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ABSTRACT

Introduction: G V Black classified dental caries based on the site of occurrence in which class III caries involve the 
anterior teeth and its restoration has a significant influence on esthetics. Composite resin is one of the most commonly 
used restorative material during the past decade as it provides desirable esthetics, easy to manipulate and minimal 
cavity preparation required.

Aim: Aim of the present study is to analyse the association of age and gender distribution of class III cavities restored 
with composite restoration. 

Materials and methods: The study was done in a University setting. The data was collected by analyzing the radiographs 
from the patient software system of Saveetha Dental College and the samples included patients who underwent 
composite restoration in class III cavities. The data collected was tabulated and statistically analysed using the SPSS 
software version 21.0. The results were represented in the form of graphs. The level of significance was set at 0.05.

Results: From the present study, we can conclude that the majority of the patients who have undergone class 3 
restoration were between the age group of 31-40 years. In gender analysis, the majority of the patients were females. 
When the association between the age and gender of the patients who underwent class III restoration with respect to 
the number of turns was analysed, there was a significant difference in age (p-value was less than 0.01; p-value <0.05, 
significant.) In gender analysis, there was no significant association (p-value=0.186). 
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INTRODUCTION

Dental caries is one of the most important chronic 
diseases of the oral cavity which is prevalent worldwide. 
Dental caries is defined as an infectious microbiological 
disease of the teeth that results in localised dissolution 
and destruction of the calcified tissues [1]. It is a 
bacterial driven disease, which is chronic in nature, the 
multifactorial, site-specific, dynamic disease process 
that results due to imbalance in physiologic equilibrium 
between the tooth mineral content and the plaque 
fluid, i.e. When the pH drop results in net mineral loss 
overtime [2,3]. Dr. G V Black classified dental caries over 

a 100 years back based on the occurrence of the site of 
the caries [4]. Among these, Class 3 caries is associated 
with the anterior teeth. It involves the proximal surfaces 
(mesial and distal surfaces) of the anterior teeth [5]. 
Malocclusion; usually crowding and tight proximal 
contacts has an influence on this type of caries [6,7]. 
Caries usually start with white lesions which further 
progresses to dentin causing hypersensitivity which 
may lead to class III or class IV caries. Treatment options 
usually include composite restoration and veneering. If 
untreated, the caries progresses to the pulp causing pain 
and in long standing cases, the pulp becomes non- vital. 
In such cases, the root canal treatment is the choice of 
treatment [8].

Composite restoration is a tooth coloured restorative 
material which is commonly used to restore mild 
to moderately decayed teeth and has the benefit of 
improved esthetics as compared to other restorative 
materials in the market [9]. Composite restoration not 
only provides desirable esthetics but is also easy to 
manipulate and requires minimally invasive preparation 
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technique and has replaced amalgams which have been 
the standard restorative material for the past 100 years 
as amalgam restorations have been associated with 
environmental pollution [10,11].

Our team has extensive knowledge and research 
experience that has translated into high quality 
publications [12–31]. The aim of the present study is to 
analyse the association of age and gender distribution of 
class III cavities restored with composite restoration. 

MATERIALS AND METHODS

The present study was a retrospective study that was 
conducted in a university setting. The ethical clearance 
for the study was obtained from the Institutional 
Scientific Review Board. The treatment records of 
patients who had undergone treatment in Saveetha 
Dental college between June 2019 to July 2021 were 
assessed for this study. The data collection and analysis 
was done by a single examiner. The inclusion criteria 
were patients in whom class 3 cavities were restored 
with composite restoration. The age and gender of 
the patients were recorded. Exclusion criteria for the 
study were incomplete case records and improper 
record on the number of layers of restoration. To avoid 
sampling bias, simple random sampling was done. The 
extracted data was tabulated in a spreadsheet (Excel 
2017: Microsoft Office) and analysed using SPSS 21.0 
version software (SPSS, Inc., Chicago). Descriptive 
statistics and chi-square tests were performed with the 
level of significance at 5% (P<0.05). The results were 
represented in the form of graphs.

RESULTS

A total of 2430 patients were included in the present 
study which conveys that 2430 patients have undergone 
composite restoration in class 3 cavities. Among 
which, 37% were male and 62% were female (Figure 
1). Majority of the patients who have undergone class 
3 composite restoration were females. When the age 
distribution was analysed, 10% of the patients were 
below 10 years of age, 9% of the patients were between 
11 - 20 years of age, 20% of the patients were between 
21 - 30 years of age, 23% of the patients were below 
31 - 40 years of age, 22% of the patients were between 
41 - 50 years of age, 14% of the patients were above 50 
years of age (Figure 2). Majority of the patients who have 
undergone class 3 composite restoration were between 
the age group of 31 - 40 years. Another analysis on the 
surface in which the restoration was done was taken 
into consideration. 27% of the patients have undergone 
class 3 mesial restoration and 72% have undergone 
restoration in the distal surface (Figure 3). When the 
association between age and the number of turns in class 
III restorations was analysed; below 10 years of age, in 
5% of the patients single turn restoration was done and 
in 4% of the patients, 2 turn restoration was done. In the 
age group of 11 - 20 years, 2% have undergone single 
turn restoration in class III cavities, 5% have undergone 
two turn restoration and 0.2% has undergone three turn 
restoration. In the age group of 21 - 30 years, 6% have 
undergone single turn restoration, 13% have undergone 
two turn restoration and 1% has undergone three turn 
restoration. In the age group of 31-40 years, 9% have 
undergone single turn restoration, 12% have undergone 
two turn restoration and 0.8% has undergone three turn 

