studies established 

between the patient's general condition, the type of composite restoration, the type of preparation and the effects on 

the physiology and pathophysiology of periodontal. 
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Introduction 

Dental restorations must not only restore 

the affected tooth morphology and functions, 

but it is also important that they do not exert 

adverse health effects on the tissues‘ 

vicinity[1,2]. Oral application of different 

types of classical or modern restorations 

performed by various techniques and 

technologies can lead to  more or less 

important reactions in the tissues that come in 

touch with[3,4]. 

As etiological factors worthy to be 

mentionedwe considered both bacterial 

infection caused by the action of biofilm on 

the surface of restorations retention and 

mechanical irritation caused by edges 

incorrectly performed, placed, contoured or 

surface roughness[5,6]. It is already 

established that bacterial colonization is 

frequently driven on surface restorations and 

any unfinished area[7,8]. 

The explosion of a large number of 
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materials introduced into restorative practice 

variable composition, often puts us in 

difficulty in choosing those with the best 

possible quality[9,10]. This is because each 

class of materials requires a certain technology 

for processing and finishing, which, if not met, 

could compromise the benefits and 

performance of the material. Changes in the 

structure or appearance of surface materials, 

resulting from the technological process, not 

only adversely affect the mechanical strength 

of restorations, but puts a doubt on their 

biological qualities  too, in the conditions of 

the oral area[11,12]. 

Clinical experience, otherwise attracts 

attention on possible adverse reactions in the 

presence of restorative materials with 

questionable physical qualities, which creates 

difficulties in identifying the factor involved 

in[13,14]. 

The purpose of the study 

The study looked at the impact of different 

types of composite restorations to come into 

contact with the marginal periodontium, in full 

agreement with the types of biomaterials 

involved in triggering or perpetuating 

periodontal pathology. 

Detection by clinical and laboratory 

methods of periodontal reactions of composite 

restorations is actually a prerequisite for 

targeted therapy and a starting point for 

rigurously selecting dental materials involved 

and requirements related to high fidelity of the 

morphology. 

Material and method 

THE STUDY: 

The study group included 121 patients in 

the Clinical Education Base of the Faculty of 

Dental Medicine Iaşi, having been diagnosed 

with different types of edentation and who 

benefited and will benefit of various 

composite restorative techniques. 

METHOD OF SELECTION THE 

STUDIED GROUP: 

In the study will be included patients who 

meet the scientific criteria 

predetermined,keeping in mind the 

methodology required to achieve compliance 

with the purpose and specific objectives of the 

proposed research. 

Prior to enrollment, each subject undergoes 

an evaluation to determine whether it meets 

the criteria for inclusion, and to exclude 

patients with systemic or local counterindices. 

The assessment will include a clinical 

examination, highlighting specific medical 

history and clinical-biological indices 

determiningthe specific composite 

reconstructive therapy. 

 

Results and discussions 

 

Fig.1. The structure of evaluated sample on genders 

In the study upon the analyzed group, there 

is a prevalence of females, particularly 

important in the choice of solution 

treatment,the demands being grafted on the 

aesthetic needes of the females, the final 

decision being influenced by an accumulation 

factorial within which social aspects and the 

degree of education have a very important role 

female, 
59.71% 

male, 
40.29% 
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(Fig.1). 

 

Fig. 2. The structure of the lot depending on the general condition 

We notice a prevalence of cardio-vascular 

disease in 27%, followed by diabetes, 25%, 

neurological disorders, 10%, liver deseases, 

9% with implications for the structures of 

periodontal and the choice of prosthetic 

composite (Fig . 2)

.  
Fig. 3 Structure lot depending on the class of edentation 

We notice the prevalence of class I 

Kennedy, in 28% followed by Class II 

Kennedy, in 24%, Class III Kennedy, in 22%, 

grade V Kennnedy, 11% class fourth 

Kennedy, 7%

. 

 
Fig. 4 The incidence and prevalence of periodontal damage in the analyzed group  

(periodontal index (PDI) -Ramfjord) 

Regarding periodontal batch the following 

results were analyzed: 

0 = Absence of inflammation or alterations 

in marginal gum10% 

1 = Gingivitis average or moderate in some 

locations in the marginal gingiva-20% 

2 = Gingivitis mild / moderate around the 

entire edge gum of the tooth 30% 

3 = Advanced gingivitis with severe 

erythema, bleeding, ulceration 15% 
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Periodontal: 

4 = Loss to 3 mm attachment measured 

from JAC15% 

5 = Loss of attachment of 3-6 MM10%  

6 = loss of attachment> 6mm 5% (Fig. 4)

 
Fig. 5 Incidence of types of prosthetic composite restorations in the evaluated lot. 

