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Fig. 1: Preoperative clinical situation

Fig. 4: Preoperative clinical situation with
a latex rubber dam

failure pattern of the prefabricated glass fiber reinforced
root canal posts was significantly more favourable than
prefabricated or custom cast metal posts. It can be
concluded from these and other results based on in
vitro studies 7, 11, 18 that glass fiber reinforced root
canal posts are highly suitable for clinical use. Initial
clinical data supports this supposition 8. Although the
radiopacity of glass fiber reinforced root canal posts
still needs improvement, retreatment in the case of a
fracture or an endodontic emergency can be completed
without any problem. Unfortunately, there are still no
relevant long-term studies; and a projection of the clinical
behavior based on the in vitro results should be treated
with caution.

Clinical case presentation

A 19 year-old patient was seeking an aesthetic
improvement in the upper right central tooth (Fig. 1).
During the clinical examination a horizontal fracture line
was detected on the labial aspect of the tooth, which ran
approx. 4 mm coronally to the gingival margin (Fig. 1). In
addition, the mesiodistal width was 1 mm less compared
to tooth 21. The gingival zenith of teeth 11 and 21 were
at the same level. A sufficient root canal filling on tooth
11 was visible on the radiograph (Fig. 2).

There were two alternative treatment options: insert
a glass fiber reinforced root canal post and crown the
tooth with an all-ceramic restoration; or perform internal
bleaching and insert a glass fiber reinforced post without

Fig. 2: Sufficient root canal filling

Fig. 5: Preoperative clinical situation
with a roeko rubber dam clamp for the
anterior teeth

Fig. 3: Shade selection by the dental
technician

Fig. 6: Removal of the old restoration
using a Diatech diamond
FG 850L 016 12ML

fitting a crown. The patient agreed to the first treatment
option. The tooth shade was selected using a standardised
shade guide (Fig. 3). A glass fiber reinforced root canal
post was then fitted, adhesively cemented and a direct
core build up fabricated using the ParaBond/ParaCore
System (Fig. 4 — 28). A dental radiograph was taken
afterwards to check the post (Fig. 29).

The tooth was then prepared. The sulcus was
widened using the double cord technique. The double
mix technique using an addition-cured silicone was
used for taking the impression (Fig. 30 — 37). In this
case, AFFINIS PRECIOUS was selected, which features
optimal surface affinity. This property ensures that the
correction material covers the tooth surfaces immediately,
even in a moist environment; and is therefore crucial for
producing accurate impressions. Silver pigmentation
allows excellent detail readability for assessing the quality
of the impression. A direct temporary restoration was then
fabricated and fitted using a silicone-based temporary
cement (Fig. 38 + 39).

Ten days later, the condition of the soft tissue was
excellent (Fig. 40—-43). The emergence

profile of the completed glass ceramic crown was
very successful and corresponds well with the adjacent
tooth (Fig. 44).

Following permanent adhesive cementation using the
ParaBond/ParaCore System, the glass ceramic crown
had a very acceptable length-width ratio; and the surface
texture as well as the reflection lines were an excellent

Dental Asia ¢ January / February 2010 31





