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: Management of Cracked tooth syndrome using composite resin and occlusal index
: A case report
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Objectives: Cracked Tooth Syndrome(CTS) refers to an incomplete fracture of a vital posterior tooth that involves the dentin and sometimes ex-

: tends into the pulp. The composite resin restoration with cuspal coverage is less invasive treatment option and have many advantages for the manage-
ment of CTS. This case report describes the treatment of cracked tooth with composite resin by cuspal coverage and 1-year follow up of maxillary sec-
ond molar. The composite resin restoration with cuspal coverage was place over cracked tooth. During the direct restorative process, the use of clear
occlusal index made filling very easy and fast. Also, it could be used immediately for the management of CTS. In conclusion, in cracked tooth without
pulpitis, cusps covering with composite resin restoration can be used in the early stage, and may delay root canal treatment and restoration of crown.
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Figure 1. Initial examination radiograph and clinical photograph.
(a) Loss of enamel in the distal groove is seen on #17;
(b) Fracture of the occlusal restoration of #17 and a cracked line running to-
ward the disto—palatal is visible.
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Figure 2. Process of making index for copying occlusal surface.
(a) Copying the occlusal surface with Quiks Flow from #16 to #17 in the oral cavity;
(b) Inside view of index created after copying occlusal surface;
() Forming the injection hole with tapered diamond bur;
(d) Formation of injection holes in the mesio—buccal cusp and mesio—palatal cusp.

Figure 3. Occlusal preparation process for restoration.
(a) Photograph after inserting the rubber dam of #17;
(b) Photograph of depth guide groove formation (1.5mm) to reduce occlusal surface of #17;
() Photograph of uniformly removing the occlusal surface including the proximal surface by
inserting the wedge guide between #16 and #17;
(d) Photograph after removal of occlusal surface on #17.
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Figure 4. Bonding process and resin injection process after index application.
(a) Photograph of enamel selective etching;
(b) Photograph after bonding process with Clearfil SE bond;
(c) Photograph of trying index on teeth;
(d) Photograph of injecting resin into index with SonicFill resin.

Figure 5. Final polishing process and occlusal adjustment process on #17.
(a) Photograph of index removal after light curing;
(b) Photograph after finishing and polishing;
(c) Photograph of occlusal point before occlusal adjustment;
(d) Photograph of occlusal point after occlusal adjustment.
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Figure 6. Clinical photograph and radiograph follow-up after restoration. Rl
(a) Clinical photograph after 7 weeks. The restoration is well maintained;

(b) Radiograph after 7 weeks. Non-specific finding; ol

(c) Clinical photograph after 1 years. Partial fracture of the occlusal resin is shown; T

(d) Radiograph after 1 years. There is a healthy periodontal condition and no findings of =
secondary caries.
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