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of Athen , Greece

Matrix system Tightness (N) LCA (mm) PCP (%)
A 1 .0±2.0 3,2±0,3 72.2±5.3
B 18.4±1.2 3,9±0,5 78.8±4.4
C 16.5± 1.3 3,0±0,4 63.8±6.8
D 32.2±5.0 4,6±0,4 45.8±5.8
intact molar 17.1±2,1 3,4±0,4 76.1±5,9

Introduction and objectives: The aim of this in vitro study
was to evaluate severa! types of matrices in terms of
proximal contact area formation in Class 11resin composite
restorations.
Materials and methods: Standardized MO cavities were
prepared in artificial rnolars of a maniki.n mode!. Resin
composite (Tetric TPH-Dentsply) restorations were placed
using the matrices (n= 10): (a) circumferential straight meta!
matrix with Tofflemire retai.ner-A, (b) circumferential pre-
contoured metal matrix system-B (Adapt Superf.ap-Kerr),
(c) the same as b with transparent matrix-C, and (d)
ectiona! pre-contoured metal matrix system-D (Palodent-

Dent ply). Eacb restoration being cornpleted, the manikin
rnodel was fixed on a ten ion-meter apparatus and an
orthodontie wi.re (0.012 inch was used to as the
tightne , Jength of onta t arc (LCA and po ition of
contact poin LC 00 (pCP . The same measuremen were
performed with an inta r molar onrrol. Th resu1 were
ubjected tari ticaJ analysi by on -w A..: '0\ A and

unpai.red t-te t (~=O.O- .
Results and discus ion: Matrix D ro ided the higbest
tightness value, \ ith the high - 1 ngth arc and wirh
statistical differences relative 0 the inra molar urface.
No differences were revealed am D_ th other marri e and
of each one with the control. Conta int w located
more cervical and more occlusaJ (pCP than the anaJog of
the intact molar for D and C matrices. a ordingly,
Conclusions: ln contrast with the ectional matrix tem
tested, ail the circumferentia 1 pre-contoured marri e can
adequately reconstruct the proximal coma r area.

MAT 048. A controUed evaluation of the exothermic
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Introduction and objectives: A temperature rise of S.SoC
within the pulp chamber has been shown to cau e
irreversible pulpitis. Exotbermic effects of traditional re in
based composites (RBC) have been shown to be of little
concem to the pulp. ewer materials have recently been
released utilising Silorane chemistry, The aim of this study
was to evaluate tbe exothermic properties of a silorane
composite compared with a traditional RBC.
Materials and methods: A standardised cavity wa
prepared in a dentine substitute and restored with either a
conventional RBC or a silorane based composite. Thermo-
couples were placed above, below and within the sample .
Exothermic output was measured wben the samples were
cured using a QTH Iight for a standardised time and
distance. Results were compared for statistical difference.
Results and discussion: The exotberm of a Siloran
composite (lS°C) is higher than that of conventional
composite (7.10C). Lower shrinkage of Silorane may ternpt
some practitioners to bulk fill their Silorane restoration .
This is not recommended.
Conclusions: The si.lorane based material has a significantly
greater exotherm than the conventional RBC tested. It is
recommended that low power LCUs are used to cure th
material until further research is carried out. Siloran
composite sbould be cured using incremental placement as
with conventional RBCs.
Acknowiedgements: 3M ESPE

CLIX 049. Minimum Intervention Treatment Plan -
Putting ~II into practice. Part 1 - MI Identify: diagno e
your patient's usceptibitity

E. REICH*I, A. BA ERJEE2
, M. BASS03, M. BLlQuF.

. DOMÉJEA -ORLlAOUET5
, C. GAUCHER6

•

P. KHA DELWAL7, L. LAVOIX7, 1. MILÈTIC'.
F. ROUSSEL7, J. ZALBA9

'University of Cologne; 2King's College London; 3Universi~
of Milan; 5University of Auvergne; 6University of Paris V;
70C Europe (Belgium); 8University of Zagreb and pracrice in
"Luxemburg and 9Spain

Introduction and objectives: Tbe Minimum Interventio
(MI) concept is weil described in the literature an
sumrnarizes the clinical rationale for the preventive an
cause related approach in cariology. Many studies show
tbat treatrnent decisions in cariology varied markedJ_
among general practitioners (GPs) and that the OPs ri
wenders "how do 1 integrate MI in my daily practice? ' Th
aim of the Pan-European group of academies and GPs - rh
OC Europe Ml Advisory Board - was to present
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vidence ba ed treatment approach for the clinical practice.
, laterials and methods: Evidence ba ed literature review.
Re ults and discussion: According to the clinical steps
our parts are used: identify, prevent, restore and recall.

Identify encompasses more than looking for caries. The
linical signs of caries are described according to modified

ICDAS criteria in addition to similar radiological criteria
or bitewings. This is added by plaque and! or gingival
index, salivary factors and possibly other technical data. Ail
thi information is than evaluated to assess the patient's
su ceptibility and set up a preventive treatment plan.
. cknowledgements: This work was kindly supported by
GC Europe
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Introduction and objectives: The Minimum Intervention
NU) concept is well described in the literature and

summarizes the c1inical rationale for the preventive and
ause-related approach in cariology. The aim of the Pan-

European group of academies and GPs - the GC Europe MI
Advisory Board - is to present an evidence-based treatment
approach for the clinical dental practice.
Materials and methods: Evidence-based literature review.
Results and discussion: MI Prevent deals with "preventive
are" and "dental recall frequency". Depending on the
u ceptibility and the risk factors of the patient, preventive

rreatrnent regimens are instituted. The standard approach for
ail includes oral hygiene recommendations, dietary advice,
patient motivation and maintenance. Tbis standard approach
i not ufficient alone to control caries for patients with a high
usceptibility. Those patient with more risk factors need

active preventive care. Thi include decontamination (pro-
fe ional mechanical tooth c1eaning, antimicrobial gels and
rin e , tran itional restoration placement). remineraLi arion
(fluoride, casein-phosphopeptide amorphou calcium pho -
phate), xylitol and salivary stimulation, dental ealant
composite or glass ionomer cement). Repeated diagno i of

the risk factors will be used to asse s the need for the preci e
le el of preventive measures and the amount ofrecall e ion
individualised for each patient.

Acknowledgements: Tru work was kindly supported by
GC Europe
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Introduction and objectives: The Minimum Intervention
(Ml) concept is weil described in the literature and
summarizes the c1inical rationale for the preventive and
cause related approach in cariology. The aim of the Pan-
European group of academies and GPs - the GC Europe MI
Advisory Board - was to present an evidence based
treatment approach for the c1inical practice.

aterial and methods: Evidence based literature review.
Results and discussion: Ml Re tore presents techniques for
conservation of tooth structure when restorarions have to be
placed. Distinctions are made between non-invasive and
invasive techniques. Adhesive materials are nowadays avail-
able for both indications and the non-invasive or sornetimes
"repair approach" is shown to be successful in man y
indications. Ml Recall: To maintain oral health the patient
most often needs professional support life, to cornpensate his
inabilities and control changes in risk factors throughout life.
Despite the lack ofscientific evidence regarding optimal recall
intervals, there is the need for scheduJing recall period
according to the patient's susceptibility in order to prevent
oral disease and to control the effectiveness of the preventive
regimen. Information will be given to remind the audience of
the relevance of customizing the recall period according to the
dynarnic of the carious process, the patient demand and orne
cultural aspects related to national health ervice context in
the different European countries.
Acknowledgements: Thi work was kindly upported by
GC Europe.
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