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“Preparation carious cavities of the temporary and permanent teeth in children of 1 and V classes by Black with teeth by an uncompleted root canal.Selection of instruments.”

                   1. concrete aims

l . To Know generaprinciples of preparing  of hard tissues  of temporal and permanent teeth.

2. To know the stages of preparing  of hard tissues  of temporal and permanent teeth with the   unformed root and instruments are needed for this purpose .

3. To know classification of carious cavities on Блеком. 

4.  To know the features of preparing  of a 1 class by Black in temporal and  

     permanent teeth with the uncompleted forming of root in dependence  

     from a depth and activity of cariosity and choice of material   

     for filling.

5.  To know the features of preparing  of V of class by Black in temporal and    

     permanent teeth with the uncompleted forming of root in dependence 

      from the depth of defeat of hard tissues of tooth and properties   

      filling material.  

2 .Base level of preparation

	№ п\п
	Name of previous disciplines
	 Gained knowledge, abilities, skills


1.       Anatomy                  to Know the topographical anatomy of temporal and   

                                            second teeth for children in different age-old periods,     

                                            features of anatomic structure of temporal and               

                                            second teeth for children terms of their прорізування.                                         

2.       Histology                to Know the histological structure of hard tissues     

                                            temporal and permanent teeth. 

            3.   Organization of maintenance educational to the module

        1. General  principles of preparing  of hard tissues  of temporal and  

            second teeth.

   2. Stages of preparing  of hard tissues  of temporal and permanent teeth    

       with  the list    of necessary for this purpose stomatological instruments.                 

       Elements of carious cavity.

   3. Classification  of tooth and carious cavities decay is on Блеком.

   4. Technique of preparing of carious cavities of a 1 class after Блеком in   

       temporal and permanent teeth with the uncompleted forming of root in 

       dependences on  the depth of defeat  a caries   and of material for stopping.

                     4.   Table of contents of educational material

General  principles of preparing  of hard tissues of temporal and permanent teeth.

Preparing of carious cavity of tooth  is  an instrumental removal  of the pathologically changed tissues of enamel and dentine conditioning is for fixing of stopping and proceeding  in an anatomic form and function of tooth.

Terms of preparing :

  - to do preparing of carious cavity  at optimal    

     illumination with the aim  of the best review of cavity;

   it is a choice of the comfortable  going near a tooth depending on localization carious     

      cavities;

   - to use the coniferous forests for  high-rate of appeal  from  

     cooling their water;

   - not to carry out considerable pressure on the tissues of tooth (not to overheat    

     tissues of tooth);

   - to use the coniferous forests from carboloies or diamond heads  

     small sizes, that diminishes overburning of tissues;

   - to use in good condition tips, that prevents vibrations   

       бора;

   - to apply the sharp (it is desirable new) coniferous forests;

   - to conduct preparing irregularly, fluently, abbreviating   

      duration of contact of бора is with the tissues of tooth.

   it is the reliable fixing of hand of doctor during preparing;

   - to take into account topographical correlations of carious defeat and    

      cavities of tooth.

Principles of preparing :

First principle - preventive  expansion  ( by Black), is based on the removal of all fossulas and fissure  on the masticatory surface of hard tissues of tooth to " the immune zones" (equator and humps of tooth).

It is recommended at a necessity expansion of cavity( at a sharp caries), preparing  of carious cavities under stopping materials  with subzero adhesive properties (cements, amalgam), requires creation  of retention  points. 

Second principle - biological expediency, sparing preparing ( for Lukomskiy) - preparing of carious cavity  within the limits of the visible changed tissues of enamel and dentine.

Advantage of this method consists in maintenance of healthy tissues of tooth small volume of stomatological interferences and diminishing to the amount of the used stopping materials ( defect: possibility of development of caries on the nearby areas of tooth, fall of stopping as a result of insufficient retention.

     In modern stomatology apply and that and other principle depending on motion of caries, age-old features and used  stopping material. 

     For children with the increased  nervous excitability it is possible to use only a necretomy by a power-shovel  with the sequential antiseptic processing and stopping materials with an anticarious action (ART is methodology).

Preparation carious cavities of the temporary and permanent teeth in children of 1 and V classes by Black with teeth by an uncompleted root canal. Selection of instruments.