 
Studies on the influence of non-noble 

alloys on periodontal structures and 

mechanisms by which  

they occur, are also confirmed by 

numerous data in the literature that recall the 

relationship between the location of 

subgingival margins, their thickness and 

parodonthal health. 

The therapeutic variants in the treated cases  

with prosthetic restorations with mixed 

materials made of metal-acrylic alloy and 

acrylic Verasoft not always complying the 

sulcular gingival contour or the biological 

width in placing the edges, with negative 

effects of periodontal involvement is a 

common clinical reality in a statistically 

significant number of cases

.  

Figure 6 Aspects of different types of prosthetics composite 

The negative aesthetic effect appears as a 

sum of the previous failures and the adverse 

biological effect is obvious at the level of the 

periodontal neighbouring tissue, facts 

presented in similar studies of different 

practitioners (Fig. 6).  

Improper removal of prosthesis and 

replacingit with a metallo-ceramic  alternative 

that observed the rigor of the  preparation and 

gingival contour was the  final solution that 

0% 5% 10% 15% 20% 25% 30%

Metallo (Verasoft) acrylate thermo-
polymerizable

Metallo (Verasoft)  acrylate baro-polymerizable

Metallo-composit

Metallo-ceramics platinum gold

Metallo-ceramics Verasoft

27% 

20% 

30% 

3% 

20% 
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rehabilitated thenegative  clinical and biological indexes found

.  

 

Figure 7. The rating of the quality compozite restorations 

The negative clinico-biological indices 

characterized the odonto periodontal units in a 

first stage and led to the choice of  prosthetic 

metal-ceramic therapy, compliance with the 

papillary structure and playing a festoon gum 

in full compliance with the requirements of 

dental-facial aesthetics (Fig .7).  

The quality of the dentures often affects 

periodontal health by parameters such 

as:incorrect anatomical shape, rough surfaces, 

supracontoured edges. The gingival tissue 

reacts especially with the  roughness of the 

surface, more than with the material 

composition. Rough surfaces result in an 

accumulation of bacterial plaque and therefore 

an important gingival inflammation. The 

reaction to  hypersensitivity of these materials 

may result also a degree of periodontal 

inflammation, but these reactions are rare. The 

most significant hypersensitivity reactions 

occur in non-noble materials (Cr-Co). 

 Factors mediating the plaque accumulation  

and influencing the gum healthat the level 

tissue-restoration interface are: surface 

roughness, marginal adaptation, contour. 

Minimizing plaque accumulation is crucial for 

gingival health

.  

Fig. 8. Evaluation of the adaptation of the compozite 

From the total number of restorations, 

25%showed marginal adaptation, proximal 

adaptation 45% of cases and a smaller 

percentage, 30% of cases, was the occlusal 

adjustment (Fig 8).  

This gingival recessions, associated with an 

occlusal plane affectedthe periodontal status 

by changing parameters of inflammation 

factors being detectable during the physical 

examination.  

Negative effects of periodontal in a high 

proportion (63.2%) caused by gingival 

inflammation and manifested with various 

degrees of severity were noted to be 

influenced by marginal adaptation and mainly 

the placement of subgingival margins, which 

is consistent with the research literature. 
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Fig.9 Periodontal lesions occurring in case of prosthetic compozite restorations 

 

The high frequence of the lesions seen in 

Cr-Ni alloy restorations can be assigned to 

either nickel assigned the allergic action  or 

incorrectly sized or incorrectly placed edges 

that interfere with the biological width of 

periodontal sulcus

.  

Figure 10. Incidence of laboratory evaluations in the studied group 

 
Regarding the laboratory evaluation, for  

80% percent were registered OPT and salivary 

tests, for 20% of patients were recorded eight 

TMJ joint tomography,  8% had as laboratory 

evaluations the panoramic radiographs as SI 

joint CBCT TMJ, for  12% panoramic 

radiographs and CBCT odonto periodontal 

(Fig. 10). 

 ConclusionsThe results of clinical and 

laboratory evaluation of analyzed patients  

provide a  clear image of the need for the 

performance of future correlative studies 

established between the patient's general 

condition, the type of composite restoration, 

the type of preparation and the effects on the 

physiology and pathophysiology of 

periodontal
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