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ABSTRACT
Objective: The present study assessed the knowledge anddattitf Yemeni General Dental Practitioners (GDRs) i

private clinics towards the porcelain laminate \@n@LV).

Method: In this cross sectional study, questionnaire wasighed and distributed to 340 respondents and 270
guestionnaires were completed and returned. TheatiQneaire composed of two parts. The first padiudes the
demographic characteristics of participate. Th@sdaonsist of close end question related to tlledge and attitude

of participants, and the main obstacles hindettirguse of PLVs.

Results: The majority (97.8%) of Yemeni GDPs in the privatmics had previous scientific information. 50%tbem
acquired the knowledge from the faculty and 50%mfrother sources. 60.4% of the participants nevacted it in
clinics, whereas 90% of the participants suppotteduse of PLVs in private clinics. 50.4% of pap#nts said that the

main obstacle was the patient.

Conclusion: The low level of scientific knowledge and training PLV restorations was associated with the lowell®f
applying this restoration in Yemeni dental privatimics. Therefore, applying continuous educatisagoams among the

GDPs could improve the knowledge and attituded /@ Restorations in private dental clinics.
KEYWORDS: Dental Porcelain, Prosthodontics, General Pranttie & Dental Clinics
1. INTRODUCTION

The conventional fixed prosthodontic proceduresuireqremoval of much tooth structure to performl fobverage
restorations and provide enough space for restoralf this coverage is necessary for aesthetimechanical purposes
due to the presence of large carious lesion orxmieg restorations, it will be acceptable. Howewehen the remaining
tooth structure or the abutment teeth are sounulyertional full coverage restoration is more dedive procedures (1,
2).

Therefore, the recent advances in fixed prosthadaestorations are concerned with fabrication ofiemtal
prosthesis to provide functional and aesthetic irequents. These restorations will preserve the ddanth structure as
possible (1, 3).

For that reason, several studies showed that thasemore conservative procedure that was usedstoresor
replace the missing tooth structures with no orimdth preparation. These restorations provided arfve option for

restoring the aesthetic or replacing the missinghtstructures (4-9).
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Therefore, the PLVs are the conservative and atem restorations to the full veneer crown thaised only for
aesthetic improvement of the anterior tooth/te&h8(-12). Hence, the PLV restorations were intredusuccessfully to
the clinical practice in 1983, and used to maskiniwnsic discoloration of teeth that caused byiaas reasons (13, 14).
After that, these restorations were used for ctimeof the alternations in the tooth form or pisit close diastema or
other spaces. In addition to that, these restoratveere used for replaced old composite restorgtigstored the enamel

destruction (i.e. abrasion, attrition and erosimm) repaired of incisal fractures (4, 15, 16).

Technically, the PLV is the best type of the langnaeneer styles. This PLV restoration consistaroéxtremely
thin sheet of porcelain that is applied onto a madly prepared labial surface of affected teethisHiternation derives its
strength from the ability of a bonding system tbasists of a composite resin luting agent andaaeicoupling agent to

be bonded efficiently with the etching surfacesath the porcelain and enamel (8, 17, 18)

The PLVs preserve the sound tooth structure, deeréhge chance of failure and loss of tooth, presére pulp,
minimize soft tissue irritations, less stressfulthe patient and able to retrieve (17, 18). Ondtieer view, the PLVs
sometimes increase the tooth contour, chippingaadking the porcelain may occur because of the tture of these
restorations and the high cost of PLVs are the migsidvantages of PLVs (17, 18).

At the present time, no published data are availahlthe current status of PLV restorations in Yeniderefore,

the purpose of the present study is to survey timaviedge and attitudes of Yemeni GDPs towards Ristarations.

