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  ClassClass  II. II.   

DefectsDefects  affectingaffecting  oneone  oror  bothboth  

proximalproximal  surfacessurfaces  ofof  posteriorposterior  

teethteeth. .   

  

Location:  



InterdentalInterdental  spacespace  

 ProximalProximal  spacespace  isis  cariescaries  dangerdanger  area (area (belowbelow  thethe  

contactcontact  point).point).  

  

 InterdentalInterdental  spacespace  isis  infilledinfilled  withwith  interdentalinterdental  

palillapalilla, , thatthat  movesmoves  apicallyapically  duringduring  thethe  timetime  andand  

thethe  spacespace  isis  open.open.  

  

 DentalDental  cariescaries  beginsbegins  belowbelow  thethe  contactcontact  point.point.  
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Origin:  

 

Proximal surface below the contact point 

 

Propagation of dental caries from  

the occlusal surface 
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  SymptomsSymptoms  

 No No symptomssymptoms  

 IncreasedIncreased  sensitivity (sensitivity (coldcold, , sweetsweet))  

 RetentionRetention  ofof  foodfood  

 DefectDefect    ((cariouscarious  lesionlesion  isis  open open ––  thethe  

enamelenamel  isis  brokenbroken))  

 Bite sensitivity (Bite sensitivity (whenwhen  cariouscarious  lesionlesion  isis  

open)open)  
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DiagnosisDiagnosis  

 VisualVisual  changeschanges  ofof  toothtooth  structurestructure  ((chalkchalk  

whitewhite  colourcolour).).  

  

 TransilluminationTransillumination  ((whitewhite  lightlight, , oror  DiagnoDiagno  

CamCam).).  

  

 RadiographyRadiography  
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Bite Bite wingwing  
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The sensor is placed in a special holder 
Central beam goes perpendiculary  
to the sensor as well as the long axis of the tooth  
And parallel with interdental septa 
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D1 –radiolucency till ½ of enamel 

D2 – radiolucency till the border of enamel and dentin 

D3 – radiolucency that reached the outer half of the dentine 

D4  - radiolucency reaching the inner half of dentine 



DIAGNOCamDIAGNOCam  
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FillingFilling  materialsmaterials  

 AmalgamAmalgam  

  

 CompositeComposite  materialsmaterials  

  

 GlassGlass  ionomerionomer  cementscements  
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ChoiceChoice  ofof  thethe  materialmaterial  

dependsdepends  onon  
 SizeSize  ofof  cariouscarious  lesionlesion  

  

 LevelLevel  ofof  oral oral hygienehygiene  

  

 OcclusalOcclusal  loadingloading  

  

 CooperationCooperation  ofof  thethe  patientpatient  andand  otherother  factorsfactors  

  

  

  

lroubal@med.muni.cz 17 



lroubal@med.muni.cz 18 

PreparationPreparation  --  amalgamamalgam  

 ConventionalConventional  preparationpreparation  accacc. to . to thethe  

BlackBlack ss  rulesrules  

  

 Slot Slot preparationpreparation  

  

 LargeLarge  preparationpreparation  ––  cuspcusp(s) (s) involvedinvolved    
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PreparationPreparation  --      adhesiveadhesive  materialsmaterials  

((compositescomposites, , glassglass  ionomersionomers))  

   ConventionalConventional  preparationpreparation  forfor  

compositescomposites  

  

 AdhesiveAdhesive  slot  slot    

  

 TunnelTunnel  preparationpreparation  



20 

 Occlusal cavity 
 Proximal cavity - box 

Conventional preparation 

amalgam 
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 Pulpal walls 
 Axial wall 

 Gingival wall 

Isthmus 
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MO, OD: one proximal 
surface affected – mesio 
occlusal distoocclusal 
 
MOD: mesiodistoocclusal 
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  Access to Access to thethe  cavitycavity  

FromFrom  thethe  occlusalocclusal  surfacesurface  

  

ThroughThrough  thethe  underminedundermined  enamelenamel  

  

SeparationSeparation  usingusing  woodenwooden  wedgeswedges  isis  usefuluseful  
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 Pre op 
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 Access to the cavity 
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Breaking the thin enamel layer out of the cavity

Wooden wedge 
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 Remove of the gingiva 

that grows into the cavity 
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CavosurfaceCavosurface  marginmargin  and and 

extentionextention  forfor  preventionprevention  

ProximalProximal  box: box:   

VestibullaryVestibullary  and and orallyorally  ––  axialaxial  wallswalls  ((thethe  borderborder  

betweenbetween  thethe  oral/oral/vestibularvestibular  and and proximalproximal  

surfacesurface. .   

BelowBelow  thethe  free gingiva (0,5 mm)free gingiva (0,5 mm)  

OcclusalOcclusal  

ClassClass  I. I.   
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Study the contact area (contact point): 

The axial walls (cavosurface margins) are   

approx.  o 0,5 mm vestibulary and orally 

Over this area.  

