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[Abstract] Objective The effect of metal precrown restoration of distal proximal maxillofacial caries in the first de-
ciduous molar on the composite resin filling of mesio-adjacent maxillofacial caries in the second deciduous molar was in-
vestigated. Methods A total of 80 children aged 4-8 who visited our clinic were selected, and 120 teeth were examined.
Two consecutive deciduous molars in one jaw were considered a single case when the distal proximal maxillary surface
of the first deciduous molar and the mesial proximal maxillary surface of the second deciduous molar simultaneously had
caries. The teeth were randomly divided into two groups: group A (68 cases), in which the first and second molars were
repaired with composite resin, and group B (52 cases), in which the first deciduous molar was repaired with metal pre-
crown after composite resin filling and the second deciduous molar was filled with composite resin. The two groups were
compared in terms of the success rate of composite resin filling in the second deciduous molar. Results At 3 months,
no significant difference (P>0.05) was found between groups A (92.65%) and B (96.15%). At 6 months, no significant
difference (P>0.05) was observed between groups A (89.71%) and B (94.23%). At 12 months, statistically significant dif-
ference (P<0.05) was found between groups A (73.53%) and B (88.46%); At 24 months, statistically significant differ-
ence (P<0.05) was found between groups A (66.18%) and B (86.54%). Conclusion Compared with composite resin fill-

ing of the first deciduous molar, the metal precrown resto-
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ration of the first deciduous molar can improve the suc-

cess rate of composite resin filling of the second decidu-
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Tab 1 Comparison of filling results in each group

i (1] LIES A4 (68) B4 (52)
3N H [oesi] 63 (92.65%) 50 (96.15%)
R 5 (7.35%) 2 (3.85%)
61~ H BT 61 (89.71%) 49 (94.23%)
K 7 (10.29%) 3 (5.77%)
145 R 50 (73.53%) 46 (88.46%)
K 18 (26.47%) 6 (11.54%)
24F ) 45 (66.18%) 45 (86.54%)
FI 23 (33.82%) 7 (13.46%)
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Tab 2 Statistical analysis results of successful rate be-

tween group A and group B
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Tab 3 Evaluation of clinical failure of resin repair of second molar teeth of group A
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Tab 4 Evaluation of clinical failure of resin repair of second molar teeth of group B
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