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ABSTRACT 
 The aim of the study was to assess the choice made by dentists on restoration materials used in the 

treatment of cavities in temporary teeth and determination of factors that influence their choice. The study was 

conducted over a period of 6 months on 40 dentists from Iaşi. The evaluation was carried out based on a 

questionnaire with questions on the type of dental practice (especially if physicians practice predominantly 

pediatric dentistry), seniority at work, the type of material preferred in the treatment of Black classified cavities. 

As regards to the type of dental practice, the results of the statistical analysis emphasize that 40% of subjects 

practice general dentistry and also pediatric dentistry, followed by those who practice only pediatric dentistry 

(35%). The analysis highlights that 37.5% of physicians use glass ionomer as filing material, 22.5% of them use 

only composite and 15% use both of them. The results of the study highlight the need for courses and 

workshops to facilitate the correct choice of restoration materials for temporary teeth cavities. 
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INTRODUCTION 

 In practice it is observed that many 

dentists have difficulty in choosing a filing 

material and a good technique in restoring 

temporary and permanent teeth. The last 

decade is characterized by a diversity of 

filing materials.  Modified glass ionomer 

resins, composite resins, light cure glass 

ionomers, glass ionomers with silver 

particles, compomers became the materials 

of choice replacing amalgam and metal 

crowns. 

 The morphological particularities of 

temporary molars make them exposed to the 

risk of tooth decay. With the introduction of 

filing materials with reasonable price, 

conservative techniques of restoration on 

temporary molars were favored, given the 

importance of temporary teeth in mastication 

and maintenance of the space for permanent 

teeth. Amalgam and adhesive materials, such 

as composite materials, modified glass 

ionomer cements, compomers are among 

materials used in restoring temporary molars 

[1]. 

 The aim of the study was to assess 

the choice made by dentists on restoration 

materials used in the treatment of decays in 

temporary teeth and the determination of the 

factors influencing the choice of restoration 

materials. The present study corroborate the 

data of several practitioners with regard to 

the filing materials used in the dental 
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practice, in order to determine whether there 

is a certain type of material that can be called 

elective in the case of each Black class for 

temporary teeth. 

MATERIAL AND METHODS 
 The study was conducted over a 

period of 6 months on 40 dentists from Iaşi, 

with various specializations, with different 

years of experience in dental practice, with 

the office location in urban or rural area. The 

evaluation was carried out, based on a 

questionnaire with questions on the type of 

dental practice (especially if physicians 

practice predominantly pediatric dentistry), 

seniority at work, the type of material 

preferred in the treatment of Black classified 

cavities. Another analyzed aspect was the 

preference in choosing restoration materials 

for each type of cavity after Black 

classification. Motivating the choice of 

materials and techniques, assessed in relation 

to the socio-economical and psycho-social 

level of patients, was another direction of 

research. 

 The descriptive statistical analysis 

was performed using SPSS 20.0 (statistical 

package for the Social Sciences). The 

determinations were made in relation to the 

seniority in  dental practice of the subjects 

involved in the study. 

RESULTS 

 The study group consisted of 40 

dentists coming from the urban environment, 

40% of the subjects were male. The mean 

age of the participants in the study was 34.6 

± 2.6 years. More than a half of the 

participants in the study declared a work age 

up to 5 years, followed by subjects with over 

10 years experience (27.5%). As regards to 

the type of dental practice, the results of the 

statistical analysis highlight the fact that 40% 

of the subjects practice general dentistry and 

pediatric dentistry, followed by those who 

practise only pediatric dentistry(35%). Only 

10% of subjects practice only general 

dentistry. 

 The location where dentists practiced 

dentistry was 95% of urban area. 70% of 

them  declare that patients come from urban 

areas only, 15% of them have patients of 

rural area, the rest treating patients are from 

both areas. More than half of the dentists 

who participated in the study stated that over 

75% of their patients are children, followed 

by doctors who have 50-75% of their 

pacients children (Figure 1). 

                      

Fig.1. Fig. 1. Patients ' origin                                      Fig.2. Percentage of patients with class I 

         Black lesions 

 

Distribution of responses to the question 

"What percentage of your patients present 

dental cavities with class I Black ?" was the 

following: 75% of dentists said that 50-75% 

of children experienced class I Black lesions 

and only 15% of them have patients with 

75% lesions of this type (Fig. 2). 

