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Abstract 

In class II amalgam restorations,the matrix band serves as a missing wall in such preparations to contain the  

amalgam during condensation,restoring form to the restoration.In dentistry Matrix band plays an important 

role in restoring interproximal surfaces of the tooth.The purpose of this study was to evaluate the various types 

of matrices that were used for reconstructing the proximal contact area in class II amalgam restorations.For 

this retrospective study,Data was taken from the patient records collected from Saveetha Dental College 
Chennai. Data collected consisted of 853 cases of Class II Amalgam restorations,in which the type of Matricing 

technique  was evaluated over a period of one year from 10th june 2019 to 1st march 2020 .Chi square test was 

used for statistical analysis .In this study ,the type of Matricing technique used in class II Amalgam restorations 

were evaluated based on the patient's age,gender,procedure ,tooth in which the restoration was done. Results of 

the study were not  found to statistically significant.( P value >0.5 ).Tofflemire Matricing technique was the 

most preferred technique of Matricing for Class II amalgam restorations (38%) followed by sectional matrix 

(35%) and Ivory number 1 (19.3%) and Ivory No 8 ( 8.1%). Tofflemire matrices technique was the most 

commonly preferred technique for restoring proximal contacts of class II amalgam restorations. A Tofflemire 

type retainer helps to lock the tooth securely ,can be released instantly and is easily adjustable . 
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Introduction 

Dental diseases mainly include tooth decay caused by dental caries or cavities and gum diseases caused by 

diseases to the periodontium. Tooth decay is the most prevalent causing greater needless  loss to the quality of 

life .Pulpal diagnosis is crucial in deciding the treatment protocol.(Janani, Palanivelu and Sandhya, 2020)When 

dental caries extend to involve the dental pulp causing pain and discomfort there is need for root canal 

treatment.Pulpal diagnostics can be improved by using molecular markers found in dentinal fluid.(Teja, Ramesh 

and Priya, 2018)Many factors can influence the status of the pulp during traumatic injuries 

,avulsion,calcifications.(Ramamoorthi, Nivedhitha and Divyanand, 2015; Kumar and Antony, 2018; R, 

Rajakeerthi and Ms, 2019; Jose and Subbaiyan, 2020) Success of endodontic treatment depends on the diagnosis 

and treatment planning.(Ramanathan and Solete, 2015; Noor, S Syed Shihaab and Pradeep, 2016; Kumar and 
Antony, 2018; Manohar and Sharma, 2018; Nandakumar and Nasim, 2018; Siddique et al., 2019; Teja and 

Ramesh, 2019)  
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When dental caries extend to the enamel and dentin,the tooth can be saved with placement of a good 

restoration.(Rajendran et al., 2019) In case of Class II amalgam restoration the height, contour of the 

restorations, good adaptation of the restoration  are of importance.Matrix band may be defined as a thin strip 

adapted around the tooth to help restore missing walls and contours against which the restorative material 

maybe condensed and placed.Rutsky states that matrix band is the most crucial factor for the success or failure 

of proximo-occlusal amalgam restorations.Overhang of an amalgam restoration may result from failure of 
proper adaptation of the matrix band to the external surface of the tooth.(Rutsky, 1968) A good matrix band 

retainer should be able to be easily adaptable and fixed in position.Sufficient amount of separation is needed to 

compensate for the thickness of the matrix band.Matrix Retainer should allow the band to be adapted,contoured 

properly and it must be easily removable.(Biales, 1944)It should be rigid enough to maintain its position during 

condensation of amalgam.Rigid or unyielding Matrix bands should support the restoration and define contour on 

the surfaces by means of proper adaption to the tooth surfaces.(Markley, 1951; Kaplan and Schuman, 1986) 

Flexibility of the matrix band allows for burnishing of the contact area to a degree that can be controlled by the 

operator. (Graham et al., 1980; Kaplan and Schuman, 1986)Matrix bands should be capable of being sterilised 

,compatible with other restorative materials and should be non toxic ,economical. 

