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Comparative Study on the Clinical Efficacy of Minimally Invasive and Traditional
Techniques for Tooth Defect Repair
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Abstract: Objective To compare the effects of minimally invasive tooth defect restoration technology and traditional restoration
methods. Methods A total of 96 patients with tooth defects admitted to the hospital from May 2023 to July 2024 were randomly
divided into control group (given traditional restoration) and observation group (given minimally invasive restoration), 48 cases
in each group. The pain score, gingival margin stability, periodontal index, masticatory function and aesthetic restoration effect
were compared between the two groups. Results The visual pain simulation score (VAS) in the observation group was lower
than that in the control group on the 1st, 3rd, 5th and 7th day after operation (all P<<0.05). The position of gingival margin
in the observation group was higher 2 weeks after operation (P<<0.05). Eight weeks after operation, the plaque index (PLI),
sulcus bleeding index (SBI) and probe depth (PD) in the observation group were lower (all P<<0.05). There was no statistical
difference in masticatory function between the two groups (P>>0.05). The red aesthetic index score (PES) in the observation
group was higher on the 3rd, 5th and 7th day after operation (all P<<0.05). Conclusion Compared with traditional restoration
methods, minimally invasive dental defect restoration techniques can reduce postoperative pain, shorten the time for gingival
margin stabilization, improve periodontal indicators, and enhance aesthetic restoration outcomes.
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