 Less than half of the dentists  said 

that they have more than 75% of children 

with class II Black lesions (Fig. 3). The 
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percentage of patients with class III Black 

lesions is lower compared to other types of 

lesions, 47.5% of physicians stating that they 

have less than 25% of patients with this type 

of cavities on temporary teeth (Fig. 4). 

                               

 

With regard to class IV Black, the results 

show that patients with this type of lesions 

have a lower frequency compared to class III 

Black lesions, 82.5% of dentists declaring a 

small number of children with this type of 

temporary teeth lesions. The percentage of 

patients with class V Black lesions is even 

lower. All participants in the study state that 

less than 25% of children  have this type of 

lesion. In the case of class VI Black lesions, 

the lowest percentage values were recorded, 

with participants saying that less than 25% 

of children have this type of cavity. 

 Analysis of the answers to the 

question: "Specify the type of material used 

by your preferences for each class of dental 

decay occurring in the temporary teeth - 

class I Black" highlights that 37.5% of 

dentists use glass ionomers as filing 

materials, 22.5% of them use only composite 

and 15% use both of them. Glass ionomer is 

considered the choice material for restoration 

by 59% of dentists participating in the study 

who practice dentistry for only 5 years. 

Dentists who practice for 5-10 years prefer 

to use more composite materials and 

compomer (54.5%), while physicians with 

more than 10 years of practice prefer the use 

of amalgam (42.9%) and equally composite 

and glass ionomer (28,6%) (Fig. 5 ). 

 

 

3
0

 

2
5

 

4
5

 

2 5 - 5 0 %  5 0 - 7 5 %  >  7 5 %  

W H A T  P E R C E N T A G E  O F  
Y O U R  P A T I E N T S  H A V E  
C A V I T I E S  O F  C L A S S  I I  

B L A C K  O N  T E M P O R A R Y  
T E E T H ?  

47.5 45 

7.5 

< 25% 25-50% 50-75%

WHAT PERCENTAGE OF 

YOUR PATIENTS HAVE 

CAVITIES OF CLASS II 

BLACK ON TEMPORARY 

TEETH? 

2
7

.3
0

%
 

0
.0

0
%

 

5
9

.1
0

%
 

0
.0

0
%

 

1
3

.6
0

%
 

0
.0

0
%

 

0
.0

0
%

 

0
.0

0
%

 

2
8

.6
0

%
 4

2
.9

0
%

 

2
8

.6
0

%
 

0
.0

0
%

 

2
7

.3
0

%
 

5
4

.5
0

%
 

0
.0

0
%

 

0
.0

0
%

 

0
.0

0
%

 

1
8

.2
0

%
 

C O M P O S I T E  C O M P O S I T E  
A N D  

C O M P O M E R  

G L A S S  
I O N O M E R  

A M A L G A M  C O M P O S I T E  
A N D  G L A S S  
I O N O M E R  

G L A S S  
I O N O M E R  A N D  

A M A L G A M  

< 5 years of practice  5 - 10 years of practice > 10 years of practice



126 
 

Fig. 5. Percentage of materials used for class I Black lesions by practitioners based on their 

experience in dentistry 

 

In the treatment of class II Black decays, 

glass ionomer cement represents choice 

material  for dentists up to 5 years of practice 

(68.2%), but also for those with up to 10 

years of practice (71.4%), while physicians 

with more than 10 years of practice prefer to 

use the composite and compomers as filing 

materials (Fig. 6). 

 

Fig. 6. Percentage of materials used for class II Black lesions by practitioners based on their 

experience in dentistry 

 

For the treatment of third class Black lesions, 

50% of physicians use composites and 

compomers, followed by physicians using 

glass ionomers (35%). The composite is used 

in a large proportion by dentists with 

practice of up to 5 years, while physicians 

over 10 years of practice prefer to use glass 

ionomers as filing materials of  third class 

Black lesions.The IV-th class Black lesions 

are treated by 70% of doctors with 

composites, only 15% of physicians use 

glass ionomers and composites as restoration 

material . The composite is used in a large 

proportion by physicians with a practice of 

up to 5 years, followed by physicians up to 

10 years of practice and over 10 years of 

practice. 42% of subjects with practice of up 

to 10 years use glass ionomer as restoration 

material.The treatment of class V Black 

lesions consists in the use of glass ionomers 

by 55% of the dentists. Composites and glass 

ionomers are used by 35% of participating 

physicians.  Dentists with more than 5 years 

of practice prefer to use glass ionomers 

while physicians with up to 5 years of 

practice prefer to use composites and 

compomers as filing materials.Almost half of 

participants use the composites as restoration 

material for class VI Black lesions, glass 

ionomers being the following material of 

choice in the treatment of these lesions.The 

question "Socio-economical and psycho-

social level of patients prevents you from 

using your favorite materials in favor of 

other materials with weaker properties?"  

