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Comparison of the fracture resistance of different fiber posts in combination with auxiliary piles

in restoration of flared roots
Zhang Qin’, Yu Hai-tao?

Abstract

BACKGROUND: In recent years, the clinical use of glass fiber and carbon fiber post has obtained a more satisfactory result, but
the bonding between the fiber post and root canal dentin also need further research.

OBJECTIVE: To compare the fracture resistance ability of three post-core systems in the repair of the first premolar, and to
analyze the influential factors.

METHODS: Totally 36 single rooted first premolars from orthodontic patients were divided into A, B and C three groups,
respectively after endodontic treatment (group A: MACRO-LOCK quartz fiber with FIBERCONE™ post-core system, group B:
Nr-Cr post-core system; group C: MACRO-LOCK quartz fiber post-core system). After restoration with Nr-Cr PFM full crown, they
were fixed in universal testing machine for loading, until the specimen destroyed instantly, to record the load to fracture (in
Newton) and the load-displacement curve.

RESULTS AND CONCLUSION: The median fracture values of three groups were as follows: Group A: (403.99+15.91) N, Group
B: (304.31+16.95) N, Group C: (233.48+22.56) N. The group A showed a significantly higher level of fracture strength compared
to the other groups and the fracture model of MACRO-LOCK quartz fiber with FIBERCONE™ post-core system allowed the
possibility of re-preparation (P < 0.05). The MACRO-LOCK quartz fiber with FIBERCONE™ post-core system showed a
significantly higher level of fracture strength compared to the other groups and strengthened the flared roots.
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Table 1 Fracture resistance strength of flared root
of three groups (xxs, n=12, N)
Group Maximum fracture strength
A 403.99+£15.91
B 304.31+16.95
C 233.48+22.56

Group A: MACRO-LOCK quartz fiber with FIBERCONE™
post-core system; Group B: Nr-Cr post-core system;
Group C: MACRO-LOCK quartz fiber post-core system

BREFENFET: 2 MER LA EE
MR X (F=251.808, P <0.01), FHLSDix:#k
— M mIE, BoR3h REFIYLIN IR
HEEERE NP <0.01), HAAFZEHKE,
CHT R HAL

2.2 AR EAEKX K2,

#2 FHPREALR

Table 1 Tooth fracture patterns for each group
(xts, n=12, N)
Grou 1/3 of root collar 1/3 of root collar of
P fracture medial root fracture
A 12 0
B 4 8
(e} 10 2

Group A: MACRO-LOCK quartz fiber with FIBERCONE™
post-core system; Group B: Nr-Cr post-core system;
Group C: MACRO-LOCK quartz fiber post-core system
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Biocompatibility is related to the behavior of biomaterials in various
contexts. The term may refer to specific properties of a material without
specifying where or how the material is used (for example, that it elicits
little or no immune response in a given organism, or is able to integrate
with a particular cell type or tissue), or to more empirical clinical success
of a whole device in which the material or materials feature. The
ambiguity of the term reflects the ongoing development of insights into
how biomaterials interact with the human body and eventually how
those interactions determine the clinical success of a medical device
(such as pacemaker, hip replacement or stent). Modern medical devices
and prostheses are often made of more than one material so it might not
always be sufficient to talk about the biocompatibility of a specific

material.
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BYEMA  FBiocompatible Materials
Synthetic or natural materials, other than drugs, that are
HVEE used to replace or repair any body tissue or bodily
function.
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