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— Abstract

method.

and stainless steel crown (p = 0.896).

for the treatment of proximal caries in primary molars.

The purpose of this retrospective study was to evaluate the survival rate by comparing Class Il restoration using
flowable resin composite with stainless steel crown in primary molars.

Electronic medical records and radiographs of 1,504 primary molars with proximal caries of 590 patients from June
2015 to August 2019 were analyzed. With the collected data, survival analysis was performed using the Kaplan-Meier

The 1-year survival rate of flowable resin composite in the primary molar was 98.5%, 3-year survival rate was 87.7%,
and mean survival time was 39 months. There was no statistically significant difference between flowable resin composite

Within the limits of this study, Class Il restoration using flowable resin composite can be considered a promising option

Key words : Primary molar, Proximal caries, Flowable resin composite, Survival rate
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Table 1. Survival analysis of flowable resin composite and stainless steel crown using Kaplan-Meier method

Treatment
Factors .
No. Performed No. Survival (%) MST SE 95% Cl p value
Treatment
Flowable resin composite 1089 1057 (97.1) 38.969 0444 38.099-39.839 0.896
Stainless steel crown 415 401 (96.4) 44534 0.672 43.217-45.850 ’
p value from Kaplan-Meier method
SE = Standard error, MST = Mean survival time, Cl = Confidence interval
Survival Functions
. Procedure
' B _Stainless steel crown
3 21 3 (5 2 5 0 g s —Flowable resin composite
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Fig. 2. Kaplan-Meier survival analysis of restoration materials over time.

Table 2. Reasons of failure

Flowable resin .
Stainless steel crown

3.4 200 E == M=o 4E&

Reasons for failure composite Number of failures 7ed ST +53 X[ote] 4 o2 29| ZH}
Number of failures o N
%) (%) of, 2t W2 Y2 +23 K00 4ESS MY, A, Kjote] &

ulp necrosis . . & dE2S 245 RACHTable 3, 4).
Pulp i 3(94) 1(6.7) 7Ol mEt 4EES =MHRATHTable 3, 4)
Defective filling / 2 (63) 12 (80.0) ehrtel 4t =5 Mz IHE dES0Me REd =8
perforated SSC T = 013422 53 A2 7| 4FSTp = 053222 +
Recurrent caries 17 (53.1) 0 =31 Ho0| 910 S0[sH 40| 7} Soic}

o ozt

Restoration lost 5 (15.6) 2 (13.3) e e AT N e

Restoration fracture 5 (15.6) 0 2t = Mz 22 X2 HHZ 34| 0[5}, 4 - 5A, 6 0%
Total 32 (100) 15 (100) o 74| 2o 2 ZFSIAUCE THE Ut HwSIAES T, 3M O]
Fisher's exact test (p = 0.000) Sto| Do Bt MEI|ZH2 Tt BUKXTL fEE ST
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Table 3. Survival analysis of flowable resin composite using Kaplan-Meier method

Flowable resin composite

Factors .
No. Performed No. Survival (%) MST SE 95% Cl p value
Gender
Boys 478 468 (97.9) 36.617 0494 35.648-37.586 0134
Girls 611 589 (96.4) 38.756 0.582 37.615-39.898
Age group
<3 years 105 97 (92.4) 35.660 1.722 32.284-39.036
4-5 years 519 505 (97.3) 37.816 0314 37.201-38.431 0.074
>6 years 465 455 (97.8) 38.969 1.071 38.099-39.839
Type of primary molar
Maxillary 1 molar 136 132 (97.1) 36.735 0.620 35.520-37.950
Maxillary 2" molar 427 415 (97.2) 39.176 0.690 37.825-40.528 0.940
Mandibular 1% molar 141 136 (96.5) 32.831 0.509 31.832-33.829 )
Mandibular 2" molar 385 374 (97.1) 36.263 0.542 35.200-37.326
Surface affected by caries
Mesial 816 792 (97.1) 38.863 0.527 37.830-39.896 0872
Distal 273 265 (97.1) 36.650 0.485 35.699-37.601
p value from Kaplan-Meier method
SE = Standard error, MST = Mean survival time, Cl = Confidence interval
Table 4. Survival analysis of stainless steel crown using Kaplan-Meier method
Stainless steel crown
Factors .
No. Performed No. Survival (%) MST SE 95% Cl p value
Gender
Boys 186 178 (95.7) 40.678 0.820 39.071-42.285 0532
Girls 229 222 (96.9) 44,862 0.867 43.163-46.562
Age group
<3 years 90 82 (91.1) 41.834 1.400 39.090-44.577
4-5 years 224 218 (97.3) 42,516 0.615 41.311-43.722 0.065
>6 years 101 100 (99.0) 46.071 0.912 44.284-47.859
Type of primary molar
Maxillary 1% molar 170 167 (98.2) 42.966 0.589 41.812-44.120
Maxillary 2" molar 45 40 (88.9) 40.389 2.900 34.705-46.072 0.007
Mandibular 1% molar 163 159 (97.5) 44736 0.624 43-512-45.960 '
Mandibular 2" molar 37 34 (91.9) 30.782 1.508 27.827-33.738
p value from Kaplan-Meier method
SE = Standard error, MST = Mean survival time, Cl = Confidence interval
(= 007422 =3 Z22t 7|85 Ep = 006522 += LM = xote] ZFO WHE YES0| F2lot Xto[7t AP
ot 20 thoh M= F2loh AH0|S EO|X| GAACE = 0.940)
xlote] ZEO| T2 ER0A A H2QTK|, 51 K287 ~2 290 M2 954 2T MESLS 24T T2
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