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Introduction

Restoration in posterior teeth with composite
resin is a common practice in recent years1,2,3. These
materials have high aesthetics, low cost, and the low
polymerization shrinkage.Some of these materials
allows the application of larger increments4.

Fiberglass posts associated with composite resins
for posterior teeth restoration have an elasticity module
similar to dentin5. In this case, the Splendor fiberglass
post system was used for restoration with resin of the
endodontically treated premolar.

The association of the fiberglass post with
composite resin produces a good adaptation within the
dentin / cement / post interface and favorable elastic
modulus. The technique is fast and simple 6.

Thus, this case report describes, through two
teeth, the application of composite resin in a vital pup
premolar and an endodontically treated one associating
a fiberglass post in the latter. Final restorations were
carried out with maximum aesthetics using bulk-fill
resins from different manufacturers.

Clinical Case Report

A 38-year-old female patient sought care with
discomfort during chewing on the right side. Absence
of painful symptoms and presence of composite resin
restorations with wear, marginal discoloration and
lack of contact point (Fig. 1). The complementary
radiographic examination showed normality of the
periodontal and periapical complexes.

It was decided to replace the restorations to
favor anatomy and proximal contour with nanohybrid
resin Charisma® Diamond (Kulzer), in color B1. After
isolation with rubber dam and removal of the previous
restoration, an average depth of the cavity and enamel
integrity were found on the margins of the cavity of the
maxillary right second premolar.

A 2135 diamond tip was used to prepare and finish
the cavity and remove fragile enamel prisms. The cavity
was cleaned with chlorhexidine solution and then
GLUMA® Bond Universal adhesive system (Kulzer)
was applied.Light cured polymerization was carried
out according to the manufacturer's instructions. The
increments were applied to the cavity and the sculpture
was made with explorer probe number #5 in order to
favor the anatomy. The material was polymerized for
the time recommended by the manufacturer using Radii
Plus device (SDI).

The first maxillary premolar showed adequate
endodontic treatment, without periapical lesion. A
fiberglass post system recently launched on the market
- Splendor (Angelus) was selected. The root canal filling
material was removed with Gates and Largo drills. The
post was tested and the excess part of it was cut with
a diamond disk.

The post and sleeve were cemented using a self-
adhesive resin cement, following the manufacturer's
instructions. The following build-up and restoration
were performed with nanohybrid composite resin
Charisma® Diamond (Kulzer). After removing the rubber
dam isolation, the occlusal contacts were checked
and adjusted and the restorations were finished and
polished.



Discussion

Currently, direct composite resins are widely used
in posterior teeth.2 The direct technique also has the
advantage of not requiring a laboratory phase, with
a smaller number of clinical sessions, culminating
in a lower cost compared to indirect restorations. In
addition, the direct adhesive restorative system has
evolved significantly in recent years.4

Several resins are available in the current market.
In the presented case, Charisma Diamond nanohybrid
resin was used. The two restored teeth showed
satisfactory results. In addition, the resin presented
a consistency of easy insertion and manipulation for
posterior teeth, thus favoring the sculpture.

Fig. 4A and 4B: Observe the “chameleon effect” of
the resin using only one color of the Charisma Diamond
resin. Final aspect of the restorations after finishing
and final polishing.

The post used decreases the resin cement layer.
A large cement line between the prefabricated post
and root canal walls could cause the post to shift7. In
addition, thicker layers of cementation material will
produce more contraction stress, probably creating
more tension during polymerization and reducing the
bond strength7,8. Afull crown option was not used due
to the reasonable amount of coronary remnant and
financial reasons.

Conclusion

The techniques with composite resins on vital
pulp and endodontically treated posterior teeth
associating a new fiberglass intraradicular post system
are conservative, efficient and still provide acceptable
aesthetics with reduced clinical time.
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Case photos Figure IIC —Note de prefabricared “sleeve” to promote
better stability the post.

Figure I - Initial restoration with staining and lack of
anatomy occlusal and contact point.

Figure lll- Fiberglass post removed from the root
canal after testing. The “sleeve” will be cut tangent to
Figure Il -Rubber dam isolation and removal of the post.

restorations and proof of the fiberglass pst.

Figure IXA

Figure IIB -Sculpture with Charisma® Diamond
nanohybrid resin (Kulzer) on tooth 15. Observe the
fiberglass post in position.




