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ABSTRACT Objective: To compare the effect of Embrace resin and LuxaCore Z-Dual resin in fiber post crown restoration of teeth
crown serious defect. Methods: 116 serious defects teeth after root canal therapy were randomly divided into two groups: Group A of 60
teeth, 39 anterior teeth and 21 posterior teeth, using Embrace resin and fiber full crown restoration; Group B of 56 teeth, 33 teeth in front
and 23 posterior teeth, using LuxaCore Z-Dual resin and fiber full crown restoration. The repair effect of teeth was compared between the
two groups. Results: All patients were followed up for 3-12 months. In Group A 58 teeth were repaired successfully, 2 failed, and the
success rate was 96.66%; 2 among which failed in anterior teeth, and the success rate was 94.87%, then the success rate of posterior teeth
was 100%; Group B of 54 teeth were successful, 2 failure, the success rate was 96.43%, among which 2 failed in anterior teeth, and the
success rate was 93.94%, and the success rate of posterior teeth was 100%. The teeth restoration success rate of the two groups showed
no significant difference (P>0.05), 4 restorations failure were due to the loosing of fiber post. Conclusion: Embrace resin and LuxaCore
Z-Dual resin in fiber post crown restoration of teeth crown serious defect both have good clinical effects, but the clinical operation
Embrace resin is more convenient.
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Tablel Comparison of the therapeutic effect of two teeth group

B ZF Anterior teeth

J& ZF Posterior teeth

4351 BIF(H) — ——
Groups Tooth (n) B () I [(%)] BF(H) B [n(%)]
Tooth (n) Success rate[n(%)] Tooth (n) Success rate[n(%)]
A
60 39 37(94.87) 21 21(100)
Group A
B4
56 33 31(93.94) 23 23(100)
Group B
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