(WAS 50l & ojless Y+ 0)90) Ol Sleyd (siligy ©loss 5 (S5 pole oKl (S350 dloes

9 YU a3 Fiber—Reinforced Composite gz w dliy] CunSd & Coglin ow o
INVitro byl 43 ol S5

AT S ye e G819l s 283 —* WYl Al je S8
Al oMol 13l oRazily | Sl oaslisly Shod i (clvigp (b0l 09,5 babul®
S 3550 iz 18 50 gt g ol oMl il olKuiily S 51055 0aSl owe i (oBjgel 09,5 Hboliwl**
Ol sloyd e sbligy wlods o (S pole oKl
S olia**E

Title: In vitro evaluation of fracture resistance of Fiber—Reinforced Composite inlay bridges in upper anterior
and lower posterior teeth.

Authors: Jalalian E. Assistant Professor*, Banava S. Assistant Professor**, Erfani S. Dentist

Address. *Department of Fixed Prosthodontics, School of Dentistry, Tehran Islamic Azad University

** Department of Restorative dentistry, School of Dentistry, Tehran Islamic Azad University

Background and Aim: Considering flexural strength of fiber-reinforced composites (FRC) and also the role
of conservative cavities in protecting sound tissue of abutments, the aim of this study was to evauate the
fracture resistance of these bridges by handmade samplesin vitro.

Materials and Methods:. In this experimental in vitro study, 44 sound newly extracted teeth were used to
make 22 fixed inlay bridges including 11 three unit anterior upper inlay bridges substituting clinical model of
upper central and 11 three unit posterior lower inlay bridges substituting clinical model of lower first molar.
Specimens were prepared with FRC and mounted with artificial PDL in acryl. Cases were exposed to final
load by using Universal Testing Machine (Instron 1195) with the speed of 1 mm/min. Statistical analysis was
performed by Kolmogorov- Smirnov, independent sample T and Kaplan-Meier tests with p<0.05 as the level
of significance.

Results: Based on the statistical tests, the 95% confidence interval of mean was 450-562 N in anterior and
1473- 1761 N in posterior area. Fracture strength was high in the studied groups. Fractures in both groups
occurred on composite facing, and the framework remained intact. The highest percentage of fracture in
posterior teeth was in the middle of pontic towards the distal connector and in the anterior teeth in the lateral
connector, between central pontic and lateral abutment. Using the independent sample T test a significant
statistical difference was observed between two groups (P<0.001). The fracture resistance of anterior samples
was lower than the posterior ones.

Conclusion: Based on the results of this study regarding the high fracture resistance in both areas FRC inlay
bridges could be recommended for upper anterior and lower posterior teeth in clinical dentistry certainly more
studies are needed to ascertain this treatment option.
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