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ABSTRACT 

Metallic inlay restoration provide a good alternative to dental amalgam or gold 

rstoration.There is uncertainty relative to the longevity of metallic inlay restorations. 

Recently published long-term research studies reveal general clinical performance trends. 

These trends are discussed while presenting a ceramic inlay case. Successful clinical use of 

metallic inlay materials is absolutely dependent on the creation of an uncompromised 

adhesive tooth/metal interface. Metal inlay restorations perform well in terms of long-term 

retentionand anatomic contour stability. These restorations all experience limited margin 

deterioration that does not predispose to marginal discoloration or secondary caries. Patients 

rarely suffer from postoperative sensitivity secondary to metallic inlay placement. This case 

report presents a patient in whose tooth a metallic inlay restoration was placed.  

Keywords: Metal inlay, retention, margin deterioration. 

 

INTRODUCTION 

The ultimate goal of dental medicine is the prevention of dental disease. When this goal is not 

achieved, the focus shifts toward the correction of dental disease, which in the case of dental 

caries is achieved with restorative materials that perform like tooth structure. Enamel, as a 

substrate, is minimally variable from patient to patient and tooth to tooth. The durability of 

the adhesive interface with enamel is very predictable. Dentin, however, as a substrate varies 

greatly within each tooth and from patient to patient. Hence, the adhesive attachment to 

dentin is not as predictable. 

Indirect metallic restorations made of metal alloys perform much like amalgams when 

attention to detail is maintained.
1,7,8

 Less is known about the clinical performance of metallic 

inlay restorations. Indirect metallic restorations, in general, fail from cyclic loading, material 

flexure, and subsequent propagation of fractures inherent in the metal and on the external 

surface
.2,3,9,10 

The cast metal restoration is versatile and is especially applicable to Class II nlay 

preparations. To be satisfactory, the restoration procedure requires meticulous care both in 

preparation and in proper manipulation of dental materials, and the dentist and the laboratory 

technician must be devoted to perfection. The high degree of satisfaction and service derived 

from a properly made cast metal restoration is a reward for the painstaking application 

required.
4,11,12 
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CASE REPORT 

A 25 year old male patient reported to the Department of Conservative Dentistry and 

Endodontics of the Desh Bhagat Dental College & Hospital, Mandi Gobindgarhfor treatment 

of blackish discoloration in tooth no. 46 . There was no history of pain and sensitivity in the 

assosciated tooth. 

PRE-OPERATIVE PHOTOGRAPH OF TOOTH NO.46 

 
Clinical Examination revealed caries involving the occlusal and mesial portion of tooth no. 

46 with a catch during probing with an explorer. There was no degree of sensitivity present 

and no pain upon palpation of the concerned tooth. Excessive occlusal wear was not detected. 

There was no evidence of parafunctional habits. The patient was informed about the 

treatment that was going to be performed and he agreed for getting his tooth restored a 

metallic inlay restoration. 

The cavity in which metal inlay was to be placed was prepared with the principles of inlay 

cavity preparation. After the cavity preparation, the wax pattern was prepared on the tooth 

with inlay wax and then carving was done. After the completion of carving the sprue was 

attached where the wax patter was in bulk and then the pattern was sent to the laboratory for 

the casting procedure. 

CAVITY PREPARATION DONE ON THE TOOTH 

 
After the casting was done the metallic inlay was tried in the cavity. Design of the  restoration 

allowed for ease of draw during try-in and fitting. This limited the likelihood of binding and 

inadvertent restoration fracture before cementation. All transitions were gradualized to limit 

the potential for areas of stress concentration. The preparation draw, although adequate for 

fitting, also retained enough parallelism to provide protection from excessive stress on the 

mechanical adhesive bond between the restoration and the tooth. 

After checking the proper fitting of the restoration, it was cemented to the tooth with suitable 

luting agent and a radiograph was taken to confirm the placement. 
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               INLAY CEMENTING            POST-OPERATIVE RADIOGRAPH 

 
The patient was observed clinically after six months for restoration for pain, sensitivity, 

marginal adaptation. The result was that no pain, sensitivity and marginal deterioration was 

observed. 

 

DISCUSSION 

In large carious lesion or in replacement of failed restoration cavity preparations significantly 

weaken the remaining tooth structure. Adhesive technique do reinforce dental structures in a 

way that stiffness values of restored teeth approximate the value of sound teeth. There are 

certain limitations of metal inlay restoration like it requires 2-3 appointments, good 

laboratory support, difficult to repair and somewhat costly.
5,13,14 

Evaluation the performance of Class II metallic inlays after 10 years of clinical service found 

that patient satisfaction with and acceptance of the cast metal inlays were high, and the 

performance after 10 years of clinical service was acceptable. Neither the absence of enamel 

margins, nor cuspal replacement significantly affected the quality of the restorations.
6 

One systematic review of ceramic inlays had assessed the quality of published clinical 

studies, and determines the clinical effectiveness of ceramic inlays compared to other forms 

of posterior restorations. They wrote that many study result indicates no significant 

differences in longevity or postoperative sensitivity between cast metal inlay and other 

posterior restorations over assessment periods of up to 1 year and concluded.
6,15,16 

In the present case report, the cast metal restoration that was placed in the cavity was 

accepted by the patient and provided good mechanical resistance against the masticatory 

forces and also had good marginal adaptation. 

 

CONCLUSION 

Cast metal restorations overcome the weakness of other metallic resorations like amalgam 

and direct filling gold and provide good marginal adaptation as well as function. Metallic 

inlay restoration is a better alternative as retentive and durable restorative than direct 

amalgam restoration for medium to large size carious lesion. 
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