75% of participants answered yes. The 

highest frequency of affirmative responses 

was recorded in physicians with a practice of 

up to 5 years and those over 10 years. 
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DISCUSSION

A similar study to the present one was 

conducted to update on the temporary teeth 

restoration materials, based on evidences. 

The authors, Dhar Vineet and Kuei-Ling 

Hsu, showed that amalgam did not cause 

changes in the central or peripheral nervous 

system. Also, composite restorations have 

had an amalgam-like success rate of over 

90% over a period of 10 years, the use of 

digs greatly increases the longevity of the 

restoration. The authors conclude that there 

is solid evidence to support the use of 

composites in the treatment of Class I and II 

Black [2, 3]. 

The meta-analysis studies indicate that resin-

modified glass-ionomer cements are more 

cariopreventive compared to composite 

materials [2, 4]. Modified glass ionomer 

cements, having the advantage of fluoride 

release, are described by the authors as being 

effective in treating temporary teeth, even 

more successful than conventional cements 

[5, 6].In our study, glass ionomer is 

considered the material of choice for the 

restoration of temporary teeth cavities by 

59% of physicians participating in the study 

who practice dentistry for only 5 years. 

Doctors with a 5-10 year practice experience 

prefer to use more composite and compomer 

materials (54.5%), while practitioners with 

over 10 years experience prefer the use of 

amalgam (42.9%) and the composite and the 

glass ionomer (28.6%). These results support 

the idea that continuing medical education 

courses are needed to provide relevant 

arguments for the use of a particular 

material, especially in the treatment of 

temporary teeth decay. 

In the treatment of class II Black cavities, the 

glass ionomer is the material of choice for 

doctors with up to 5 years of practice 

(68.2%), but also for those up to 10 years 

practice (71.4%) , while dentists with more 

than 10 years experience prefer to use the 

composite and the compomer as restorative 

materials. The results of clinical trials 

indicate that they have better comparable 

physical properties of conventional and 

modified glass ionomers, but without any 

difference in fluoride release [2, 7, 8]. In 

conclusion, the compomers can be used as 

restoration materials for the class I and II 

cavities in temporary teeth [9]. 

 Restoring the frontal teeth in 

temporary dentition is a challenge due to 

reduced coronary volume, large pulp 

volume, thin enamel coating, low retention 

area, and child behavior [10, 11]. In our 

study for the treatment of Class III lesions, 

50% of dentists use the composite and 

compomer followed by doctors using the 

glass ionomers (35%). The composite is used 

in a high proportion by physicians with a 

practice of up to 5 years, while doctors with 

over 10 years of experience prefer to use the 

glass ionomer as a restoration material for 

Class III lesions. Class IV Black lesions are 

treated by 70% of doctors with composite, 

only 15% of physicians using both glass 

ionomer and composite as restorative 

material (35%). 

 Cervical shaped class V Black 

cavities of temporary teeth are similar to 

those on permanent teeth. Due to the age of 

the children being treated and the difficulties 

of behavioral management, it is sometimes 

impossible to properly isolate the teeth as 

well as to apply the composite restorations 

[12]. In these cases, both conventional and 

modified glass ionomers are variants of 

choice in the treatment of these lesions [13]. 

 In comparison to studies from 

North America, European dentistry faculties 

do not prefer amalgam as a filling material in 

the case of first and second cavities in 

temporary teeth [14, 15]. Compomers seem 

to have the greatest demand, but modern 

hybrid composites also play an important 

role in Western and Southern European 

universities. Composite microfibers, but also 

fluid ones are also used in most countries. 

Resin-modified CIS has been shown to be 

among the most commonly used materials in 

the restoration of primary molar cavities in 

northern European countries, equating 
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compomers in a 7-year period clinical study 

[5,16]. 

 In this study, the use of dental 

materials for each type of cavity was 

evaluated, according to the Black 

classification, in order to guide the 

treatments with materials considered by 

choice for each cavity class. 

 In the class I Black, most doctors 

choose to use glass ionomer as an obturation 

material, followed by composite, and less 

often composite and compomer. Amalgam 

has been found among physicians' options, in 

few cases, with unimportant statistical 

significance (7.5% compared to 37.5 glass 

ionomers). 

