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Abstract

Background: Canine guidance plays an important role in lateral mandibular function, but its stability can be
affected by loss of canine maxillary coronal integrity, and our pilot clinical study evaluated the relationship
between the maxillary structural condition of dogs, lateral guidance patterns, and restorative—biomechanical
findings. Methods: Thirty adult patients were divided into three equal groups according to canine coronal
integrity: intact/minimally altered canines, moderately compromised canines, and severely compromised or
prosthetically reconstructed canines. A canine coronal integrity score was used to quantify structural and functional
compromise. Clinical assessment included canine cusp morphology, palatal functional contour, restorative status,
lateral excursive contacts, posterior interferences, and biomechanical risk indicators. Results: The canine coronal
integrity score increased progressively from Group 1 to Group 3. Pure canine guidance was most frequent in
patients with preserved canine morphology, whereas mixed guidance, group function, unstable lateral contacts,
posterior interferences, restoration wear, and need for occlusal adjustment or guidance reconstruction increased in
compromised groups. High biomechanical risk was most frequent in severely compromised/reconstructed canines.
Conclusions: Our article suggests that maxillary canine coronal integrity is clinically associated with the quality
of canine guidance and with restorative—biomechanical risk during lateral mandibular excursions.
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1. Introduction stiffness, and long-term stability may alter
Canine  guidance remains a the protective role attributed to natural
clinically relevant determinant of lateral canines [1,2]. Conservative adhesive
mandibular function because maxillary approaches, including canine  rise
canine morphology influences anterior reconstruction, have therefore been
disclusion and the transmission of oblique proposed for worn anterior teeth to restore
occlusal loads, and experimental evidence function while preserving dental tissues [3].
indicates that reconstruction of canine Digital resin composite injection workflows
guidance with ceramic or composite resin further suggest that minimally invasive
modifies stress distribution and wear reconstruction of canine guidance is
behavior, supporting assessment of the feasible, although long-term stability
canine guidance surface as a functional requires additional evidence [4-6].
structure rather than only as an anterior Dynamic occlusion is closely linked
crown unit [1]. This issue is important when to tooth wear. Clinical data suggest that
guidance is maintained on crowned teeth, wear patterns may correlate with functional
where restorative contour, material occlusal conditions, indicating that anterior
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guidance and posterior contacts during
excursions should be interpreted together

[5], and however, canine-protected
occlusion remains debated, and
contemporary guidance supports

individualized diagnosis rather than routine
application of a single occlusal scheme [6].
Comparisons with alternative
arrangements, including group function,
show that the relevance of canine guidance
depends on dentition type, restorative
context, and biomechanical loading [3-7].
Finite element analyses in prosthetic and
implant-supported restorations demonstrate
that occlusal concepts can influence stress
concentration within restorative
components and supporting tissues [8,9]. At
the same time, the relationship between
occlusion and temporomandibular disorders
is complex, so occlusal findings should not
be interpreted as isolated causal factors
[10].

Tooth wear and bruxism represent
additional modifiers of anterior guidance,
because parafunctional loading may
accelerate cusp flattening, restoration wear,
and contour degradation [11,12], and
broader reviews identify tooth wear as a
multifactorial process involving
mechanical, behavioral, and restorative
determinants [13-16]. Direct composite
restorations are widely used for localized
anterior tooth wear, but their performance
depends on case selection and occlusal
control [4,16-19]. On this basis, our article
evaluates maxillary canine coronal integrity
in relation to canine guidance patterns,
lateral excursive contacts, and restorative-
biomechanical implications.

2. Materials and Methods
2.1. Our study design and population

Our cross-sectional pilot clinical
study evaluated the relationship between
canine maxillary coronal integrity and the
presence, quality, and stability of canine
guidance  during lateral mandibular
excursions, and our study focused on adult
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patients with both permanent maxillary
canines present, aiming to identify clinical
associations between canine structural
preservation, restorative status, and lateral
occlusal behavior.

