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Abstract 

Introduction: Posterior composites are one of the most popular filling materials. The aim of this 

study was to evaluate the problems of general dentists during and after posterior composite 

restorations in city of Babol. 

Materials &Methods: In this study, data were collected using questionnaire about the problems 

during and after posterior composite filling. Then data were analyzed by chi square test. 

Results: The highest complains of patients after posterior composite filling were related to the 

food impaction (33.4%), the most clinician's problem during posterior composite filling was 

inadequate proximal contact (37.2%) and most of dentists used pressing matrix band for proper 

proximal contact (31.2%). Most of dentists used incremental technique for composite filling 

(49.3%) and two-step total etch adhesives (68.7%) according to the manufacturer's instructions 

(44.2%) and applied wet polishing technique (75.6%) and major criteria for choosing composite as 

restorative material in posterior teeth were the ability of isolation (41.8%). 

Conclusion: Increasing the knowledge of dentists about these restorations may reduce the 

associated problems during and after composite filling. 
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 بررسی مشکلات دوداوپسشکان شهر بابل حیه و پس از استقرار ترمیمهای کامپوزیت خلفی
 

 *رضا جودی چلان، فائسه ابوالقاسم زاده
 

 چکیده
کامپًسیتُا اس پزطزفذارتزیه مًاد تزمیم َستىذ. َذف اس ایه مطالعٍ تزرسی مطکلات دوذاوپشضکان عمًمی ضُز تاتل حیه ي  :مقدمه

 .یمُای کامپًسیت خلفی استپس اس استقزار تزم

در ایه مطالعٍ دادٌ َا تٍ کمک پزسطىامٍ ای جمع آيری ضذ کٍ ضامل سًالاتی در مًرد مطکلات حیه ي پس اس  مواد و روش ها:

 تزمیمُای کامپًسیت خلفی تًد. دادٌ َا تًسط تست کای مزتع تزرسی ضذوذ.

%(، ضایعتزیه مطکل دوذاوپشضکان حیه 4/33کامپًسیت گیز غذایی ) تیطتزیه ضکایت تیماران پس اس استقزار تزمیمُای یافته ها:

%(، تیطتز دوذاوپشضکان اس فطار دادن وًار ماتزیکس تٍ دوذان 2/37استقزار تزمیمُای کامپًسیت خلفی، تماس پزيگشیمال وامىاسة تًد )

%( ي 3/49پشضکان اس ريش استقزار لایٍ لایٍ )%(. تیطتز دوذاو2/33مجاير تزای تزقزاری تماس پزيگشیمال مىاسة استفادٌ می کزدوذ)

%( تزای قزار دادن کامپًسیت استفادٌ می کزدوذ. 2/44%( طثق دستًر کارخاوٍ ساسوذٌ )7/68چسثُای عاجی دي مزحلٍ ای تًتال اچ )

زمیمی در دوذاوُای %( استفادٌ می کزدوذ ي ملاک اصلی اوتخاب کامپًسیت تٍ عىًان مادٌ ت6/75تیطتز آوُا اس ريش پالیص مزطًب )

 .%(8/43) خلفی، تًاوایی در ایجاد ایشيلاسیًن ي ایجاد تزمیم مىاسة تًد

تٍ وظز می رسذ افشایص داوص دوذاوپشضکان در مًرد ایه مًاد تزمیمی ي آمًسش مىاسة می تًاوذ سثة کاَص  وتیجه گیری:

 مطکلات حیه ي پس اس استقزار تزمیمُای کامپًسیت ضًد.