 The statistics of our study showed 

that, in the case of Class II Black, glass 

ionomer material showed the highest 

demand (62%), both among doctors of up to 

5 years of experience and for those with up 

to 10 years. This may be due to the most 

important advantage of the glass ionomer, 

the release of fluorine, which inhibits cavity 

growth and provides protection, especially 

when there is a contact point with a 

definitive tooth. Dentists with over 10 years 

experience have opted for the use of the 

composite and the compomer. Thus, it can 

be concluded that the glass ionomer is a 

material that suits the aesthetic and 

resistance requirements imposed by a class II 

cavity [17].For class III cavities, the material 

with the most notable statistical significance 

was the composite, this being the option for 

50% of the study participants. Experienced 

dentists for over 10 years have opted for 

glass ionomer as filing material. Considering 

the advantages of the composite, such as 

good aesthetics, the fact that it is repairable, 

but also the preservation of the dental 

structure, it is easy to see the physicians' 

tendency to use this type of material for the 

treatment of class III cavities [18] . 

 In the treatment of Class IV 

cavities, the composite had a statistical 

significance of 70%, with only 30 percent 

representing the cases where dentists opted 

equally for either the glass ionomer or the 

composite and glass ionomer. The 

considerations for which the composite 

materials have such a good reputation were 

mentioned above, where the use of the 

composites was statistically demonstrated for 

the treatment of the class III cavities. 

 The statistics produced determined 

that only 25% of doctors are influenced by 

the socio-economic and psychosocial levels 

of patients, when they have to choose a 

property of lower obturation in terms of their 

properties, to the detriment of the material 

they prefer. Of these, half said that the cost 

of work, using superior quality material, is 

the main reason for choosing a material other 

than the one they prefer in their practice. 

Taking these statistical data into account, it 

can be deduced that most of the participants 

normally use in their practice the materials 

that provided the best results, based on the 

experience of each and a small number of 

practitioners encounter cases where the 

quality of the work is influenced negative, 

mainly due to the high price of the material 

used [19]. 

 

 

CONCLUSIONS 

 It is important to note that the 

questioned participants were predominantly 

doctors with a dental experience of up to 5 

years, which could be a relevant factor in the 

appreciation of amalgam obturations, a 

material that is used much less frequently, 

compared to the materials trying to replace 

it. Also, most offices where the study 

participants work are in urban areas, where 

both patients and patients' parents differ from 

those in rural areas concerning aesthetic 

demands, property that amalgam can not 

accomplish. 

 The results of the study highlight 

the need for courses and workshops to 

facilitate the correct selection of restorative 

materials for temporary teeth cavities. 

 

 

 

 

 
 



129 
 

REFERENCES 

 

1. American Academy of Pediatric Dentistry. Guideline on caries risk assessment and management for 

infants, children, and adolescents. Pediatr Dent 2014; 36(special issue):127-34. 

2. Dhar V., Hsu K.L., Coll J.A., Ginsberg E., Ball BM., Chhibber S., Johnson M., Kim M., Modaresi N., 

Tinanoff N. Evidence-based Update of Pediatric Dental Restorative Procedures: Dental Materials. The 

Journal of Clinical Pediatric Dentistry 2015; 39(4):303-310. 

3. Nica I., Iovan G., Ghiorghe A., Stoleriu S., Pancu G., Andrian S. Comparative Study Regarding the 

Chemical Corrosion of Different Types of Composite Resins in Artificial Saliva. Romanian Journal of 

Oral Rehabilitation 2015; 7(4):37-42. 

4. Cirdei M.V., Mocuta D., Ogodescu E., Petcu A., Lazea A., Todea C. Evaluation of Marginal Percolation 

of the Glass Ionomer Fillings at Temporary Teeth. Rev materiale plastice 2018; 55(2): 230-232. 

5. Hilgert L.A., de Amorim R.G., Leal S.C., Mulder J., Creugers N.H., Frencken J.E.  Is high-viscosity 

glass-ionomer-cement a successor to amalgam for treating primary molars? Dental Materials 2014; 

30(10):1172–1178. 

6. Ghiorghe C.A., Iovan G., Sălceanu M., Moldovan A., Iordache C. Electronic Microscopy Studies on the 

Adhesion of Total Etch Adhesive Systems in Glass-Ionomers and Compomers. Romanian Journal of 

Oral Rehabilitation 2017; 9(3):11-16. 