Types of matrix bands available for clinical use can be divided into three main categories custom 

made,preformed or mechanical.(Kaplan and Schuman, 1986)Types of matrix retainers used in this study include 

Tofflemire Matrix retainer,Ivory No 1,Ivory No 8 and sectional matrix.Main advantages of Tofflemire system is 
that the band can be placed either lingually  or Buccally adapted in straight or contrangle styles and in regular 

/smaller sizes. A Tofflemire type retainer locks securely ,releases instantly and adjusts easily.(Kaplan and 

Schuman, 1986; Qualtrough and Wilson, 1991) Ivory no 1 retainer is useful for class 1 or unilateral 

restorations.(Green, Shellman and Simon, 1943) This type of matrix retainer will work when a circumscribed 

matrix cannot be used in restoring a cavity where contact is too tight for circumferential matrix or in case where 

no adjacent tooth is present.(Kaplan and Schuman, 1986; Qualtrough and Wilson, 1991) Most circumferential 

mechanical matrices require a retainer to hold against and withdraw a matrix.Ivory no 8 and Ivory no 

9,Tofflemire can be used for this purpose.Another type of matrix available for clinical use is the sectional matrix 

system used during placement of interproximal amalgam,composite restorations.Composite Resins are the most 

commonly used tooth coloured restorative materials in both anterior and posterior teeth. (Hussainy et al., 2018; 

Ravinthar and Others, 2018) 

The purpose of this study was to evaluate the various Matricing techniques preferred for restoring the proximal 

contact area of class II amalgam restorations . 

 

 MATERIALS AND METHODS 

Study Design  

Single centered retrospective study  

 Ethical Approval 

Approval for the project was obtained from the Institutional Review Board of Saveetha Institute of Medical and 

Technical Sciences, Chennai, India on Date 18/04/2020.Ethical approval No -

SDC/SIHEC/2020/DIASDATA/0619-0320. 

 

Eligibility Criteria 

Inclusion criteria  

Included patients were of age group of 18 to 60 years,teeth restored with class II amalgam restoration, 

permanent teeth, type of matricing technique used in teeth restored with class II amalgam restorations. 

 

 

https://paperpile.com/c/WcGn9D/XsmWv
https://paperpile.com/c/WcGn9D/XsmWv
https://paperpile.com/c/WcGn9D/XsmWv
https://paperpile.com/c/WcGn9D/nV8tD
https://paperpile.com/c/WcGn9D/u2JgI
https://paperpile.com/c/WcGn9D/pFeBE+jxt0J
https://paperpile.com/c/WcGn9D/jxt0J+YjucL
https://paperpile.com/c/WcGn9D/jxt0J+YjucL
https://paperpile.com/c/WcGn9D/jxt0J+YjucL
https://paperpile.com/c/WcGn9D/jxt0J
https://paperpile.com/c/WcGn9D/jxt0J+SCBsk
https://paperpile.com/c/WcGn9D/jxt0J+SCBsk
https://paperpile.com/c/WcGn9D/uCWHu
https://paperpile.com/c/WcGn9D/jxt0J+SCBsk
https://paperpile.com/c/WcGn9D/N4ofQ+qeMVR
https://paperpile.com/c/WcGn9D/N4ofQ+qeMVR
https://paperpile.com/c/WcGn9D/N4ofQ+qeMVR
https://paperpile.com/c/WcGn9D/N4ofQ+qeMVR


International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 02, 2020 

ISSN: 1475-7192 

  6293 
 

Exclusive criteria  

Patients of age group more than 60 years,primary teeth ,endodontically treated teeth ,teeth with severe 

periodontal disease,teeth apart from class II lesions,teeth restored with other restorations apart from amalgam . 

Data Extraction  

For this retrospective study,conducted in Saveetha Dental College,Chennai Data was collected from patient 

records which is an online software system recording patient data.Retrospective Data collection was done from 
a period of one year from 10th june 2019 to 1st march 2020. Data was collected based on the type of matricing 

technique preferred for class II amalgam restorations . 

 

Sample Size  

A total of 880 charts, identifying the type of matricing technique preferred for class II amalgam restoration 
completed over a period of one year. After applying the inclusion and exclusion criteria, around 853 cases met 

with the criteria. A total of 853 clinical cases were evaluated based on the type of matricing technique used in 

class II amalgam restoration were selected for this study from patient records within the time frame of 10th June 

2019 to 1st March 2020. 