CLASSES OF CAVITY PREPARATIONS 

   Cavity preparation is the term used to describe the process of preparing a tooth to receive a restoration. It includes the removal of decayed material, the necessary cutting and shaping of remaining tooth structure, and the cleaning of the prepared area. Certain basic principles of cavity preparation, first advanced by the American dentist, Dr. G. V. Black, in the early part of this century, still serve as standards. These principles provide for convenience in placing the restoration, retention of the restoration, sufficient bulk and strength of restoration and remaining tooth structure, and prevention of further dental caries. The design of the cavity preparation must take into account the location and size of the cavity, the stresses to which it will be subjected, and the type of restorative material to be used. Cavity forms are classified according to the tooth surfaces involved. 

a. Class I cavity preparations (pits and fissures) are one-surface preparations which involve the occlusal surfaces or the occlusal two-thirds of the facial or lingual surfaces of a posterior tooth or the lingual pits of maxillary anteriors. 

b. Class II cavity preparations are those that involve the proximal surfaces of posterior teeth. 

c. Class III cavity preparations are one-surface preparations that involve the proximal surfaces of anterior teeth. 

d. Class IV cavity preparations are those that involve the proximal surfaces and the incisal angle of anterior teeth. 

e. Class V cavity preparations are one-surface preparations that involve the gingival third of the labial, buccal, or lingual surfaces of any teeth. 

f. Class VI cavity preparations are those that involve areas not normally affected by dental caries such as the incisal edges of anterior teeth and the cuspal tips of posterior teeth. This class is in addition to Dr. G. V. Black's original five classes. 
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CAVITY PREPARATION 

General. 

Cavity preparation is largely a mechanical procedure in which hand excavating instruments and motor driven burs, disks, and stones are used to remove caries and debris and to cut and shape tooth structure. Speeds used with rotating cutting instruments vary from the range of 4,000 to 10,000 revolutions per minute (rpm) to "high" speeds of 500,000 rpm or more. Instruments and techniques vary with the speeds, and the dental assistant should be familiar with these differences and be prepared to adapt readily to assist in the use of any technique. 

 Instrument and Material Setup.

 Specific instruments used in cavity preparation will be determined by the dentist's preference and by the location of the cavity and the type of restorative material to be used. Instruments and materials used in preparing the cavity for an amalgam restoration include the contra-angle hand piece and appropriate hand instruments and burs, stones, and disks. 

 Procedure 


 Resistance form, retention form, and convenience form. The dentist will begin each procedure by selecting one of the burs we have discussed, and then outlining the cavity preparation. This establishes the general outline that the preparation will take, or how it will appear on the surface of a tooth. The bur used to accomplish this procedure will depend on the dentist's preference. The burs that might be used are the inverted cone, straight fissure, or tapered fissure burs. After outlining the cavity preparation, the dentist will want to obtain the resistance and retention forms. Though resistance and retention are not the same, both are accomplished at the same time. Resistance form is a form whereby the tooth and the restoration are able to resist the normal forces of mastication regardless of loss of tooth structure caused by caries and cavity preparation. Retention form is a form that tends to prevent dislodgment of the restoration and is characterized by lock, dovetails, and undercuts. This step may also be accomplished with burs: a small round bur, inverted cone, or tapered fissure bur. Convenience form will be accomplished at this time to obtain access for removing the remaining decay and to facilitate placement of the restorative material. 

High speed procedures. 

Use of high speed cutting instruments reduces cutting time, increases operator control of the instrument (no tendency to bind, wedge, or hop), and lessens patient apprehension and operator strain and fatigue. 

Control of heat. 

The main clinical problem in restorative dentistry is the heat generated during the cutting of the tooth. Temperatures high enough to damage the pulp can be developed at any speed, but, because elevated temperatures develop more rapidly at higher speeds, greater care and attention must be given to heat control. Operating at speeds up to 4,000 rpm and applying moderate force may be done without generating too much heat, but at greater speeds, coolants must be used. Streams of water, air, or mixture of air and water are used as coolants. Air is effective only in the lower ranges of high speeds. For higher speeds, a spray or stream of water must be used. In addition to lowering the temperature in the field of operation, the coolant carries away debris produced by the cutting operations of the bur, and helps prevent clogging of the bur's cutting surface. Instruments so cleaned cut more rapidly and last longer. A number of devices have been developed for delivering the coolant to the cutting site by the hand piece. These may be attached to or built into the hand piece. The dentist may prefer not to use such a device or one may not be available. In this case, the dental assistant must apply the coolant with a hand-held water syringe. 

High-speed hand pieces. 

Hand pieces designed to operate at speeds up to 8,000 rpm will not operate satisfactorily at higher speeds. Increased speed, therefore, has required greater precision in manufacture and replacement of sleeve-type bearings with ball, roller, or needle bearings. Care of the hand piece, which was always important, has become even more critical. 

 High velocity evacuation. 

Since high-speed hand pieces require a continual flow of water for cooling during cavity preparation, there is a need for more efficient removal of water from the oral cavity than is possible with the saliva ejector. One method employs a suction apparatus, which uses a vacuum pump to remove large volumes of saliva, water, and debris through a tube and mouthpiece of large diameter. Thus, high velocity suction can be achieved with little suction pressure. A number of mouthpieces have been designed for different operations in different locations of the mouth. The mouthpiece of this instrument functions best when handled by the chair assistant. Advantages of this system are: It relieves tension of the patient by keeping fluids out of his throat and relieving him of the need to use the cuspidor, it helps to keep the operating field dry and the mirror clean, and it saves time by eliminating rinsing. 