 امپًسیت َای رسیىی، ایشيلاسیًن، دوذاوپشضکانک واشگان کلیدی:

 

Introduction 

 posterior composite restorations have become a‏‏

routine procedure in dental practices in recent years 

because of its esthetic and minimally invasive 

technique.
[1]

  

Clinical investigations confirmed that these 

materials provide acceptable performance in posterior 

teeth.
[2]  

In spite of several advantages, composite also has 

some disadvantages like postoperative sensitivity, food 

impaction, time-consuming procedure, higher cost 

compare to amalgam and occlusal wear.
 [3]

  

The efficiency of dental restorations depends on 

restorative material and the clinician's level of 

experience.
 [4] 

Generally, posterior composite 

restorations are technique-sensitive.
 [5,6]

 However, there 

are few data about direct effects of dentist’s function 

on efficiency of composite restorations. The aim of this 

study was to evaluate these problems during and after 

posterior composite filling among dentists of Babol 

city. 

Methods 

Data were gathered using questionnaire in this 

analytic-descriptive study. Validity of the questionnaire 

was confirmed by some specialists and experts of 

Medical Education Development Center (EDC) and the 

tests and retests were performed for reliability of the 

questionnaire (Retest method). The questionnaire was 

revised by 15 experts and finally the correlation 

coefficient was acceptable (r=0.7). 160 general dentists 

were randomly chosen. After gathering the 

questionnaires, each of questions was evaluated using 

descriptive statistics. Chi square test was performed to 

compare the equality of answers. 

1. Which one of the following complains does your 

patient have after posterior composite filling? (One or 

more choices are possible) 

a. Dental sensitivity to heat changes 

b. Dental sensitivity while chewing 

c. Dental sensitivity which doesn’t get better by 

occlusion adjustment while chewing 

d. Sensitivity to sugar 
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e. Food impaction 

2. What difficulties do you have with composite 

filling?  (One or more choices are possible 

a. isolation 

b. appropriate proximal contact 

c. appropriate tooth anatomy 

d. occlusion adjustment 

e. polishing gingival restorations 

f. color selection  

3. what do you do in order to make proper proximal 

contact ? (One or more choices are possible) 

a. prewedging 

b. precontoured thin metal matrix band 

c. shaping wedge 

d. pressing matrix band toward adjacent tooth 

4. Which of the following options do you observe 

during posterior composite filling? (One or more 

choices are possible) 

a. using flowable composite liner  

b. using an incremental technique 

c. using resin modified glass ionomer (RMGI) base in 

deep cavities 

5. Which one is observed while using the bonding? 

(one or more choices are possible) 

a. etching time 

b. drying with cotton pellet 

c.  manufacturer's instruction 

6. Which type of bonding do you use most often? 

a. three step total etch 

b. two step total etch 

c. two step self etch 

d. one step self etch 

7. Which polishing do you use for composites? 

a. wet 

b.dry 

8. What is your criterion for selecting composites as 

restorative material? 

a. patient's demand 

b. extension of cavity 

c. patient's occlusion 

d. esthetic demands 

e. possibility of isolation 

 

 

Results 

A number of 160 dentists participated in this 

study. Answer distribution of participants is shown in 

table 1. 

 

Table 1. Answer distributions of the participants 

 

Questions Choices 

8 7 6 5 4 3 2 1 

22(13.7) 121(75.6) 4(2.5) 96(31.6) 53(17.7) 44(18.5) 68(29.8) 72(33.4) a 

9(5.6) 39(24.3) 110(68.7) 73(24) 147(49.3) 68(28.6) 85(37.2) 56(26) b 

19(11.8)  38(23.7) 134(44.2) 98(32.8) 51(21.5) 14(6.1) 49(22.7) c 

43(26.8)  8(5)   74(31.2) 10(4.3) 13(6) d 

67(41.8)      17(7.4) 25(11.6) e 

      34(14.9)  F 

 0.001 0.001 0.001 0.001  0.01 0.001 0.001 P value 

 

Discussion 

The major problem of dentists in this research was 

making proper proximal contact during performance of 

posterior composite restorations. On the other hand, the 

most prevalent method in posterior composite 

restorations is pressing metal matrix band during 

polymerization. Noticing that dentists had the 

possibility of selecting instruments and other methods 

simultaneously, and according to 3
rd

 question, they 

didn’t act wisely in recognizing during posterior 

composite filling. Choosing different instruments  

 

 

methods can be considered as the main reason of not  

being successful in making proper proximal contact. 

