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Introduction
Restorative dentistry is a branch of dentistry focused on the 
diagnosis, prevention, and treatment of oral diseases, and 
the restoration of the function and aesthetics of the teeth. It 
encompasses a wide range of procedures aimed at repairing 
damaged teeth and restoring their normal function and 
appearance. Advances in techniques and materials have 
significantly improved the outcomes of restorative treatments, 
providing patients with durable and aesthetically pleasing 
solutions [1-2].

Techniques in Restorative Dentistry; Fillings: One of the most 
common restorative procedures, dental fillings are used to 
repair teeth with cavities. The decayed portion of the tooth 
is removed, and the cavity is filled with materials such as 
composite resin, amalgam, or glass ionomer. Composite resins 
are particularly popular due to their tooth-colored appearance 
and strong bonding capabilities [3].

Crowns: Crowns, or caps, are used to restore severely damaged 
or decayed teeth. They cover the entire tooth surface, providing 
strength and protection while restoring shape and function. 
Crowns can be made from various materials, including 
porcelain, ceramic, metal, and zirconia. Porcelain and ceramic 
crowns are highly valued for their natural appearance and 
durability [4].

Bridges: Dental bridges are used to replace one or more 
missing teeth. A bridge consists of one or more artificial teeth 
anchored by crowns on adjacent natural teeth. This technique 
restores the function and aesthetics of the smile while 
preventing the shifting of surrounding teeth [5].

Implants: Dental implants are a modern and highly effective 
solution for replacing missing teeth. An implant involves 
surgically placing a titanium post into the jawbone, which acts 
as an artificial root. Once the implant integrates with the bone, 
a crown is attached to the post, providing a strong and natural-
looking replacement tooth. Implants offer superior durability 
and stability compared to other options [6].

Inlays and Onlays: These restorations are used when a tooth is 
too damaged for a filling but not damaged enough for a crown. 
Inlays fit within the cusps of the tooth, while onlays cover one 
or more cusps. 

They are typically made from porcelain, composite resin, or 
gold, offering a conservative and durable solution [7].

Materials in Restorative Dentistry; The choice of materials 
in restorative dentistry is crucial for ensuring the longevity, 
functionality, and aesthetics of the restoration. Composite 
Resin: Widely used for fillings, composite resin is favored for 
its ability to match the natural color of teeth. It bonds well 
to the tooth structure and is suitable for both anterior and 
posterior restorations. Amalgam: Although less popular due 
to its metallic appearance, dental amalgam is still used for its 
strength and durability, particularly in molars where chewing 
forces are greatest [8] 

Porcelain and Ceramic: These materials are commonly used 
for crowns, veneers, inlays, and onlays. They provide a 
natural appearance and are resistant to staining. Advances in 
ceramics have improved their strength and durability. Glass 
Ionomer: Often used in fillings and as cement for crowns and 
bridges, glass ionomer releases fluoride, which helps protect 
the tooth from further decay. It is particularly beneficial 
for pediatric and geriatric patients. Zirconia: Known for its 
exceptional strength and aesthetic qualities, zirconia is used 
for crowns and bridges. It is biocompatible and can withstand 
the significant forces of chewing [9-10].

Conclusion
Restorative dentistry combines advanced techniques and 
materials to repair and restore damaged teeth effectively. 
From fillings and crowns to implants and bridges, the goal 
is to provide solutions that not only restore function but also 
improve the aesthetics of the patient's smile. Continuous 
advancements in materials, such as composite resins, ceramics, 
and zirconia, have enhanced the durability and appearance 
of dental restorations, making restorative dentistry a vital 
component of modern dental care.

References
1.	 Christensen, G. J. Why and how to use dental amalgam. J 

Am Dent Assoc. 2003;134(10):1397-1399.

2.	 Ferracane, J. L. Resin composite—state of the art. Dental 
Materials. 2011; 27(1):29-38.

3.	 Pjetursson, B. E., et al. A systematic review of the survival 
and complication rates of all-ceramic and metal-ceramic 
reconstructions after an observation period of at least 
3 years. Part I: Single crowns. Clin. Oral Implants Res. 
2007;18(3):73-85.

