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Abstract Objective To evaluate the application effect of morphology driven preparation
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technique in indirect restoration of posterior teeth. Methods 84 patients with dental defects were
selected and divided into the control group and the experimental group randomly, with 42 patients
in each group (a total of 84 teeth). Traditional preparation and morphology driven preparation
techniques were used to complete dental preparation and adhesive glass ceramic restorations,
respectively. The satisfaction, masticatory function, World Dental Federation (FDI) Scores for
edge fracture and fixation, edge adaptability index, periodontal bleeding index (BI) and plaque
index (PLI) of the two groups of patients were evaluated and various indicator data were recorded
and statistically analyzed at 3 and 6 months after restoration completion. Results ~ There was no
statistically significant difference in satisfaction between the two groups after 3 and 6 months of
repair; Both groups of data showed a significant improvement in masticatory function. There was
no statistical difference after 3 and 6 months of repair. However, a statistically significant
difference in masticatory function was noted after 6 months of repair compared with before and
after 3 months of repair. As the repair time increased, the masticatory effect improved significantly.
There was no statistically significant difference in the edge fracture and fixation index between the
two groups at 3 months after repair, but there was a statistically significant difference between the
two groups at 6 months with the experimental group outperforming the control group(P<0.05).
The edge adaptability, BI, and PLI index were statistically significant between the two groups
after 3 and 6 months of repair and the experimental group had a significant advantage (P<0.05).
Conclusion Both types of tooth preparation techniques can improve patient masticatory function
and reach high satisfaction after repair. However, morphology driven preparation technique has
significant advantages in edge adaptability, edge fracture and fixation index scores and improve
periodontal conditions. This technique is an effective method for improving dental preparation in
adhesive indirect restoration of posterior teeth.
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PRI R R e R IA E) 90% A L, BRACRREF, B85 3 MAM 6 MHAMN
PRz gt e Lo PR RMESMEIER, A RIFFRAEYHBENEATERE, EBF
R R, WK 1.
X1 BEE3 6 NABFABBENE [n=42, n(%)]
Tab.1 Satisfaction comparison after 3 and 6 months of repair between the two groups

[n=42, n(%)]

Satisfied Basically satisfied Dissatisfied Total satisfied
Group
3 months 6 months 3 months 6 months 3 months 6 months 3 months 6 months
A 35(83.34)  37(88.10) 3(7.14) 2(4.76) 4(9.52) 3(7.14) 38(90.48)  39(92.86)
B 36(85.72)  38(90.48) 4(9.52) 3(7.14) 2(4.76) 1(2.38) 40(95.24) 41(97.62)
¥ value 0.179 0.263
P value 0.672 0.608

2.2 MHIBHRIMT
MBI R ZR T SKitre X, BEE 3 MAM 6 MH MR, HA
RZEFEG AR BEE 6 N AHERERERiMERE R 3N, ZRASIT¥HEX
(P<0.05) , Hrpif [A] 32 RN K 4 ) — I 1] 52 ELAK08E 72 S Te Ge v o7 3 o MR R AR AL R
o, PryTPERESR, AT ERE A, DT BE L 4R i R O NH R RE
®2 BEE. BEE3IMAM6 MHWAHRIRELL (=42, X+5)
Tab.2 Comparison of masticatory function before and after 3 and 6 months of repair

between the two groups (n=42, X £5s)

6 months After

Group Before repair 3 months after repair _
repair
A 52.1245.46 78.5043.01" 88.4842.45™
54.2446.32 79.2642.52" 89.2441.69
F value 0.467 1.585 2.745
P value 0.496 0.212 0.101




JE: "P<0.05 vs Before repair; “P<0.05 vs 3 months after repair.
2.3 WHEEME. BEITRESEAIEL

P EAE R ST R S B R BHERE G 3N H ZR TSI EE L, 6 MHBHAHZ
B ZRA IR (P<0.05) , RIGAHAMTXIRA; LEENHEREEBEER 3 NHM6
AN A ZE RIA G L (P<0.05) , IS RE, Btk R MR 8CER,
5B A A ) 2% (1 26 1T G 2 B B UDAE O, FURE 8 BT H RN BT 2 O A g W E )L 2
TR AL 1 OREE, KT FRAIS 1B 52 A0 S R0 R AR 28 o T A 1R F ] o7 e o o A g A Ak 1) 1
HEIRBURE R AR, ARG SRR RO . LR 3. K 4.

3 BHEEIANAM6 MABRALLGENERFET . (=42, X£53)

Tab.3 Comparison of edge adaptability after 3 and 6 months of repair between the two

groups (n=42, X£5S)

Group 3 months after repair 6 months After repair Z value P value
A 1.1940.40 1.1740.38 1.000
B 1.0240.15 1.0240.15 0.258 0.796

Z value 2.455 2.217

P value 0.014 0.027

x4 BEEINMAM 6 MARALGH R EEMIBIFRLE (=42, X£53)
Tab.4 Comparison of edge fracture and fixation after 3 and 6 months of repair between the

two groups (n=42, XtS)

Group 3 months after repair 6 months after repair Z value P value
A 1.1440.42 1.1740.38 1.000
B 1.0240.15 1.0240.15 0.581 0.561
Z value 1.694 2.217
P value 0.090 0.027
2.4 BI. PLI4r#r

P2l Bl fl PLI S8 EE B E M Z R LG FE N, EBEE3 MHM6 AN, SXTiRA
A, RIS ERAS I Bk, HEA S FE L (P<0.05) , H A a) 3= 2505 A 26 51
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s PRARIURLARA T R BR300 24 ) AL AR5 05, DB 2ORE S BT o 1R 38 4L JA Fia P A
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®5 BRA. BEE 3 NAM6 MAWA BI BHXH (=42, X+5)
Tab.5 Comparison of Bl index before and after 3 and 6 months of repair between the two

groups (n=42, X*S)

Group Before repair 3 months after repair 6 months after repair ¥? value P value
A 1.6440.76 1.0040.54* 1.0740.64* 20.523 <0.001
B 1.6740.82 0.7640.48* 0.6740.48* 42.199 <0.001

¥?value 0.020 4.626 11.065

P value 0.889 0.031 <0.001

7¥: "P<0.05 vs Before repair.

K6 BEAE. BREE3INARM 6 NHABHPLI f8ERTH (n=42, X+£5)

Tab.6 Comparison of PLI index before and after 3 and 6 months between the two groups

(n=42, X£5)
Group Before repair 3 months after repair 6 months after repair ~ y?value P value
A 1.4840.89 0.9840.56* 0.9540.62* 11.406 0.003
B 1.5540.83 0.7140.51* 0.6440.58* 33.323 <0.001
¥? value 0.148 5.139 5.720
P value 0.701 0.023 0.017

7¥: "P<0.05 vs Before repair.
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