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Gradia® direct®

Pediatric dentists

General dentists

Fig. 1. Distribution of selected shade for restoration of primary incisors.

Table 1. Restorative materials used by the dentists surveyed (brand name)

Pediatric General
b i g dentist (%) dentist (%) HeEH)
Z-100 3M ESPE 40 16 28
Gradia® direct GC 17 25 21
Charisma® Heraeus Kulzer 15 0 7.5
Ketac-fil 3M ESPE 0 16 8
Fuji IX GP™ GC 1 23 12
etc. 27 20 23.5

Table 2. Types of restorative materials used by the dentists surveyed

Pediatric General Total

dentist (%) dentist (%) (%)

Composite resin 63 60 61.5
Flowable resin 34 2 18

Compomer 3 0 1.5
Glass ionomer cement 0 38 19
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pre-veneered stainless steel crown, 9RFx]Zke] & 89% <A
AR 27 getha gt €53 Afol& Btk &
olx|} el 7} F&2 & pre-veneered stainless steel crowne
AZHZ A 2 Y Cheng® crownel 83%, Nu-smile®
crown®] 17% % Uebskth. o]ojA] Aobx| el = Strip crown,
ZIRKIZ® crown, open faced crown €22 ©atgla, dukx]
o= ARINY S A AHEEA Fetha 39 oY indi-
rect resin jacket crown(6%), strip crown(5%) < &t
Gtk (Fig. 2).

AR & 4

Aeg ol g2, Lol g A, A
g, AL gete oo g9, dvx|Iiee AnA, 71
& Ale SO Hotlth(Table 4).
Table 3. Reasons of selection for specific restorative material

Pediatric General Total

dentist (%) dentist (%) (%)
Manipulativeness 35 32 335
Following other dentists 17 30 23.5
Shade 28 7 17.5
Mechanical property 10 8 9
Economical efficiency 3 13 8
Fluoride 1 6 3.5
etc. 6 4 5

Pediatric dentists

General dentists

A ™ Pre-veneered
stainless steel Cr.

B = Strip Cr.

C = Open-faced Cr.
D mete

E = Non-use

Fig. 2. Distribution of favorate types of full-coverage restoration.
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Table 4. Reasons of selection for full-coverage restoration

Pediatric General Total

dentist (%) dentist (%) (%)
Convenience 32 46 39.0
Esthetics 25 54 39.5
Retentiveness 17 0 8.5
Popularity 10 0 5.0
Etc. 16 0 8.0

Table 5. Treatment decision regarding the exfoliation and expected
longevity

Pediatric General Total
dentist (%) dentist (%) (%)
have one's own criteria 90 53 71.5
with specific symptom or
periapical lesion 0 20 10
without tooth mobility 34 18 10.7
irrespective of age 6.6 9 7.8

Table 6. Treatment decision regarding the radiographic signs of root
resorption

Pediatric General Total
dentist (%) dentist (%) (%)
without any root resorption 42 7 24.5
have one's own criteria 39 50 445
irrespective of root resorption 10 16 13
with specific symptom or
periapical lesion 3 17 10
Etc. 6 10 8




Table 7. Strategies for 1 year old infants with dentin caries in primary
incisors

Pediatric General Total
dentist (%) dentist (%) (%)
preventive measures 65 51 58
physical restraints 4 7 5.5
under sedation 3 0 1.5
referral to pediatric dentists 0 40 20
etc. 28 2 15
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Abstract

A COMPARISON OF DECISIONS FOR PRIMARY ANTERIOR TEETH
BETWEEN PEDIATRIC DENTISTS AND GENERAL DENTISTS

Seong Hee Kim, Young Jong Kim, Shin Kim, Tae-sung Jeong
Department of Pediatric Dentistry, School of Dentistry, Pusan National University

Children usually have varying degree of caries in primary anterior teeth, and treatment planning for each
case prescribed by each dentist can also be varied. This survey was conducted to compare the preferred treat-
ment method and restorative materials between general dentists and pediatric dentists in regard to the treat-
ment of primary incisors.

The questionnaires, composed of 18 questions were sent to 45 general dentists and 50 pediatric dentists.
Among which 30 and 31 questionnaires were retrieved respectively. The collected data were analyzed by rate
and the results were as follows:

1. For the teeth with initial caries without cavitation, general dentists showed the tendency to prefer restora-
tive treatment(30%) or observation without any treatment(42%), whereas pediatric dentists prefer preven-
tive treatment(76%).

2. The primary factor in choosing restorative materials by both groups was its manipulativeness.

3. For anterior esthetic restoration, general dentists seldom use the full-coverage restoration(13%) but resin
restoration(75%), whereas pediatric dentists frequently used full-coverage crow(64%).

4. In the treatment of dentinal caries, pediatric dentist did not perform the treatment lesser than 2.0 years
before the exfoliation (compared to 1.2 years of general dentist).

5. In the treatment of 1 year children, both pediatric and general dentists tend to select preventive procedure
as first choice of treatment(84%, 52%).

When treating primary incisor caries, it is shown that pediatric dentists are more interested in

restorative/preventive treatment than general dentists are.

Key words : Primary teeth, Treatment decision, Restoration methods, Questionnaire
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