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Abstract  
Introduction. Incrustation is indicated in the treatment of coronary lesions as an alternative to obturations by 

direct techniques but also has a number of specific prosthetic indications. At present, most of the cases are based 

mainly on conservative odontal techniques, whereby the defect or lack of hard dental material is rehabilitated 

with the help of obturations made of suitable materials.  Material and method. The study was conducted over a 

period of 24 months (between 2016 and 2018), on a batch of 10 patients 20 composites ("Nexco Paste" - Ivoclar-

Vivadent) were made by the indirect method for 20 teeth (10 premolars and 10 molars respectively), of which 10 

for Class I and 10 cavities for Mezio- occlusal  or Disto- occlusal class II cavities. Results. For the evaluation  of  

the results, a set of direct clinical assessment criteria, following the USPHS model (based on the modified 

CVAR / RYGE criteria), was used. The criteria used to evaluate the results were as follows: 1. Coronary 

aesthetic / physiognomic aspect; 2. Anatomical coronary form; 3. Coronary axial contour; 4. proximal interdental 

contact area; 5. Marginal adaptation; 6. Marginal discoloration; 7. Marginal side caries; 8. Postoperative 

sensitivity. The evolution of the results was followed at 1 year and 2 years respectively. Conclusions. In 

dentistry, as well as in biology, boundaries can generally be placed only taking into account the particularities of 

each case. There are clear indications for each type of direct and / or indirect restoration. 
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Introduction. Human intervention in 

altering the morphology of some aspects of 

the oral cavity is very old. In the beginning, 

the intervention was limited to aesthetic 

changes, to beauty - in the sense of the 

notion of beauty of that time - namely: 

incrustation of precious stones or precious 

metals in artificially created cavities on the 

surfaces of the teeth; creaking or artificial 

sharpening of the teeth; coloring them in 

different nuances; covering them with gold 

foil[1-10]. It does not mean, however, that 

medicine has previously ignored the medical 

aspects of the dentomaxillary apparatus, only 

that the biological information it had in the 

distant past, in order to understand the cause 

and the biopathological process of the 

morpho-functional disorders that led to the 

damage and loss of teeth, so small as the 

means that technical sciences have been able 

to offer man for "aesthetics" and the 

functional, mechanical restoration of dental 

arches damaged. At present, most of the 

cases are based mainly on conservative 

odontal techniques, whereby the defect or 

lack of hard dental material is rehabilitated 

with the help of obturations made of suitable 

materials. Incrustation is indicated in the 

treatment of coronary lesions as an 

alternative to obturations by direct 

techniques but also has a number of specific 

prosthetic indications[10-20]. At present, 

most of the cases are based mainly on 

conservative odontal techniques, whereby 

the defect or lack of hard dental material is 

rehabilitated with the help of obturations 

made of suitable materials. Incrustation is 

indicated in the treatment of coronary lesions 

as an alternative to obturations by direct 

techniques but also has a number of specific 

prosthetic indications. The impressive 

technological development of the past 

decades brought revolutionary changes in 

this area, changing a series of ideas and 

principles, and principals tended to become 

dogmatic; the essential contribution in this 
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respect belongs to materials and techniques 

based on amelo-dentinal adhesion[21-32]. 

Material and method. The study was 

conducted over a period of 24 months (2016-

2018) on a group of 20 patients who had 40 

composites inlays  ("Nexco Paste" - Ivoclar-

Vivadent) by indirect method, for 40 lateral 

teeth (20 premolars and 20 molars 

respectively), of  which 20 for  Class I and 

20 cavities for Mezio-Occlusal or Disto-

Occlsal type II cavities, respectively the 

same distribution in the 20 molars. A 

therapeutic protocol was performed for each 

patient in order to uniformize the outcome of 

the clinical examination, the data being 

recorded in a clinical observation file 

containing the following information: 

patient's personal data (name and surname, 

age, sex, profession, occupation); the reasons 

for the presentation; the history of the 

affection researched; oral oral examination; 

complementary examinations (vitality tests, 

radiological examinations); clinical 

diagnosis of the underlying disease; 

treatment of the underlying disease; 

evolution and prognosis of the researched 

affection. Used materials: Extraordinary 

milling cutters and diamond milling 

machines - Dentsply Maillefer, various 

shapes (flat cylindrical, rounded tip, tapered, 

flame, etc.) and different granules (rough, 

medium, fine and extra-fine). CIS was used 

as the basic obturation material. The two-

stroke print was made with the addition of 

silicones: in the first time a silicone chitosan 

Silaplast-Dex was used, and in the second 

one a Silasoft N-Detax fluid silicone. Pre-

packaged spoons of pre-fabricated plastic 

spoons with retention systems were used as 

portraits. Intermaxial relationships were 

recorded with chitosan silicone. Where 

appropriate, gingival evacuation was 

performed prior to fingerprinting with 

Septocord-Septodont's gingival retraction 

thread impregnated with astringent and 

haemostatic substances. Between two work 

sessions, the teeth were provisionally 

restored with Fermin-Detax zinc sulphate 

cement. Variolink II - Ivoclar Vivadent dual 

resin cement was used for cementing the 

inlays. The finishing and polishing of the 

restoration was done with special rubbers, 

Sof-Lex -3M ESPE discs and polishing 

pastes. The preparation of occlusal cavities 

for inlay was not distinct from preparations 

for plastic fillings with respect to the 

marginal contour, the shape of the resistance 

and the expulsion of the ramolite dentin. 

