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horizontal slot prepartion
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Access Through the Buccal or
Lingual Surfaces
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The access to a proximal carious lesion on a
posterior tooth, through the buccal or lingual
surfaces, can be chosen when there are
cavitated carious lesions below the contact
point, preferably with a small depth in dentin,
cervically located, with a remaining tooth
structure of at least 2 mm of intact enamel
below the marginal ridge:

It is especially advantageous when the lesion
is located slightly displaced toward the
buccal or lingual surfaces, reducing the
amount of structure to be grind or cut to
access the lesion.

This situation is commonly found on lesions
at the root and on the proximal surfaees of the
patients with the gingival recession due to
periodontal problems (. Fig." L a).

This type of lesion is classified as-a Class I
according to Black but is considered Site 3
according to Mount and Hume.

This kind of preparation, named horizontal
slot, was developed-by Reggenkamp- et-al.
[24] and has advantages of saving time,
preservation of the toeth structure, and better
esthetic results, besides. not changing the
occlusal relations and the natural proximal
contact. It also shows advantages on rotated
teeth.

Outline Form
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The opening of the cavity is performed with
round-shaped No. 1011 diamond point or No.
% or 1 carbide bur, which is placed below the
contact point toward the lesion, at the buccal

or lingual surface, according to the proximity
to the lesion and the need to hide the presence
of the restoration (. Fig. 1 b).
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Fig. 1: Horizontal slot preparation. A Caries lesion on

the CEJ; b access to the lesion with the round diamond

point; ¢ penetration with the cylinder diamond point; d
preparation of the occlusal wall. E preparation of the

gingival wall; f, g preparation of the mechanical
retentions; h—j finishing of the gingival, occlusal and
buccal cavosurface angles (the arrows indicate the
direction of the movement).
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h—j finishing of the gingival, occlusal and-buccal

cavosurface angles (the arrows indicate the direction of
the movement); k, 1 final aspect of the preparation

The adjacent tooth must be protected by a

metallic matrix band, stabilized by a wooden
wedge, inserted on the opposite surface of
which the access will be performed.

Retention Form
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Toward the surface where the access to the
lesion was performed, the retention is
obtained by the fact that'the cavity is larger
on the buccolingual direction than!on the
gingivoocclusal direction.

On the proximal direction, additional
retention grooves must be prepared on the
gingivoaxial and occlusoaxial line angles, in
a way to avoid the displacement of the

restoration.

For that, a round No. 1011 diamond point or
No. /i or % carbide bur or even the conical No.
1061 diamond point or No. 169 carbide bur
is applied on an oblique position in relation
to gingival and occlusal walls, as it can be
observed in . Fig. 1 f, g, on the entire
extension of the line angles.
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It is very important that the grinding or
cutting is performed exclusively on the
occlusal and gingival walls, but never on the
axial wall, due to the complete lack of
effectiveness of this grinding on the retention
and because of the pulpal

possibility.

exposure

The retention grooves do not have to reach
the external surface of the tooth, and it is
properly prepared entirely on the dentin.

Additional mechanical retention locks or
coves should be never prepared on pulpal
or axial walls.

Convenience Form
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The access to the lesion by the buccal or
lingual surface is already a convenience form
because it allows preservation of-the tooth
structure.

Removal of the Remaining Carious
Tissue
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If there is any remaining carious tissue, it
must be removed the way it has already been
described for the other types of tooth
preparation, with round burs in low-speed
handpiece, using ‘the- larger diameter
compatible to the size of the caries lesion or
using dentin spoon excavators.

Finishing the Enamel Walls
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It is performed on the gingival, occlusal,
lingual, or buccal walls, using the No. 14/15
hatchet (. Fig. 10.16h—j).

Cleaning of the Preparation
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It is performed with an air-water spray
followed by a detergent solution, which is
washed, and the cavity is dried with an air
stream.
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The disinfection of the preparation walls can
be performed with a 2% chlorhexidine
antimicrobial solution, followed by washing
and drying

Another option is to apply 2% sodium
fluoride for caries prevention, followed only
by air drying, according to what has already
been described for Class I preparations.

Final Characteristics of the
Preparation
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e Access through the buccal “or lingual
surface

e Flat, uniform, and smooth surfaces

e QGingival and occlusal walls parallel
between each other and perpendicular to
the axial wall

e Axial wall parallel to the proximal
surface; buccal or -lingual~ wall
perpendicular to the other walls

e Additional retentions on-the occlusal and
gingival walls
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