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ABSTRACT:

Introduction : Composite restorations require minimally invasive or no preparation at all while replacing
decayed or missing tissues, this quality of composite restorations gives thought to a new concept called Bio
Esthetics. In contempt of all these positive outcomes composite resins do shrink during polymerization that
leads to adhesive and cohesive failure. This shrinkage property of composite resins leads to several challenges
during placement of resins and photocuring. Composite restoration placement techniques are universally
acknowledged as a considerable factor in the modification of shrinkage stress. By maneuvering specific
techniques in the composite restorations, shrinkage stress may be graded down. On the contrary it is not clear
which restorative technique should be used to demolish shrinkage stress. Administering the composite in layers
instead of using a bulk technique is highly recommended to reduce shrinkage stress.

Aim: The aim of this study is to assess association of age and gender distribution of patients undergoing class 2
composite restoration in molars.

Materials and Methods: The study was done in a hospital setting. The data was collected from the patient
software system of Saveetha Dental College. The samples included patients who underwent class 2 composite
restoration. The data were analyzed using the Chi-Square test.

Results: Patients of various age groups and both genders undergo class2 composite restorations. The most
common group undergoing the class 2 restoration treatment are the males (56.2%). The most common people
undergoing class 2 restoration treatment are from 31 to 40 years of age (30.29%). The mesio-occlusal class 2
restoration is the most common type of class 2 composite restoration found in people undergoing restorations
(59.13%). Chi square test was done, p=0.1, p value found to be statistically not significant (p>0.05).
Conclusion: Within the limitations of our study, it is found that males of age 31 to 40 years of age have
predominantly had restoration of class 2 mesio-occlusal composite restorations. The composite restoration, in
terms of longevity, and aesthetics is superior to all other restorations.
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l. INTRODUCTION :

Among the restorative materials composite resins today occupy a paramount position as they offer
outstanding esthetic potential and acceptable longevity. Composite resins are at much lower cost than the
equivalent ceramic restorations for treating both anterior and posterior teeth. (1) (2) (3) (4) . Composite
restorations also require only minimally invasive or no preparation at all while replacing decayed or missing
tissues, this quality of composite restorations gives thought to a new concept called Bio Esthetics. In contempt
of all these positive outcomes composite resins do shrink during polymerization that leads to adhesive and
cohesive failure. This shrinkage property of composite resins leads to several challenges during placement of
resins and photocuring. (5) (6) (7) (8) (9) (10).

Composite restoration placement techniques are universally acknowledged as a considerable factor in
the modification of shrinkage stress. By maneuvering specific techniques in the composite restorations,
shrinkage stress may be graded down. On the contrary it is not clear which restorative technique should be used
to demolish shrinkage stress. Administering the composite in layers instead of using a bulk technique is highly
recommended to reduce shrinkage stress.(10). In most cases of proximal caries a class Il restoration is usually
done. The most difficult challenge to the clinicians in Class Il composite restorations is achieving the perfect
adaptation of resin composite to the internal walls and to the margins of the cavity and also in the prevention of
overhangs at the cavosurface margin. Class Il restorations are often known to be the Achilles’ heel, since dentin
bonding is often less predictable.

Pain in a tooth which is associated with mastication or it may also be associated with sensitivity to
hot, cold, and sweet stimuli that occurs within 1 week or more after restoration is called the postoperative
hypersensitivity.(11) A restoration in hyperocclusion may lead to pain only during clenching. However, pain
during chewing is known as a form of postoperative hypersensitivity which is related to the polymerization
shrinkage gaps that are formed between the restoration and dentin that fill with fluid. During mastication, the
restoration and the tooth deform which leads to the flow of the accumulated fluid down the dentin tubules that
leads to the hypersensitivity.(12) (13). With minimum drawbacks in composite resin restorations, these
restorations satisfy the patients aesthetic demands. Hence composite resins are always the first choice of
preference in class 2 restorations.

