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INTISARI

Latar belakang: karies merupakan masalah klinis pada gigi yang dapat merusak
jaringan keras gigi hingga menimbulkan nekrosis. Penatalaksanaan Kkaries
dilakukan dengan cara melakukan restorasi. Resin komposit merupakan material
restorasi yang sering digunakan dalam perawatan Kkaries, akan tetapi
penggunaannya masih memiliki beberapa kekurangan, dan salah satunya adalah
masalah kebocoran tepi. Seiring perkembangan material resin komposit
diperkenalkan resin komposit bioaktif yang diyakini mampu meminimalisir
terjadinya kebocoran tepi. Tujuan: menguraikan kemampuan resin komposit
bioaktif dalam mencegah kebocoran tepi Metode: menggunakan data sekunder
yang didapatkan melalui beberapa e-database yaitu Pubmed Central (PMC) dan
Google Scholar berdasarkan kata kunci dan rentang waktu yang telah ditentukan.
Pembahasan: Resin komposit bioaktif sebagai smart material diciptakan tanpa
kandungan bis-GMA, bisphenol-A dan derivate BPA sehingga mampu
meminimalkan penyusutan yang dapat berdampak terjadinya kebocoran tepi
restorasi. Resin komposit bioaktif memiliki kemampuan melepaskan ion kalsium,
fosfat dan fluor kedalam jaringan keras gigi saat berkontak dengan saliva dalam
pH asam, sehingga mendorong terjadinya remineralisasi yang dapat
memperpanjang usia restorasi. Terdapat beberapa metode untuk mengukur
kebocoran tepi, salah satu metode yang sering digunakan vyaitu dengan
menggunakan perbandingan nilai penetrasi zat warna metilen blue 2%.
Kesimpulan: restorasi resin komposit bioaktif menghasikan kebocoran tepi lebih
rendah dibandingkan material restoratif lain.
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ABSTRACT

Background: caries is a clinical problem in teeth that can damage the hard tissues
of the teeth and cause necrosis. The management of caries is carried out by means
of restoration. Composite resin is a restoration material that is often used in caries
treatment, but its use still has several drawbacks, and one of them is the problem
of edge leakage. Along with the development of bioactive composite resin
composite materials which are believed to be able to minimize the occurrence of
edge leakage. Objective: to describe the ability of bioactive composite resins in
preventing edge leakage. Method: using secondary data obtained through several
e-databases, namely Pubmed Central (PMC) and Google Scholar based on
keywords and a predetermined time span. Discussion: Bioactive composite resin
as a smart material that is made without bis-GMA, bisphenol-A and BPA
derivatives so that it is able to distinguish which can cause damage to the edges of
the restoration. Bioactive composite resins have the ability to release calcium,
phosphate, and fluorine ions into the hard tissues of the teeth when in contact with
saliva in an acidic pH, thereby promoting remineralization that can prolong
restoration life. There are several methods for measuring edge leakage, one of the
methods that is often used is by using a comparison of the penetration value of 2%
methylene blue dye. Conclusion: bioactive composite resin restorations resulted
in lower edge leakage than other restorative materials.
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