Thirty adult patients were divided
into three equal groups according to
maxillary canine coronal integrity and
functional morphology, - group 1 included
intact or minimally altered canines with
preserved cusp morphology, intact palatal
contour, and no restorations affecting the
guidance surface, -group 2 included
moderate coronal compromise, with cusp
flattening, localized enamel/dentin wear,
limited palatal contour loss, or direct
restorations involving the guidance area, -
group 3 included severely compromised or
prosthetically reconstructed canines, with
severe cusp loss, marked palatal alteration,
extensive restorations, veneers, Crowns,
major reconstructions, or endodontically
treated canines coronal
restoration.

with  major

2.2. Inclusion and exclusion criteria

Patients were eligible for inclusion
if they were adults, with an observed study
age range of 27-68 years, had both
permanent maxillary canines present, and
presented sufficient anterior and posterior
dentition to allow reliable clinical
assessment of lateral excursive contacts,
and the morphology of the maxillary canine
cusp, the palatal functional contour, and the
canine guidance surface had to be clinically
assessable, and patients were also required
to have a stable intercuspal position and the
ability to perform reproducible right and left
lateral mandibular excursions during
occlusal examination.

The exclusion criteria were absence
of one or both permanent maxillary canines,
extensive anterior or posterior edentulism

DOI : 10.62610/RJOR.2026.2.18.15



Romanian Journal of Oral Rehabilitation

Vol. 18, No.2 April-June 2026

preventing reliable evaluation of lateral
guidance, complete removable prosthetic
rehabilitation, active orthodontic treatment,
recent full-mouth rehabilitation involving
complete  occlusal redesign, severe
periodontal mobility affecting the maxillary
canines, dental  pain  or
temporomandibular symptoms limiting
mandibular movements, history of severe
craniofacial
disorders affecting mandibular function,
and incomplete clinical records.

acute

trauma, neuromuscular

2.3. Clinical assessment of maxillary canine
coronal integrity

Maxillary canine coronal integrity
was assessed clinically by evaluating the
anatomical and functional elements
involved in lateral guidance, including cusp
morphology, palatal guidance surface,
functional contour continuity, enamel or
dentin loss, and restorations affecting the
guidance area.

A canine coronal integrity score
(CCIS) was used to quantify structural and
functional compromise at the patient level,

considering both maxillary canines and

emphasizing the tooth with greater
functional alteration, and lower CCIS
values indicated preserved cusp

morphology and intact palatal contour,
whereas higher values reflected cusp loss,
altered functional morphology, extensive
restorations, or prosthetic reconstruction.
Recorded  features  included  cusp
preservation or flattening, severe cusp loss,
palatal contour alteration, enamel/dentin
wear, direct or indirect restorations,
veneers, crowns, extensive reconstructions,
and endodontically treated canines with
major coronal restoration, and non-carious
cervical lesions were recorded separately,
unless they affected the functional coronal
contour.
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2.4. Assessment of canine guidance and
lateral excursive contacts

Occlusal assessment was performed
during right and left lateral mandibular
excursions, and the dominant lateral
guidance pattern was classified as pure
canine guidance, mixed guidance, or group
function. Pure canine guidance was defined
as lateral disclusion guided predominantly
by the maxillary and mandibular canine
contact, with posterior disclusion during
excursion, and tixed guidance was defined
as canine contact associated with additional
anterior or posterior contacts during lateral
movement, and group function was defined
as the simultaneous contact of several teeth

on the working side during lateral
excursion, and the presence of absent or
unstable canine guidance, posterior

working-side interferences, non-working-
side interferences, bilateral stable canine
guidance, unilateral canine guidance, and
the need for occlusal adjustment or canine
guidance reconstruction was also recorded.
2.5.
outcome assessment

Restorative, biomechanical, and

Restorative and  biomechanical
findings were assessed in relation to
maxillary canine status and the observed
lateral guidance pattern, and recorded
variables included posterior occlusal wear
premature or unstable lateral

non-working-side  contacts,

facets,

contacts,
restoration wear or contour degradation,
fractured or compromised restorations,
localized dentin hypersensitivity, and the
need for occlusal adjustment or canine
guidance reconstruction. A high
biomechanical risk profile was defined as
the coexistence of at least two unfavorable
findings, such as unstable lateral contacts,
posterior interferences, restoration wear,
premature contacts, or need for guidance
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reconstruction. The primary outcome was
the relationship between CCIS and the
dominant lateral guidance pattern, while
secondary outcomes included interferences,
unstable contacts, treatment needs, and
restorative—biomechanical complications
among groups.
2.6. Statistical analysis