2. MATERIALS AND METHODS
2.1 Study Design

This is a cross-sectional study that was conduatedng the Yemeni GDPs in private dental clinicse Btudy protocol

had the agreement from ethical committee in depnshpostgraduate studies and scientific researtlsa-Yemen.
2.2 Inclusion Criteria

Inclusion criteria includie the Yemeni GDPs, whanfierly graduated from either local or internationaiversity. The

study selected randomly 340 Yemeni GDPs in prichitécs in Sana'a, Dhamar and Ibb cities.
2.3 Data Collection

The survey was designed in the form of a questio@naontaining close end questions. A total ofva8I-structured
guestions accompanied with complete descriptiothefstudy. The questionnaire was constructed astdlited in both

Arabic and English languages, in order to fac#itfiting by the language that was easy for thdipigants.

The questionnaire composed of two parts, the fiest included the general information of particifgamamely
university of graduation (local or internationaliwersity), year of experience (<5 years, 5-10 yeai$ years), place of
practice (Sana'a, Dhamar or Ibb), work time (fitié or part-time) and gender. The second part wasisted of PLVs
close end questions, these questions related wlkdge and the source of the information about Rl attitudes and

support for using the PLVs and the main obstacaiddring applying these restorations.

Participants also received instructions to comptéte surveys and return them. Survey questionnaie®

anonymous.
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2.4 Pilot study

Pilot study was performed among a grdbpt consist of 25 of Yemeni GDPs in Ibb city. Af@nalysis, according to

Cronbach's Alpha with the SPSS program, the matifios were made for the final questionnaire.

2.5 Sampling Method

Cluster random sampling was adopted in the studly the target participants in Sana'a, Dhamar ahd Ib
2.6 Sample Size Calculation

According to the annual statistical health repdrthe private dental clinics of 2014, the Ministoy Public Health and
Population of Yemen, the number of GDPs in thegbpgivate dental clinics was 467, the societyhef $study Sana'a had
377 private dental clinics, Dhamar had 34 privastdl clinics, Ibb had 56 private dental clinic§).1

Depending on power of study 80% and confidencel V5%, the minimum sample size calculated byngsi
OpenEpi® software consisted of 272 GDPs: 191 frema city; 32 from Dhamar city; and 49 from Ibtyci

2.7 Statistical Analysis

All returned forms were coded with number of quastiaire, by a single operator and the data werekelteand entered
twice into a personal computer. Data was colle@ed entered to the computer, and analyzed using §Bttistical

Package for Social Science) program (version 22; [Bhicago. IL).

Cross-tabulations were used to determine of pesigest of tested groups. The Chi-Square analysisatesbt

regression analysis were used. The P-value leastli® was considered as significant.
3. RESULTS
Demographic characteristics of GDPs participatedsammarized in table 1.

Table 1: Demographic Characteristics of GDPs Partipated in the Study

Criteria N %
Gender Male 129 47.8
Female 141 52.2
. . . Local 224 83.0
Graduation University International 16 17.0
<5 Years 110 40.7
Years of Experience 5-10 Years 88 32.6
>10 Years 72 26.7
. Part-Time 116 43.0
Work Time Full-Time 154 57.0
Sana'a 182 67.4
Place of Practice Dhamar 33 12.2
Ibb 55 20.4

97.8% of the participants had previous scientififmimation of PLVs. The majority of the participan78.5 %)

considered the PLVs permanent restorations (tgble 2
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Table 2: Responses of Participant to the Questiord PLVs knowledge

