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Posterior Class II composite restorations:  
The Palodent® Plus system 

Víctor Alonso de la Peña, DMD 
 

Associate Professor, Integrated Adult Odontology, Faculty of Medicine and Odontology, University of 
Santiago de Compostela, Spain. 

 

When placing proximal restorations, anatomically shaped contact areas are important 
to avoid food impaction and subsequent gingival inflammation. Recent publications 
have confirmed that sectional matrix systems are more suitable than circumferential 
matrix systems for restoring class II lesions with composite in the posterior region.1.2 

This report describes the restoration of two upper right premolars using the sectional 
Palodent® Plus matrix system. 

The preoperative radiograph showed carious lesions distally on tooth 14 and mesially 
and distally on tooth 15. For working comfort, if at all possible, the clamp of the rubber 
dam is always attached one or two teeth distally of the site we are working on so that 
the wings of the clamp do not interfere with the placement of the wedges and 
matrices (Figs. 1 and 2). 

Before starting to remove the decayed tissue, we inserted protective wedges to help 
avoid any damage to the adjacent tooth wall. Even if the protected tooth already has a 
carious lesion, this is still advisable to prevent damage to sound enamel. We made 
sure that the teeth were spaced further apart than the thickness of the matrix (Fig. 3). 

We then removed occlusal enamel with a turbine bur and any carious dentin with a 
round bur in an angled handpiece. The size of the bur should always be commensurate 
with the size of the cavity. We used a caries detector to make sure only diseased tissue 
is removed. After the preparation, we removed the wedge and inspected the extent of 
the lesions in the adjacent tooth (Figs. 4 to 7). 

The matrix must be inserted without pressure, as it is very thin and can easily bend or 
crumple when subjected to pushing movements. We inserted the wedge where the 
metal shield was removed. It should always be located below the cavity floor. We then 



centered the sectional matrix to be of approximately identical height buccally and 
lingually. We also ensured that the matrix fits to the contour of the tooth closely up to 
the floor of the cavity, to prevent subsequent irregularities. The ring of the matrix has 
a special recess for the wedges. We placed the recess such as to join the matrix at the 
tooth walls (Figs. 8 and 9). 

Then we applied X-Flow® at the bottom of the cavity, covering the entire cavity floor 

(Fig. 10). This facilitated the subsequent application of increments of Ceram.X®mono 

M1 posterior composite. The composite inserted into the cavity does not require 
condensing, as the matrix serves as the proximal wall. The formation of bubbles and 
puts must be avoided. In the posterior region, dentin shades are never used even in 
deep cavities (Fig. 11). 

The proximal surfaces were polished with disks whose working sides face the head of 
the angled handpiece. Dental floss guided along the walls, if it frays, it indicates 
irregularities that must be eliminated (Fig. 12). 

Tooth 15 was restored in a subsequent session.  

Wedging is imperative before accessing the cavity. The rings are placed with a mesial 
orientation, as the arch of the clamp can interfere with their placement. The recess for 
the wedges provide stability. Care must be taken to ensure that the matrix adheres to 
the gingival edge of the wall. Any debris that may have been entrapped in the sulcus 
must be removed (Figs. 13 to 16). 

Considerations 

• The spacing between the teeth must be greater than the thickness of the 
matrix. A wedge is efficient when pressure is needed. It is therefore 
preferable to use the widest possible wedges and to insert them with a 
mosquito clamp.  

• The most critical part of the clinical sequence is to introduce the matrix 
without deforming it; it is very thin and may be distort by pressure. The 
teeth must always be sufficiently separated. If the matrix cannot be 
inserted properly, we have the following options:  

- Inserting a wide wooden wedge and waiting 90 seconds (Figs. 17 
to 20). 

- If interference is located close to the occlusal surface, it might be 
pried loose with a metal instrument. 



• If the wing of the clamp interferes with the positioning of the wedge or 
matrix, use a smaller clamp without wings or place it on a tooth further 
back, if possible (Fig. 21). 

• If the ring encroaches on the cavity, to achieve adequate mesiodistal 
width, a circumferential matrix system has to be used. 
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