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Abstract 

Restoring lateral teeth with composite is always a challenge for the dentist as the morphology can be 

quite tricky to restore and the importance of making it perfect is crucial, not for esthetic reason but for clinical 

reasons, as a balanced occlusion is very important to keep. 

The Stamp technique helps the doctor to make the occlusal surface as it was originally, due to an 

impression taken of the natural morphology and replicating it on the composite filling that is done. 

The technique is time and cost efficient, with great clinical outcome. 
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Introduction 

Composite restorations have been 

thoroughly researched and each 

manufacturer has developed their products 

to fulfill both patient’s and doctor’s needs. 

It is well known also that maintaining a 

good occlusal contact, especially on the 

first molar level, prevents malocclusion 

and the domino effect that can happen, 

starting due to a small composite filling 

done wrong. 

 For small caries that did not disrupt 

the occlusal surface, where there is no 

cavitation yet or just a very small one, it is 

recommended to use the Stam Technique. 

This technique implies taking an 

impression of the occlusal surface with a 

soft, fluid impression compound. Washing 

technique or two step technique are both 

accepted, as it is important to record all the 

pits and cusps. In these specific cases, 

where the occlusal surface is intact, the 

Stamp Technique is a fast and easy to use 

method to remake the original tooth 

morphology [1]. The purpose of this 

method is to perfectly reproduce the 

occlusal anatomy using the impression 

taken before the cavity preparation [2]. 

 

Material and method 

The study was done during one year, 

on 27 extracted teeth and 23 patients. The 

extracted teeth were mostly wisdom teeth 

or teeth loosen by the periodontal disease. 

After the extraction, the teeth were kept in 

serum at 4°C for maximum 24 hours. All 

the patients were aged between 20 and 31 

years old, men and female. For each 

patient we filled a medical chart and they 

were informed about the undergoing study. 

The technique follows the steps: 

1. First of all we cleaned the dental 

surfaces using professional 

brushes and special prophylactic 

paste.  
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2. We isolate the tooth with a 

rubber dam 

3. Then we applied a layer of 

grease on the occlusal surface in 

order to make the impression 

easier to be removed. We air dry 

the surface. 

4. Then we applied the flow 

composite resin, covering all the 

occlusal surface and going a little 

over the cusps. In this composite 

we insert a bonding applicator, 

already dipped in flow 

composite.  We must be careful 

not to touch the dental surface 

with the applicator. The 

composite is light cured and then 

we carefully remove the tip with 

the composite. 

5. Now it is time to create the 

cavity, using diamond burs in the 

enamel, removing all traces of 

caries 

6. We make the composite filling, 

following the known steps of 

acid etching and bonding. On the 

last layer we must apply a Teflon 

band, and over it we set the 

composite impression, carefully 

not to break it. We push it softly 

over the Teflon, making sure to 

set it perfectly, and we remove 

any material excess, after we 

remove the Teflon band.  

We use the Teflon as it is a cheap 

material, non-adhesive, does not 

expire, easy to find [3]. 

7. The final step is to polish the 

filling.   

Results 

Case no 1 

Extracted 27 was kept in serum for 

around 13 hours. The tooth was cleaned 

thoroughly, and then we followed the 

technique steps. The dentists can use any 

trade mark of composite, for the 

impression and for the filling, any kind is 

equally fine for use. (Figures 1-7) 

 

  

Fig 1. Initial aspect Fig. 2 Making the impression of fluid 

composite 
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Fig 3. Final aspect of the composite 

impression 

Fig 4. Prepared cavity 

  
Fig 5. Applying the Teflon band 

 

Fig 6. Aspect of the tooth after 

applying the impression over the Teflon band 

 

 

 

Fig 7. Final aspect 

 

 

 

 

Case no 2 

A patient M.C., aged 25, was 

diagnosed with superficial caries on the 

occlusal surface of 37. We verified the 

pulp vitality, with no pain in any of the 

stimuli. After we informed the patient and 

we made him a medical chart we 

proceeded with treatment. 
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Fig 8. Initial aspect of the lesion on 37. 

 

Fig 9. Taking the composite impression  

 
 

Fig 10. The composite impression Fig 11. Clinical aspect during cavity 

preparation 

  
Fig 12. Applying the impression over the 

Teflon band  
Fig 13. Final aspect of the composite filling  

 

 

Discussion 

Carious lesions occur as a result of an 

imbalance between demineralization and 

remineralization of the enamel. Once the 

enamel is affected by this process, its 

surface becomes frailer and creates a 

perfect environment for the bacteria to 

grow [3]. 

The occlusal surface represents an ideal 

spot for the growth of the bacteria, the pits 

especially are hard to clean. The direction 
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of the dentinal tubules determines how the 

lesion will evolve. On the hard tissues this 

progression determines a triangle pointing 

to the surface, which is why many times 

the caries seems small on the surface but 

as you go deeper in the dentine it becomes 

bigger [4]. 

It is never a good idea to explore in depth 

with a dental probe as the enamel prisms 

can fall and a micro-cavity will form [5]. 

Therefore, the diagnose should be done 

through inspection, radiography, electronic 

devices. 

If the cavity is deep, the dentists will spend 

a larger amount of time to do the filling, as 

the composite must be set in layers [6,7]. 

The patients require esthetic fillings, even 

in lateral teeth, and making the occlusal 

areas in perfect morphology is very time 

consuming [8]. 

The stamp technique is very easy to use 

and comes as a big help in occlusal 

morphology rebuild. Not only it saves time 

for the operator but also helps the patients 

recover the occlusion points, which are 

very important especially on the first 

molar (Angle key) [9]. 

All the dentists are involved constantly in 

the management of the patients’ occlusion 

and for daily restoration procedures. This 

is due to the fact that the dental surfaces 

are involved in occlusal keys and any 

malocclusion can lead to more 

impairment. When we make a new filling 

on the laterals, we must take time to create 

the specific morphology and to make sure 

all the dental contacts remain intact [10]. 

Premature contacts can change the 

maximum intercuspidal position and 

therefore to malocclusion, modifying the 

movement of the mandibula [11]. 

Overall this technique, when used 

accordingly, can help the dentist create a 

morphology with a high degree of 

esthetics and to reduce the allowed time 

for posterior restorations [12]. 

 

Conclusions 

1. Stamp technique is easy to do as it 

is taking an impression of the 

occlusal anatomy, considering that 

it is still intact. 

2. It is time efficient technique 

3. It helps the dentist recreate the 

original morphology which leads to 

keeping the original dental contacts 

in occlusion 

4. It is cost efficient 

5. It is esthetic 
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