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[R]
Abstract

OBJECTIVE: To illustrate an alternative method for the restoration of  non carious cervical tooth 
surface loss lesions using composite and dentin pins. METHOD: In these two cases, extensive Class 
V non carious cervical tooth surface lesions were restored with composite resins and dentin pins and 
results were evaluated. RESULT AND CONCLUSION: Dentin pins could be an alternative support 
in large non carious cervical lesions.
[P]
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[B]
Resumo

OBJETIVO: Ilustrar um método alternativo para a restauração de perdas cervicais não cariosas utilizando compósitos 
e pinos dentinários. MÉTODO: Nos casos apresentados, extensas lesões cervicais não cariosas foram restauradas 
com resinas compostas e pinos dentinários, para avaliação dos resultados. RESULTADOS E CONCLUSÕES: Os 
pinos de dentina podem ser um suporte alternativo na restauração de dentes com grandes lesões cervicais não cariosas.
[K]
Palavras-chave: Lesões dentárias cervicais. Pinos dentinários. Retenção.
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restoration of  his left mandibular first molar. The 
patient complained about the failure of  two previ-
ous restorations that occurred few months after the 
treatments. Clinical examination revealed a remark-
able wideness of  the non carious cervical lesion. 
The clinical features seemed to be a consequence 
of  a traumatic occlusion. After clinical examination, 
dental tissues were beveled with a diamond bur and 
dentinal surfaces were cleaned with tungsten carbide 
burs. Two small diameter titanium dentin pins were 
inserted into the each root dentin (Stabilok™ Medium 
Diameter Dentin Pins; Fairfax Dental™, Ireland), 
taking special care to avoid pulp exposure. One step 
dentin adhesive was applied to the tooth surface 
according to the manufacturer’s instructions (Adper 
Prompt L-Pop™, 3M ESPE™, St Paul, MN, USA) 
and the restoration was completed with a universal 
composite resin (Filtek Valux Plus™; 3M ESPE™, 
St Paul, MN, USA) with an incremental technique 
using A2 shades. Finishing and polishing procedures 
were performed using contouring and finishing discs 
(Sof-Lex™; 3M ESPE™, St Paul, MN, USA). 

The restoration was controlled in a routine 
dental examination after five years. After this long 
clinical service, although marginal defect and discol-
oration were observed in the enamel margins, the 
restoration was in place and required no restoration 
repair or replacement (Figure 1).

INTRODUCTION

The incidence of  non carious cervical tooth 
surface loss (NCCTSL) is increasing due to augmenta-
tions of  lifespan and tooth retention period. The num-
ber and size of  lesions both tend to increase with age. 
Commonly, NCCTSLs are found on the facial aspects 
of  the teeth and their prevalence and distribution can 
depend on the oral hygiene habits, as well as the right 
or left handedness of  the patient when tooth brushing 
(1). The loss of  dental hard tissue in the cervical region 
appears to be a multi-factorial phenomenon (2), with 
friction, corrosion, and stress playing critical roles in 
the etiology and progression of  these lesions. Friction, 
which includes abrasion and attrition, leads to wear. 
Corrosion arises from chemical and electrochemical 
degradation of  the dental tissues, while stress leads to 
micro facture and abfraction as a result of  compres-
sion, flexure, and tension forces (3). In addition, a 
combination of  occlusal load and an acid environment 
may cause in vitro cervical notch lesions (1).

The choice of  technique and materials used 
in restoration of  class V cervical lesions remains con-
troversial (4, 5). Conventional glass ionomer materials, 
resin-modified glass ionomer cements and polyacid-
modified resin composites have all been typically used 
for adequate restoration of  cervical cavities. However, 
by virtue of  their high wear resistance and good esthetic 
properties, resin composites used with dentin bonding 
agents are still considered the best alternative for the 
restoration of  cervical lesions (4, 6, 7). 

Even though dentin pins carry the pos-
sible risk of  causing dentin cracks or pulpal perfo-
ration (8), retentive dentin pins are widely used in 
restorative dentistry, as they amplify the retention 
of  dental restorations to teeth that have suffered 
extensive coronal destruction. Although various pins 
and techniques are available, self-threading retentive 
pins are most commonly used due to their excellent 
retentive properties (9). 

In the two cases reported here, an alterna-
tive method for restoration of  non carious cervical 
lesions is presented.

Case 1

A 47-year-old male patient was referred to 
Atatürk University Faculty of  Dentistry, Department 
of  Conservative Dentistry, Erzurum, Turkey for a 

Figure 1 - a) wide non carious cervical lesion in left 
mandibular first molar; b) dentin pins were 
inserted; c) final restoration; d) restoration 
after five years

Case 2

A 69-year-old male patient who had a wide 
class V cervical lesion on his maxillary right second 
premolar was referred to Atatürk University Faculty 
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margins of  these lesions are generally positioned 
in both the enamel as well as in the dentin and /or 
cementum. However, restorative materials may not 
bond equally to these different tissues (4). Class-V 
lesions have a relatively small C-factor, which means 
that the mechanical properties of  the composite 
used are more or less unimportant. It is the actual 
adhesive performance that determines the eventual 
clinical outcome, to a great extent (5).

Dentin pins can be viewed as an alterna-
tive support in large non carious cervical lesions. 
In these two case reports, dentin pins were found 
to amplify the cavity retention by forming a barrier 
in the cervical region. As seen in case one, even 
after five years clinical service, although partial 
resin failures were observed along the margins, the 
restoration was still in service. We consider that the 
macro-mechanical retention provided by dentin pins 
played an important role in cavity retention. More 
investigations are needed regarding the restoration 
of  non carious cervical lesions with dentin pins, in 
order to evaluate the success of  this clinical technique 
in class V restorations.
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ted; c) dentin pins were positioned; d) final 
restoration; e) restoration after two years

DISCUSSION

Adhesive technology has undergone great 
progress in the last decade; however, bonding to the 
dentin still remains challenging. Adhesive failure is 
still a particular risk for restorations, particularly those 
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