Figure 1: Bar graph representing the frequency of gender of patients who have undergone class III composite restoration with composite 
restoration. X axis represents the gender of the patients and Y axis represents the percentage of patients. The present study consists of 37% 
male patients and 62% of female patients.
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restoration. In the age group of 41 - 50 years, 8% have 
undergone single turn restoration in class III cavities, 
12% have undergone two turn restoration and 1% 

has undergone three turn restoration. Above 50 years, 
6% have undergone single turn restoration, 7% have 
undergone two turn restoration and 0.4% has undergone 

Figure 2: Bar graph representing the frequency of age distribution of patients who have undergone class III composite restoration with 
composite restoration. X axis represents the age group of the patients and Y axis represents the percentage of patients.10% of the patients 
are below 10 years of age, 9% of the patients are between 11-20 years of age, 20% of the patients are between 21-30 years of age, 23% of 
the patients are below 31-40 years of age, 22% of the patients are between 41-50 years of age, 14% of the patients are above 50 years of age.

Figure 3: Bar graph representing the frequency of surface of class III restoration. X axis represents the surface of the restoration and the Y 
axis represents the number of patients. 27% of the patients have undergone class 3 mesial restoration and 72% have undergone class 3 distal 
restoration.
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three turn restoration in class III cavities. Chi-square 
test was done and the p-value was found to be less than 
0.01 (p-value <0.05, significant) (Figure 4). When the 
association between gender and the number of turns in 
class III restoration was analysed; in male patients, 13% 
have undergone class III restoration in single turn, 22% 
have undergone restoration in two turns and 1% have 

undergone restoration in three turns. In female patients, 
25% have undergone restoration in single turn, 35% 
have undergone two turn restoration and in 1% of the 
patients, class III restoration was done in three turns. 
The p- value was found to be 0.168 and hence there 
was no significant difference in the association between 
gender and number of turns in restoration (Figure 5).

Figure 4: Bar graph representing the association between the age and number of turns of restoration in class III cavities. X axis represents the 
number of patients and Y axis represents the age of patients. Below 10 years, in 5% of the patients single turn restoration was done and in 4% 
of the patients, 2 turn restoration was done. In the age group of 11-20 years, 2% have undergone single turn restoration in class III cavities, 
5% have undergone two turn restoration and 0.2% has undergone three turn restoration. In the age group of 21-30 years, 6% have undergone 
single turn restoration, 13% have undergone two turn restoration and 1% has undergone three turn restoration. In the age group of 31-40 
years, 9% have undergone single turn restoration, 12% have undergone two turn restoration and 0.8% has undergone three turn restoration. 
In the age group of 41 - 50 years, 8% have undergone single turn restoration in class III cavities, 12% have undergone two turn restoration 
and 1% has undergone three turn restoration. Above 50 years, 6% have undergone single turn restoration, 7% have undergone two turn 
restoration and 0.4% has undergone three turn restoration in class III cavities. Chi - square test was done and the p - value was found to be 
less than 0.01 (p - value<0.05, significant). 

Figure 5: Bar graph representing the association between the gender and the number of turns of restoration in class III cavities. X axis 
represents the number of patients and Y axis represents the gender of patients. In male patients, 13% have undergone class III restoration 
in single turn, 22% have undergone restoration in two turns and 1% has undergone restoration in three turns. In female patients, 25% have 
undergone restoration in single turn, 35% have undergone two turn restoration and in 1% of the patients, class III restoration was done in 
three turns. The p-value was found to be 0.168 (p-value<0.05, significant) and hence there was no significant difference in the association 
between gender and number of turns in restoration.
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DISCUSSION

Resin-bonded composite has undergone constant 
development of physical and mechanical properties 
in the last decade [32,33]. As a consequence, patient’s 
expectations for obscure dentistry have been increasing 
[34]. Dentists are expected to strictly adhere to the 
recreation of the morphology, texture and shade of the 
natural tooth. Previously, composite restoration systems 
were usually dependent on the use of single enamel and 
dentin which led to poor reproduction of the optical 
properties of natural teeth [35]. Hence, in recent times 
the vitality and depth of restorations have been achieved 
by the introduction of resin bonded composites based 
on natural layering techniques [35-37]. Dentin masses 
that reproduce the fluorescence of natural dentin and 
enamel to mimic the opalescence and translucence of 
natural enamel. Clinicians have to choose an appropriate 
layering technique and find the proper shade for 
restoring the teeth of young, adult and geriatric patients. 
Satisfactory results are obtained by Para mounting the 
integrity of restoration with the adjacent teeth and 
surrounding gingival tissues [38]. Class III restorations 
are considered as the most durable resin bonded 
composite restorations. This is attributed to several 
factors such as having a favorable C-factor, placed in low 
stress bearing areas and the cavity is usually surrounded 
by enamel. The results of this retrospective study state 
that the majority of patients who have undergone class III 
restoration were found to be in the age group of 31 - 40 
years and when the gender comparison was done, majority 
of the class III restorations were done in females.

CONCLUSION

From the present study we can conclude that class III 
restoration was commonly performed in female patients 
and in the middle age group of 30 - 40 years.
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