Our team has extensive knowledge and research experience that has translate into high quality
publications (14-23),(24-27),(28-32) (33)

The aim of this study is to assess association of age and sensitivity distribution of patients undergoing
class 2 composite restoration in maxillary molars.

1. MATERIALS AND METHODS:

The retrospective cross sectional study was done in a private dental institution, Chennai. This study
was approved by the institutional ethical board. Two reviewers were involved in the study. For the data
collection we reviewed patient records. The data was collected from the patients visiting saveetha dental college
who were treated with class 1l composite restorations. The cases were included as per the requirement of the
samples included patients with class 11 caries and their management of using class Il composite restorations. The
independent variables are patients PID, name, age and gender. Dependent variables are the class Il caries that
have been treated with composite restoration. The data collected were reviewed and cross verified. The data was
tabulated and imported to SPSS software and the variables were defined. The data was statistically analysed.
Chi square tests were run and the value was found to verify the significance of each variable considered in the
study.

1. RESULTS AND DISCUSSION:
The data collected from the patient's management software were tabulated in SPSS, and the descriptive
method statistics were obtained. Patients of various age groups and both genders undergo class2 composite
restorations. The most common group undergoing the implant treatment are the males (56.2%). (Figure 1) .
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Figure 1: Bar chart representing the gender prevalence of patients who underwent class 2 composite
restorations. Y- axis represents the number of patients and X- axis represents the gender of the patients who
underwent class 2 composite restorations. 43.38% were females and 56.62 % were males.

The most common people undergoing implant treatment are from 31 to 40 years of age (30.29%) (Figure 2).
The mesio-occlusal class 2 restoration is the most common type of class 2 composite restoration found in people
undergoing restorations (59.13%). (Figure3).
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Figure 2: Bar chart representing the age prevalence of patients who underwent class 2 composite restorations. Y -
axis represents the number of patients and X- axis represents the age of the patients who underwent class 2
composite restorations. 24.2% were of age 18 to 30 years, 30.29% were of age 31 to 40 years, 27.7% were of
age 41 to 50 years, 16.24% were of 51 to 60 years and 1.52 % were of above 60 years of age
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Figure 3:Bar chart representing the type of class 2 composite restoration based on surfaces. Y- axis represents
the number of patients and X- axis represents the type of the class 2 composite restoration based on surfaces.
59.1% have undergone class Il LCR MO restoration, 39.7% have undergone class Il LCR DO restoration &
1.17% have undergone class Il LCR MOD restoration.

In correlation with age & the type of class 2 restoration it is found that the class 2 mesio-occlusal restoration is
the most common that is found highly in the age group 31 to 40 years of age (17.9%) ( Figure 4). In correlation
with gender it is found that the males are commonly undergoing class 2 mesio- occlusal composite restorations
(33.16%) (Figure 5).

*Corresponding Author: Surendar Sugumaran 60 | Page



Association of age and gender distribution of patients undergoing class 2 composite ..

Type of Class Il
restoration

M Class Il LCR MOD
1207 EcClass 2 LCR MO
[CIClass 2 LCR DO

100
1]
o’
| =
2

® 807

Q.

—
o
S

.8 60
E
3
=

407

207

T
18 to 30 years 31 to 40 years 41 to 50 years 51 to 60 years above 60 years

Age

Error Bars: 95% ClI

Figure 4: Bar chart representing the number distribution of the type of class Il restoration done where X-axis
denotes age of the patients and Y-axis denotes number of patients. Green color denotes patients who had class 11
MO restoration done, blue colour denotes patients who had class |1 MOD restoration done and yellow denotes
patients who had class 1l DO restoration done. Among the age group 18 to 30 years, 13.37% have undergone
class Il LCR MO restoration, 10.6% have undergone class Il LCR DO restoration & 0.7% have undergone class
I LCR MOD restoration. Among age groups 31 to 40 years, 17.9% have undergone class Il LCR MO
restoration, 12.3% have undergone class Il LCR DO restoration. Among the age groups 41 to 50 years 16.9%
have undergone class Il LCR MO restoration, 9.98% have undergone class 1l LCR DO restoration & 0.85%
have undergone class Il LCR MOD restoration.

