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ABSTRACT
Finish line exposure has to be adequate during impression making. The goal of gingival retraction is to a traumatically
displace gingival tissues to allow access for impression material to record the finish line and provide sufficient thickness of
gingival sulcus so that the impression does not tear off during removal. Supra-gingival margins are effective in periodontal
health maintenance, but do not provide optimal aesthetics. The current study aims at evaluation of finish line exposure with
retraction cord placement in esthetic procedures in Saveetha dental college and hospitals from April 2020 to February
2021.
Materials and Method: It is a single cantered retrospective study conducted in a private dental institution, Chennai. The
data was collected from the dental hospital management system. The data included a varied population predominantly
south Indian. All the details of the patients from April 2020 to Feb 2021 were collected. The internal validity included
diagnosed cases as per criteria, medical history, chief complaints and clinical findings. Inclusion criteria include patients
above age of 18, type of finish line and finish line exposure in patients who had undergone veneers. Exclusion criteria
include presence of systemic disorders, type of material used for veneers.
Results: In the current study, it was found that subjects aged 19 to 25 and 26 to 30 had superior finish line exposure with
retraction cord placement than subjects of other ages, which was statistically significant and there was no statistically
significant difference in finish line exposure with retraction cord positioning between males and females.
Conclusion: Within study limits, it is concluded that intermediate exposure of the finish line was observed more in all the
patients who underwent esthetic procedures.
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Only when the gingival tissue is adequately maintained
can a precise impression be acquired for the manufacture
of cemented restorations. This is especially true when the
finish line is at, or within, the gingival sulcus, or while
restoring a cervical lesion due to the gingival tissues'
closeness.

Marginal adaptation is influenced by four main factors:
finish-line configuration, value of the cementing space,
veneering process, and occurrence of cementation [2].
Whilst the other factors are out of the dentists’ control, the
finishing-line configuration is, and although tooth
preparation is part of daily routine, dentists often select
the cervical finish line based on their experience and
personal choice. In the era of minimally invasive dentistry,
more conservative preparation geometries, such as
chamfer, should be preferred than the rounded shoulder
[2,3]. However, which finish line offers better marginal and
internal adaptations is still not well defined.

Chemo mechanical (retraction cords), surgical (electro
surgery), and mechanical finish-line exposure are the
three most popular approaches (copper bands).
Medications, which may be impregnated or soaked into
the retraction cord, are frequently used to retract,
displace, constrict, or reduce the gingival tissues [1]. One
issue with this treatment is that the medication
administered could have both local and systemic side
effects. There have been several assessments of the
literature on finish line exposure.

During impression making, the finish line exposure must
be sufficient. The purpose of gingival retraction is to a
traumatically displace gingival tissues to allow access for
impression material to record the finish line and to
provide enough thickness of gingival sulcus to prevent the
impression from tearing off during removal [4]. Supragingival margins are effective in maintaining periodontal
health; however they are not ideal in terms of aesthetics.
As a result, the margin of the restoration is usually set
subgingival, especially in the aesthetics zone [5]. Our team
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has extensive knowledge and research experience that
has translate into high quality publications [6-25].
The current study aims at evaluation of finish line
exposure with retraction cord placement in esthetic
procedures in Saveetha dental college and hospitals from
April 2020 to February 2021.
MATERIALS AND METHOD
It is a single cantered retrospective study conducted in a
private dental institution, Chennai.
The data was collected from the dental hospital
management system. Ethical clearance for this study
was obtained from the Institutional review board.
The data included a sample size of 161, a varied
population predominantly south Indian. All the details of
the patients from April 2020 to feb 2021 were collected.
All the case sheets were reviewed and were cross verified
by another examiner. The internal validity included
diagnosed cases as per criteria, medical history, chief
complaints and clinical findings.
Inclusion criteria include patients above age of 18,
type of finish line and finish line exposure in patients
who had undergone veneers. Exclusion criteria include
presence of systemic disorders, type of material used for
veneers.
The data collected was tabulated under following
parameters: Age, gender, finish line exposure which was
evaluated with photographs .
The independent variable includes age, gender and
dependent variables include finish line exposure. The
data analysis was performed using SPSS software of
version 23.
The chi square test and pearson correlation was
done. p value<0.05 was considered statistically
significant.
RESULTS AND DISCUSSION
Equigingival margins are not advised in the traditional
sense because they are regarded to retain more plaque
than supragingival or subgingival margins and hence
produce more gingival inflammation.
It was also feared that even a minor recession might
result in an ugly margin presentation.
A total of 161 patients were included in the study, with
64 being between the ages of 19 and 25, 48 being
between the ages of 26 and 30, 20 being between the
ages of 31 and 35, 9 being between the ages of 36 and 40,
17 being between the ages of 41 and 45, and three being
between the ages of 46 and 50.
Figure 1 depicts intermediate exposure at 49.69
percent, mild exposure at 24.84 percent, complete
exposure at 17.39 percent, and no exposure at 8.07
percent.

