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Class I Tooth Preparations
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Outline Form: raaliall Jsa
Outline form means extending the preparation i o2 S ) il il g 303 iy Cilia) U
margins to the place they will occupy in the final i ' o o
preparation. el ppmaill B

salial) JSA) Adlal) ol Y

General guidelines for outline form:

* Remove all carious and defective pits and fissures e S Y sag dumall 55y sanall bl g dla N Ay L
to healthy tooth structure e i

* Remove all unsupported enamel rods. Gaseadl e Aglipad el A1 2
* Avoid ending preparation margins in high stress Jia cislea) dlle Bhlie b juimadl Gl sa olgd (it 3

areas like cusp tip and crest of the ridges
il gall g3y cilpaadl 5 )

* Place margins on sound tooth structure. - Al L pa e Gl all iy 4

Steps: :Q‘JL&“

e A No. 245 bur with a head length of 3 mm and Sy o R Jogp2d5 of) Al il zealy @
a tip diameter of 0.8 mm or a smaller No..330 Caiall jumad Jal (e 330 jraY) il § 4 0.8

bur is recommended to - prepare the

: . Laalad g5
conservative Class I tooth preparation. s

e Class I occlusal tooth preparation is begun by Jsaall J5¥ el e SLLY) Gl jacasil) fay @
entering the deepest or most carious pit with a L@ aa) Gaoh e il Lo e S S 50y ecls
punch cut. ' T ’

e  establish external outline form to extend all Aale i g ) ey ks Cilis Gl o e

@\
) 0 ] ]
a0 margins into sound tooth tissue.
o
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e Bur should be kept parallel to the long axis of Omll (Jshall el 4y 3) 50 Al o Lalinl) iy of oy 0

tooth to make a ditch in carious lesion. g AT ) e 3Ua J0

e 1.5 I Gae e Lliall e

e Maintain the initial depth of 1.5 mm: ) LY

e Depending on the cuspal-incline, the depth of

the prepared external walls is 1.5 to 2 mm sl syl
245
245
— Facial
cavosurface
margin
Bur blade depth in

relation to central fissure
(1.5 mm, or 'k length

of bur head); in relation
to cavosurface margin
(may be 2 mm, or 34
length of bur head)

D . " Excised central groove
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e Distal extension into the distal marginal ridge et dda gl liall Ala) e da ) dieY) o) e
to include a fissure or caries occasionally sl S Tals 1 T NFC IR
requires a slight tilting of the bur distally (<10 i i R R SR
degrees). This creates a slight occlusal Bl el 1l die e JB sl blasi
diverger.lc.e to the d?stal .wall to prevept ZA) Gleca) oo Al ta gl aall (ol Taels

undermining the marginal ridge of its dentin .
support. caseal Lealal ddlia)

e For premolars, the distance from the margin of Llaadl A8 oy Ailid) J85 YT Caay tela) pall duilly @
such an extension to the proximal surface 16 fo il | S5 3 Be
usually should not be less than 1.6 mm. ¢4 1.6 o Bdlall 7 shall o) AWl 4 i

e For molars, this minimal distance is 2 mm. e 2 g ma¥l andl S ela Sl Ay o

i
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e While maintaining the bur’s orientation and
depth, thf: preparatiog is extended:distofacially Saalgl @w\ P Singl en sl olaVh jumaill ey o
or distolingually to include anyfissures that - L« ALl s L)
radiate from the pit P e gl lhao g Alied) olgll ool J g

e  When these fissures require-extensions of more RV UV PR A
than.a fe\y tenths of a rpﬂhmeter, h(?wever, Jel e ap s cubd ed Ik Lo e
consideration should be given to changing to a [ ]
bur of smaller diameter, or “to -—using Aiw Jalawl e Hlie) Gae 33V e A ¢ Jiaglal)
enameloplasty. = sl ) s 4] s
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Ideally, the width of the isthmus should be just ki e Eood e s Y a4 Aalil
wider than the diameter of the bur. Isthmus width
should not be wider than one fourth of intercuspal
distance.

gl g Al fy Sslaty of s Vg (Al

As previously described for the distal margin, the Ly 338 o Y W gy die Al olad) i oy of g ¥
orientation of the bur should not change as it