Among the age groups 51 to 60 years, 10.15% have undergone class Il LCR MO restoration, 6.09%
have undergone class Il LCR DO restoration. Among the age groups above 60 years, 1.02% have undergone
class Il LCR MO restoration, 0.5% have undergone class Il LCR DO restoration. The graph shows that patients
aged 31 to 40 years of age had a maximum number of class 2 MO restorations done. Chi square test was done,
p value found to be statistically not significant (p>0.05).
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Figure 5: Bar chart representing the number distribution of the type of class Il restoration done where X-axis
denotes gender of the patients and Y-axis denotes number of patients. Green color denotes patients who had
class 1l MO restoration done, blue colour denotes patients who had class Il MOD restoration done and yellow
denotes patients who had class 1l DO restoration done. Among the females 26.2% have undergone class Il LCR
MO restoration, 16.5% have undergone class Il LCR DO restoration & 0.5% have undergone class Il LCR
MOD restoration. Among males 33.16% have undergone class II LCR MO restoration, 23.1% have undergone
class Il LCR DO restoration & 0.5 % have undergone class Il LCR MOD restoration. The graph shows that
males had a maximum number of class 2 MO restorations done. Chi square test was done, p value found to be
statistically not significant (p>0.05).

In a study (34), they state that females are the highest group that have undergone class 2 restorations,
which is in contradiction with the results of our study. But they also state that about 24% of their patients were
from the age group 31 to 40 years of age which is in accordance with our study. They also state that the common
restoration found is the disto-occlusal which is in contradiction with our study.

A study done by Husna et al (35), gender analysis shows that Males are more prevalent (71%) than
females (28.9%). There is a significant difference in the incidence of gender. A study done by Aw et al does not
support this finding and says that there is no difference in the incidence of cervical lesions in males and females
(36). This was in concordance with a previous study done which says that the frequency of cervical lesions
increased in a similar age group by 10 % as compared to other age groups (37).

Amalgam restorations are also likely to fail in the daily practice. According to Healy and Phillips, the
failures can be attributed to the preparation of cavities (56%) and incorrect manipulation of the material, while
only 4% of those failures have been associated with other factors. Thus it is better to choose composite
restorations over amalgam restorations.

The limitations of this study include limited sample size and the time frame. The future scope of the
study is to extend the data collection into a wider range of population and to analyze the frequency of composite
restoration over other direct restorations and its survival analysis based on age and tooth surfaces.
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IV.  CONCLUSION:

Within the limitations of our study, it is found that males of age 31 to 40 years of age have
predominantly had restoration of class 2 mesio-occlusal restoration and less frequently had Mesio-Occluso-
Distal (MOD). The composite restoration, in terms of longevity, and aesthetics is superior to all other
restorations. The composite restoration should always be given the first choice of preference as it does satisfy
esthetics, longevity & excellent load-bearing capacity and reduced incidence of breakage and secondary caries
formation.

ACKNOWLEDGEMENT:
The authors would like to thank the university, Saveetha Institute of Medical and Technical Sciences, Saveetha
Dental college and hospitals for providing the required necessities for the present study.

SOURCE OF FUNDING:
The present project is supported by

e Saveetha Dental College and Hospitals

e Saveetha Institute of Medical and Technical Science
e  Saveetha University

e  Kumaran enterprises.

CONFLICTS OF INTEREST:
The authors declare that there were no conflicts of interest in the present study.

REFERENCES:

[1]. Oshorne JW, Norman RD, Gale EN. A 12-year clinical evaluation of two composite resins. Quintessence Int. 1990 Feb;21(2):111-
4.

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

[3]. Manhart J, Chen H, Hamm G, Hickel R. Buonocore Memorial Lecture. Review of the clinical survival of direct and indirect
restorations in posterior teeth of the permanent dentition. Oper Dent. 2004 Sep;29(5):481-508.