(Fig. 1) The differences refer to the 

conformation of the cavity walls and the 

angle between the walls and the tooth 

surface (marginal edge). The axial walls 

formed a obtuse angle with the cavity floor, 

providing a divergence of 5-6 degrees. The 

angle formed by the wall of the cavity with 

the tooth surface is usually 90-95 degrees. 

They were bisecting at a 45-degree angle. 

(Fig.2) 

 

               
Fig.1 The aspect after removing old restorations            Fig.2 The aspect of the internal CIS reconstruction    

and preparing new cavities for onlay                                with the addition of resin (photopolymerizable) 

 

The retention cavity was prepared with a 

cylindrical-conical milling initially applied 

to a beak on the occlusal surface. After the 

excision began, the operation continued 

along the central trench of the occlusal 

surface, keeping the instrument in the 

direction of the piece moving. All existing 

grooves at the occlusal surface were 

followed, then the cavity with a depth of 

about 1.5 mm. Particular attention was paid 
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to locating the marginal contour of the 

cavity. It should not be located in the 

occlusal contact area. If there is any 

uncertainty about the location of these 

contacts, they are marked with joint paper. 

The occlusal contour drawn is quite narrow 

at this stage. It will be extended when the 

occlusal bizzle is added. In order to ensure 

maximum stability, the pulp wall must be 

planar at an equal depth and perpendicular to 

the insertion axis of the preparation. 

Continued with conformation of the vertical 

cavity which was prepared non-retentionally. 

The width of the isthmus may be lesser than 

the amalgam obturation, the metal being 

more rigid. The proximal cavity extends 

vestibularly and orally until the contact with 

the adjacent tooth is abolished. Vestibular 

and oral angles were created to define the 

cavity. The edge between the pulp wall and 

the parapple was locked to allow for a 

correct fit. The gingival wall can be aligned 

at right angles to the wall or slightly sloping 

towards the inside. Under no circumstances 

will it be tilted outwards to prevent damage 

to the form of resistance. Then the vestibular 

and vertical walls of the vertical cavity were 

then blown by a diamond-shaped flame-

shaped instrument. Bending raises problems 

in the axial walls below the point of contact. 

The bevel will be broader using the paper 

disc. At the level of the gingival wall is 

indicated the gingival threshold bisection. To 

increase the retention of a proximo-occlusal 

incrustation, an occlusal plug can be 

prepared at the level of the retention cavity. 

[1,2,3,4,5] Following the preparation, it was 

imprinted with addition silicones by the 

double blend method. Onlays were made on 

the model, then probed in the mouth, 

cemented and finished. (Fig.3-Fig.7) 

 

 

                     
Fig.3 Intraoral sample of the                Fig.4 Cementation                                   Fig.5 Finishing 
         onlays 

 

 

                                              
                               Fig.6 Checking occlussal contacts             Fig.7 The final aspect 

 
 

Results. For the evaluation of the results, a 

set of direct clinical assessment criteria, 

following the USPHS model (based on the 

modified CVAR / RYGE criteria), was used. 

The criteria used to evaluate the results were 

as follows: 1. Coronary aesthetic / 

physiognomic aspect; 2. Anatomical 

coronary form; 3. Coronary axial contour; 4. 

proximal interdental contact area; 5. 

Marginal adaptation; 6. Marginal 

discoloration; 7. Marginal side carriage; 8. 

Postoperative sensitivity. The evolution of 

the results was followed at 1 year and 2 

years respectively. The overall aesthetic / 

physiognomy aspect of the incrustations at 

baseline was optimal in 90% of cases 

initially, after which it dropped to 85% after 

one year and 75% after 2 years. (Fig.8) The 
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anatomical coronary form and the coronary 

axial contour, as well as the marginal 

adaptation, had similar evaluation results and 

were maintained in similar parameters, both 

immediately and in time, without any 

differences. Instead, the proximal interdental 

contact area, in the case of Class II cavities, 

decreased by 30% relative to baseline. 

(Fig.9) The marginal side carriage did not 

appear in the inlays. Postoperative sensitivity 

occurred in only 1 case (5%). It was no 

longer present after 2 years and did not 

require therapeutic intervention to resolve 

painful sensitivity, which was controlled 

with anti-inflammatory and antialgic 

medication, until remission. The vitality tests 

performed on the evaluation check have 

shown that the vitality of the teeth is 

maintained within normal limits. 

 

            
Fig.8 Assessing aesthetic appearance over time               Fig.9 Assessment of the proximal contact area 
 

 

Conclusions. Personal clinical research 

aimed at highlighting and diagnosing cases 

requiring extensive coronary restorations in 

the surface and depth of the lateral teeth, 

their therapeutic treatment with the help of 

indirect composite inlays and the evaluation 

of the quality of this treatment method. 

Restorations through composite inlays in 

some of the clinical evaluation criteria used 

have proven to be far less vulnerable than 

direct restorations through obturations, 

knowing that direct techniques are preferred 

in current practice. Where is the limit of 

restoring a coronary lesion by direct methods 

and where does the field of restoration of 

odon lesions begin by indirect techniques? 

Of course, drawing an arbitrary border is 

possible. We assume, however, that in 

dentistry, as in biology, in general, limits can 

only be made taking into account the 

particularities of each case. There are clear 

indications for each type of direct and / or 

indirect restoration. For a clinician with 

training and experience, it will not be 

difficult to make the right decision. 
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