Data were analyzed using IBM
SPSS Statistics for Windows, using version
29.0 (IBM Corp., Armonk, NY, USA); Due
to the exploratory design and limited
sample size, the analysis was mainly
descriptive, and continuous variables were
reported as mean =+ standard deviation and
median with interquartile range, where
appropriate. Categorical variables were
expressed as absolute frequencies and
percentages, and the distribution of canine
coronal lateral guidance
patterns, and restorative or biomechanical

compromise,

findings was descriptively compared
between the three study groups, and given
the pilot nature of our study and the small
number of patients per group, inferential
statistical conclusions were considered

exploratory.

3. Results
3.1. Study group characteristics

Our study included 30 adult patients
equally divided into three groups according
to canine maxillary coronal integrity, and
the overall average age was 44.7 = 10.9
years, with a relatively balanced gender
distribution: 16 females and 14 males, and
parafunctional habits and bruxism-related
signs were more common in Groups 2 and
3, while both maxillary dogs were present
in all patients according to the inclusion
criteria (Table 1).

Table 1. Study group characteristics

Parameter Group 1:

Intact/minimally Moderate coronal

altered canines

(n=10)
Age, years, mean = SD 39.8 £8.7
Age range, years 27-54
Female, n (%) 6 (60.0)
Male, n (%) 4 (40.0)
Presence of both 10 (100.0)
maxillary canines, n
(“o0)
Reported or clinically 2 (20.0)
suspected bruxism, n
(%)
Non-carious cervical 1 (10.0)
lesions, n (%)
Previous restorative 0(0.0)
treatment on maxillary
canines, n (%)
Endodontically treated 0 (0.0)
maxillary canine, n (%)
Angle Class I, n (%) 7 (70.0)
Angle Class 11, n (%) 2 (20.0)

Group 2: Group 3: Severe Total
compromise/ (N=30)
compromise reconstructed
(n=10) canines (n = 10)
44.6 +10.1 49.7+11.4 44.7 +
10.9
31-61 35-68 2768
5 (50.0) 5 (50.0) 16 (53.3)
5 (50.0) 5 (50.0) 14 (46.7)
10 (100.0) 10 (100.0) 30
(100.0)
5(50.0) 6 (60.0) 13 (43.3)
4 (40.0) 5 (50.0) 10 (33.3)
5(50.0) 10 (100.0) 15 (50.0)
1 (10.0) 3 (30.0) 4 (13.3)
6 (60.0) 5(50.0) 18 (60.0)
3 (30.0) 3 (30.0) 8 (26.7)
154
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Angle Class III, n (%) 1(10.0)

3.2. Coronal integrity status of maxillary
canines
Maxillary  canine  coronal

decreased progressively across the three

integrity

groups. Group 1 showed preserved cusp
morphology, intact palatal functional
contour, and no
restorations. Group 2 presented moderate
alterations, mainly  cusp

extensive  canine

flattening,
localized enamel/dentin wear, partial loss of

1 (10.0) 2 (20.0) 4 (13.3)

palatal contour, and direct restorations
involving the guidance surface. Group 3
showed the greatest compromise, with
severe cusp loss, altered palatal
morphology, indirect prosthetic
reconstructions, and more endodontically
treated canines. The mean CCIS increased
progressively from Group 1 to Group 3,
confirming the  predefined

separation between groups (Table 2).

clinical

Table 2. Coronal integrity status of maxillary canines

Parameter Group 1:
Intact/minimally
altered canines
(n=10)
CCIS, mean +/- SD 0.7 +/- 0.5
CCIS median (IQR) 1.0 (0-1)
Preserved canine cusp 9 (90.0)
morphology, n (%)
Mild cusp flattening, n (%) 3 (30.0)
Moderate cusp flattening, n 0(0.0)
(%0)
Severe cusp loss, n (%) 0 (0.0)
Preserved palatal 10 (100.0)
functional contour, n (%)
Altered palatal functional 0(0.0)
contour, n (%)
Non-carious cervical 1(10.0)
lesions, n (%)
Direct restorations affecting 0(0.0)
canine contour, n (%)
Indirect 0 (0.0)
restoration/crown/veneer, n
(%)
Endodontically treated 0 (0.0)

maxillary canine, n (%)

