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Introduction

In dentistry ceramic materials have been in use around since the 
late 18th century the possibilities for the use in the posterior re-
gion have never been as large as in present times, enabling ceramic 
restorations to be used as an alternative to many existing restora-
tive techniques [1].

The application of  ceramics in dentistry started with anterior and 
posterior restorations, but due to various reasons in early ceramic 
materials, The ceramics never gained great popularity. After the 
second world war, new developments allowed for porcelain to be 
fused to gold [2].

All ceramic based inlays provide aesthetics and durability as res-
toration. It maintains a better anatomic forms, exhibits a better 

marginal integrity, and colour stability in oral cavity. All Ceramic-
based inlays also reinforce the remaining dental hard tissue as they 
bond to the tooth with adhesive cements [3].

Ceramic inlay restoration techniques are evolving problems with 
high failure rates repeatedly solved in the mid-80s with improved 
materials and the introduction of  adhesive techniques [4].

At present many of  the major companies in the dental business 
have their own system for designing and manufacturing ceramic 
restoration out of  several different types of  ceramics [5]. Recently 
the use of  prefabricated ceramic inlays in combination with com-
posite has been recommended to overcome the disadvantages of  
polymerisation shrinkage and poor proximal contact when using 
posterior composite [6-8]. Previously our team had conducted nu-
merous clinical trials [9-15] and lab animal studies [16-20] and in 
vitro studies over the past 5 years [21-23].
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Aim of  this study is to evaluate the prevalence of  patients who 
underwent indirect restoration on disto occlusal aspect.

Materials and Methods

Study setting and sampling

This study is a single-center retrospective study, carried out in 
the Conservative dentistry department in a private dental college. 
The present study was approved by the ethical board of  the in-
stitution - Institutional ethical committee [IEC] (Ethical approval 
number: SDC/SIHEC/2020/DIASDATA/0619-0320) and was 
in accordance with the ethical standards that were stipulated. All 
available records of  patients who underwent indirect restoration 
on disto occlusal aspect from June 2019 - April 2020, were exam-
ined and included in our data collection. A total of  27 case sheets 
were reviewed. Cross verification of  data for error was done by 
presence of  additional reviewers and by photographs evaluation. 
Two examiners were involved in the study.

Data collection

Acquisition of  data was done from the hospital digital database 
which records all patient details. The collected data were grouped 
based on their age and gender. Gender was categorised into males 
and females, age was grouped into three groups 18 to 25 years, 26 
to 40 years, 41 to 61 years. The data were entered in the system in 
a methodical manner. For this study, data on the number of  pa-
tients underwent indirect restoration on disto occlusal aspec and 
clinical variables such as their age, gender were collected. The data 
was then entered in excel manually and imported to SPSS for anal-
ysis. Incomplete or censored data were excluded from the study. 

Statistical analysis

The statistical analysis was done using SPSS software (SPSS ver-
sion 21.0, SPSS, Chicago II, USA). Descriptive statistics were 
used to summarise the demographic information of  the patients 
included in this study. Descriptive statistics is used for the acqui-

sition of  frequency distribution of  the data. Association of  age 
and gender with indirect restoration on disto occlusal aspect was 
analysed using a chi-square test. The p value of  less than 0.05 was 
considered to be statistically significant.

Results and Discussion

Out of  27 patients the most common age group was 26 to 40 
years which is 51.8 % and males 81.4% were more common than 
females 18.5%.

Figure 1 shows the comparison of  the age and gender of  patients 
who underwent indirect restoration on disto occlusal aspect.The 
most common age group was found to be between 26-40 years 
with 51.8% of  patients with indirect restoration on disto occlusal 
aspect ,followed by 33.3% between the age group of  41 to 61 
years 14.8% between the age group between 18 to 25 years un-
derwent indirect restoration on disto occlusal aspect. Males 81.4% 
more commonly had indirect restoration on disto occlusal aspect 
than females 18.5%.

Figure 2 shows the association of  age and tooth number of  pa-
tients who underwent indirect restoration on disto occlusal aspect 
were 18 to 25 years old patients 36 (11.1%) and 35 (3.7%) tooth 
were most commonly underwent indirect restoration on disto oc-
clusal aspect, in 26 to 40 years 36 (18.5%),25 (7.4%),46 (25.9%) 
mostly underwent indirect restoration on disto occlusal aspect. 
And in 41 to 61 years old patient 16 (3.7%), 27 (7.4%), 46 (11.1%), 
35 (3.7%), 45 (7.4%) mostly underwent indirect restoration on 
disto occlusal aspect.

