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Clinical study of food impaction after full crown restoration
ZHANG Guihong,CAO Weibin
( Department of Stomatology , The Sixth Affiliated Hospital of Xinjiang Medical University ,
Urumgqi , Xinjiang 830002, China)

Abstract: Objective To analyze causes and enumerate preventive measures of food impaction after full crown restoration. Method

78 samples of food impaction after complete coronal restoration were analyzed retrospectively, different treatment methods according to
different reasons of food impaction. Results The main reason of food impaction after full crown restoration is that full crown without
contact or poor contact with adjacent teeth, accounting for 61. 54% . According to different reasons, different processing, The patients
were followed up for 6 months,The statistical analysis of the observed data leads to the following conclusions:In 78 patients,64 cases
without food impaction , accounting for 82.06% ; There were still 9 cases of slight impaction, accounting for 11.54%;5 patients still ap-
pear food impaction, accounting for 6.41% . The total effective rate was 93.59% . Conclusion There are various and complicate causes

of food impaction after full crown restoration. Choose the appropriate prevention methods according to specific reasons. It can effectively

reduce the risk of food impaction after full crown restoration,and improve the clinical efficacy of full crown restoration.
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