3.3. Canine guidance patterns and lateral
excursive contacts

Group 2: Group 3: Total
Moderate Severe (N=30)
coronal compromise
compromise /reconstructed
(n=10) canines (n =
10)
2.9+/-0.7 6.1 +/-0.9 3.2 +/-
24
3.0 (2-3) 6.0 (5-7) 3.0 (1-6)
2 (20.0) 0 (0.0) 11 (36.7)
4 (40.0) 1(10.0) 8 (26.7)
7 (70.0) 2 (20.0) 9 (30.0)
0 (0.0) 8 (80.0) 8 (26.7)
3 (30.0) 1 (10.0) 14 (46.7)
7 (70.0) 9 (90.0) 16 (53.3)
4 (40.0) 5(50.0) 10 (33.3)
5(50.0) 4 (40.0) 9 (30.0)
0 (0.0) 6 (60.0) 6 (20.0)
1 (10.0) 3 (30.0) 4 (13.3)

Lateral guidance patterns showed a
progressive change across the three groups.
Stable pure canine guidance was most
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frequent in patients with intact or minimally
altered  maxillary
moderate  coronal

whereas
compromise

canines,
was
associated with fewer pure canine guidance
patterns and more mixed guidance or group
function. In severely compromised or

prosthetically reconstructed canines, canine

guidance was often replaced by group
function or unstable lateral contacts, and
posterior working-side and non-working-
side interferences were also more common
in compromised groups, suggesting a less
favorable distribution of lateral occlusal
forces (Table 3).

Table 3. Canine guidance patterns and lateral excursive contacts

Parameter Group 1:
Intact/minimally
altered canines
(n=10)
Pure canine guidance, n (%) 8 (80.0)
Mixed guidance, n (%) 2 (20.0)
Group function, n (%) 0(0.0)
Absent or unstable canine 0(0.0)
guidance, n (%)
Posterior working-side 1(10.0)
interferences, n (%)
Non-working-side 0(0.0)
interferences, n (%)
Bilateral stable canine 7 (70.0)
guidance, n (%)
Unilateral canine guidance 2 (20.0)
only, n (%)
Need for occlusal 0(0.0)

adjustment/reconstruction,
n (%)

Findings are reported at the patient
level. Guidance patterns describe the
dominant lateral excursive pattern observed
clinically; interferences and
unilateral/bilateral guidance characteristics

however,

may overlap within the same patient (Figure

1.

10 4

Mixed guidance
mm Group function

Number of patients

Group 1 Group 2

Study group

Group 3

mm= Pure canine quidance

Group 2: Moderate Group 3: Severe Total
coronal compromise/recons (N =30)
compromise (n = tructed canines (n
10) =10)
4 (40.0) 2 (20.0) 14 (46.7)
3(30.0) 3 (30.0) 8 (26.7)
3(30.0) 5(50.0) 8 (26.7)
1(10.0) 4 (40.0) 5(16.7)
4 (40.0) 6 (60.0) 11 (36.7)
2 (20.0) 5(50.0) 7 (23.3)
3 (30.0) 1 (10.0) 11 (36.7)
4 (40.0) 3 (30.0) 9 (30.0)
4 (40.0) 8 (80.0) 12 (40.0)
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Figure 1. Distribution of canine guidance
patterns among the study groups.

The frequency of pure -canine
guidance decreased from Group 1 to Group
3, whereas group function became more
frequent in patients with moderate or severe
canine coronal compromise.

