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Analysis of the Therapeutic Effect of SDR Fluidity Resin in Posterior Teeth Pit and
Fissure Caries Filling
ZHANG Yue, LIU Lu, LI Ran
( Department of Stomatology, Nanjing Tongren Hospital Affiliated to Southeast University School of Medicine, Nanjing
211100, Jiangsu, China )

Abstract: Objective To explore the curative effect and aesthetic effect of SDR posterior teeth fluidity resin in posterior teeth
pit and fissure caries filling. Methods Seventy patients (133 teeth) with posterior teeth pit and fissure caries admitted to the
hospital from January 2021 to October 2024 were randomly divided into group A (n=35, 69 teeth) and group B (n=35, 64
teeth) by numerical table. Group A was filled with FiltekTM Z350 composite resin, while group B was filled with SureFil SDR
flowing resin. The filling effect, operation time, aesthetic effect and tooth function, gingival crevicular fluid inflammatory factors
[interleukin-6 (IL-6), interleukin-8 (IL-8), tumor necrosis factor-a. (TNF-a)] and satisfaction [visual analogue scale scale (VAS)]
were compared between the two groups. Results Three months after treatment, the success rate of filling and repairing in group
B was higher than that in group A (P<<0.05). The filling operation time in group B was shorter than that in group A (P<<0.05).
The scores of teeth beauty, comfort, mastication and language function in group B were higher than those in group A (P<<0.05).
The levels of IL-6, IL-8 and TNF-a in gingival crevicular fluid in both groups decreased, and those in group B were lower than
those in group A (P<<0.05). The VAS satisfaction score of tooth color, surface morphology and overall contour in group B was
lower than that in group A (P<<0.05). Conclusion For patients with posterior teeth pit and fissure caries, SDR flowing resin
has a good filling effect, and its operation time is short, which can improve the cosmetic effect and tooth function, improve the
inflammatory reaction of gingival crevicular fluid, and the patients are more satisfied.
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Cone-beam CT Study of Dental Symmetry in Patients with Class Il Subdivision
Malocclusion
LIU Lan, WANG Wei, YAO Tingyu
( Department of Stomatology, Hebei Petroleum Center Hospital, Hengshui 065000, Hebei, China )

Abstract: Objective To investigate the symmetry conical bundle of teeth and jaws in patients with Class II subdivision
malocclusion. Methods Thirty cases of Class II subclass malocclusion (occlusion) malformation in the hospital from June
2022 to June 2023 were selected as the observation group, and 30 cases of normal occlusion (occlusion) during the same period
were selected as the control group.Conical beam CT examination was performed to measure maxillary and mandibular dentition
and mandibular line distance and Angle. The maxillary and mandibular line distance and Angle were compared between the
two groups, and the relationship between statistical indicators and molar distance was observed by Pearson correlation analysis.

Results In the control group, there were significant differences in the upper 6 positions (0.67+1.22) mm and the upper 6 angles
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