: T Ladl Jal g L) Lopal ) dasiY) o8 Js
approaches the mesial pit if the mesial extension is il Jad e L) L @) Jn gS s 4

minimal. () laall
! No. 245 bur
D a —ii —
‘ # i1_5l
l=18i tmm |
| mm ll— Correct — | [—Comect— — Incorrect —
: 4 A I T [ 4 L3 iy
I |
Contact
area A A A
A B C
The strongest and ideal enamel margin should be Olaad e 38 NI s Al dilind) ol el callin o sy

composed of full-length enamel rods attached to ol 2 hent ol 7Ll xe dadi 555 ) gl ALAS Alise
sound dentin, supported on the preparation side by e e [1oge 3 colull glall o 15 ) T

shorter rods, also attached to sound dentin. et zle ae laf Juan Al adY) Glacailly juzaan)

Dentin

e The conservative Class I tooth . preparation ARl e i) ) eaat iy of g
should have an outline form with gently )

flowing curves and distinct cavosurface g Sy Akl dbud) eliad 13 llia JS4

margins. RPTVREENSIES

e This completes the .initial amalgam sall a5 Jal e pil Y1 el g ol o
preparation for Class I caries. t

e The remaining caries (and usually old s
restorative material) is removed during the final (sl dase il o sall We ) ddidl Hoadll A3 a5 e
tooth preparation. VTR RPN, ] P
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The primary resistance form is provided by N DA e g;‘ﬂ‘ osliall JE2) b
the following:

e Sufficient area of relatively flat pulpal floor in
sound tooth structure to resist forces directed in
the long axis of the tooth and to provide a
strong, stable seat for the restoration

e Minimal extension of external walls, which
reduces weakening of the tooth

e Strong, ideal enamel margins

e Sufficient depth (i.e., 1.5 mm) that results in
adequate thickness of the restoration, providing
resistance to fracture and wear.

Primary retention form prevents the restoration
from being displaced. Retention can be
increased by the following:

* parallelism or Occlusal convergence (about 2 to

5%) of buccal and lingual walls.
* slight undercut in dentin near the pulpal wall.
* Conserving the marginal ridges

* Occlusal dovetail.

When the remaining fissure is no deeper than one-
quarter to one-third the thickness of enamel,
enameloplasty is indicated. Enameloplasty refers to
eliminating the developmental fault by removing it
with the side of a flame-shaped diamond stone,
leaving a smooth surface.

The cavosurface angle should not exceed 100
degrees, and the margin-amalgam angle should not
be less than 80 degrees.

) JL\A“ Aada
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Convenience Form:

Convenience form of the preparation facilitates and
provides sufficient visibility, accessibility and ease
of operation in preparation and restoration of the
tooth. It is provided by sufficient width of the
preparation.

FINAL TOOTH PREPARATION:

The final tooth preparation includes:

(1) removal of remaining defective enamel and
infected dentin on the pulpal floor;

el JSal

WWsadl AdS) Ly ) e sl D IS Jeus
O A LS el ane iy paniaat e ) bl e Jgosy s
o uantil] LS L e

el Sl ypiaadil

Ll ) e ) mladl 55 el bl D)1

(2) pulp protection, where indicated;
(3) procedures for finishing the external walls;

(4) final procedures of cleaning and inspecting the
prepared tooth
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Removal of the remaining infected dentin (i.e.,
caries that extends pulpally from the established
pulpal floor) is best accomplished using a discoid-
type spoon excavator or a slowly revolving round
carbide bur of appropriate size.

Using the largest instrument that fits the carious
area is safest because it is least likely to penetrate
the tooth in an uncontrolled manner.

When removing infected dentin, the excavation
should be stopped when the tooth structure feels
hard or firm (i.e., the same feel as sound dentin).

It is important to provide an approximate 90- to
100-degree cavosurface angle, which should result
in 80- to 90-degree amalgam at the margins.

This butt-joint margin of enamel and amalgam is
the strongest for both. “

Amalgam is a brittle material with low edge
strength and tends to chip under occlusal stress-if
its angle at the margins is less than 80 degrees.

s Al anal) Cagsall o lad) AV ) L5 of Juad)
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