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Clinical Application of Double Line Gingival Retraction Method for the
Restoration of Tooth defect with PFM Crown*
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ABSTRACT Objective: To investigate the clinical application of double line gingival retraction method for the restoration of tooth
defect with PFM crown, and provide references for the clinic. Methods: From March 2014 to March 2016, 96 cases of patients
undergoing PFM in our hospital were selected and divided into the observation group and the control group according to the order of
admission with 48 cases in each group. The observation group (56 teeth) was given double retraction, while the control group (52 teeth)
was given single retraction, the teeth gingival retraction effect and situation of gingival line, gingival sulcus width, tooth after the shoulder
edge, shoulder impression, bleeding gums were compared between two groups. Results: The incidence of unequal abutment and free
gingival, unclear discontinuous or bubble-shaped impression shoulder, not clear nor smooth model and gingival blood oozing in the
observation group were significantly lower than those in the control group (P<0.05). At 24 weeks after repair, there was no significant
difference in the marginal concealment of the restorations between the two groups (P>0.05), the number of teeth with grage 0 in the
observation group were 52 (92.9%) and 41 (80.8%) in the observation group and control group, which was significantly better in the
observation group than that of the control group (P<0.05). Conclusion: Double line gingival retraction method was better for the anterior
teeth porcelain crown restoration than single line gingival retraction method.
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Table 1 Comparison of the effect of gingival retraction between two groups[n(%)]

Abutment and free gingival Impression shoulder is not clear,

Group Number of teeth discharge is incomplete ot continuous or bubble Model is not clear, smooth ~ Gingival bleeding
Observation group 56 6(10.7) 9(16.1) 6(10.7) 5(7.1)
Control group 52 13(25.0) 17(34.0) 11(21.2) 10(19.2)
P 0.002 0.001 0.002 0.014
2.2 FAARETER AL FAHCH 41(80.8%), WEELL A F T ARG L] WAL T X R4 (P<
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Table 2 Comparison of the margin of the prosthesis at 24 weeks after repair between two groups[n(%)]

Group Number of teeth normal Mild defective Moderate defect Severe defect
Observation group 56 51091.1) 5(8.9) 0(0.0) 0(0.0)
Control group 52 45(86.5) 509.6) 2(3.8) 0(0.0)

P

0.094
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Table 3 Comparison of the periodontal tissue at 24 weeks after repair between two groups[n(%)]

Groups Number of teeth level O Level 1 Level 2 Level 3
Observation group 56 52(92.9) 4(7.1) 0(0.0) 0(0.0)
Control group 52 41(80.8) 7(13.5) 4(7.7) 0(0.0)
P 0.000
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