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A #% (chief complain) : Soreness over upper right teeth, and hoped for full
mouth evaluation of old restorations

% ¥ (past medical and dental history )

This 40 y/o female patient was a case of multiple caries. She found
soreness over upper right area for 2 weeks and thus came to our department
for evaluation. Besides, she also asked for full-mouth evaluation for old
restorations.

Past medical history
denied any systemic diseases
NFADA
Alcohol: (-)Betel nut: (-)Cigarette: (-)
Bruxism: (-)
B € %7 & (problem list)
Tooth 14.16.26.46 dental caries
Tooth15.24.25.34.35.36
-old amalgam and resin flling with overhang and poor profile
Chronic gingivitis
Tooth 17.27 old resin filling with discoloration
Tooth 17.27 buccal crossbite
¥ % (diagnosis )
Tooth 14.16.26.46

Chronic gingivitis
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Tooth 14.15.16.17.24.25.26.27.34.35.36.46
Tooth 15.24.25.34.35.46 :
Operative dentistry TX
Tooth 17.27
Option 1: OHI, keep f/u
Option 2: Operative dentistry TX
Tooth 14.16.26.36
AT B B
Option 1: inlay/onlay
Option 2: Operative dentistry TX

Patient chose option 1
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Tooth 14-16 caries removal Tooth 14.16 CDO, Tooth 15 OD

Tooth 14.16 inlay Tooth 17 OD

Tooth 24-27 & IR

Tooth 26 inlay
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Tooth 34-38 & THIER Tooth34-36 caries removal Tooth 34.35 OD, Tooth 36 CDO

q

Tooth 36 onlay

Tooth 44-48 K& THIER Tooth46 caries removal Tooth 46 OD
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Discussion:

This case involved the management of multiple caries and replacement of old restorations
with overhang, ill-fitting margin, or discoloration in posterior teeth. A comprehensive
restorative approach was adopted, including direct composite resin filling for small to
moderate defects, and ceramic inlays for teeth with extensive structural loss. The decision was
based on preserving sound tooth structure while restoring function and esthetics. Composite
resin was applied using an incremental layering technique to minimize polymerization
shrinkage. For ceramic inlays, adhesive bonding protocols were strictly followed to optimize
retention and marginal integrity. So far, the follow-up demonstrated favorable short-term
clinical outcomes, with good functional performance and no signs of recurrent caries or
marginal leakage.

Conclusion:

The combination of composite resin and ceramic restorations offers a reliable and
conservative solution for managing multiple carious lesions and replacing old restorations.
Careful case selection, adhesive protocols, and proper restorative techniques are key to
clinical success. Regular follow-up is essential to ensure long-term stability and early
detection of any potential complications.



