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INTRODUCTION
Nanofilled glass ionomer cement emerged as a new
eneration of dental materials, which mineralizes %radually into
uorapatite to improve the compressive strength and “wear
resistance of class Il restorations in primary molars. The
purpose of the study was to evaluate clinically the effectiveness
of glass carbomer cement with surface “coat as class Il
restorations in primary molars in comparison to both of Ketac
N 100 glass ionomer” cement and conventional glass ionomer
cement with surface coat (Equia Fill). The null gpotheys of
the current study was expecting no’ differences between the
glass carbomer cement, ketac N glass ionomer cement and the
conventional glass ionomer cement in the clinical assessment.

METHODOLOGY ) )

_ The present study is a randomized controlled double blinded
clinical trial, with equal allocation ratio 1:1:1. It was setup and
reported according to the CONSORT guidelines. A sample of
117 children was selected with an age range of 4-7 years havmg
class Il active carious primary molars scoring 3, 4 or 5 (ICDA
I1). They were randomly allocated into three equal groups
according to the restorative material used. Group | (test): teeth
were restored with glass carbomer cement, Group Il (test): teeth
were restored with Ketac N 100 glass ionomer cement and
Group 111 (control); teeth were restored with (Equia Fill). Clinical
evaluation was performed at baseline, 6 and 12 months.

RESULTS AND DISCUSSION
At baseline, 167 children
gmean_ age equals 5.6+0.80
D) with a total of 167 class I
cavities in primary molars
were assessed for e|lglbl|l%/,
50 were excluded, and 117
children (65 males, 52
females) with 117 class I
cavities were included in the ———vr
study. All participants AT e
received  the allocated O i
intervention and no"one has
been lost during the different
follow-up periods. (Figure 1)

Figure (1): Flow chart
follow consort guidelines.

Nano filled GICs ( Ketac N & glass carbomer cement)
showed, significant higher' retention rate and durability than
Equia fill GIC at three examination times (baseline, 6 and.12
months) P<0.0001.(Table 1, Figure 2). This may. be. due to
incorporations of nano particles which’increases physical and
mechanical properties of the restoration”materials,” and also
could be attributed to the composition of the ketac N glass
ionomer cement_and the manufacturer’s instructions which
recommended using ketac N primer before application of the
restoration to Increase bond between tooth structure and
restoration. Regarding the effect of the restoration on the
perigdontal health, results of the present study revealed that the
modified papillary bleeding index (MPBI) and madified
8!n ival Index “(MGI) showed statistically  significant

ifferences between the three stud gzrou_s at baseline and 6,12
months follow up (P<0.05). %Tab_ e 2, Figure 3%. This may be
due the long term effect’ of reinforcement of oral hygiene
instructions and proper tooth brushing throughout the period of
follow up and the consequent ~healing = effect of the

eriodontium. Furthermore, ketac N restorations showed the
owest MPBI_and MGI scores that may be attributed to the
presence of silane, treated nanosized fillér particles that_permit
smooth high polish surface of restorations that limit food
accumulations and stagnations in addition to proper tooth
brushing throughout the period of follow up, consequently the
healing” effect” of the periodontium.  Repeated - meaSures
ANOVA analysis with post hoc Bonferroni test for !ntra%ogp
revealed statistically significant differences for nanofilled GICs
with P <0.05, regarding the retention rate and effect of the
restoration on the periodontal health among the study groups.
The limitation of this clinical study is relatéd to the short-term
of the study (1-year follow-up) for the retention and seallng
ability asseSsments. However, longer follow up periods woul
be interrupted by the physiological exfoliation of the teeth
unless a younger age group would be used. . ]

Nevértheless, further trials with longer observation periods
are still necessary to evaluate the esthetic, functional, and

blo_loFg]i_caI properties to document whether secondary caries
which is regarded as the main reason for failure would develops
in these restorations.

Table (1): Comparison of retention rate scores of the restorations
among the study groups at the different time intervals
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Table (2): Comparison of MPBI & MGI scores among the study
groups at the different time intervals
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CONCLUSION ) )

Based on the stu%/’s results, the following conclusions can be made

1. Nana filled. GICs were more effective_than conventional GIC
%Eqwa fill) in restoring class Il cavities in primary molars when
ollowed up for 12 months. B

2. Ketac N GIC showed better success rate & durability than
glass _carbomer cement_ after 12 months follow up in
restoring.class 11 cavities in primary molars. .

3. Nano-filled GICs showed better” consequential effect on
Rerlodontal health than conventional GIC at baseline and 6,
2 months follow up in favor of ketac N restoration.
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