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Table 1. The Classification and definition of iatrogenic and non-iatrogenic damages.

Undamaged (Natural damaged)

Undamaged
Attrition facet
Cavitation
Questionable

A sound surface with regular curved enamel without loss of contour; intact perikymata.
A smooth, flat and polished area of enamel often regular in outline; loss of perikymata.
A caries defect at the contact area with irregular borders and base of variable depth.
Some doubt whether surface was iatrogenically damaged or cavitated.

. Iatrogenic damage

Groove
Indentation
Scratch

Extensive damage

A deeper defect, length greater than width a vertical or horizontal orientation.
A regular defect without an orientation, roughly circular or triangular in shape.
Narrow, shallow scorelines, usually multiple with a consistent orientation.
Damage of large area with combinations of the defects listed above.
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Fig. 1. Photomicrograph(x40) showing undamaged
surface. Aftrition(A) surface and perikymata(P) are visible.

Table 2. The distribution of iatrogenic damages.
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Fig. 2. Photomicrograph{x50) showing undamaged
surface(U). A sound surface with regularly curved
approximal enamel without loss of contour,

(n=8)

Classification of surface damage Extensive damage

Groove Scratch Ciroove & Scratch

Number 3

2 2 1

(A)

©

Fig. 3. Photomicrographs of damages on ename! surfaces.

A. Extensive damage(x40) with few localized indentations(1), scratches(S) and grooves(G).

B. Phctomicrograph(x40) showing grooves(G).
C. Numerous scratches(S) in the contact area(x50).

D. Numerous scratches(S) and grooves(G) in the marginal ridge area(x 100).
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Abstract

THE IATROGENIC DAMAGES OF THE FIRST MOLARS FOLLOWING THE STAINLESS
STEEL CROWN RESTORATION OF THE SECOND PRIMARY MOLARS

tk-Hyun Bae, Tae-Sung Jeong, Shin Kim

Department of Pediatric Dentistry, College of Dentistry, Pusan National University

Preformed stainless steel crown is an useful restorative material for the treatment of badly broken down pri-
mary teeth. However iatrogenic damage to adjacent teeth might occur during the process of tooth reduction.
Such damages might lead to plaque accumulation and increase the risks of caries initiation. Especially the dam-
age can make a problem in the first permanent molar.

Purpose of this study was to investigate an iatrogenic damage to the first permanent molar during preparation
of second primary molar for preformed stainless steel crown.

Twelve children restored with preformed stainless steel crown to second primary molar were selected. Contact

areas were separated with separation elastics, and tooth surfaces were cleaned. After taking negative impres-
sion using vinylpolysiloxane impression material, the specimens were examined by scanning electron microscope
for the detection of iatrogenic damage. The prevalence of iatrogenic damage was 66.7% and variable appear-
ances and So we can suggest that when preparing teeth for preformed stainless steel crown, we should be care-
ful about adjacent teeth not to make an iatrogenic damage.

Key words : Iatrogenic damage, Preformed stainless steel crown, First permanent molar
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