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successful bonding. Further studies are
required to investigate the long-term
survival of these restorations.

Porcelain veneer restorations are
useful in many clinical conditions, but
the outcome can be influenced by the
material used. Each of the existing
commercial products has its own merits
and limitations, and it is important that
clinicians understand the properties and
clinical requirements of each product,
and communicate well with patients,
dental specialists and dental
technicians.

ABSTRACTS

WHAT A GOOD IDEA!

Modified Matrix Adaptation for Sub-
Gingival Class Il Amalgam
Restorations. D.C.N. Chan. Operative
Dentistry 2003; 28: 469—472.

When was the last time you found that
the caries extended so deeply that it
was simply impossible to obtain a
satisfactory interproximal margin to
your amalgam restoration? The
overhang clearly visible on the next
bitewing radiograph is a constant
reminder of your failings!

This paper describes how a second
matrix band may be used to overcome
the problem. The first conventional
band is fitted as normal, and then
loosened slightly. Another matrix band
is now taken (only the band, not the
retainer) cut in half, and slid
lengthwise down inside the first band
to protrude into the gingival crevice,
but this will pass the deep cavity
margin. The occlusally protruding
portion may be bent over and pressed
against the adjacent tooth. Tightening
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the first band, and tightly inserting
wedges, will give a good marginal seal
against which the amalgam may be
condensed.

The author of the paper prefers to
use the open sandwich type of
restoration, with glass ionomer cement
at the base of the cavity, and amalgam
above, but this may be a matter of
personal choice.

A simple tip, certainly worth trying
next time you are faced with a deep
sub-gingival margin.

REMEMBER THIS NEXT TIME YOU
HAVE APOSTTO REMOVE!
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This research was designed to examine
the bond strengths achieved with
regard to the successful cementation
of endodontic posts. However, as an
endodontist my own interpretation
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was the increasing difficulty in the
removal of these posts should re-root
treatment become necessary!

The work was carried out in vitro.
Groups of each of the three post types
described in the title were subjected to
one of three surface treatments:

® Roughening by sandblasting and
hydrofluoric acid etching;

® Application of primer;

® Roughening followed by
application of primer — Cojet treatment
(B3M ESPE, Seefeld).

They were then cemented with one
of two cements and bond strengths
calculated.

The results showed that the bond
strengths were affected by the
variables, with the third group
(receiving the Cojet treatment) having
the best results. It was also found that
the two cements tested gave
significantly different bond strengths
to both the posts and the dentine.
Panavia F cement was found to give
the best results.

Peter Carrotte
Glasgow Dental School

Dental Update — October 2003



