.0 0 0 http://www.cqvip.com|

— 432 — W E R 225440 2006 S5 31 %% 3% (Journal of Chongging Medical University 2006. Vol.31 No.3)

X EHE 0253-3626(2006)03-0432-02

L85 25 K i R PR s itk 5 46 52 B9 DAY Y 3805 W

AL B B, FERF
(EREMIOFHEDBERBER ,EX  400015)

A E]8 . WEE EAR R AR E BT KEET RN ok JRE 34 BULERE 40 AL KEH
kB R T RGBS RS TR TS, B NEE 1~-3 4, &% .49 MEEAP, 1 FI5EHT. 48 B R, % T
&, TR STE ROk REEIR . 45% IR B I T KE AT AR BUREUR BT, SHRAE T ERILET B A T2 % 17
FHMB I AEA KR E .

[E8hia |2 T itk 25
[PEEBS %S ]R538

[ ik#RIAES ]B [ ¥ B 88 ]2005-10-23

Clinical analysis of the effects of inlay—crown restoration

on massive destruction in deciduous molar
REN Naihua, et al
(Department of prosthetics, the Stomatology Hospital, Chongqing Medical University)
[ Abstract ] Objective: To evaluate the clinical effection of inlay—crown on the massive destruction in deciduous molar. Methods:
Forty~nine teeth with massive dental crown defects from thirty—four children were given casting alloy or PFM inlay—crown restorative treat—
ment. The patients were followed up for 1 to 3 years. Results: Of these 49 teeth, only one was broken. Restoration contours of the rest were

tight. Exfoliation and secondary caries were not found. Conclusion: This method may not only repair and preserve the decayed tooth, but

also maintain the completion of the primary dentition and improve the masticatory function.

[ Key words ]Deciduous molar; Inlay-crown; Restoration
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