3.4.
Implications

Clinical and restorative findings
showed a progressive increase in
biomechanical risk indicators from Group 1
to Group 3. Patients with preserved
maxillary canine morphology showed
minimal signs of unfavorable lateral

Restorative and  Biomechanical
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loading and rarely required occlusal
correction. In Group 2, moderate coronal
compromise was associated with a higher
frequency of posterior occlusal wear,
unstable excursive contacts, and direct
restoration wear or contour modification.
Group 3 showed the highest prevalence of
restorative and biomechanical
complications, including posterior wear

facets, premature contacts during lateral
excursions, restoration-related contour
instability, and a greater need for canine
guidance reconstruction. These findings
suggest that compromised canine coronal
morphology may reduce the protective role
of canine guidance and contribute to less
favorable distribution of lateral occlusal
forces (Table 4).

Table 4. Restorative and biomechanical implications

Parameter Group 1: Group 2: Group 3: Severe Total
Intact/minimally Moderate compromise/ (N=
altered canines coronal reconstructed 30)
(n=10) compromise (n =  canines (n = 10)
10)
Posterior occlusal wear facets, n (%) 1 (10.0) 4 (40.0) 7 (70.0) 12
(40.0)
Premature contacts during lateral 1 (10.0) 3(30.0) 6 (60.0) 10
excursions, n (%) (33.3)
Unstable lateral excursive contacts, n 0 (0.0) 3 (30.0) 7 (70.0) 10
(%) (33.3)
Non-working-side contact during 0 (0.0) 2 (20.0) 5(50.0) 7
excursion, n (%) (23.3)
Restoration wear or contour 0(0.0) 4 (40.0) 6 (60.0) 10
degradation, n (%) (33.3)
Fractured or clinically compromised 0(0.0) 1 (10.0) 4 (40.0) 5
restoration, n (%) (16.7)
Localized dentin hypersensitivity, n 1(10.0) 3 (30.0) 5(50.0) 9
(%) (30.0)
Need for canine guidance 0(0.0) 4 (40.0) 8 (80.0) 12
reconstruction, n (%) (40.0)
Need for occlusal adjustment, n (%) 0(0.0) 4 (40.0) 8 (80.0) 12
(40.0)
High biomechanical risk profile, n (%) 0(0.0) 2 (20.0) 7 (70.0) 9
(30.0)
mandibular excursions, and the main

The findings were reported at the
patient level and indicate the presence of
each feature in at least one dog in the jaw or
during clinical occlusal examination, and
the individual, restorative and
biomechanical ones may coincide within
the same patient.

4. Discussion

In this article of ours, we evaluated
whether the maxillary coronal integrity of
the canine is associated with the stability of
canine  guidance  and  restorative-
biomechanical findings during lateral

157

observation of our article was a progressive
functional change: the preserved canine
morphology was mainly associated with
pure and bilateral canine guidance, while
moderate and severe compromise was
accompanied by mixed guidance, group
function, posterior interference, unstable
excursion contacts, and a greater need for
occlusal correction or guided
reconstruction, and this pattern is consistent
with biomechanical evidence showing that
canine guide reconstruction with ceramic or
composite resin may alter voltage
distribution and wear behavior [1], as well
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as with the concern that crowned or
extensively restored dogs may not be able to
replicate the functional performance of
intact natural dogs [2].

These findings support  a
conservative restorative interpretation. In
moderately compromised canines, loss of
cusp height and alteration of the palatal
contour did not necessarily eliminate canine
guidance, but reduced its stability and
increased overlapping posterior contacts.
This agrees with reports describing
adhesive canine rise techniques and
composite-based digital workflows as
minimally invasive options for re-
establishing lateral guidance in selected
worn dentitions [3,4]. Nevertheless, our
results suggest that reconstruction should
not be planned as a purely morphological
procedure; it should also consider dynamic
occlusion, parafunctional loading, and
existing restorations. Since contemporary
evidence does not support a single ideal
occlusal scheme for every patient, canine-
protected occlusion should be interpreted
within the broader clinical context [6,7].

The association between canine
compromise, posterior wear facets, and
unstable lateral contacts is clinically
plausible, because tooth ~wear is
multifactorial and may be amplified by
bruxism, unfavorable excursive contacts,
and restorative contour degradation [11-
13].  The  higher  prevalence of
biomechanical risk indicators in the
severely compromised/reconstructed group
corresponds with evidence that direct and
indirect restorations for tooth wear require

References

careful occlusal control to improve
longevity [15-19]. For ceramic veneers or
endodontically treated anterior teeth,
substrate quality and restorative design may
further influence survival and stress
distribution [20,21].

