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Abstract 
A favourable occlusion is essential for better adaptation of the teeth to the surrounding neuromuscular 

and temporo-mandibular structures functionally. If this comes in support with an aesthetic rehabilitation 

of the teeth, it will enhance the normal functioning of the patient in all the aspects. The stamp technique 

is a viable, simple and accurate procedure for the restoration of class 1 carious lesion in an aesthetic and 

biomimetic manner, which minimizes any sort of post-procedural discomfort to the patient. 
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Introduction 

With the advent of modern dentistry, and the universal demand for aesthetic restorations, there 

has been a shift from the traditional silver amalgam restoration to a more bio-mimetic tooth-

colored filling [1]. 

Depending upon the loss of tooth structure, either a direct or an indirect restoration is 

advocated, wherein, a direct restoration poses several challenges such as obtaining proper 

contact and contour, achieving proper isolation, time consumption and technique sensitivity [2]. 

However, a considerable attention is not given to achieving a precise occlusion. Discrepancies 

in occlusion after a solution can prove detrimental to the treatment outcomes, and cause varied 

responses ranging from post-operative pain, difficulty in mastication, eventually fracturing the 

restoration to craniomandibular disturbances [3]. 

In order to achieve proper occlusal harmony, and precise details in occlusal anatomy, a rather 

simple and a novel technique called the ‘Stamp’ technique has been introduced, to restore 

small to moderate caries in the posterior quadrant region. It involves the preparation of an 

index prior to caries excavation, and it is consequently submerged into the last increment of 

composite, before curing it [2, 3]. Its principal advantage is to create an exact replica of the 

occlusal topography pre-operatively [4]. 

This case series highlights the use of the ‘Stamp’ technique in the restoration of class I caries 

and its special consideration to “Biomimetics”. 

 

Case Report 1 

A 30-year-old female patient reported to the Department of Conservative Dentistry and 

Endodontics with a chief complaint of decayed tooth in the lower left back tooth region. No 

pain was associated; however, a complaint of food lodgment was also noted. Following 

clinical and radiological examination, a class I caries involving the enamel and dentin, and a 

diagnosis of asymptomatic reversible pulpitis was made in relation to tooth 37. The tooth was 

isolated using rubber dam and teflon tape. (Fig 1b) The stamp fabrication procedure was 

initiated by using gingival barrier, and syringing it into the grooves and fissures of the tooth. It 

was then cured, and, followed by placement of a microbrush, and using a little more gingival 

barrier, followed by curing it. (Fig 1c) The stamp, was then retrieved with the help of a blunt 

instrument. (Fig 1d) The cavity preparation was done, followed by etching and dentin bonding 

agent application. (Fig 1e,f,g) The cavity was then overfilled with composite (3M ESPE) 

restorative material. (Fig 1h) It was followed by placement of teflon tape and stamping the 

composite.  
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(Fig 1i) The immediate post-stamping picture is shown. (Fig 

1j) The restoration was completed with minimal finishing and 

polishing procedures, and minor occlusal adjustments. (Fig 

1k) 

 

 
 

Fig 1a: Pre-operative photograph (without isolation) 
 

 
 

Fig 1b: Pre-operative photograph (With isolation) 
 

 
 

Fig 1c: Stamp placement using gingival barrier 
 

 
 

Fig 1d: Stamp retrieval 
 

 
 

Fig 1e: Caries removal 

 
 

Fig 1f: Acid etching with 37% phosphoric acid 
 

 
 

Fig 1g: Dentin bonding agent application 
 

 
 

Fig 1h: Overfilling with composite 
 

 
 

Fig 1i: Stamping the composite 
 

 
 

Fig 1j: Immediate post-operative photograph 
 

 
 