Figure 3 shows the association of  gender and tooth number of  
patients who underwent indirect restoration on disto occlusal 
aspect were in males 46 (25.9%), 36(22.2%), 27,25,35,45 (7.4%), 
16(3.7%) tooth underwent indirect restoration on disto occlusal 
aspect.In females 36(7.4%),46(11.1%)tooth underwent indirect 
restoration on disto occlusal aspect. Indirect restoration on disto 
occlusal aspect was most common in males than females (81.4% 
vs 18.5%).

Figure 1. Bar chart represents the association between  different age groups and gender of  patients who underwent indirect 
restoration on disto occlusal aspect. X axis represents different age groups and Y axis represents the number of  patients. 

Majority were Males (green) in the age group between 26-40 year.[Chi square value-0.517 and p value - 0.772 (p>0.05)]show-
ing there is no statistically significant difference between the age and gender.

http://scidoc.org/IJDOS.php


Delphine Priscilla Antony, Jaya keerthana S, Maragathavalli G. Prevalence Of  Indirect Restoration on the Disto Occlusal Aspect of  Posterior Teeth - An Institutional Based Retrospective Study. 
Int J Dentistry Oral Sci. 2019;S2:02:007:24-27.

26

 Special Issue on: Dental Biomaterials Tools & Techniques. OPEN ACCESS                                                                           https://scidoc.org/IJDOS.php

From the case records of  86000 patients who had visited Saveetha 
Dental College and Hospitals were analysed. Various studies have 
been reported on association between age,gender and indirect 
restoration on disto occlusal aspect. The results of  the present 
study showed that the majority of  male patients had indirect res-
toration on disto occlusal aspect. These results are in accordance 
with a study done by Borgia, et al on cast gold inlays in posterior 
tooth and he concluded that males commonly had class 2 cavities 
and underwent cast gold inlays [24].

Lange et al., did a study on clinical evaluation on ceramic inlays 
compared to composite inlays and he says that women more com-
monly received ceramic inlays than males .This result is not in 
accordance with our study however our study showed males most 
commonly underwent indirect restoration on disto occlusal aspect 
[25].

Santos et al., did a study on clinical evaluation of  two types of  

Figure 2. Bar chart represents the association of  age and tooth number of  patients who underwent indirect restoration 
on disto occlusal aspect. X axis represents different  tooth numbers and Y axis represents the age of  patients. Majority of  

patients were between the age group of  26-40 years(green) . [chi square test value - 22.503;p value - 0.032 (p<0.05)]implying 
that there is statistically significant difference between the age group and tooth number.

Figure 3. Bar chart represents the association of  gender and tooth number of  patients who underwent indirect restora-
tion on disto occlusal aspect. X axis represents the gender and Y axis represents the number of  female (blue)  and male 
patients(green). Majority of  male patients had indirect restoration on disto occlusal aspect.[Chi square value 3.142 and p 

value- 0.791 (p>0.05)] implying that there is no significant difference between the gender and tooth number.

Table 1. Shows association of  age and gender of  patients who underwent indirect restoration on disto occlusal aspect.
Majority of  Males 40.7% in the age group between 26-40 year [Chi square value-0.517 and p value - 0.772 (p>0.05)]showing 

there is no statistically significant difference.

AGE FEMALE MALE TOTAL Chi-square value P value
18-25 

YEARS 1 3 4

0.517 0.772
26-40 

YEARS 3 11 14

41-61 
YEARS 1 8 9

TOTAL 5 22 27
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ceramic inlays and onlays after 6 months and he included a study 
population with a mean age of  35 years and he found that molars 
most commonly underwent inlays than premolars .This result is in 
accordance with our study were the 77.7% of  molars underwent 
indirect restoration on disto occlusal aspect [26].

Critchlow, Simon,did a study on ceramic materials have similar 
short-term survival rates to other materials on posterior teeth and 
he concluded that posterior ceramic inlays have a high survival 
rate [27].

Comparing the above studies, this study has almost all the poste-
rior teeth involvement for indirect restoration on disto occlusal 
aspect and males most commonly indirect restoration on disto 
occlusal aspect. The study reports a retrospective investigation 
done only with the information obtained from patient reports. 
The present study had a smaller sample size and it was a single-
centered study and geographical limitations. Future studies may 
be needed to analyse the prevalence of  patients who underwent 
indirect restoration on disto occlusal aspect and understanding its 
survival rates.
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Conclusion

Within the limitation of  the current study it was observed that 
there was no significance of  age and gender of  patients who un-
derwent indirect restoration on disto occlusal aspect.Majority of  
Males in the age group between 26-40 years had indirect restora-
tion on disto occlusal aspect. so it is important to educate patients 
on importance of  oral hygiene maintenance especially male pa-
tients and patients aged between 26-40 years.This study emphasis 
on the importance of  ceramic inlays which is a good treatment 
modality and provides a good restorative material and maintains 
the anatomic form, marginal integrity and has better caries resist-
ance.
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