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Tab. 1 Satisfaction comparison after 3 and 6 months of repair between the two groups [n=42, n(%) |

Group Satisfied Basically satisfied Dissatisfied Total satisfied

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
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*2 BERMEER3INAM6N AAAMEBIIEEIT L (n=42, ts)
Tab.2 Comparison of masticatory function before and after 3

and 6 months of repair between the two groups (n=42, ¥+s)

3 months after 6 months After

Group Before repair ' ‘
repair repair

A 52.125.46  78.50+3.01°  88.48:2.45"

B 54.2426.32  79.26%2.52°  89.24x1.69"

F value 0.467 1.585 2.745

P value 0. 496 0.212 0. 101

"P<0. 05 vs Before repair; *P<0. 05 vs 3 months after repair.
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Tab.3 Comparison of edge adaptability after 3

and 6 months of repair between the two groups (n=42, ¥+s)

3 months 6 months
Group . . 7 value P value
after repair After repair
A 1. 19+0. 40 1. 17+0. 38 1. 000
B 1.02+0. 15 1.02+0. 15 0.258 0.796
7 value 2.455 2.217
P value 0.014 0.027

*4 BERINAF6NAMABGITH
SELE#RITLL (n=42, ¥xs)
Tab.4 Comparison of edge fracture and fixation after 3

and 6 months of repair between the two groups (n=42, x+s)

3 months 6 months

Group after repair after repair 7 value P value
A 1. 14+0. 42 1. 17+0. 38 1. 000
B 1. 02+0. 15 1. 02+0. 15 0.581 0. 561
Z value 1. 694 2.217
P value 0. 090 0. 027
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Tab.5 Comparison of BI index before and after 3

and 6 months of repair between the two groups (n=42, ¥+s)

Before 3 months 6 months
Group ) ) ~ y*value P value
repair after repair  after repair
A 1.64+0.76 1.00+0.54" 1.07+0.64" 20.523 <0.001
B 1.67+0.82 0.76+0.48"  0.67+0.48" 42.199 <0.001
x> value  0.020 4. 626 11. 065
P value  0.889 0.031 <0. 001

"P<0. 05 vs Before repair.

®6 BEMEER3INAMANAMAPLISEIILL (n=42, xts)
Tab. 6 Comparison of PLI index before and

after 3 and 6 months between the two groups (n=42, x+s)

Before 3 months 6 months

Group repair after repair  after repair - value P value
A 1.4820.89 0.98+0.56" 0.95+0.62" 11.406 0.003
B 1.55+0.83 0.71+0.51" 0.64+0.58" 33.323 <0.001
x2value  0.148 5.139 5.720
Pvalue  0.701 0.023 0.017

P<0. 05 vs Before repair.
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Evaluate the effect of morphology driven preparation technique

in indirect restoration of posterior teeth
Gao Qikun, Liu Shiming, Wu Mingyue, Wu Xiaoting, Wang Zehua, Du Mingliang, Chen Huimin
(College & Hospital of Stomatology , Anhui Medical University, Key Lab. of Oral Diseases Research
of Anhui Province, Hefei 230032)

Abstract Objective To evaluate the application effect of morphology driven preparation 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 prepa-
ration 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 sig-
nificant 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 statisti-
cally 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.

Key words morphology driven preparation technique; traditional preparation; dental defects; glass ceramic res-
torations ; adhesive indirect restorations

Fund programs National Natural Science Foundation of China (No. 81170993) ; Natural Science Research
Project of Anhui Educational Committee (No. 2024AH050683)

Corresponding author Gao Qikun, E-mail:2485228711@qq. com



