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1 . n=60 n( %)

X‘ P
49(81.7)  6(10.0) 5(8.3) 49(81.7) 11(18.3) 0(0.0) 6.47 0. 040
41(68.3)  10(16.7) 9(15.0) 59(98.3) 1(1.7) 0(0.0) 19.60 0. 000
40(66.7)  9(15.0) 11( 18.3) 48( 80.0) 7(11.7) 5(8.3) 3.23 0.199
49(81.6)  10(16.7) 1(1.6) 60( 100.0) 0(0.0) 0(0.0) 12.11 0.002
56(93.3) 2(3.0) 2(3.0) 59(98.3) 1(1.7) 0(0.0) 2.41 0.299
55(91.7) 4(6.7) 1(1.7) 52(86.7) 6(10.0) 2(3.3) 0.82 0. 664

2 N n=60 n( %)

X’ P
49(81.7)  6(10.0) 5(8.3) 55(91.7) 5(8.3) 0(0.0) 5.44 0. 060
41(68.3)  10(16.7) 9(15.0) 59(98.3) 1(1.7) 0(0.0) 19.60 0. 000
40(66.7)  9(15.0) 11(18.3) 51(85.0) 7(11.7) 2(3.3) 7.81 0.020
49(81.6)  10(16.7) 1(1.6) 60( 100.0) 0(0.0) 0(0.0) 12.10 0.002
56(93.3) 2(3.0) 2(3.0) 60( 100.0) 0(0.0) 0(0.0) 4.14 0.127
55(91.7) 4(6.7) 1(1.7) 59(98.3) 1(1.7) 0(0.0) 2.94 0.230

3 . n =60 n( %)

X P
49(81.7)  11(18.3) 0(0.0) 55(91.7) 5(8.3) 0(0.0) 2.59 0.107
59(98.3) 1(1.7) 0(0.0) 59(98.3) 1(1.7) 0(0.0) 0.00 1.000
48(80.0)  7(11.7) 5(8.3) 51(85.0) 7(11.7) 2(3.3) 1.34 0.502
60(100.0)  0(0.0) 0(0.0) 60( 100. 0) 0(0.0) 0(0.0) 0.00 1.000
59(98.3) 1(1.7) 0(0.0) 60( 100.0) 0(0.0) 0(0.0) 0.00 1.000
52(86.7)  6(10.0) 2(3.3) 59(98.3) 1(1.7) 0(0.0) 6.01 0.049
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Comparison of the three methods of repairing the posterior tooth defects

Ji Congrong' Liu Honghong® Qian Changfu' et al

('Dept of Stomatology The Third Affiliated Hospital of Anhui Medical University Hefei 230061;
*Dept of Stomatology The Affiliated Provincial Hospital of Anhui Medical University —Hefei 230001)

Abstract To compare the clinical effect of posterior tooth-defection restoring with zirconium oxide inlay cobalt-

chromium( co-cr) alloy onlay crown and co-er porcelainfused— to-metal( PFM) crown. 180 posterior molars with

proximal surface defection from 141 patients were randomly divided into three groups which were restorated by zir—

conium oxide inlay co-er alloy onlay crown and co-er PFM. The clinical effect of restoration were evaluated after

one year. Onlay crown group and crown group showed a statistically significant ance superior to inlay group in pros—

teses integrity secondary caries( P <0. 05) . Onlay group showed a stronger retention force than that of crown group

(P <0.05). Crown group and onlay crown group is superior to inlay group in restoring posterior tooth-defection.

Onlay group has a better advantage in fracture resistance and could be used in extensive posterior tooth-defection.
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