The aim of the current study was to evaluate the clinical performance
of two different HVGIRMs in restoring proximal cavities of permanent teeth

using ART technique.

Acontrolled clinical study was carried out. A total of 52patients of both
genderswereincluded in the study. Teeth were prepared according to ART
procedures and subdivided into two subgroupswherethe first one
wasrestoredwith ChemFil Rock HVGIRM and the other was restored using
Fuij IX HVGIRM. ART instruments were used to excavate carious lesion
and to prepare thecavity walls and margins. Isolation for the field was
achieved using cotton rolls. Deep lesions capped with calcium hydroxide. A
matrix band, matrix holder and wooden wedges were applied before
restoring the proximal part.The cavity wasconditioned for 15 seconds,
rinsedfor 20 seconds then blotted dry.High viscous glass
ionomercapsuleswere mixed according to manufacturer instructions and
inserted into the cavity. Excess material was removed andthe occlusion was

checked and finally the surface was coated with a layer of Vaseline.

Restorations’ evaluation was performed through digital photographs, direct
clinical evaluation, indirect clinical evaluation using positive replicas and
radiographic records at baseline, and at follow up recalls (at three and six

months). ARTcriteria were used for evaluation.

Results showedthat,according to ART criteria the six months survival rate of
ChemFil Rock HVGIRM used in proximal restorations was not statistically
significantly different from that of Fuij IX HVGIRM. Also, gender
predilection showed no statistically significant effect on the survival rate of

any of tested restorative materials.
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Under the conditions ofthis study, the following conclusionscould be

withdrawn:

1- ChemFil Rock HVGIRM did not surpass Fuji [IX HVGIRM in clinical
service up to six months; on the contrary, it showed early signs of
wear.

2- Gender had no effect on the survival rate of ART restorations.

3- Based on the success rate results, the minimal invasive ART approach
can serve as a feasible way for dental caries management when

applied among the Egyptian population.
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Abstract

The aim of the current study was to evaluate the clinical performance of
two different HVGIRMs in restoring proximal cavities of permanent teeth
using ART technique.

A controlled clinical study was carried out. A total of 52patients of both
genders were included in the study. Teeth were prepared according to
ART procedures and subdivided into two subgroups where the first one
was restored with ChemFil Rock HVGIRM and the other was restored
using Fuij IX HVGIRM. ART instruments were used to excavate carious
lesion and to prepare the cavity walls and margins. Isolation for the field
was achieved using cotton rolls. Deep lesions capped with calcium
hydroxide. A matrix band, matrix holder and wooden wedges were
applied before restoring the proximal part. The cavity was conditioned for
15 seconds, rinsed for 20 seconds then blotted dry. High viscous glass
ionomer capsules were mixed according to manufacturer instructions and
inserted into the cavity. Excess material was removed and the occlusion
was checked and finally the surface was coated with a layer of Vaseline.
Restorations’ evaluation was performed through digital photographs,
direct clinical evaluation, indirect clinical evaluation using positive
replicas and radiographic records at baseline, and at follow up recalls (at
three and six months). ART criteria were used for evaluation .

Results showed that, according to ART criteria the six months survival
rate of ChemFil Rock HVGIRM used in proximal restorations was not
statistically significantly different from that of Fuij IX HVGIRM. Also,
gender predilection showed no statistically significant effect on the
survival rate of any of tested restorative materials.

Keywords:
Occluso/Proximal Cavities - Glass-lonomer Restorative Materials
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The aim of the current study was to evaluate the clinical performance of two
different HVGIRMs in restoring proximal cavities of permanent teeth using
ART technique.

A controlled clinical study was carried out. A total of 52patients of both
genders were included in the study. Teeth were prepared according to ART
procedures and subdivided into two subgroups where the first one was restored
with ChemFil Rock HVGIRM and the other was restored using Fuij IX
HVGIRM. ART instruments were used to excavate carious lesion and to
prepare the cavity walls and margins. Isolation for the field was achieved using
cotton rolls. Deep lesions capped with calcium hydroxide. A matrix band,
matrix holder and wooden wedges were applied before restoring the proximal
part. The cavity was conditioned for 15 seconds, rinsed for 20 seconds then
blotted dry. High viscous glass ionomer capsules were mixed according to
manufacturer instructions and inserted into the cavity. Excess material was
removed and the occlusion was checked and finally the surface was coated with
a layer of Vaseline.

Restorations’ evaluation was performed through digital photographs, direct
clinical evaluation, indirect clinical evaluation using positive replicas and
radiographic records at baseline, and at follow up recalls (at three and six
months). ART criteria were used for evaluation .

Results showed that, according to ART criteria the six months survival rate of
ChemFil Rock HVGIRM used in proximal restorations was not statistically
significantly different from that of Fuij IX HVGIRM. Also, gender predilection
showed no statistically significant effect on the survival rate of any of tested
restorative materials.

Keywords:

Occluso/Proximal Cavities - Glass-lonomer Restorative Materials
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Under the conditions of this study, the following conclusions could be withdrawn:

-1

ChemFil Rock HVGIRM did not surpass Fuji IX HVGIRM in clinical service

up to six months; on the contrary, it showed early signs of wear.

2
-3

Gender had no effect on the survival rate of ART restorations.
Based on the success rate results, the minimal invasive ART approach can

serve as a feasible way for dental caries management when applied among the
Egyptian population.
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