ltems Response | N %

| have previous scientific information of PLVs. No 6 2.2
Yes 264 | 97.8
If yes, the main source from which the informatadrPLVs wasgained fron No 241 | 89.3
books. Yes 29 | 10.7
If yes, the main source from which the informatadrPLVs wasgained fron No 263 | 97.4
medical journals. Yes 7 2.6
If yes, the main source from which the informatadrPLVs wasgained fron No 135 | 50.0
college. Yes 135 | 50.0
If yes, the main source from which the informatadrPLVs wasgained fron No 195 | 72.2
internet. Yes 75 | 27.8
If yes, the main source from which the informatadrPLVs wasgained fron No 252 | 93.3
others. Yes 18 | 6.7
. No 58 | 215
The PLVs represent permanent restorations. Yes 512 | 785
. . . . No 27 | 10.0
The PLV restorations are more successful in theramtmaxilla. Yes 5431900
. . No 59 | 21.9
The PLV restorations are more successful when¢hkision is Class |. Yes 211 781
The remaining amount of enamel was affecting tleesss of the PLV No 44 | 16.3
restorations. Yes 226 | 83.7
The proper PLV design to increase their longeviswovered the incisal No 201 | 74.4
edge. Yes 69 | 25.6
The method of treating the internal surface ofRh& restorations affects No 59 | 219
their longevity. Yes 211 | 78.1
. . : No 149 | 55.2
The ideal thickness of PLVs is 0.3 - 0.5 mm. Yes 121 | 448
: . . No 53 | 19.6
The thickness of PLVs affects their longevity. Yes 517 1804
Type of bonding agent affects the longevity of e/ restorations. No 18 | 6.7
Yes 252 | 93.3
Using the rubber dam during the adhesion procedncesaseshe longevity, No 55 | 204
of the PLV restorations. Yes 215 79.6

Based on table 4, the graduation university (OR140, [95% CI: 0.249-1.058P=0.7) shows no significant

association with the level of PLVs knowledge.

The logistic regression indicated that the Yeargxgerience < 5 Years and 5-10 Years (OR: 1.5290[€I:
0.844-2.769];P = 0.161) and <10 Years (OR: 1.263, [95% CI: 0.6302]; P = 0.502) were associated with the PLVs

knowledge.

The practicing in Sanaa and Dhamar (OR: 1.878, [€9940.835-4.222];P = 0.127) were associated with the
PLVs knowledge. Whereas, practicing in Ibb (OR17.995% CI: 0.489-1.720P = 0.787) not associated.

The working time (OR: 1.558, [95% CI: 0.926-2.62RP]= 0.095) shows association. Whereas, the gender (OR
0.636, [95% CI: 0.360-1.124P, = 0.119) show no significant association (table 3).
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Table 3: Determinants of Level of Knowledge of PLV#mong Yemeni GDPs

PLV Knowledge
Criteria Low LevelGood LevelP- ValugOdd-Ratio95% ClI of OR
N|% | N| %
Local (ref.) 104|46.4| 120| 53.6
International 26 |56.5| 20 | 43.5 0.071 1 0.514 10.249) 1.058
<5 Years(ref.) | 59 [53.6| 51 | 46.4| 0.374
Year of Experience [5-10 Years(ref.| 37 [42.0] 51 | 58.0| 0.161 | 1.529 |0.844|2.769
>10 Years 34 |47.2| 38 |52.8| 0.502 | 1.263 |0.638) 2.501
Sana'a(ref.)* | 91 |50.0] 91 | 50.0| 0.268
Place of Practice  |Dhamar(ref.)* | 11 |33.3| 22 | 66.7| 0.127 | 1.878 | .835|4.222

Graduation Universi

Ibb 28 |50.9| 27 | 49.1] 0.787 | 0.917 |0.489|1.720
. Part-Time(ref.)} 65 |56.0| 51 | 44.0

\Work Time Eull-Time 65 (2422 89 (578 0.095| 1.558 |0.926|2.622
Male(ref.)* 54 141.9| 75 | 58.1

Gender Female 26539 65 (461 0.119 | 0.636 |0.360|1.124

*(ref.) = reference.

60.4% of the participants never practiced it imic. However, 90% of the participants supportédgithe PLVs
in private clinics, and said that the main obstaes the patient (50.4%) (table 4).