Periodontal disease: Prevention, diagnosis, and treatment strategies.

Gustavo Campo*

Department of Psychology, Ryerson University, Canada

*Correspondence to: Gustavo Campo, Department of Psychology, Ryerson University, Canada. E-mail: gustavocampo@unibe.ch

Received: 03-Jan-2024, Manuscript No. AACDOH-24-135211; Editor assigned: 04-Jan-2024, PreQC No. AACDOH-24-135211(PQ); Reviewed: 10-Jan-2024, QC No. 
AACDOH-24-135211; Revised: 12-Jan-2024, Manuscript No. AACDOH-24-135211(R); Published: 23-Jan-2024, DOI: 10.35841/aacdoh-8.1.183

https://journals.sagepub.com/doi/abs/10.1177/08959374920060012401
https://www.sciencedirect.com/science/article/pii/S010956411000463X
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2007.01467.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2007.01467.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2007.01467.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2007.01467.x


2J Clin Dentistry Oral Health 2024 Volume 8 Issue 1

Citation: Campo G. Periodontal disease: Prevention, diagnosis, and treatment strategies. J Clin Dentistry Oral Health. 2024;8(1):183

4.	 Sailer, I., et al. A systematic review of the survival and 
complication rates of all-ceramic and metal-ceramic 
reconstructions after an observation period of at least 3 
years. Clin. Oral Implants Res. 2007;18(3): 86-96.

5.	 Tan, K., et al. A systematic review of the survival and 
complication rates of fixed partial dentures (FPDs) after an 
observation period of at least 5 years. Clin. Oral Implants 
Res. 2004;15(6):654-666.

6.	 Hickel, R., et al. Longevity of restorations in posterior teeth 
and reasons for failure. J Adhes Dent. 2004; 6(3):245-255.

7.	 Pjetursson, B. E., et al. A systematic review of the survival 
and complication rates of implant-supported fixed dental 

prostheses (FDPs) after an observation period of at least 5 
years. Clin. Oral Implants Res. 2008;19(2):131-141.

8.	 Jung, R. E., et al.  A systematic review of the survival and 
complication rates of implant-supported single crowns 
(SCs) after an observation period of at least 5 years. Clin. 
Oral Implants Res. 2012; 23(6): 2-21.

9.	 Manhart, J., et al. A retrospective clinical study of long-
term clinical durability of posterior composite and amalgam 
restorations. Dental Materials. 2004;20(3):192-199.

10.	Hickel, R., & Manhart, J. Longevity of restorations in 
posterior teeth and reasons for failure. J Adhes Dent. 
2001;3(1):45-64.

https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2007.01468.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2007.01468.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2007.01468.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2007.01468.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2004.01119.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2004.01119.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2004.01119.x
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=14615185&AN=37297705&h=rsrhVuEkwz3Ob0m%2BIE5luZoIkjiaXAb5aIbknaIJK3uUd2QM0fd74jnMMhPrwv0kK9%2BQEWV1ojf7zaTvqyXeUg%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=14615185&AN=37297705&h=rsrhVuEkwz3Ob0m%2BIE5luZoIkjiaXAb5aIbknaIJK3uUd2QM0fd74jnMMhPrwv0kK9%2BQEWV1ojf7zaTvqyXeUg%3D%3D&crl=c
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2009.01706.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2009.01706.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2009.01706.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2009.01706.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2007.01453.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2007.01453.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2007.01453.x
https://www.sciencedirect.com/science/article/pii/S010956411930226X
https://www.sciencedirect.com/science/article/pii/S010956411930226X
https://www.sciencedirect.com/science/article/pii/S010956411930226X
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=14615185&AN=37297705&h=rsrhVuEkwz3Ob0m%2BIE5luZoIkjiaXAb5aIbknaIJK3uUd2QM0fd74jnMMhPrwv0kK9%2BQEWV1ojf7zaTvqyXeUg%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=14615185&AN=37297705&h=rsrhVuEkwz3Ob0m%2BIE5luZoIkjiaXAb5aIbknaIJK3uUd2QM0fd74jnMMhPrwv0kK9%2BQEWV1ojf7zaTvqyXeUg%3D%3D&crl=c

