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Traditionally, structurally compromised and en-
dodontically treated teeth are restored with post-

and-core restorations and covered with conventional
crowns. The purpose of this study was to explore
whether direct composite buildup restorations, with or
without a post and not protected by a covering cast
crown, can show acceptable durability over a 5-year ob-
servation period.

Materials and Methods: The present study was one
part of a series of multipractice clinical trials in which
the clinical behavior of various types of buildup restora-
tions was the central theme. All patients and teeth in-
cluded in the present trial were selected as previously
described1 and were chosen because they were either
unwilling to have or could not afford a cast crown to
cover the buildup restoration. They were treated with a
direct composite crown. 

This trial compared 99 of these restorations either with
(n = 53) or without (n = 46) a prefabricated post (Radix
or RS; Maillefer) in 87 patients (43 men, 44 women).
Application of a post was assigned by balanced draw-
ing. Cores were made from Clearfil Core resin compos-
ite (Kuraray), and the restoration was finally covered and
finished with Clearfil Ray Posterior (Kuraray). The
restorations were made in 27 molars, 54 premolars, and

18 anterior teeth (Fig 1). Operators (17 general practi-
tioners and 1 university clinician) were instructed to
strictly observe protocols, and the operative procedures
were calibrated. Before entering the study, patients
were informed about the protocol, and those who
agreed signed an informed consent form. The patients
were reviewed at regular 6-month recalls. 

Life tables were constructed, and log-rank and
Wilcoxon tests were used to test the variable “post” for
its influence on restoration longevity, with a cutoff value
of P = .05.

Results: None of the post-free restorations failed (100%
survival). Two restorations with posts failed after almost
5 years (survival 96% ± 2%). Both failures were in the
maxillary left second premolar and comprised dislodg-
ment of the restorations, with tooth fracture above the
cementoenamel junction. Survival difference was not
statistically significant.

Discussion: The restoration of structurally compro-
mised and endodontically treated teeth with complete
composite buildup restorations has been previously
described (Fokkinga et al2; Roeters3; and Smidt and
Venezia4). However, the reports are in vitro and from
short-term study periods. While direct comparison is in-
appropriate (no intertrial randomization between the
present study and the parallel trial1), it is worth men-
tioning that the restorations in the present study showed
a similar survival rate to the crowned buildup restora-
tions in the parallel trial. 

It therefore appears that the technique of direct teeth
restorations with resin composite is both promising and
feasible, particularly when transitional solutions are re-
quired for teeth that need longer evaluation periods. The
need for posts in buildup restorations for cast crowns
has been questioned in the dental literature. The pre-
sent study does not support the need for posts for struc-
turally compromised and endodontically treated teeth
restored with composite buildups and not covered by
cast crowns.
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Fig 1 Distribution of restorations according to tooth number (Fédération Dentaire Internationale
system).
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Radiologic measurements of the mandible: A comparison between CT-
reformatted and conventional topographic images 

This study compared the accuracy of determination of the mandibular contour and the position
of the mandibular canal in cadaver by the multiplanar reconstructed method (MPR-CT) with
those by tomographic techniques. Using three imaging systems—Quantum CT Scanner,
Scanora, and OP-100—a total of six sites were scanned in the molar regions of three cadaver
mandibles. A set of transverse cross-sectional images prior to reformatting (Direct-CT) was also
obtained. All images obtained were measured twice by four experienced radiologists. The
anatomic structures measured were the height and thickness of the mandible, distance from the
alveolar crest to the mandibular canal, and distance from the buccal cortical bone to the
mandibular canal. After scanning, the scanned areas of the mandibles were sliced at thickness
of 2 mm, and soft X-ray images of these slices were obtained. The values of the above four
anatomic structures obtained by measurements in the soft X-ray radiograms using digital- dis-
play calipers were regarded as true values. When compared with true values, the errors in the
distance from the alveolar crest to the mandibular canal were within 1 mm (±1 mm) in 93.7% of
the measurements by Direct-CT, 89.6% of the measurements by MPR- CT, 87.5% of the mea-
surements by Scanora, and 47.9% of the measurements by OP-100. The accuracy of the four
methods were ranked: Direct-CT, MPR-CT, Scanora, and OP- 100. A statistically significant dif-
ference was also observed in the measurements of the other anatomic structures. This study
concluded that MPR-CT allows more accurate measurements than by the other two tomo-
graphic techniques and can be a useful pre-operative examination for implant surgery. 
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