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Operative dentistry plays an important role in
enhancing dental health and now branched
into dental specialities.

DEFINITION
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According to Mosby’s dental dictionary,
“Operative dentistry deals with the functional
and esthetic restoration of the hard tissues of
individual teeth”.

According to Sturdvent,

“Operative dentistry is defined.as science
and art of dentistry which deals with
diagnosis, treatment and prognosis of defects
of the teeth which do not require full
coverage restorations for correction”.

Such corrections and restorations result in the
restoration of proper tooth form, function and
aesthetics while
physiological integrity of the teeth in
harmonious relationship with.the -adjacent
hard and soft tissues.

maintaining the

Such restorations enhance the dental and
general health of the patient.

According to Gilmore,

“Operative dentistry is a ‘subject which
includes diagnosis, prevention and treatment
of problems and conditions of natural teeth
vital or nonvital so“as to preserve -natural
dentition and restore it to the best state of
health, function and'aesthetics.”

HISTORY
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The profession of dentistry was born during
the early middle ages. Barbers were doing
well for dentistry by removing teeth with
dental problems.

Till 1900 AD, the term ‘Operative dentistry’
included all the dental services rendered to
the patients, because all the dental treatments
were considered to be an operation which
was performed in the dental operating room
or operatory

IS Cua (an gl jganl Pla il GbosaY G
W P e gl il (3 Jeny Goaly DA

AelSlie e i)
cen Dl 223 1900 de i dyage il 31 Jaal) Crians
e it QulS Sua o pall desid)l Al Gileadld)

Al dalladll 48 2 (A e dadle ddee Al Gladlad)

3 liall daala

A ae 393e .ald



8 Juadl et Lraza il a8 5aa

As dentistry evolved dental surgeons began

filling teeth with core metals.

In 1871, GV Black gave the philosophy of
“extension for prevention”, for
preparation design.

Dr GV Black (1898) is known as the “Father
of operative dentistry”. He provided
scientific basis to dentistry because his
writings developed the foundation of the
profession and made the-field of operative
dentistry organized and scientific.

cavity

The scientific foundation for operative
dentistry was further|expanded by Black’s
son, Arthur Black.

Many advances were made during the 1970s
in materials and equipment. By this time, it
was also proved that dental plaque was the
causative agent for caries.

In the 1990s, oral health sciencestarted
moving toward an evidence-based approach
for treatment of decayed teeth.

The recent concept of treatment of dental
caries comes under. minimally invasive
dentistry.

In December 1999, the. World ‘Congress of
Minimally Invasive Dentistry (MID) was
formed.

Initially MI dentistry focused on minimal
removal of diseased tooth structure but later

it evolved for preventive measures to control
disease.

Current minimally intervention philosophy
follows three concepts of disease treatment:

1. Identify—identify and assess risk factors
early.

2. Prevent—yprevent disease by eliminating
risk factors.

3. Restore—restore the health of the oral
environment.

) ara iy L) ey sk amy (¢ siaal) sl jall 8
Jal e "0 sl eyl 268 1871 ple B o3

.BJAA.H o . - ’ .

L) 2 ¢"dpare il 31 gaadl ' iy 1898 ale oD o e
ool sty LS Caald Cun i) bl e Gl
Lbaie dsare il 3 gaadl abaia) cilaa cileay digdl)

e

il eals e Apage il 5 glaall alad) Wbl ks iy
PR Al & gl g o gal) (& ) glail) e dpaal) liaa
Aoyl o e Gla < gl 13 (Pla 5 X (1970 alad

Akl g plaiVl Ay sadll daall ale 13 1990 Hle 8
3 ylsaial Gl dalles Jal o Jidally daid)

A Gt Aiad sl Aallad Cuaall L seddl (g sk

o) Liladll e

dailacadlg ) Ll Gl el sl Sie S

1999 U sl

Ly ABY) e Aol o il ) (b S,
el aY) I Gy ekt asly el ) gl
cpa el Ll 4506 )

DA aaliall Adlal) (5 aual) JAIN ddddl) 4
10k al) dallaal 459

S JS 3 ) shadll Jal se anly st raaaill L]

Jose A3 Gk e gasel g AN N 2
. yhall
g el Al A 3alaiad 1(30bY) ape il 3

3 liall daala

A ae 393e .ald



S Jaail i Lraza il aud) 81 gaa

Indications of Operative

Dentistry Procedures
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Indications for operative procedures are
divided into the following main sections:

Caries
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Dental caries is an infectious microbiological
disease of the teeth which results in localized
dissolution and destruction of the calcified

tissue, caused by the action of
microorganisms and - fermentable
carbohydrates. i

Based on anatomy of the surface involved

dental caries can be of following types:
* Pit and fissures carious lesions Fig. 1.1.

* Smooth surface carious lesions Fig. 1.2. .

* Root caries Fig.1.3.
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Fig. 1.2: Smooth surface caries
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Noncarious Loss of the Tooth e e .
Structure due to  Attrition, ‘O 4 Audl 4adl o ABN Gdl=
Abrasion and Erosion Jstal) g ccualy
Attrition Jawd)

Mechanical wear between opposing teeth
commonly due to excessive masticatory
forces (Fig. 1.4).

Figure 1.4: Attrition of teeth
S Ja 241 Jgab

Abrasion

Loss of tooth material by mechanical means
(Fig. 1.5).

Erosion

Loss of dental hard tissue as a result of a
chemical process notinvolving bacteria:

Malformed, Traumatized, or
Fractured Teeth (Fig. 1.6)
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Traumatic injuries may- invelve the- hard-
dental tissues and the pulp which require
restoration.

Sometimes teeth do not develop normally
and there are number of defects in histology
or shape which occur during development
and become apparent on eruption.

These teeth are often unattractive or prone to
excessive tooth wear.
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Fig. 1- 1: Fractured and discolored tooth
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Esthetic Improvement (Fig. 1- 2 and

Fig. 1- 4) (Fig. 1- 4 3 Fig. 1- 2) Allaa]) Cilipadil)=

Discolored teeth because of staining or other )n‘-cs SAY QLY el da 4 i) il san
reasons look unesthetic and require l
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restoration.

Fig. 1- 4: Discolored teeth needing esthetic

treatment
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Fig. 1- 2: Discolored teeth reqﬁiring esthetic improvement
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Fig. 1 —-3: Defective amalagam restoration requiring replacement
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Purpose of Operative Dentistry
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Purpose of operative dentistry basically is:

Diagnosis
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Proper diagnosis is vital for treatment
planning.

It is the determination of nature of disease,
injury or other defect by examination, test
and investigation.

Prevention
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To prevent any recurrence of the causative
disease and their defects, it includes the
procedures done for prevention before the
manifestation of any sign and symptom of
disease.

Interception
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Preventing further loss of tooth structure by
stabilizing an active diseaseprocess:

It includes the procedures undertaken after
signs and symptoms of disease have
appeared, in order to prevent the disease from
developing into a more;serious or full extent.

Here teeth are restored to their normal health,
form and function.

Preservation

Preservation of the vitality and periodontal
support of remaining tooth structure.

Preservation of optimum health of teeth and
soft tissue of oral environment is obtained by
preventive and interceptive procedures.

Restoration
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Includes restoring form, function, phonetics
and aesthetics.

Maintenance
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After restoration is done, it must be
maintained for providing service for longer
duration.
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