 Removal of decay. 

The next major step that the dental office will perform is the removal of the bulk of decay. Here he will be taking out the carious dentin and other debris in the cavity itself. The dentist might choose to use burs in this step of the procedure. Rather than using burs, the dentist might use hand instruments, excavators being the instruments used to accomplish this procedure. The dentist can choose from several pairs of excavators. He might choose the large pair of Black's excavators number 63 and number 64 or the smaller pair of Black's number 65 and number 66. These are paired instruments, the face of which has parallel sides and a concave surface. The other excavators that might be used are the smaller pair of Darby-Perry number 5 and number 6 or the larger pair number 21 and number 22. The face of the Darby-Perry excavator is shaped much like a rounded spoon. The shape of the working end of all these excavators makes them ideal for scooping out decayed dentin and debris. 

 Finishing.

 In the next step, the dentist will finish the cavity preparation by cleaving unsupported enamel walls and, where needed, establish bevels on the proximal surface at the cervical seat(s) of the pre- pared cavity. The dentist might employ hand instruments. He could use the large pair of mono-beveled hatchets number 51 and number 52, or the small pair number 53 and number 54. These are called "mono-beveled" because there is only a single bevel on the blade of the instrument. They are also paired instruments (if the dentist used one, he will probably use the other). The other hatchet that might be used is the bi-beveled hatchet number 17. Looking at the cutting edge, you will notice that it is sharpened on both sides, thus creating a bevel (angle) on both sides of the blade. The dentist might also choose to use any of the chisels available to him. The bin-angled chisels have a sharp bend in the shank, and the blade itself is wider than the shank. Bin-angled chisels are number 81 and number 83, either 1, which may be placed out in the setup. The straight chisels that might be used are numbers 84, 85, and 86. Chisel number 84 is the largest and number 86 the smallest of the set. Only one of these is required for the setup. Some chisels are put out as a pair. These are the Wedelstaedt numbers 41 and 42. They have a graceful curve in the shank down to the cutting edge rather than a distinct bend or angle, as did another set of chisels we have already discussed. The cutting edge is on opposite sides of the blade, indicative of numbers 41 and 42. 

Trimming. 

Sometimes when finishing the cavity preparation, the dentist will find it necessary to bevel the enamel at the cervical seat. Gingival margin trimmers are used to accomplish this. These instruments are also used in pairs. There are a pair of mesial gingival margin trimmers and a pair of distal gingival margin trimmers. They are so designated because they can be used on only one of the two proximal surfaces. The mesial gingival margin trimmers have the sharp point of the cutting edge on the convex side of the blade. The distal gingival margin trimmers have the cutting edge on the concave side of the blade. Both the mesial and distal trimmers are made in large and small sizes.

Operative principles of caries treatment

Common rules of operative caries treatment.

The anesthetization is first step in operative treatment of caries. There are many different kinds of it like premedication, electro-anesthetization, appliqué of anesthetic, local anesthetization or narcosis. The choice of anesthetic method defines due to clinical and individual features of patient.

When you’re convinced the patient doesn’t feel any pain (let you touch painful point by instruments) the operative treatment can be begun.

The second step of treatment is opening of caries cavity which including: extraction of overhanging enamel edges and widening of cavity entrance hole. For this stage we use spherical or cylindrical burs of proper sizes.

The third step is widening of cavity. In this stage we must align enamel edges and excision of destructed fissures. The widening could be made by cylindrical burs of big and middle sizes. 

Fourth step is necretomy of destructed enamel and dentine. Volume of necrotomy is defined by clinical situation, localization and depth of cavity. Preparating of cavity floor must be done only in limits of transparent (hyper- calcium) dentine. This dentine level can be defined by touching the cavity floor using dental probe. To prevent further development of caries dentist can remain the dense pigmented dentine on the floor of decay. In some situations (patient with deciduous (milk) or mixed dentition, when the dangerous of opening the pulp is inevitable) is possible to remain a thin level of softened dentine. It should be noted that in the enamel-dentine border is located the very sensitive points. The necretomy can be made by sharp excavator or spherical burs.

The fifth step is forming of cavity. This stage can be made by using spherical, cylindrical and backcone-shaped burs. Generally, the cylindrical burs are used during the forming of cavity walls because they must be parallel to each other and perpendicular to the cavity floor. Backcone-shaped burs are needed for the forming of the cavity floor. The prepared cavity must have the cube form with parallel walls which are perpendicular to the flat floor.  There was the usual way to achieve the proper conditions for the simple fillings. But we have to consider that majority of decays are located in the way when we need to use the alternative cavity forming. It also depends on the depth of cavity and one the closeness to the pulp chamber. Sometimes, decays locate on the Cervical line and it means that the cavity floor will be too close to the pulp chamber. In such case, the form of prepared cavity should be changed → the cavity floor shouldn’t be flat but a bit convex. It gives an opportunity to avoid the trauma of the pulp fabrics and look like a cupola .
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