Groups  

Types of matricing technique preferred for class II amalgam restorations were divided into four groups.  

Group A :Tofflemire 

 

Group B: Ivory No 1 

Group C :Ivory No 8 

Group D : Sectional matrix  

Clinical Outcome  

In this retrospective study, the type of matricing technique used for class II amalgam restorations were 

considered as the primary outcome of the study . 

 

Clinical Protocol  

The primary outcome of this clinical treatment evaluated was the success rate of the class II  amalgam 

restorations based on the patient revists for restoration on the same tooth .All patients were followed up and 

evaluated for fractured restoration  and pain. 

 

 

Study Outcome  

Success rate was assessed based on patient visits, because of pain ,improper contour and contacts after 

placement of amalgam restoration in class II cavities.Choice of the Matrix band used is the most crucial factor 

for the success or failure of proximo-occlusal amalgam restorations. 
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Statistical Analysis 

Data entry was done using SPSS software 21.0.Chi square test was used for statistical analysis between various 
Matricing techniques preferred for restoring class II amalgam restorations. Age,gender of the patients were 

considered as independent variables.Matricing technique used and the tooth in which the matrix band was 

adapted were considered as dependent variables for statistical analysis.The final data was exported to excel and 

saved on a secure server for analysis.  

 

Figure 1 : Shows total number of cases and cases included based on the inclusion and exclusion criteria  

RESULTS AND DISCUSSION 

The clinical database system resulted in a total of 880 patient charts, identifying the type of matricing technique 
preferred for class II amalgam restoration completed over a period of one year. After applying the inclusion and 

exclusion criteria, around 853 cases met with the criteria ( Figure 1). 

The data after applying the inclusion and exclusion criteria consisted of 616 cases of tofflemire type of 
matricing technique,165 cases of ivory no 1 matricing technique,69 cases of ivory no 8 and 3 cases of sectional 

matricing technique.With a total of 853 cases, 421 were females and 432 males.Based on the tooth distribution 

,255 cases consisted of maxillary premolars,256 were maxillary molars,149 were mandibular premolars  and 

193 cases consisted of mandibular molars (Table 1).Results of the study were not found to be statistically 

significant.( P value >0.5 ). 

In this study analysing the type of Matricing technique used in class II amalgam restorations, Tofflemire 

matricing technique was preferred for restoring Class II amalgam restorations in the majority  of the cases.Based 

on the age of the patient,age groups of 31-40 years (32.7%) accounted for maximum number of cases followed 
by age group of 18-30 years which included 30% overall cases.Age group of 41-50 years included 25% of 

overall cases and age groups of 51-60 years accounted 11.7% of overall cases (Figure 2).Based on the gender 

males accounted 50% of overall cases and females accounted 49% of overall cases.Based on the tooth in which 

the matrix band retainer is adapted,upper molars accounted maximum number of cases 30% ,upper Premolar 

accounted 29% of overall cases,lower molars accounted 23% of overall cases and lower Premolars accounted 

18% of overall cases( Figure 3).Based on the procedure done ,maximum cases accounted for class II cavities 

with mesio -occlusal amalgam restorations (50% of overall cases ),followed by class II cavities with Disto -
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occlusal amalgam restorations accounting 49% of overall cases and mesio-occluso -distal restorations 

accounting 1.2% of overall cases .(Figure  4)(Table 1) 

Tooth Distribution No of Teeth  Percentage value 

Jaw  

Maxillary  511 59.9 

Mandibular  342 40.1 

Teeth Type 

Premolars  736 38.7 

Molars  1176 61.3 

Type of Matricing Technique 

Tofflemire 616 72.2 

Ivory no 1 165 19.3 

Ivory No 8 69 8.1 

Sectional Matrix 3 0.4 

Table 1:Showing Tooth distribution of the various teeth that received class II amalgam restorations and the type 

of matricing technique used. A total of 511 maxillary teeth and 342 mandibular teeth were evaluated.A total of 
616 cases included placement of Tofflemire matricing technique ,165 cases included Ivory no 1,69 cases 

