Clinical Evaluation of Restorations Made of
ELS versus APT Resin Composite
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Introduction and Objectives

The increasing demand for aesthetic restorations has revolutionized modern dentistry and brought about the widespread
use of adhesive restorative materials to improve tooth tissues with minimal preparation and long term restorations.! In order
to achieve optimal long term performance, one of the prerequisites is to control polymerization stress buildup following
restoration.2 Low-shrinking composites help to avoid clinical problems such as post-operative sensitivity, enamel cracks,
rapid discolouration, deterioration of restoration margins and early development of caries. With a new formula and
improved sculptability, low shrinkage resin composite materials have been developed but information on their clinical
performance is limited.3 The objective of this controlled clinical trial was to evaluate the clinical performance of restorative
materials based on Extra Low Shrinkage (ELS) versus Advanced Polymer Technology (APT) in Class | and Class Il cavities
in permanent teeth.
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in this study. Figs 1a-f. Representative photos before and after cavity opening, immediately after placement of ELS (tooth
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Premolar 0 1 9 9 0 1
Maxilla
Molar 0 1 8 8 0 0
Premolar 0 0 3 3 0 0
Mandible
Molar 5 3 4 4 1 0
TOTAL 5 5 24 24 1 1

Table 2. Distribution, type and location of the restorations in the maxilla and mandible.

Results

Figs. 2a-h. Representative photos before and after cavity opening, immediately after placement of ELS (tooth
number: 16) and APT (tooth number: 15) resin composites, 2 weeks after filing placement (Baseline), 6 months
and 1 year follow up. *Restorations showed minor surface staining at 6 months and 1 year recalls.

Mean observation period was 7.8+4.2 months. Fifty-
four restorations (90%) completed their 6-months
while twenty-eight restorations (46%) their 1-year
follow up. Only one patient could not be followed up at
1 year recall, due to moving to another city. Patients
rated the fillings highly satisfactory after 1 year. No
cases of occlusal wear or loss of contact points
requiring repair, incidence of endodontic
complications or post-operative sensitivity was noted
with both materials. Predominantly good colour
match, no difference in shade and/or translucency or
minor deviations were observed. At 6-month recall,
one restoration from APT showed moderate marginal
staining that did not require any intervention (surface
staining criteria-Score 2a) (Table 3). At 6 months and
1-year recall, two restorations (one from ELS and one
from APT) showed distinct but acceptable deviations
(Score 2b) (Figs. 1a-f, 2a-h). One debonding (APT)
and one fracture (ELS) were observed at 1-year
recall. FDI parameters did not show significant
difference between ELS and APT resin composite at
final follow up period (p>0.05).

Conclusions

1 year follow up of restorations in Class | and Il cavities restored
with ELS and APT resin composites indicated the following:

1- Similar clinical behaviour was observed for both ELS and APT
resin composite restorations.

2- No endodontic complications, no hypersensitivity were
observed.

3- Secondary caries, tooth fracture were not observed in any of
the restored teeth but one debonding (APT) and one repairable
composite fracture (ELS) were experienced at 1 year recall.
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