Figure 1: Bar graph depicting the frequency of type of
finish line exposure in patients who underwent
esthetic procedures. The x - axis represents the
amount of finish line exposure and y - axis represents
the number of patients who underwent esthetic
procedures. The red colour represents no exposure
(8.07%), yellow represents mild exposure (24.84%),
blue represents intermediate exposure (49.69%),
purple represents complete exposure (17.39%).
In the current study, it was found that subjects aged 19 to
25 and 26 to 30 had superior finish line exposure with
retraction cord placement than subjects of other ages,
which was statistically significant (p<0.05). Gingiva
thickness was found to be thicker in the younger age
group than in the older age group at both sites, i.e. midbuccal and interdental papilla [26,27]. The gingiva, on the
other hand, was found to be thicker in the younger age
group than in the older age group in a finding that could
be due to changes in the oral epithelium caused by age,
such as thinning of the epithelium and diminished
keratinization.
The current study's findings show that there was no
statistically significant difference in finish line exposure
with retraction cord positioning between males and
females (p>0.05). Female volunteers' gingival thickness
was found to be thinner than male volunteers, similar to
the findings of previous research.
These worries are no longer justified, not only because
restoration margins can be blended in with the tooth for
a more natural appearance, but also because restorations
can be finished quickly to offer a smooth, polished
interface at the gingival margin. Both supragingival and
Equigingival margins are well tolerated from a
periodontal perspective. When placing subgingival or
Equigingival margins for finishing treatments, the highest
biologic risk occurs, and if the margin is placed too much
below the gingival tissue crest, the gingival attachment
apparatus is violated. Restorative margins placed
subgingival not only risk invading the attachment
apparatus, but they also appear to cause undesirable
tissue effects simply because of their subgingival
placement, regardless of sulcus penetration depth. The
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limitations of the current study include single cantered
study with limited population and can be used in future
studies with large sample size (Figures 2-3).

Figure 2: Bar graph depicting the association
between age of patients and finish line exposure with
retraction cord placement. The x-axis represents age
of the patients and y - axis represents the percentage
of finish line exposure with retraction cord
placement. The age groups include 19-25 years,
26-30 years, 31-35 years, 41-45 years, and 46-50
years. The blue colour represents no exposure which
was 3.73% among 19-25 years, 3.73% among 26-30
years, 0.62% among 31-35 years. Green colour
represents mild exposure which was 11.18% among
19-25 years, 6.21% among 26-30 years, 2.48%
among 31-35 years, 1.24% among 36-40 years,
2.48% among 41-45 years and 1.24% among 46-50
years. The light brown represents intermediate
exposure which was 19.25% among 19-25 years,
12.42% among 26-30 years, 8.70% among 31-35
years, 3.11% among 36-40 years, 5.59% among
41-45 years and 0.02% among 46-50 years and
purple represents complete exposure of finish line
with retraction cord which was 5.59% among 19-25
years, 7.45% among 26-30 years, 0.62% among
31-35 years,1.24% among 36-40 years, 2.48% among
41-45 years.

Figure 3: Bar graph depicting the association
between gender of patients and finish line exposure
with retraction cord placement. The x-axis
represents gender of the patients and y - axis
represents the finish line exposure with retraction
cord placement. The blue colour represents no
exposure which was 8.07% among males, green
colour represents mild exposure which was 16.15%
among males and 8.70% among females, the light
brown represents intermediate exposure which was
29.19% among males and 20.50% among females
and purple represents complete exposure of finish
line with retraction cord which was 12.42% among
males and 4.97% among females.
CONCLUSION
Within study limits, it is concluded that intermediate
exposure of the finish line was observed more in all the
patients who underwent esthetic procedures. And the
finish line exposure was more prominent in young adults
of age 19-30 years compared to older adults.
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