This problem can cause further problems such as food 

impaction, pain and discomfort while chewing and can 

cause periodontal and decay in long-term. Most of the 

complains of patients in this research was food 

impaction which was predictable noticing difficulty of 

dentists in making proper proximal contact. According 

to second question the other one was sensitivity to heat 

change which could be related to improper isolation. 
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The most prevalent method among dentists was 

incremental method which was good for reducing side 

effects of polymerization shrinkage. According to 6
th

 

and 7
th

 questions, studied dentists used two-step total 

etch dentin bonding and wet polish method. Unemori 

et al showed that newer generations of dentin bonding 

make obvious lower sensitivity after the procedure in 

comparison to older generations.
 [7]

 And usage of self 

etch bonding may be one of the causes of dental 

sensitivity after treatment of patients. Statistical 

analysis of available data showed that most of the 

dentists represented the possibility of isolation as the 

criterion of choosing composite as a restorative 

material. In the study of Gilmour et al, 89% of studied 

dentists represented beauty demand and 76% of them 

represented assurance of composite function in 

posterior restorations as the criterion for choosing 

composite.
 [8]

  

 

Conclusion 

 we concluded that the problems with which the 

studied dentists encounter after the treatment were due 

to unawareness and insufficient precision during steps 

of pore cavity restoration. 

 

Acknowledgments 

Authors would like to thank to Dr Khafri for 

statistical consulting and Babol University of Medical 

Sciences for financial supporting.  

 

Funding: This study was supported and funded by 

Babol University of Medical Sciences. 

References  

1.  Ernst CP, Martin M, Stuff S,Willershausen B. 

Clinical performance of a packable resin composite 

for posterior teeth after 3 years. Clin Oral Investig 

2001; 5:148–55. 

2. Christensen GJ. Amalgam vs. Composite resin. J 

Am Dent Assoc 1998; 129:1757–9. 

3. Roberson TM, Heymann H, Swift EJ. Sturdevant’s 

art and Science of Operative Dentistry. 5
th

 ed. St. 

Louis:Mosby Co; 2006. p. 207-8. 

4. Bernardo M, Luis H, Martin MD, Leroux BG, Rue 

T, Leitão J,et al.  Survival and reasons for failure of 

amalgam versus composite posterior restorations 

placed in a randomized clinical trial. J Am Dent 

Assoc 2007; 138: 775-83. 

5. Loomans BA, Opdam RJ. Problems related to 

posterior composite resin restorations among dental 

posterior composites. Net Dent 2002; 193: 51-73. 

6. Opdam NJ, Loomans BA, Roeters FJ, Bronkhorst 

EM. Five-year clinical performance of posterior 

resin composite restorations placed by dental 

students. J Dent 2004; 32: 379-83. 

7. Unemori M, Matsuya Y, Akashi A, Goto Y, 

Akamine A. Composite resin restoration and 

postoperative sensitivity: Clinical follow-up in an 

undergraduate program. J Dent 2001; 29: 7-13. 

8. Gilmour AS, Evans P, Addy LD. Attitudes of 

general dental practitioners in the UK to the use of 

composite materials in posterior teeth. Br Dent J 

2007; 202: E32. 

Conflict of interest: There was no conflict of interest. 

 

 [
 D

O
I:

 1
0.

22
08

8/
cj

dr
.4

.1
.5

0 
] 

 [
 D

O
R

: 2
0.

10
01

.1
.2

25
19

89
0.

20
15

.4
.1

.6
.3

 ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 c

jd
r.

ir
 o

n 
20

26
-0

2-
05

 ]
 

Powered by TCPDF (www.tcpdf.org)

                               4 / 4

http://dx.doi.org/10.22088/cjdr.4.1.50
https://dor.isc.ac/dor/20.1001.1.22519890.2015.4.1.6.3
http://cjdr.ir/article-1-137-fa.html
http://www.tcpdf.org

