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ABSTRACT

Background: Total etch versus selected etch adhesives can either be used.
Aim: To compare the clinical outcome of class 1 composite restorations using total-etch and selective etch

adhesives.

Methods: 50 patients of class | restorations were included in this study. They were divided in two groups i.e.
Group 1 for total etch technique, while Group 2 for selective etch technique.

Results: The mean ages in total etch technique were 27.72+5.26 years and 27.52+5.56 years in selected etch
technique. There were 20 males (40%) and 30 females (60%) in total etch technique with male while in selected
etch technique, 22 males (44%) and 28 females (56%). Selected etch technique was found to be more successful
in clinical performance for Class I filling restorations (P<0.05).

Conclusion: Selected etch technique was found to be more successful in clinical performance for Class | filling

restorations.
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INTRODUCTION

Direct posterior tooth color restoration has the advantage of
restoring the structural and functional integrity of the tooth
structure that is lost due to caries and providing esthetic
satisfaction of the patient at the same time!3. However,
post operative sensitivity, marginal discoloration and
secondary caries remain major concerns*°. In addition to
polymerization shrinkage adhesive strategy is also
described as a factor affecting these problems®. Total etch
technique provides us with good bond strength and less
micro leakage’. However, there is postoperative sensitivity
because of the discrepancy between  dentin
demineralization and acid penetration®.

Selective etch technique is proposed as a solution to
this problem. In selective etch technique self-etch
adhesives are used with an additional step of selectively
etching the enamel margins of the cavity with 37%
phosphoric acid which completely demineralizes enamel
and help in formation of stronger bonds with enamel. At 6
months secondary caries, postoperative sensitivity and
marginal discoloration had acceptable results i.e., 100%,
94% and 72 %.%12

In our setup such trial has not been published so far,
and this will be the ever first time trial of its nature in our
community. As patient presenting to our hospital are
usually of low socio-economic status and the cavity is
extended to the dentin, giving them repeated restorations is
not affordable. So, it is to evaluate the effectiveness and to
compare total etch with selective etch for enamel and
dentin bonding.

The objective of this study was to compare the clinical
outcome of class 1 composite restorations using total-etch
and selective etch adhesives.
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METHODOLOGY

The sample size was estimated as 50 cases. After
permission from the Ethical Committee, following patients
were selected: class 1 cavity patients having two similar
cavities in contralateral quadrants, good oral hygiene and
both genders. Following patients were excluded: Current
smokers, betel nut users, patients with parafunctional
habits, Already diagnosed cases of Hereditary disorders
affecting tooth anatomy i.e. amelogenesis imperfecta,
dentinogenesis imperfecta, dentin dysplasia, already
diagnosed cases of Fluorosis (dark brown bands on teeth),
non vital teeth, malocclusion i.e. rotated teeth, labial/lingual
inclination and gingival/periodontal issues.

After taking informed consent and ethics approval 50

patients were selected. Shade selection was done by
placing VITAPAN shade guide. After selecting shade tooth
was isolated with rubber dam. Preparation for composite
was prepared using round diamond bur. Patients were
divided in to 2 groups i.e. group 1: total etch technique and
group 2: selective etch technique.
Data analysis: According to modified USPHS criteria® at
baseline (immediately after restoration) scoring alpha and
bravo were counted as acceptable restorations and scoring
Charlie was counted as unacceptable restorations. Clinical
acceptability scores for each restoration at 6 months
interval were calculated and compared with baseline score.
Statistical analysis was conducted at a significance level of
5% (p<0.05).

RESULTS

The mean ages in total etch technique were 27.72+5.26
years and 27.52+5.56 years in selected etch technique
(Table 1). There were 20 males (40%) and 30 females
(60%) in total etch technique with male while in selected
etch technique, 22 males (44%) and 28 females (56%)
(Table 2). Selected etch technique was found to be more
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successful in clinical performance for Class | filling
restorations (P<0.05) (Table 3).

Table 1: Age distribution (n = 50)

Age (years) Group 1 Group 2
18-24 7(26%) 8(30%)
25-31 12(50%) 11(44%)
32-38 6(24%) 6(26%)
Mean+SD 27.72+5.26 27.52+5.56
Table 2: Gender distribution (n = 50)
Gender Group 1 Group 2
Male 10(40%) 11(44%)
Female 15(60%) 14(56%)
Male to female ratio 1:15 1:1.3
Table 3: Overall scoring in both groups (n = 50)
Overall score Group 1 Group 2
Acceptable 19(76%) 23(82%)
Unacceptable 6(24%) 2(8%)

2= 424, di= 1,P=0.019

DISCUSSION

In the present study modified USPHS criteria was used
which is in agreement with previous conducted studies
because of the facts that USPHS criteria enable evaluation
of multiple parameters and is a reliable scoring method to
find out the success of restorations'®15 In the present
study the success rate of restorations were found to be in
agreement with the international literature i.e. around
94%%6-18, This high success rate can be linked with good
selection of tooth surface, proper etching of porcelain
surfaces, proper application of adhesive and type of curing
method used!®2°,

One of the factors that influence marginal
performance at the cervical region is patients with
satisfactory oral hygiene. The teeth that were found to be
exposed because of abrasion and erosion were covered
with veneers and it was found that tooth wear was in
control at the end of study because of following the
recommended brushing technique??.

Hypersensitivity following restorations is more likely to
be found with 2-step adhesives in comparison with the
incidence of hypersensitivity following total etch 3-step
technique. Hypersensitivity following restorations was more
likely to be found in patients with previous history of dental
erosions. In these cases usage of self-etching primer and
bonding agent application resulted in relieve of
hypersensitivity. In the present study there was no
significant  difference  in  hypersensitivity  following
restorations with 2-step adhesives in comparison with the
incidence of hypersensitivity following total etch 3-step
technique at all recall periods. Complete polymerization
through porcelain veneer, complete curing for 40 seconds
at all the aspects, and adequate light intensity of the curing
light are few reasons of decrease incidence of
postoperative sensitivity?224,

The level of satisfaction with shade of filling restorations
are linked with factors related to patient and restorative
specialist?®®>. At the start of study all patients showed dark
shade of restoration that remained stable over the next 5
years except the slight shade issue in first 7 days because

of sorption. The stability of shade can be linked with
selection of non-smoker cases and the type of adhesive
material used?*25.

In the current study the level of oral hygiene, amount
of plaque / calculus deposits and health of gingiva adjacent
to the restored teeth remained same at the start and end of
study. There were slight occasional swelling and bleeding
in addition to the change in shape of gingival embrasure.
There are several limitations of this study, however, within
these limitations the result of the present study showed that
selected etch technique was found to be more successful
in clinical performance for class | filling restorations.

CONCLUSION

Selected etch technique was found to be more successful
in clinical performance for Class | filling restorations.
Conflict of interest: Nil
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