[4]. Macedo G, Raj V, Ritter AV. Longevity of anterior composite restorations. J Esthet Restor Dent. 2006;18(6):310-1.

[5]. Zachrisson BU, Mjor IA. Remodeling of teeth by grinding. Am J Orthod. 1975 Nov;68(5):545-53.

[6]. Heymann HO. Conservative concepts for achieving anterior esthetics. J Calif Dent Assoc. 1997 Jun;25(6):437—-43.

[7]. Leonard RH Jr, Bentley C, Eagle JC, Garland GE, Knight MC, Phillips C. Nightguard vital bleaching: a long-term study on
efficacy, shade retention. side effects, and patients’ perceptions. J Esthet Restor Dent. 2001;13(6):357-69.

[8]. Ritter AV, Leonard RH Jr, St Georges AJ, Caplan DJ, Haywood VB. Safety and stability of nightguard vital bleaching: 9 to 12
years post-treatment. J Esthet Restor Dent. 2002;14(5):275-85.

[9]. Sundfeld RH, Croll TP, Briso ALF, de Alexandre RS, Sundfeld Neto D. Considerations about enamel microabrasion after 18 years.
Am J Dent. 2007 Apr;20(2):67-72.

[10]. Donly KJ, Wild TW, Jensen ME. Posterior composite Class Il restorations: in vitro comparison of preparation designs and
restoration techniques [Internet]. Vol. 6, Dental Materials. 1990. p. 88-93. Available from: http://dx.doi.org/10.1016/s0109-
5641(05)80036-3

[11].  Baratieri LN, Ritter AV. Four-Year Clinical Evaluation of Posterior Resin-Based Composite Restorations Placed Using the Total-
Etch Technique [Internet]. Vol. 13, Journal of Esthetic and Restorative Dentistry. 2001. p. 50-7. Available from:
http://dx.doi.org/10.1111/j.1708-8240.2001.tb00251.x

[12]. Hirata K, Nakashima M, Sekine I, Mukouyama Y, Kimura K. Dentinal fluid movement associated with loading of restorations. J
Dent Res. 1991 Jun;70(6):975-8.

[13]. Opdam NJM, Roeters FIM, Feilzer AJ, Verdonschot EH. Marginal integrity and postoperative sensitivity in Class 2 resin composite
restorations in vivo [Internet]. Vol. 26, Journal of Dentistry. 1998. p. 555-62. Available from: http://dx.doi.org/10.1016/s0300-
5712(97)00042-0

[14].  Muthukrishnan L. Imminent antimicrobial bioink deploying cellulose, alginate, EPS and synthetic polymers for 3D bioprinting of
tissue constructs. Carbohydr Polym. 2021 May 15;260:117774.

[15].  PradeepKumar AR, Shemesh H, Nivedhitha MS, Hashir MMJ, Arockiam S, Uma Maheswari TN, et al. Diagnosis of Vertical Root
Fractures by Cone-beam Computed Tomography in Root-filled Teeth with Confirmation by Direct Visualization: A Systematic
Review and Meta-Analysis. J Endod. 2021 Aug;47(8):1198-214.

[16]. Chakraborty T, Jamal RF, Battineni G, Teja KV, Marto CM, Spagnuolo G. A Review of Prolonged Post-COVID-19 Symptoms and
Their Implications on Dental Management. Int J Environ Res Public Health [Internet]. 2021 May 12;18(10). Available from:
http://dx.doi.org/10.3390/ijerph18105131

[17].  Muthukrishnan L. Nanotechnology for cleaner leather production: a review. Environ Chem Lett. 2021 Jun 1;19(3):2527—49.

[18]. Teja KV, Ramesh S. Is a filled lateral canal - A sign of superiority? J Dent Sci. 2020 Dec;15(4):562-3.

