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The clinical Study in the use of the retainer in pulp chamber in the

defect of the molar
YIN Dongqing,et al
(Department of Prosthedontics ,the Affiliated Hospital of Stomatology,Chongqing Medical University)
[ Abstract JObjective: According to observe the 5-year clinical effect in the treatment of restoration of teeth with extensive de—
fection through pulp chamber retainer,to discuss the usage and the defect of pulp chamber retainer. Methods:108 extensively
damaged molars which had been finished pulp treatment were choosed.Retainers were fabricated correspond to the pulp chamber
then full crow were factured. Results:108 molars were restored by full crown restoration with pulp chamber retainer,in which
only 7 cases fell off. Conclusion:The retainer in pulp chamber can be used in the treatment of teeth with extensice defection
and makes it easier in clinical operation.
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