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Effects of fiber post and different restorative techniques on fracture resistance of endodontically treated maxillary incisors
XU Jie,CUI Feng-lin,YU Lan ,YANG Li-li,ZHAO Shi-jun ,HU Shu-E
( Department of Stomatology ,the People's Hospital of Cangzhou City ,Southern Medical University ,Cangzhou 061000, China )

[ Abstract] Objective To explore the effects of glass fiber posts and different restorations on the fracture resistance and fracture
mode of endodontically treated maxillary incisors. Methods Fifty maxillary central incisors which had been given tooth extraction due to
periodontitis were divided into five groups according to the random number table,with 10 incisors in each group. No therapy was given to
Group A. Group B was given restoration with composite resin. Group C was given restoration with glass fiber posts and composite resin.
Group D was given restoration with composite resin and ceramic veneer. Group E was given restoration with glass fiber posts and ceramic
veneer. After the restored specimens for fracture resistance test were finished,a universal testing machine was applied to the stress test. The
fracture load as well as fracture location and type was recorded and analyzed statistically. Results There was no significant difference in
the fracture load between Group B and Group A(P >0.05). The fracture loads of Group C,Group D and Group E were significantly different
from those of Group A and Group B(P <0.001). Conclusion The endodontically treated maxillary incisors restored with composite resin
achieve higher fracture resistance. The restoration with ceramic veneer and tooth structure removal might decrease the fracture resistance of
the incisors.
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