[19]. Narendran K, Jayalakshmi, Ms N, Sarvanan A, Ganesan S A, Sukumar E. Synthesis, characterization, free radical scavenging and
cytotoxic activities of phenylvilangin, a substituted dimer of embelin. ijps [Internet]. 2020;82(5). Available from:
https://www.ijpsonline.com/articles/synthesis-characterization-free-radical-scavenging-and-cytotoxic-activities-of-phenylvilangin-
a-substituted-dimer-of-embelin-4041.html

[20]. Reddy P, Krithikadatta J, Srinivasan V, Raghu S, Velumurugan N. Dental Caries Profile and Associated Risk Factors Among
Adolescent School Children in an Urban South-Indian City. Oral Health Prev Dent. 2020 Apr 1;18(1):379-86.

[21]. Sawant K, Pawar AM, Banga KS, Machado R, Karobari M1, Marya A, et al. Dentinal Microcracks after Root Canal Instrumentation
Using Instruments Manufactured with Different NiTi Alloys and the SAF System: A Systematic Review. NATO Adv Sci Inst Ser E
Appl Sci. 2021 May 28;11(11):4984.

[22]. Bhavikatti SK, Karobari MI, Zainuddin SLA, Marya A, Nadaf SJ, Sawant VJ, et al. Investigating the Antioxidant and

*Corresponding Author: Surendar Sugumaran 63 | Page


http://paperpile.com/b/Beygw2/4maY
http://paperpile.com/b/Beygw2/4maY
http://paperpile.com/b/Beygw2/EGKB
http://paperpile.com/b/Beygw2/OEYA
http://paperpile.com/b/Beygw2/OEYA
http://paperpile.com/b/Beygw2/Is5E
http://paperpile.com/b/Beygw2/FSqS
http://paperpile.com/b/Beygw2/3WLd
http://paperpile.com/b/Beygw2/pr2Y
http://paperpile.com/b/Beygw2/pr2Y
http://paperpile.com/b/Beygw2/Ckza
http://paperpile.com/b/Beygw2/Ckza
http://paperpile.com/b/Beygw2/x8fs
http://paperpile.com/b/Beygw2/x8fs
http://paperpile.com/b/Beygw2/420w
http://paperpile.com/b/Beygw2/420w
http://paperpile.com/b/Beygw2/420w
http://paperpile.com/b/Beygw2/VKqF
http://paperpile.com/b/Beygw2/VKqF
http://paperpile.com/b/Beygw2/VKqF
http://paperpile.com/b/Beygw2/VKqF
http://paperpile.com/b/Beygw2/rlfc
http://paperpile.com/b/Beygw2/rlfc
http://paperpile.com/b/Beygw2/YMfz
http://paperpile.com/b/Beygw2/YMfz
http://paperpile.com/b/Beygw2/YMfz
http://paperpile.com/b/Beygw2/nDNK5
http://paperpile.com/b/Beygw2/nDNK5
http://paperpile.com/b/Beygw2/xGZhe
http://paperpile.com/b/Beygw2/xGZhe
http://paperpile.com/b/Beygw2/xGZhe
http://paperpile.com/b/Beygw2/istZ9
http://paperpile.com/b/Beygw2/istZ9
http://paperpile.com/b/Beygw2/istZ9
http://paperpile.com/b/Beygw2/istZ9
http://paperpile.com/b/Beygw2/pwvZ0
http://paperpile.com/b/Beygw2/Bg3Iv
http://paperpile.com/b/Beygw2/FKgUa
http://paperpile.com/b/Beygw2/FKgUa
http://paperpile.com/b/Beygw2/FKgUa
http://paperpile.com/b/Beygw2/FKgUa
http://paperpile.com/b/Beygw2/v5FQx
http://paperpile.com/b/Beygw2/v5FQx
http://paperpile.com/b/Beygw2/aPp2i
http://paperpile.com/b/Beygw2/aPp2i
http://paperpile.com/b/Beygw2/aPp2i
http://paperpile.com/b/Beygw2/OyMca

Association of age and gender distribution of patients undergoing class 2 composite ..

[23].

[24].
[25].

[26].

[27].
[28].

[29].

[30].
[31].
[32].

