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Comparison of Clinical Effects between Two Fiber Posts
Applied in the Restoration of Posterior Tooth Defect
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[ Abstract] Objective To compare the clinical effects of the quartz fiber post and glass fiber post in the
restoration of residual crown and root. Methods 120 patients with 197 residual crown and root of posterior teeth,
aged from 20 to 58 years, were included in the study. They were divided into two groups randomly after perfect root
canal therapy. 96 teeth in the A group were restored with quartz fiber post core and PFM, while 101 teeth of the B
group were restored with glass fiber post core and PFM. The restoration effects were observed during consecutive 24
months and the data was analyzed with SPSS software package for test. Results The difference of the success rate
between two groups was statistically insignificant (P>0.05) , but the difference of post and core fracture resistance
was statistically significant (P <0.05). Conclusions The quartz fiber post and glass fiber post both can be used
as an ideal restoration material for posterior tooth defect. The post and core fracture resistance of the quartz fiber post
is better than glass fiber post.
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