The contact of the treated tooth is made  

of the restorative materials.  

  

 

 

 

Axial walls 

Gingival wall is parallel with the  
cementoenamel junction 
and it is situated appr.  

0,5 mm below free gingiva.  
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v 

American rule 

Tangents from the middle of treated tooth 
to the next tooth – where these cross the treated 
Tooth there are borders of the preparation 
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RetentionRetention  

 OcclusalOcclusal  cavitycavity  

  

   UndercutsUndercuts  

  

 GroovesGrooves  
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Axiální stěny  

divergují gingiválně 

Rýhy a zářezy 

Autoretention 

Grooves 

Proximal cavity – box 
 
Slight divergency of axial walls 
Gingival wall follows the cementoenamel junction
Gingival wall is below free gingiva 
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  ResistanceResistance  

 No No underminedundermined  enamelenamel  

 No No sharpsharp  edgesedges  

 IsthmusIsthmus  isis    1/3 1/3 ––  1/4 1/4 intercuspidalintercuspidal  
distancedistance  

   AngleAngle  betweenbetween  axialaxial  and and gingivalgingival  wallwall:  :  
9090 ,  ,  oror    8585   

 WidthWidth  ofof  gingivalgingival  wallwall  isis  1 mm 1 mm atat  leastleast  

   ThicknessThickness  ofof  thethe  fillingfilling  2 2 ––  4 mm (4mm 4 mm (4mm 
ifif  cuspcusp  replacingreplacing))  
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Cavosurface angle 

Gingival wall 

Isthmus 
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  ExcavationExcavation  ofof  cariouscarious  dentindentin  

  RoundedRounded  burbur    

(Caries Detector, Kuraray, 

Japonsko; Caries Marker, 

VOCO,Německo) 
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  FinishingFinishing  ofof  thethe  wallswalls  ofof  thethe  

cavitycavity    
  

   RedRed  codedcoded  diamonddiamond  burbur  

  

 ChiselChisel  on on thethe  gingivalgingival  wallwall  ((ifif  in in enamelenamel))  
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  FinalFinal  checkcheck  
  

  

  

 GoogGoog  lightlight, , mirormiror  
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Pulpal wall 

 Axial wall  

Gingival wall 

Isthmus 
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Matrix Matrix placementplacement  

 Matrix Matrix primarilyprimarily  isis  usedused  whenwhen  a a proximalproximal  

surfacesurface  isis  to to bebe  restoredrestored  

TheThe  objectivesobjectives: :   

-- ProvideProvide  proper proper contactcontact  

-- ProvideProvide  proper proper contourcontour  

-- ConfineConfine  thethe  restorativerestorative  materialmaterial  

-- ReduceReduce  thethe  amountamount  ofof  excessexcess  materialmaterial  
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MatricesMatrices  

 IvoryIvory  I  I  retainerretainer  IvoryIvory  11  

  

   HaweHawe  NeosNeos    retainerretainer    IvoryIvory  88  

  

 TofelmireTofelmire    matrix and matrix and retainerretainer  
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WedgesWedges  

   WoodenWooden  wedgeswedges      

  

      --  tightentighten  thethe  matrix bandmatrix band  

      --  compresscompress  thethe  gingivagingiva  

      --  separateseparate  thethe  teethteeth  



lroubal@med.muni.cz 47 

  WedgingWedging  

 Slip Slip thethe  matrix band matrix band overover  thethe  toothtooth  ))apicalapical  

to to thethe  gingiva gingiva marginmargin  ––  0,5, 0,5, --  1 mm)1 mm)  

 TightenTighten  thethe  matrix, matrix, checkcheck  itit  withwith  probeprobe  

 Place a Place a wedgewedge  

 TurnTurn  thethe  retainerretainer  ¼ ¼ counterclockwisecounterclockwise  

   ContourContour  thethe  bandband  
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Amalgamators 
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  CondensationCondensation  ofof  amalgamamalgam  

   CondensorCondensor  ––  withwith  thethe  straightstraight  frontfront  

  

 PowerPower  drivendriven  condensationcondensation  

  

HowHow  big big shouldshould  thethe  front front bebe? ?   
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lroubal@med.muni.cz 57 
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  BaseBase  

 ZinkoxidphosphateZinkoxidphosphate  cementcement  

 ZinkoxidkarboxylateZinkoxidkarboxylate  cementcement  

 GlassGlass  ionomerionomer  cementcement  

 ZinkoxideugenolZinkoxideugenol  

  

On On pulpalpulpal  wallswalls  onlyonly!!  
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The base must be hardened 



lroubal@med.muni.cz 60 

InstrumentsInstruments  

 PreparationPreparation  ((seesee  previousprevious  picturespictures))  

  

  

 FillingFilling      

  

  

 FinishingFinishing  and and polishingpolishing  
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Condensor with 

the straight front 
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Carver - Frahm 
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Sapin 
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Discoid-cleoid 
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Amalgam carrier 
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Carving 
 
Burnishing 


