CASE STUDY

How to get rid of food traps
quickly and easily

Dr. Agatha
Bis

In this article, | am going to show you how to
eliminate those annoying food traps that patients
complain about in a very fast and efficient way. |
am also going to share with you my step-by-step
process that helps you determine and analyze
areas that your patient wasn't even aware of.
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Patient H

Patient H is a young man with no medical concerns. At a routine examination, H complains about a nagging dull pain coming from the
lower right. He reports that he often gets meat stuck there and has to “really dig” to get it out. Exam revealed an open contact between
lower right first molar and lower right second bicuspid, with food impaction and tissue swelling. Radiograph taken showed localized bone
loss in same area, caused by H's inability to remove all plaque despite his efforts. H says that, lately, he has even avoided going out for
dinner with clients as he is embarrassed by this issue and finds himself trying to “pick it out” in front of his clients.

Food Impaction & Flossing

Food impaction is a common complaint and many people are not aware of the consequences of leaving this problem untreated. Food
impaction can resultin bone loss, periodontal pockets, inflammation, pain, decay, and is a frequent source of irritation for many patients.
One of the most obvious tests that we, as dentists, can do to quickly assess these areas is to check the contact in the area that the patient
complains about. Here is what to look for:

¢ |f floss goes through the contact very loosely and easily, you have an open contact.

o |f floss shreds or rips, it's likely that there is a piece of tooth or filling that's chipped or broken, and this can result in food getting
trapped and causing irritation.

e [f floss feels normal (like the contact is closed) on the way down but then feels looser on the way out, then you likely have a portion of
the contact open in the area where the floss feels looser, and that will contribute to food getting impacted.

¢ |f floss does not feel like you have a solid contact through either down or out placement and you feel looseness at any point, it is
likely that you have a portion of tooth or filling that is either under-contoured or contains a small concavity, which is an area that food
and plaque can easily adhere to and become very difficult for the patient to remove.

Imaging

There is an additional step that we, as dentists, need to take in order to not
only ensure our patient’s best oral health, but to also pro-actively diagnose
additional areas where a problem is occurring or beginning to develop. In a
case where a patient already complains of a food trap, | will go through the
steps above in order to assess and determine the size of the food trap as well as
all the consequences resulting from it. | will discuss not only the current issues
including discomfort, tissue swelling, decay possibility, irritation, bone loss, | will
also go over the long-term consequences of not treating it. Once the patient
understands the urgency and need for treatment (steps outlined below), | then
proceed to examine the remaining radiographs in order to look for additional
areas that may be present. Here are the key elements to look for:

e Visible space between adjacent teeth or fillings (inter-proximally); any space
on a radiograph should be checked with floss to confirm (see Figures 1 & 2)

e Flash or excess restorative material, including composite, adhesive, or
cement (see Figure 3)

* Any chipped filling or tooth structure inter-proximally
* Any concavity in either filling or tooth inter-proximally (see Figure 2)

® Any missing or under-contoured filling material resulting in a “trap” or uneven
area where food or plaque can adhere to and would be difficult to remove

¢ Areas of calculus below the inter-proximal contact; these are rough and act
as ledges which cause food debris and plaque to adhere to and create more
food impaction

e Localized periodontal pockets which cannot be accessed by patient in order
to keep clean (see Figures 3 & 4)

¢ Localized bone loss, which can be a result of previous chronic food
impaction, or para-function (see Figures 3 & 4)




Closing Contacts

All of the above findings can contribute to food impaction and, if
found, patient should be questioned thoroughly to assess if they have
noticed food gathering in those areas as well. Many times, when | ask
the patient, “Do you get food getting stuck between these teeth?”
and point to areas where any of the above are diagnosed, the patient
very often responds: “Yes! | do! How did you know?” That allows

for a more thorough discussion regarding closing all contacts and
restoring all problem areas at once rather than waiting until bigger
issues develop. Most patients find the food impaction a nuisance

and many complain about the discomfort associated with it and, as a
result, they are very motivated to restore all the areas diagnosed.