Our article has limitations, and the
pilot cross-sectional design, small sample
size, and clinical nature of the occlusal
assessment prevent causal conclusions. The
CCIS was used as a pragmatic patient-level
score and should be validated in larger
cohorts with examiner calibration, digital
occlusal analysis, and longitudinal follow-
up. Even so, the present results indicate that
canine coronal integrity may represent a
useful marker for identifying patients at risk
of unstable lateral guidance and increased
restorative—biomechanical demand.

5. Conclusions

Our article shows that reduced
maxillary canine coronal integrity is
associated with deterioration of canine
guidance, with a shift from stable canine-
protected patterns toward mixed guidance,
group function, posterior interferences,
unstable contacts, and increased
restorative—biomechanical risk, and
therefore, canine cusp morphology, palatal
functional contour, restorative status, and
lateral occlusal behavior should be carefully
assessed during diagnosis and treatment
planning, particularly in patients with tooth
wear, extensive restorations, prosthetic
reconstructions, or suspected parafunction.

1. Bueno MG, Tribst JPM, Borges ALS. Canine guidance reconstruction with ceramic or
composite resin: A 3D finite element analysis and in vitro wear study. J Prosthet Dent. 2022
May;127(5):765.e1-765.€9. doi: 10.1016/j.prosdent.2022.01.020.

2. Burke FJT, Lucarotti PSK, Wilson N. Canine guidance on crowned teeth: time for a rethink? Br
Dent J. 2021 Mar;230(5):285-288. doi: 10.1038/s41415-021-2699-3.

3. Kermanshah H, Alzwghaibi A, Al-Tufaili M, Ghabraei S. Canine Rise Method: A Conservative
Approach for Worn Teeth Rehabilitation with Different Adhesive Restorative Materials. Case
Rep Dent. 2022 Feb 27;2022:9949879. doi: 10.1155/2022/9949879.

DOI : 10.62610/RJOR.2026.2.18.15



Romanian Journal of Oral Rehabilitation

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Vol. 18, No.2 April-June 2026

Utsumi Y, Watanabe K, Matsuki S, Sakamaki T, Tanaka E, Hosaka K. Resin Composite
Injection Technique With a Digital Workflow To Reconstruct Canine Guidance: A Two-Year
Follow-Up. J Adhes Dent. 2025 Aug 18;27:155-161. doi: 10.3290/j.jad.c_2213.

Guo C, Yang C, Li Y, Zhang X, Qiu B, Yu H, Liu Z, Meng M, Zhang L. Clinical investigation
of the correlation between tooth wear and dynamic functional occlusal condition in Chinese
cohort. BMC Oral Health. 2025 Sep 29;25(1):1495. doi: 10.1186/s12903-025-06924-0.
Rinchuse DJ, Kandasamy S, Manfredini D. Canine Protected Occlusion - evidence-based
clinical guidance. Cranio. 2026 May;44(3):445-452. doi: 10.1080/08869634.2025.2536784.
Ahmed N, Humayun MA, Abbasi MS, Jamayet NB, Habib SR, Zafar MS. Comparison of
Canine-Guided Occlusion with Other Occlusal Schemes in Removable Complete Dentures: A
Systematic Review. Prosthesis. 2021; 3(1):85-98. https://doi.org/10.3390/prosthesis3010009
Yesilyurt NG, Tuncdemir AR. An evaluation of the stress effect of different occlusion concepts
on hybrid abutment and implant supported monolithic zirconia fixed prosthesis: A finite element
analysis. J Adv Prosthodont. 2021 Aug;13(4):216-225. doi: 10.4047/jap.2021.13.4.216.
Berzaghi A, Testori T, Scaini R, Bortolini S. Occlusion and Biomechanical Risk Factors in
Implant-Supported Full-Arch Fixed Dental Prostheses—Narrative Review. Journal of
Personalized Medicine. 2025; 15(2):65. https://doi.org/10.3390/jpm 15020065