included Ivory no 8 and 3 cases included sectional matricing technique in class II amalgam restorations. 
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Figure 2 :This graph represents association of age and type of matricing technique preferred in class II amalgam 

restorations..X axis denotes the age and Y axis denotes total number of cases. There is significant association 

between the age group of 31-40 years and the type of matricing technique used in class II amalgam restorations 

which was tofflemire matricing technique(Group A).  Chi square test (0.35)was done and association was found 
to be not statistically significant. Pearson's Chi square P value 0.790  > 0.05. 
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Figure 3 :This graph represents association of the tooth number and type of matricing technique preferred in 

class II amalgam restorations.X axis denotes the tooth in which the matricing technique is done and Y axis 

denotes total number of cases.There is significant association between upper premolars and the type of 

matricing technique used in class II amalgam restorations which was Tofflemire matricing technique(Group 
A).Chi square test (0.52 )was done and association was found to be not statistically significant.Pearson's Chi 

square P value 0.56>0.05. 
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Figure 4 :This graph represents association of the procedure done and type of matricing technique preferred in 

class II amalgam restorations.X axis denotes the procedure done and Y axis denotes total number of cases. 

There is significant association between Class II Mesio-occlusal amalgam restorations and the type of matricing 

technique used which was Tofflemire matricing technique(Group A). Chi square test (0.04 )was done and 
association was found to be not statistically significant. Pearson's Chi square P value 0.567  > 0.05. 

Tightness and point of contact between adjacent teeth and contour of proximal surfaces are critical factors to the 

health of the periodontal tissues.(Hancock et al., 1980; Jernberg, Bakdash and Keenan, 1983; Dörfer et al., 

2000) In Vivo studies have proved that contact strength is influenced by several factors such as tooth type 

,postural change and periodontal condition of the tooth.(Southard, Southard and Tolley, 1990) 

The palodent matrix system created by far the tightest contact between the restoration and the adjacent 

tooth.(Loomans et al., 2006) Contact point between the posterior tooth is located at the transition of the middle 

to occlusal third of the proximal surface cervico-occlusally and morphology of the proximal surface shows 

considerable variability.(Peumans et al., 2001)Ivory no 1 Matrix is a mechanical matrix that is useful for 

placement of a a simple class II or unilateral restoration.(McGehee, True and Inskipp, 1956; Simon, 1956; 

Charbeneau, 1988; Sturdevant, 1995)Disadvantages include difficulty in placement and more time  compared to 

other matrices.Advantages include it works efficiently when other matrices cannot be placed such as disto -
occlusal preparation of most posterior tooth where contact on mesial side is too tight for placement of 

circumferential matrix.(Kaplan and Schuman, 1986; Qualtrough and Wilson, 1991)Circumferential matrix can 

be used for simple class II restorations or complex multi surface restorations.(Baum, Phillips and Lund, 1995) 

Tofflemire Matrix is the most popular mechanical matrix used ,referred to a unilateral retainer.It is easy to use 

and durable.(Hill, 1983)However disadvantages included  contact surface is usually located incorrectly near 

marginal ridge leading to an abnormal embrasure space and an unnatural look.Apart from contact point strength, 
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formation of anatomically correct proximal contour reproduction is a major prerequisite for a success 

restoration. 

Tofflemire,siqveland, Ivory No 1, Ivory No 8 and universal matrix retainers were used based on the techniques 

advocated by hold back, Miller and Markey.(Hollenback, 1937; Miller, 1948; Markley, 1951) In this study 

based the evaluation of different Matricing techniques for class II amalgam restorations Tofflemire matrix was 

the most preferred Matricing technique used. 

CONCLUSION 

Within the limitations of the study,Tofflemire matrix(Group A) was the most preferred Matricing technique 
used for class II amalgam restorations in comparison to ivory no 1(Group B),ivory no 8(Group C) and sectional 

matrix technique (Group D). 

StudyLimitation  

This study included only a few cases of sectional matricing .Tofflemire matrix technique has limitations such as 

the contact surface is often located incorrectly leading to an abnormal embrasure space. 

 

FutureScope 

Future studies should be undertaken to focus on the sectional matrix technique and newer techniques of 

matricing. 
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