7. Bratosin C., Baciu F., Rusu C. A. Comparative Study of the Biomechanical Behavior of the Deciduous 

Molar-Restorative Material-Bone Assembly. Procedia Engineering 69 (2014) 1251 – 1257. 

8. Cem Güngör H., Cehreli Z. C., Canoglu E. The Effects of Dentin Adhesives and Liner Materials on the 

Microleakage of Class II Resin Composite. The Journal of clinical pediatric dentistry 2014; 38(3): 223-

228. 

9. Donmez S.B., Turgut M.D., Uysal S., Ozdemir P., Tekcicek M., Zimmerli B., Lussi A. Randomized 

Clinical Trial of Composite Restorations in Primary Teeth: Effect of Adhesive System after Three Years. 

BioMed Research International 2016; 2016: 5409392. 

10. Bücher K., Metz I., Pitchika V., Hickel R., Kühnisch J.  Survival characteristics of composite 

restorations in primary teeth. Springer-Verlag Berlin Heidelberg 2014 

11. Bolat M., Stoleriu S., Tofan N., Topoliceanu C., Iovan G., Sorin A., Pancu G. Change of Aesthetic Score 

in Composite Resins Restorations of Anterior Dental Group : Clinical Study. Romanian Journal of Oral 

Rehabilitation 2017; 9(3): 30-34. 

12. Shafiei F., Memarpour M.  Effect of Acid Etching on Long-term Microleakage of Nano Ionomer 

Restorations in Bur- and Laser-prepared Cavities in Primary Teeth. Journal of Dentistry for Children 

2015; 82(1):3-9. 

13. Petcu A., Savin C., Bălan A., Toma V., Vasîlcă-Gavrilă L.M. Atraumatic Restorative Treatment in 

Temporary Dentition. International Journal of Medical Dentistry 2017; 7(1): 49-51. 

14. Beauchamp J., Caufield P.W., Crall J.J., et al. Evidence-based clinical recommendations for the use of 

pit-and-fissure sealants: A report of the American Dental Association Council on Scientific Affairs. J 

Am Dent Assoc 2008; 139 (3):257-68. 

15. Curya J.A., Oliveirab B.H., Pires dos Santosb A.P., Tenuta L.M.A.  Are fluoride releasing dental 

materials clinically effective on caries control? Dental materials 2016; 32: 323–333. 

16. Dos Santos Pinto G., Oliveira L.J.C., Romano A.R., Schardosimb L.R., Bonow M.L. M., Pacce M., 

Correa M.B., Demarco F.F., Torriani D.D. Longevity of posterior restorations in primary teeth: Results 

from a paediatric dental clinic. Journal of dentistry 2014; 42: 1248 – 1254. 

17. Dos Santos Pinto G., Oliveira L.J.C., Romano A.R., Schardosimb L.R., Bonow M.L. M., Pacce M., 

Correa M.B., Demarco F.F., Torriani D.D. Longevity of posterior restorations in primary teeth: Results 

from a paediatric dental clinic. Journal of dentistry 2014; 42: 1248 – 1254. 

18. Staxruda F., Tveita A.B., Rukkeb H.V., Kopperudb S.E. Repair of defective composite restorations. A 

questionnaire study among dentists in the Public Dental Service in Norway. Journal of Dentistry 2016; 

52: 50–54. 

19. Wong A., Subar P.E., Young D.A. Dental Caries an Update on Dental Trends and Therapy. Advances in 

Pediatrics 2017; 64: 307–330. 

 

  

 

 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Hilgert%20LA%5BAuthor%5D&cauthor=true&cauthor_uid=25132283
https://www.ncbi.nlm.nih.gov/pubmed/?term=de%20Amorim%20RG%5BAuthor%5D&cauthor=true&cauthor_uid=25132283
https://www.ncbi.nlm.nih.gov/pubmed/?term=Leal%20SC%5BAuthor%5D&cauthor=true&cauthor_uid=25132283
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mulder%20J%5BAuthor%5D&cauthor=true&cauthor_uid=25132283
https://www.ncbi.nlm.nih.gov/pubmed/?term=Creugers%20NH%5BAuthor%5D&cauthor=true&cauthor_uid=25132283
https://www.ncbi.nlm.nih.gov/pubmed/?term=Frencken%20JE%5BAuthor%5D&cauthor=true&cauthor_uid=25132283