Instant Relief

The results of closing the contacts and restoring any chipping, flash,
or poorly-contoured areas are instant and rewarding. As soon as the
areas are restored, the patient no longer suffers from food impaction
and its related irritation, and can feel instant relief from the treatment
delivered. Here is the exact step-by-step process to close contacts
and get rid of food traps quickly and easily:

Step 1: Place Rubber Dam with clamp and secure against leakage
(see Figure 5). **For those who like to fustigate and find flaws, please
note that | am very well aware of the open gap along the canine,
which was well monitored throughout the entire procedure and no
leakage occurred.

Step 2: Prepare teeth for restoration.

Step 3: Place matrix of appropriate size (Figure 6), and slide wedge
of appropriate size to secure the band in place (Figure 7). You may
need to use your finger to hold the band in place while placing the
wedge.

Step 4: Place selected Garrison® ring with forceps and ensure full
seat (see Figure 8). See below for a short discussion of Garrison®
rings. The ring is placed with the loop of the ring toward or away from
the forceps (depending on how the clinician chooses to restore),
gripping it in the notch of the forceps and squeezing the forceps to
open the ring slightly in order to place where needed down over

the wedge. Once seated, the ring squeezes the teeth gently, causing
slight separation so that the restorative material can then be placed in
the correct contour and three-dimensional place in order to ensure a
tight, positive contact with the adjacent tooth.

Step 5: Follow your adhesive protocols and, if using a flowable
restorative material, place it where needed and light-cure (Figure 9).
Composite resin is then added in the proximal area first and light-
cured. Once the proximal contact is created, additional composite is
then added in order to finish the restoration.

If restoring a number of teeth at the same time, multiple rings can be
used for efficiency and speed. See below for more information.

Step 6: Once cured, the ring, band, and wedge can be removed
(Figure 10). Note that very little flash or excess resin remains with
proper band and ring placement and the restoration can be polished
quickly. The proximal contact is then checked and confirmed resulting
in elimination of the food trap, and its related consequences.




System Used:
Strata-G™ Sectional Matrix System
from Garrison®” Dental

The system used here to achieve solid, well-contoured, positive
proximal contacts is the Strata-G™ Sectional Matrix System from
Garrison® Dental (see Figure 11). This kit has definitely been designed
for the busy clinician and for the anxious patient who benefits from
many of the features that allow speed, efficiency, and exceptional
quality and contour in the final restorations. The kit comes with a
variety of bands, wedges, rings, polishers, and the Garrison® ring
placement forceps. There are a number of unique features to note

in this kit, which is why | choose it for my composite restorations
routinely.

The bands (matrices) come in not only a variety of sizes, including a
new pedodontic size, but also in soft and firm versions. These bands
have a built-in enhanced marginal ridge to help the clinician shape
it effortlessly. Band selection is simply based on the one that most
closely resembles the occluso-gingival height of the tooth you are
working on (see Figure 6). The contour of the band naturally follows .
the tooth shape and conforms to it, resulting in little or no flash when T
finished (see Figure 12).

The wedges are shaped to sit deeper due to their design and
flexibility, sliding easily to seal the area completely (see Figure 13).
The wedge should be placed from the widest embrasure, between
the band and the adjacent tooth, creating the seal and contour
needed for a smooth finish.

The rings are Nickel Titanium (Nitinol) treated with plastic
reinforcement, increasing their strength and resiliency (see Figure 14).
They last much longer than other rings because they bounce back to
their original shape. The shape of the ring is what helps the clinician
reduce flash, saving time when finishing and polishing. These rings
come in various sizes and can be used to restore multiple teeth at

the same time by stacking the taller ring over the shorter ring in
different areas concurrently. The wide ring is convenient when there is
a portion of the cusp missing, allowing the clinician to contour easily
without having to go through multiple steps.

That's it. That's all there is to it. Super easy and very rewarding. And
the best part is that you can get the same results instantly by following
this step-by-step process.
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technology, has led to developing exceptional systems to diagnosis and
treatment planning, helping chronic pain patients treat their unresolved jaw
pain, migraines and headaches.
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