Pascu L, Haiduc R-S, Almasan O, Leucuta D-C. Occlusion and Temporomandibular Disorders:
A Scoping Review. Medicina. 2025; 61(5):791. https://doi.org/10.3390/medicina61050791
Bronkhorst H, Kalaykova S, Huysmans MC, Loomans B, Pereira-Cenci T. Tooth wear and
bruxism: A scoping review. J Dent. 2024 Jun;145:104983. doi: 10.1016/j.jdent.2024.104983.
Laksamikeeratikul I, Jariyasakulroj S, Chattrattrai T, Pongrojpaw S. Digital measurement of
tooth wear in sleep bruxism patients wearing occlusal splints. BMC Oral Health. 2025 Aug
21;25(1):1349. doi: 10.1186/s12903-025-06716-6.

Oudkerk J, Grenade C, Davarpanah A, Vanheusden A, Vandenput S, Mainjot AK. Risk factors
of tooth wear in permanent dentition: A scoping review. J Oral Rehabil. 2023 Oct;50(10):1110-
1165. doi: 10.1111/joor.13489.

Vajani D, Tejani TH, Milosevic A. Direct Composite Resin for the Management of Tooth Wear:
A Systematic Review. Clin Cosmet Investig Dent. 2020 Nov 3;12:465-475. doi:
10.2147/CCIDE.S268527.

Hardan L, Mancino D, Bourgi R, Cuevas-Suarez CE, Lukomska-Szymanska M, Zarow M,
Jakubowicz N, Zamarripa-Calderon JE, Kafa L, Etienne O, et al. Treatment of Tooth Wear
Using Direct or Indirect Restorations: A  Systematic Review of Clinical
Studies. Bioengineering. 2022; 9(8):346. https://doi.org/10.3390/bioengineering9080346

Aziz IM, Locke M. Success and Survival of Composite Resin Restorations for the Management
of Localized Anterior Tooth Wear: A Systematic Review and Meta-Analysis. Eur J Prosthodont
Restor Dent. 2024 Nov 29;32(4):403-414. doi: 10.1922/EJPRD 2576Aziz12.

Murchie B, Jiwan N, Edwards D. What are the success rates of anterior restorations used in
localised wear cases? Evid Based Dent. 2025 Mar;26(1):54-56. doi: 10.1038/s41432-025-
01112-z.

Rajarajan S, Nathwani N, Nejatian T, Fine P, Leung A. Longevity of Anterior Composite
Restorations for Localized Tooth Wear: A Scoping Review. Dentistry Journal. 2023;
11(11):255. https://doi.org/10.3390/dj11110255

Foschi D, Abate A, Vailati F, Loi I, Maspero C, Lanteri V. A 10-Year Follow-Up of an Approach
to Restore a Case of Extreme Erosive Tooth Wear. Dentistry Journal. 2025; 13(6):259.
https://doi.org/10.3390/dj13060259

Etienne O, Wang CJ, Bourgi R, Watzki D, Roman T. Survival of Ceramic Veneers: Impact of
Dentin Exposure and Tooth Vitality After 1 to 15 Years of Follow-Up. J Esthet Restor Dent.
2025 Dec;37(12):2519-2532. doi: 10.1111/jerd.70016.

Soliman M, Almutairi N, Alenezi A, Alenezi R, Abo-Elmagd AAA, Abdelhafeez MM. Stress
Distribution on Endodontically Treated Anterior Teeth Restored via Different Ceramic

159
DOI : 10.62610/RJOR.2026.2.18.15


https://doi.org/10.3390/prosthesis3010009
https://doi.org/10.3390/jpm15020065
https://doi.org/10.3390/medicina61050791
https://doi.org/10.3390/bioengineering9080346
https://doi.org/10.3390/dj11110255
https://doi.org/10.3390/dj13060259

Romanian Journal of Oral Rehabilitation

Vol. 18, No.2 April-June 2026

Materials with Varying Post Lengths Versus Endocrown—A 3D Finite Element
Analysis. Journal of Functional Biomaterials. 2025; 16(6):221.
https://doi.org/10.3390/jfb16060221

160
DOI : 10.62610/RJOR.2026.2.18.15



