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Introduction 

Restorative dentistry concerns the management of teeth that have been damaged by caries, trauma, 

wear, or previous restorations. The aim is to restore teeth to an acceptable level of function, comfort, 

and appearance, while maintaining the health of surrounding tissues. 

 

For dental nurses, restorative dentistry is a core clinical area because it forms a large part of routine 

dental practice. Although dental nurses do not diagnose disease or carry out operative procedures, 

they play a critical role through preparation, chairside assistance, infection control, patient support, 

and post-operative communication. 

Principles of Restorative Dentistry 

The fundamental principles of restorative dentistry include: 

 

 Preservation of natural tooth tissue wherever possible 

 Restoration of function and aesthetics 

 Use of materials appropriate to the oral environment 

 Prevention of further damage to the tooth 

 

Restorative success depends not only on the material used, but also on: 

 

 Effective moisture control 

 Correct handling of materials 

 Accurate tray preparation 

 Clear communication within the dental team 

 

Dental nurses support these principles through vigilance and organisation rather than clinical 

decision-making. 

Direct and Indirect Restorations 

Restorations may be classified as direct or indirect. 

Direct restorations 

Placed directly into the tooth during a single appointment. 

 

Examples include: 

 

 Composite resin restorations 

 Amalgam restorations 
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Dental nurse focus: 

 

 Tray setup 

 Moisture control support 

 Patient comfort and reassurance 

Indirect restorations 

Constructed outside the mouth, usually in a dental laboratory, and fitted later. 

 

Examples include: 

 

 Crowns 

 Inlays and onlays 

 Bridges (awareness level) 

 

Dental nurse focus: 

 

 Impression assistance 

 Temporary restorations 

 Cementation support 

 Managing multiple appointments 

 

Understanding this distinction allows dental nurses to anticipate clinical stages and prepare 

appropriately. 

Temporary Restorations 

Temporary restorations are used to protect teeth between appointments or while an indirect 

restoration is being made. 

 

Their purposes include: 

 

 Sealing the cavity 

 Reducing sensitivity 

 Protecting the pulp 

 Maintaining tooth position 

Temporary materials are not designed for long-term use and may fail if contaminated or poorly 

handled. Dental nurses must ensure materials are prepared correctly and that patients receive 

appropriate care advice. 
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Moisture Control and Isolation 

Moisture control is critical in restorative dentistry. Many restorative materials are sensitive to 

contamination from saliva or blood, which can compromise bonding and restoration longevity. 

 

Common methods of moisture control include: 

 

 High-volume suction 

 Cotton wool rolls 

 Dry guards 

 Rubber dam (purpose awareness only) 

 

The dental nurse’s role includes: 

 

 Maintaining effective suction 

 Monitoring isolation aids 

 Identifying loss of isolation 

 Alerting the dentist promptly 

Chairside Assistance and Workflow 

Effective chairside assistance supports both clinical outcomes and patient experience. 

 

Dental nurses are expected to: 

 

 Prepare trays accurately 

 Anticipate instruments and materials 

 Maintain a clear working field 

 Support efficient four-handed dentistry 

 

Poor chairside support may lead to: 

 

 Prolonged treatment times 

 Increased contamination risk 

 Operator fatigue 

 Patient discomfort 

Dental nurses should also monitor patient wellbeing throughout treatment and respond 

appropriately to signs of discomfort or anxiety. 
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Restorative Materials – Clinical Awareness 

Dental nurses must have a working awareness of restorative materials, without needing technical or 

chemical detail. 

 

Key awareness points include: 

 

 Some materials are moisture sensitive 

 Some materials require strict handling conditions 

 Temporary materials are weaker than permanent ones 

 Expired or contaminated materials must not be used 

 

Incorrect handling can lead to: 

 

 Restoration failure 

 Sensitivity 

 Repeat treatment 

Post-Operative Care and Patient Advice 

After restorative treatment, patients may require advice to reduce complications and discomfort. 

 

Common advice includes: 

 

 Avoid eating until numbness has worn off 

 Expect mild sensitivity initially 

 Maintain good oral hygiene 

 Contact the practice if pain persists 

 

Dental nurses may: 

 

 Reinforce the dentist’s instructions 

 Clarify routine advice 

 Escalate concerns appropriately 

 

Clear communication at this stage supports patient confidence and satisfaction. 
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Risks and Complications 

Restorative procedures carry potential risks, particularly when moisture control or material handling 

is inadequate. 

 

Common complications include: 

 

 Restoration failure 

 Post-operative sensitivity 

 Marginal leakage 

 Patient discomfort 

 

Dental nurses should recognise when procedures are not progressing as expected and communicate 

concerns promptly to minimise harm. 

The Role of the Dental Nurse 

The dental nurse must: 

 

 Prepare equipment and materials correctly 

 Maintain infection prevention standards 

 Support isolation and moisture control 

 Monitor patient comfort 

 Communicate effectively with the dentist 

 Reinforce post-operative advice 

 

The dental nurse must not: 

 

 Diagnose disease 

 Prepare cavities 

 Select restorative materials 

 Adjust restorations 

 Provide clinical opinions beyond scope 

 

Professional judgement, vigilance, and communication underpin safe restorative care. 
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Summary 

Restorative dentistry is a central component of dental practice and a key area of competence for 

dental nurses. Understanding restorative principles, supporting effective moisture control, providing 

skilled chairside assistance, and reinforcing patient care all contribute to successful outcomes. 

 

A dental nurse who understands the restorative process as a whole is better equipped to anticipate 

clinical needs, support the dental team, and safeguard patient wellbeing. 
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