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Application of In-ceram all-ceramic Inlay in the Repair of Permanent Molar Class |1
Cavity Defects and Influence on Aesthetic Degree and Prognosis
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( 1.Pediatric Dentistry and Maxillary Diseases, 2.Dentistry and Endodontics, 3.Department of Preventive Health Care, Hospital
of Stomatology, Xi'an Jiaotong University, Xi'an 710004, Shaanxi, China )

Abstract: Objective To explore the application of In-ceram all-ceramic inlay and composite resin inlay in the repair of
permanent molar Class II cavity defects and the influence on aesthetic degree and prognosis. Methods The clinical data of
200 patients (200 affected teeth) with permanent molar Class II cavity defects admitted to the hospital from January 2021 to
December 2022 were retrospectively analyzed. According to different repair materials, the patients were divided into all-ceramic
inlay group (102 affected teeth) and composite resin group (98 affected teeth). The all-ceramic inlay group was given In-ceram
all-ceramic inlay repair, and the composite resin group was given composite resin inlay repair. The repair effect, microleakage,
and aesthetic effect [United States Public Health Service direct repair evaluation criteria (USPHS)] and prognosis [Oral Health
Impact Profile-5 (OHIP-5)] before repair and after 3 months of repair were compared between the two groups. Results After
3 months of repair, the success rate of repair in all-ceramic inlay group was higher than that in composite resin group, and the
microleakage was milder than that in composite resin group (all P<<0.05). The USPHS scores were significantly enhanced, and
the scores in all-ceramic inlay group were higher than those in composite resin groups (all P<<0.05). The score of OHIP-5 was
significantly reduced, and the score in all-porcelain inlay group was lower compared with that in composite resin group (P<<0.05).
Conclusion In-ceram all-ceramic inlay has a significant repair effect, and it can relieve the microleakage, enhance the dental
aesthetic degree and improve the prognosis effect.
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