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Case Report

Occlusal re-establishment of posterior teeth using stamp technique- A case report
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A B S T R A C T

According to Sturdevant, the main aim of restoration is to restore the form, function and occlusion of
individual tooth which is mutilated by dental caries. To achieve all these factors many techniques and
restorative materials have evolved in modern dentistry. Stamp technique is a new and decisive method for
re-establishing the occlusal anatomy. In the present case report, a 15 year old male patient with occlusal
caries on tooth number 37 is treated with composite restoration using stamp technique.
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1. Introduction

Occlusal surfaces of posterior teeth are most susceptible
areas for dental caries. The primary goal of restorative
material is to re-establish the occlusal anatomy, as even the
mild discrepancy will alter the cusp fossa relationship.1,2

According to method of fabrication in restorative
dentistry, we have direct and indirect restorations.
Compared to indirect restoration, where the contact,
contour and occlusion are well established in the laboratory,
the direct restorations pose a challenge to achieve the
same intraorally. It can be due to technique sensitive, time
consuming and may not result in precise occlusal anatomy.3

To achieve the benefits of indirect restorations intraorally
in a single visit, Stamp technique is used because it is an
admixture of function and aesthetics. It was introduced by
Dr.Waseem riaz, a London based practisioner.4

This new technique involves making of occlusal stamp,
which duplicates the occlusal topography of molars before
preparing the cavity. Just before curing the final increment
of composite restoration, the occlusal stamp obtained is
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pressed over the final increment to achieve exact replica of
pre operative occlusal anatomy.5

2. Case Report

A 15 year old male patient reported to the department of
conservative dentistry and endodontics with chief complaint
of black discolouration in his lower left back tooth region
since 2 months. Clinical examination revealed pit and fissure
caries with respective to 37. No sensitivity is present and
tooth is vital. Radiographically, there is a radiolucency
involving enamel and a part of dentin with no pulpal
involvement. Following this, the patient was explained
about the treatment protocol and a written consent is
obtained.

Before starting the procedure, oral prophylaxis is done,
later shade selection is done using vita shade guide then
the tooth was isolated followed by application of seperating
medium on the tooth surface. Then stamp is made using
flowable composite material to record the occlusal details.6

Flowable composite is placed on the occlusal surface and
a micro brush is attached to composite to use it as a
handle, light cured for 20 sec, according to manufacturer
instructions and the template is removed from the tooth.
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Carious lesion is excavated and simple class 1 cavity is
prepared. Etching is done for 15-20 sec, then the acid is
rinsed with water and checked for white frosty appearance.
Bonding agent is applied, light cured for 20 sec according
to manufacturer instructions. Incremental technique for
composite restoration is used upto 1mm short of occlusal
surface and each layer is light cured for 20 sec. Later, the
last layer of composite is applied, then a teflon material is
placed on it and the prepared template is placed. A gentle
pressure is applied over it and the stamp along with the
Teflon material is removed. The excess material which is
flowed over the cusps is removed and light cured for 20
sec. Occlusion is checked for premature contacts and no
high points are recorded. Minimal finishing and polishing
is done.

Fig. 1: A: Pre operative image; B: Occlusal stamp preparation; C:
Occlusal stamp

Fig. 2: A: Cavity preparation; B: Post operative

3. Discussion

Re-establishment of occlusal anatomy in anterior teeth
is mostly concerned to aesthetics but in posterior teeth
it is mainly helpful in maintaining proper masticatory
function of the restored teeth and cusp fossa relationship
with antagonist teeth. Unfavourable occlusion can cause
alterations in temporomandibular joint, centric occlusion,
teeth and its supporting structures.6

The use of stamp technique in class I cavities with
intact occlusal morphology and in occult caries helps to re-
establish the natural contour of the tooth.7 This technique
is also indicated in the lesions called fluoride bombs, where
undermined dentin decay in absence of frank cavitation.8

In Backward caries and occlusal hidden caries, on
clinical examination only a small carious lesion is seen
but radiographically we will find an extended lesion in the
dentin with undermined enamel. In such cases, for complete
excavation of lesion we should prepare a large cavity and

Fig. 3: Backward caries

Fig. 4: A: Impression compound; B: Silicone stamp

this poses a challenge to restore the occlusal anatomy,
there stamp technique plays a major role to re-establish the
anatomy of the tooth.9,10

In present case report, for the stamp preparation flowable
composite material is used to record the occlusal details.
Other materials which are used for stamp preparation
to record the occlusal details are polyvinyl siloxane
impression materials, bite registration paste, clear poly
methyl methacrylate, pattern resin, pit and fissure sealants,
impression compound, thermoforming foil.3,11–15
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Fig. 5: A,B: Bite registration paste

3.1. Silicone stamp technique

In this technique occlusal stamp is made using a transparent
addition- vulcanizing 2-component vinyl polysiloxane. The
surface layer was polymerized for 20s from the buccal and
20 sec from the lingual side of the stamp with the light
curing lamp and defined digital pressure of 5N is applied
onto the top of silicone stamp.16

According to Gabriele conte, due to stiffness of the resin
matrix, it will be difficult to remove the stamp from the
undercuts once it gets completely polymerized. Besides,
the removal of stamp before the resin is completely cured
will lead to deformation of the stamp. Considering all these
factors, he proposed utilizing a polyvinyl siloxane material
to record the occlusal details.17

It is imperative to mention that the correct and precise
placement of occlusal stamp is a prerequisite to achieve the
accurate cusp fossa relationship.The degree of porosities
present in the final restoration is considerably reduced and
increases the strength of the restoration. This is due to the
fact that the stamp exerts pressure on the composite, there by
reduces the formation of micro bubbles. These factors have
been shown to be major determinants for long term success
of composite restoration.5,7,18,19

The potential limitation of this technique is, only for
desired cases it can be used. Nevertheless, modification in
technique and further research, expands the scope of its
use.20

4. Conclusion

The stamp technique helps us to restore the direct posterior
restorations with natural topography and with less post
restoration adjustments. This technique aids in achieving
aesthetics and functional rehabilitation effortlessly in a
single visit.
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