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Influence of different impression methods on adaptability of single crown replacement to cervical margin

Li Yuxuan , Han Mei , Zhong Chun ,Chen Sijie , Xiong Ping » Zhao Weijie ,Li Ping , Xue Ling ,Yang Ding ping

(Department of Stomatology sthe Second People’s Hospital of Deyang City ,Deyang s Sichuan 618000, China)
Abstract: Objective Through the determination of abutment periodontal index (PI),to compare the effect of silicone rubber
impression material versus alginate impression material on adaptability of single crown replacement to cervical margin. Methods 59
patients with teeth defect including 101 crowns were randomly divided into two groups:alginate group (A) had 54 crowns (n=31)
and simatic group (B) had 47 crowns(n=28). Self-control group had 101 teeth. Results At the end of the third and tenth days af-
ter single crown adhesion, the plaque index (PLD and gingival index (GI) were not significantly different between the two groups
(P>>0.05) ,while the sulcus bleeding index (SBI) was significantly different(P<C0. 01). In the 1,3 and 6 months after adhesion,
there was significant difference of PLI and GI between the two groups(P<C0. 01) , while the difference of SBI was not significant.
The difference of PI was no significant between the two group(P>>0. 05). Conclusion The results suggest that the crown used to
repair tooth defects has effect on abutment PI in the given period. The alginate impression material and the silastic have no differ-
ence in adaptability of single crown replacement to cervical margin.
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