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ABSTRACT 

 

Aim: To compare two recently launched matrix systems (Polydentia MyQuickmat All-round 

Circumferential Matrix,Pac-dent Imatrix sectional Matrix) based on clinical efficiency and patient 

acceptability for placement of visible light cure composite resin restorative material in a Class II cavity 

in primary molars. 

Materials and Methodology: Thirty patients  with bilateral Class II cavities were selected. A split-

mouth comparative experimental study was conducted at Rama Dental college,Kanpur, India. Cavities 

were restored using either MyQuickmat circumferential matrix or Imatrix sectional matrix band system. 

The patient upon completion of the treatment filled the subject preference questionnaire. Time 

assessment was done for matrix system placement. Contact points were evaluated using dental floss as 

open or closed. 

 

Results: 
 Imatrix sectional matrices took longer to place (121.30 ± 29.40) than MyQuickmat circumferential 

matrices (112.20 ± 38.94). Compared to the circumferential matrices group (16) (54.3%), the sectional 

matrices group has more perfect contacts (23) (75.7%). Approximately 70% of patients said that the 

sectional matrices caused them discomfort. The MyOuickmat circumferential matrices were deemed 

more pleasant by the study participants than the Imatrix sectional matrices group. 

Conclusion:  

The MyQuickmat circumferential matrices group was more time efficient compared to the Imatrix 

sectional matrices group. However, sectional matrices resulted in a greater number of restorations with 

ideal contacts. Based on the preference MyQuickmat circumferential matrix band system has been 

found superior to Imatrix sectional matrix band system. 
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Introduction: 

Getting the right proximal contacts and shapes is one of the largest challenges that most 

doctors have while repairing a Class II cavity.In order to maintain a healthy periodontium, the 

goal is to replicate a natural proximal contact that is sufficiently tight to avoid food 

impaction. Carious lesions and periodontal issues may result from food impaction brought on 

by loose proximal contact.1. Matrix bands are very significant. When doing restorations on 

proximal carious lesions, matrix bands provide support. A matrix is a precisely shaped piece 

of metal or another material that supports and shapes the repair while it is being placed and 

allowed to harden or set.2. A correctly inserted and contoured wedge is used to adapt a 

suitably shaped matrix band gingivally. Pre-wedging protects the interproximal tissue during 

cavity preparation and causes the first separation of teeth. Gingival overhangs, food 

impaction, food lodgement, and recurrent caries have decreased with the use of matrices.3. 

The MyQuickmat circumferential matrix system and the Imatrix sectional matrix system are 

two newly released matrix systems. Tight contacts are produced by combining 

circumferential matrices, which are pre-contoured in three dimensions, with anatomical 

wedges and separators. The quadrilateral task to provide appropriate adaption is accelerated 

by the retainerless design's tendency to provide high comfort and visibility.The restoration's 

retention between the teeth that need to be restored is enhanced by sectional matrices. They 

guarantee a high degree of matrix band adaptability. They have a lengthy shelf life and are 

anatomically shaped. When the best possible tooth shape, function, and structure preservation 

are needed, they are employed.Two recent matrices were utilised in this investigation and 

compared according to their time, clinical effectiveness, and patient acceptance. 

 

 

  

Materials and Method:  

Selection of patient: 

The present comparative experimental study comprised of 30 patients of with bilateral Class 

II cavities.Children were selected from the outpatient department of Rama Dental college, 

Kanpur, Uttar Pradesh. The study was approved by ethical committee of the University. 

Patients were made aware of the experimental design and a written informed consent was 
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obtained from them.Patient were clinically examined to make sure that the bilateral Class II 

caries were limited to enamel or dentin, adjacent teeth was present and there was no 

associated history of pain or swelling.Patients with special health care needs and those who 

were uncomfortable with the placement of rubber dam were excluded from the study.The 

principal investigator performed all the cases and assistance was sought from a clinical 

assistant to pick up chits.One chit to decide which side would be done first (right or left) and 

then a second chit to decide which matrix system would be placed first to avoid bias. 