[33].

[34].

[35].
[36].

[37].

Cytocompatibility of Mimusops elengi Linn Extract over Human Gingival Fibroblast Cells. Int J Environ Res Public Health
[Internet]. 2021 Jul 4;18(13). Available from: http://dx.doi.org/10.3390/ijerph18137162

Karobari MI, Basheer SN, Sayed FR, Shaikh S, Agwan MAS, Marya A, et al. An In Vitro Stereomicroscopic Evaluation of
Bioactivity between Neo MTA Plus, Pro Root MTA, BIODENTINE & Glass lonomer Cement Using Dye Penetration Method.
Materials [Internet]. 2021 Jun 8;14(12). Available from: http://dx.doi.org/10.3390/mal14123159

Rohit Singh T, Ezhilarasan D. Ethanolic Extract of Lagerstroemia Speciosa (L.) Pers., Induces Apoptosis and Cell Cycle Arrest in
HepG2 Cells. Nutr Cancer. 2020;72(1):146-56.

Ezhilarasan D. MicroRNA interplay between hepatic stellate cell quiescence and activation. Eur J Pharmacol. 2020 Oct
15;885:173507.

Romera A, Peredpaya S, Shparyk Y, Bondarenko I, Mendonga Bariani G, Abdalla KC, et al. Bevacizumab biosimilar BEVZ92
versus reference bevacizumab in combination with FOLFOX or FOLFIRI as first-line treatment for metastatic colorectal cancer: a
multicentre, open-label, randomised controlled trial. Lancet Gastroenterol Hepatol. 2018 Dec;3(12):845-55.

Raj R K, D E, S R. B-Sitosterol-assisted silver nanoparticles activates Nrf2 and triggers mitochondrial apoptosis via oxidative stress
in human hepatocellular cancer cell line. J Biomed Mater Res A. 2020 Sep;108(9):1899-908.

Vijayashree Priyadharsini J. In silico validation of the non-antibiotic drugs acetaminophen and ibuprofen as antibacterial agents
against red complex pathogens. J Periodontol. 2019 Dec;90(12):1441-8.

Priyadharsini JV, Vijayashree Priyadharsini J, Smiline Girija AS, Paramasivam A. In silico analysis of virulence genes in an
emerging dental pathogen A. baumannii and related species [Internet]. VVol. 94, Archives of Oral Biology. 2018. p. 93-8. Available
from: http://dx.doi.org/10.1016/j.archoralbio.2018.07.001

Uma Maheswari TN, Nivedhitha MS, Ramani P. Expression profile of salivary microRNA-21 and 31 in oral potentially malignant
disorders. Braz Oral Res. 2020 Feb 10;34:e002.

Gudipaneni RK, Alam MK, Patil SR, Karobari MI. Measurement of the Maximum Occlusal Bite Force and its Relation to the
Caries Spectrum of First Permanent Molars in Early Permanent Dentition. J Clin Pediatr Dent. 2020 Dec 1;44(6):423-8.
Chaturvedula BB, Muthukrishnan A, Bhuvaraghan A, Sandler J, Thiruvenkatachari B. Dens invaginatus: a review and orthodontic
implications. Br Dent J. 2021 Mar;230(6):345-50.

Kanniah P, Radhamani J, Chelliah P, Muthusamy N, Joshua Jebasingh Sathiya Balasingh E, Reeta Thangapandi J, et al. Green
synthesis of multifaceted silver nanoparticles using the flower extract of Aerva lanata and evaluation of its biological and
environmental applications. ChemistrySelect. 2020 Feb 21;5(7):2322-31.

S A, Aishwarya S, Pradeep S, Suresh V. Association of age and sex of patients undergoing class 2 amalgam restoration in
mandibular premolars [Internet]. Vol. 11, International Journal of Research in Pharmaceutical Sciences. 2020. p. 347-52. Available
from: http://dx.doi.org/10.26452/ijrps.v11ispl3.2941

Sousa LM de, Nagamine HM, Chaves TC, Grossi DB, Regalo SCH, Oliveira AS de. Evaluation of mandibular range of motion in
Brazilian children and its correlation to age, height, weight, and gender. Braz Oral Res. 2008 Jan;22(1):61-6.

