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— Abstract

Although the frequency of composite resin restoration in children is gradually increasing, there are insufficient
researches about the rate of composite resin repair in children. The purpose of this study was to evaluate the repair rate
of composite resin restorations in the permanent first molar in children under 12 years old. This study retrospectively
analyzed 169 children treated with composite resin restoration in the permanent first molar from May 2014 to April 2015.

According to the location of the tooth, the repair rate was higher in the mandible than maxilla and in the left than
right. In the classification of restoration, the repair rate was the highest in the class II cavity, and the repair rate was
the lowest in the restoration of the occlusal surface only. Repair rate in two years was 14.8%, and repair hazard ratio
decreased with age. The most common reason of composite resin restoration replacement was the secondary caries
(74.1%).

Within the limits of study, the repair rate of children was higher than that of adult due to the characteristics of children.
Therefore, dentists should understand these characteristics and try to reduce the repair rate of composite resin composite
restorations.
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Total patients (N=3004)

Y
Patients under 12 years old

with first molar resin restoration
(N=370), (Number of tooth=550)

Y
Patients observed for more than 1 year after restoration
(N=169), (Number of tooth=275)

Fig. 1. Flow chart of patient selection.
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Table 2. Distribution of placed and replaced composite resin res-
toration according to gender

Boy Girl
21 (16.4%) 33 (22.4%)
Survival 107 (83.6%) 114 (77.6%)
Total 128 147

p value from multivariable cox-regression

p value
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omposite resin repair 0856
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Fig. 2. Distribution of placed composite resin restoration according to age.

Table 1. Distribution of patient and tooth according to age and gender

Age yr9) Boy (N) Girl (N)
Number of patient Number of tooth Number of patient Number of tooth

6 5 10 18 28
7 18 30 26 49
8 18 33 10 28
9 16 27 14 18
10 8 10 8 9
11 10 11 12 15
12 6 7 0 0

Total 81 128 88 147
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Table 3. Distribution of placed and replaced composite resin res-

toration according to tooth location 4. =5 #E J)th SOt AT =8
Composite resin repair (N)
Number of tooth N % Total (N) Kaplan-Meier MZ 2 ZD} 2147k OF 852%0| =X MZ=Q
Maxillary fist molars = 2EACHFig. 3).
#16 6 136 44
#26 11 172 64 1) FH2R 7|7 SOr0| Bl A 2 Y428
Total 17 157 108 TAFEl 16930| GiZe 5| 107HLEE 124 1074L7HK| 2
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Table 4. Composite resin repair rate according to Black’s classification

Composite resin repair (N) p value
Total (N)
N % Class Ia Class Ib Class II
Classification Class Ia 15 16 94
of Class Ib 32 189 169
restoration Class II 7 583 12 * *
Total 54 196 275

Multivariable cox-regression ( *: p < 0.05)
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Fig. 3. Kaplan-Meier survival analysis of all composite resin
restorations.
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Fig. 4. Kaplan-Meier survival analysis of composite resin
restorations for four age groups. Relative frequencies of re-
paired restorations.
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Table 5. Principle reasons for replacement of composite resin restorations

Composite resin fracture ~ Secondary caries  Discoloration Hypoplasia Unknown Total
N 8 40 3 1 2 54
% 148 74.1 5.6 19 3.7 100
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