Table 4: Responses of GDPs to the Questions Regamglithe Level of PLVs Practice
Iltems Respons| N %

No 107| 39.6
Yes | 163| 60.4
No 27 | 10.0
Yes | 243 90.0
No 228 | 84.4
Yes 42 | 15.6
No 211| 78.1
Yes 59 | 21.9
No 248| 91.9
Yes 22 | 8.1
No 134| 49.6
Yes |136| 50.4

| have never applied PLVs in my clinic.

| support the use of the PLV restorations.

'The main obstacle against applying the PLV restamatis information.

'The main obstacle against applying the PLV restumatis technicians.

The main obstacle against applying the PLV resitmmatis materials.

'The main obstacle against applying the PLV restamatis patients.

4. DISCUSSIONS

PLVs progressively increase in popularity amongtalepractitioners for conservative restoration esthetics (2, 20-22).
However, aesthetic requires excellent communicatimong the dentist, patient, and laboratory te¢hnicEach case must

be carefully selected and treatment planned tchrekiical success (21).

It is important to refers to a several factors thffect the treatment with PLVs as the patient agpes of

occlusion, soft tissues health, position and aligntof teeth (23, 24).

In the present study, 270 of 340 questionnairegwempleted and returned, because some participamésnot

interested in this scientific research.

Prath and Jain (2017) reported that 75% of theistenivere aware about the materials, 71% had tbevlenlge
about the tooth preparation method. 49% had knaydesh the cementation technique (14). A retrospedtudy was
done by Shaini et al. (1997) reported a survivid td 47% in 7 years, for veneers was done by @gndduate students and
staff member at Birmingham University in the Unit€itigdom (25).
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In the present study, 46.4% of the participants vgnaduated from local universities had a low lewél
knowledge about the PLV restorations. Whereas,%&@6those who graduated from international uniies had a low
level of knowledge. However, in this study it apfeahere are no association between the PLVs ledye and the

graduation university.

Diemah Fet al. surveyed the failure associated of PLVs withdeztelated to patient, materials and reported that

the main reason was the insufficient skills or eigrece of the operators (9).

In this study, the experience of the GDPs wereffitsent and showed 53.6% of those who had expegdress
than five years, 42% of those who had experienoau five to ten years, and 47.2% of those who hqmkeenced more
than ten years had a low level of knowledge. Thdidates that the experience of GDPs got incregsadually by the

pass of time.

According to the place of practice, 66.7% of theR3Dn Dhamar has a good level of knowledge whenpened
with 50% in Sana'a and 49.1% in Ibb. This indicated the presence of dentistry college in Dhamaivérsity had a

teaching staff majoring in fixed prosthodontics.

In addition, the work time in the present studyeaféd the knowledge, and the low level of knowledgpear in
56% of that work only part-time and 42.2% of thatiwfull-time. Therefore, 58.1% of male participaritad a good level

of knowledge more than (46.1%) of female.

Studies refer to that the patients’ satisfacticay@n important rule in some aspects, such asutabiity of the
final aesthetic outcome, the required amount ofthtgeparation and the cost of the treatment (2B).Iranian study
reported that 42% of the GDPs were aware of the Pfalure (14). Similarly, in this study 50% of thparticipants

believed that the main obstacle behind using thé Ristorations was the patient.

Prath and Jain (2017) reported that 84% of thdgpaants showed that the PLVs were the alterndtigatment
for discolouring teeth due to fluorosis (14). Samly, in the present study, 90% of the participantpported the use of

PLVs in private clinics.
5. CONCLUSIONS

At the present time, no published data are avalaisl the current status of PLV restorations in Yien#&ithin the

limitations of this study, half of Yemeni GDPs iriyate dental clinics had a low level of scientifisowledge of PLVs.

Based on the data reported in this study, thereawssed to improve the undergraduate dental progfatudy in
order to improve the clinical skills of the GDPsdanservative dentistry. Further study on the ugidetuate students
should be done. Also, applying continuing educapoograms among GDPs could improve the outcomeaseatment

provided in private dental clinics.
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