Aw TC, Lepe X, Johnson GH, Mancl L. Characteristics of noncarious cervical lesions: a clinical investigation. J Am Dent Assoc.
2002 Jun;133(6):725-33.

Borcic J, Anic I, Urek MM, Ferreri S. The prevalence of non-carious cervical lesions in permanent dentition. J Oral Rehabil. 2004
Feb;31(2):117-23.

4007
3007
2
=
(7]
=
®©
o
Y
o
P
@ 2007
£
=] 56.62%
=

100

female male

Gender

Error Bars: 95% CI

Figure 1: Bar chart representing the gender prevalence of patients who underwent class 2 composite
restorations. Y- axis represents the number of patients and X- axis represents the gender of the patients who
underwent class 2 composite restorations. 43.38% were females and 56.62 % were males.
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Association of age and gender distribution of patients undergoing class 2 composite ..
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Figure 2: Bar chart representing the age prevalence of patients who underwent class 2 composite restorations. Y -
axis represents the number of patients and X- axis represents the age of the patients who underwent class 2
composite restorations. 24.2% were of age 18 to 30 years, 30.29% were of age 31 to 40 years, 27.7% were of
age 41 to 50 years, 16.24% were of 51 to 60 years and 1.52 % were of above 60 years of age.
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Figure 3:Bar chart representing the type of class 2 composite restoration based on surfaces. Y- axis represents
the number of patients and X- axis represents the type of the class 2 composite restoration based on surfaces.
59.1% have undergone class Il LCR MO restoration, 39.7% have undergone class Il LCR DO restoration &
1.17% have undergone class Il LCR MOD restoration
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Figure 4: Bar chart representing the number distribution of the type of class Il restoration done where X-axis
denotes age of the patients and Y-axis denotes number of patients. Green color denotes patients who had class Il
MO restoration done, blue colour denotes patients who had class || MOD restoration done and yellow denotes
patients who had class Il DO restoration done. Among the age group 18 to 30 years, 13.37% have undergone
class Il LCR MO restoration, 10.6% have undergone class Il LCR DO restoration & 0.7% have undergone class
I LCR MOD restoration. Among age groups 31 to 40 years, 17.9% have undergone class Il LCR MO
restoration, 12.3% have undergone class Il LCR DO restoration. Among the age groups 41 to 50 years 16.9%
have undergone class Il LCR MO restoration, 9.98% have undergone class Il LCR DO restoration & 0.85%
have undergone class Il LCR MOD restoration.

Among the age groups 51 to 60 years, 10.15% have undergone class Il LCR MO restoration, 6.09% have
undergone class 1l LCR DO restoration. Among the age groups above 60 years, 1.02% have undergone class 11
LCR MO restoration, 0.5% have undergone class 11 LCR DO restoration. The graph shows that patients aged 31
to 40 years of age had a maximum number of class 2 MO restorations done. Chi square test was done, p value
found to be statistically not significant (p>0.05).
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Figure 5: Bar chart representing the number distribution of the type of class Il restoration done where X-axis
denotes gender of the patients and Y-axis denotes number of patients. Green color denotes patients who had
class Il MO restoration done, blue colour denotes patients who had class Il MOD restoration done and yellow
denotes patients who had class 1l DO restoration done. Among the females 26.2% have undergone class Il LCR
MO restoration, 16.5% have undergone class Il LCR DO restoration & 0.5% have undergone class 1l LCR
MOD restoration. Among males 33.16% have undergone class Il LCR MO restoration, 23.1% have undergone
class Il LCR DO restoration & 0.5 % have undergone class Il LCR MOD restoration. The graph shows that
males had a maximum number of class 2 MO restorations done. Chi square test was done, p value found to be
statistically not significant (p>0.05).
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