Methodology: 

A rubber dam was used to isolate the operatory field. Composi-Tight 3D Fusion Ultra 

Adaptive Wedges, manufactured by Garrison Dental Solutions in the United States, were 

used for pre-wedging. Using air rotors and diamond burs, a Class II cavity was produced 

according to normal procedures. Imatrix sectional matrix was utilised on one side, and 

MyQuickmat circumferential matrix was used on the other. The matrix band was positioned 

in accordance with the manufacturer's directions once the cavity had dried. The cavity was 

restored using light-cure composite resin. Prior to starting cavity preparation on the opposite 

side for the second matrix system, restoration on one side was finished and confirmed.After 

the restoration was finished, the rubber dam and wedges were taken out after the matrix 

bands.After that, articulating paper was used to check the high occlusal spots. The last 

polishing and finishing was completed. Time was measured starting with the pre-wedging 

stage and ending with the whole matrix system placement verification. To do this, a 

stopwatch was used.A dental floss was used to measure proximal contacts. The patient 

acceptance questionnaire was filled out by the patient.  

Statistical Analysis  

Version 24 of SPSS was used for statistical analysis. To examine variations in proportions, 

the chi-square test was employed. The mean differences across groups were examined using 

the independent sample t-test. At p < 0.05, statistical significance was established. 

Table 1: Comparison of mean time (seconds) between Imatrix sectional and MyQuickmat 

circumferential matrices group  

Sectional matrix Circumferential 

Matrix    
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Table 3: Answer to questions regarding comfortability on placement of Imatrix sectional and 

MyQuickmat circumferential matrices 

Results 

The left first molar received 53.3% of the Imatrix sectional matrices, while the right first 

molar received 53.3% of the MyQuickmat circumferential matrices. Sectional matrices took 

more time to put (121.30 ±29.40) than circumferential matrices (112.20 ± 38.94). Compared 

to the MyQuickmat circumferential matrices group (54.3%), the Imatrix sectional matrices 

n Mean±SD n Mean±SD t value p value 

20 121.30±29.40 30 112.20 ± 

38.94 

0.908 0.369 
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group has more perfect contacts (75.7%).The Imatrix sectional matrices were the source of 

discomfort for almost 70% of the patients. 

 Discussion 

A matrix system is necessary for the direct restoration of a Class II preparation in order to 

restore shape and function. A well-managed proximal surface promotes healthy interdental 

papillae, eases interdental cleaning, and helps avoid food impaction. For the dental surgeon, 

immediate restoration of Class II cavities in the primary dentition presents a problem. The 

broad and flat contact area of primary teeth may be the reason of this; it is more difficult to 

position a matrix band than they have the potential to escape. When opposed to permanent 

teeth, the pulp horns of primary teeth are positioned higher. Therefore, while primary teeth 

are being prepared for cavities, there is a greater likelihood of pulpal exposure. A Class II 

cavity is therefore more likely to require pulp therapy if it is not recovered appropriately. If 

class II restorations are not done correctly, they do not last long in primary teeth. Innes NPT 

and Evans DJP claim that "minimal intervention" techniques help preserve tooth structure 

and integrity, maintain the maximal dentinal thickness of the pulpal floor, and lessen pulpal 

exposure by reducing some of the negative effects of restorative treatment.6This split-mouth 

investigation was conducted in various quadrants of the same arch. In order to prevent any 

disparity in the average operating time between the two quadrants, this was done.To remove 

bias, the chit system was utilised in this study to choose which side should be completed first, 

then which system should be completed on which side. Additionally, it made it easy for the 

patient to compare the two matrix systems. 

  

 

Conclusion 

According to the study's parameters, the following conclusion may be made: patients in this 

study felt more at ease using MyQuickmat circumferential matrices than the Imatrix sectional 

matrices group. Additionally, the MyQuickmat circumferential matrix group outperformed 

the Imatrix sectional matrix group in terms of time efficiency. More restorations with optimal 

restorations were produced by Imatrix Sectional matrices. 
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