Fig 1k: After finishing and polishing 
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Case Report 2 
A 16-year-old female patient reported to the Department of 
Conservative Dentistry and Endodontics with a chief 
complaint of decayed tooth in the upper left back tooth 
region. No pain was associated, however, a complaint of food 
lodgment was also noted. Following clinical and radiological 
examination, a class I caries involving the enamel and dentin, 
and a diagnosis of asymptomatic reversible pulpitis was made 
in relation to tooth 27. The tooth was isolated using rubber 
dam and teflon tape. The stamp fabrication procedure was 
initiated by using gingival barrier, and syringing it into the 
grooves and fissures of the tooth. It was then cured, and, 
followed by placement of a microbrush, and using a little 
more gingival barrier, followed by curing it. The stamp, was 
then retrieved with the help of a blunt instrument. The tooth 
was isolated using rubber dam and teflon tape. (Fig 2b) The 
stamp fabrication procedure was initiated by using gingival 
barrier, and syringing it into the grooves and fissures of the 
tooth. It was then cured, and, followed by placement of a 
microbrush, and using a little more gingival barrier, followed 
by curing it. (Fig 2c) The stamp, was then retrieved with the 
help of a blunt instrument. (Fig 2d) The cavity preparation 
was done, followed by etching and dentin bonding agent 
application. (Fig 2e,f,g) The cavity was then overfilled with 
composite (3M ESPE) restorative material. (Fig 2h) It was 
followed by placement of teflon tape and stamping the 
composite. (Fig 2i) The immediate post-stamping picture is 
shown. (Fig 2j) The restoration was completed with minimal 
finishing and polishing procedures, and minor occlusal 
adjustments. (Fig 1k) 
 

 
 

Fig 2a: Pre-operative photograph (without isolation) 
 

 
 

Fig 2b: Pre-operative photograph (With isolation) 
 

 
 

Fig 2c: Stamp placement using gingival barrier 

 
 

Fig 2d: Stamp retrieval 
 

 
 

Fig 2e: Caries removal 
 

 
 

Fig 2f: Acid etching with 37% phosphoric acid 
 

 
 

Fig 2g: Dentin bonding agent application 
 

 
 

Fig 2h: Overfilling with composite 
 

 
 

Fig 2i: Stamping the composite 
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Fig 2j: Immediate post-operative photograph 
 

 
 

Fig 2k: After finishing and polishing 
 

Discussion 

With the advent of minimal intervention dentistry and greater 

impact on the aesthetic outlook there have been several 

modifications in terms of techniques as well as restorative 

procedures used in restoration of Class I cavities. There have 

been several factors which plays a pivotal role in the success 

of an ideal composite restoration, out of which two most 

important factors are polymerization shrinkage and proper 

cusp fossa relationship with the opposing arch.5 An ideal 

occlusion contour is desirable so as to produce ideal replica in 

fissures, marginal ridges and grooves such that it mimics the 

natural tooth. 

The use of stamp technique in Class I carious lesion involves 

the replication of occlusal anatomy such that it should mimic 

the natural tooth. This is primarily indicated in teeth with 

intact cuspal planes and where carious extent is restricted to 

enamel and dentine. The major advantages of using this 

technique are less procedural time and instantly desired cusp-

fossa relationship is attainable6, less material consumption 

and easy to perform in finishing and polishing procedure and 

no need of additional instruments. It also increases the 

longevity of the restorations by its polymerization inhibiting 

effects [7]. 

In this case flowable resin composite was used to record the 

occlusal details of the affected tooth. Besides this several 

other materials such as pit and fissure sealants, pattern resins, 

bite registration pastes can also be used. The main aim of this 

stamp technique is to record the minute details of the cavity 

and reproduce near –to –same occlusal outline. 

No separating medium was used onto the occlusal surface of 

the tooth prior to the stamp preparation since it’s a shallow 

lesion. However in moderate to deep lesions separating 

medium like Vaseline should be applied so as to cause easy 

removal of the stamp index and prevent any undue damage. 

Even though this technique has several advantages, certain 

disadvantages of this technique are it requires skill and 

clinical astuteness so as to perform this procedure with utmost 

accuracy. Although this technique has been used in Class II 

cavities1,8, but majority of the cases where pits and fissures 

are preserved is Class I cavities5,9. Index is of less clinical 

efficacy for repeated restoration failure cases, it doesn’t 

recreate imperfections such as deep pits and fissures since 

mimicking it in occlusal stamp is not possible. This technique 

is expensive because of microbrush and flowable composites. 

Incremental layering of composite placement is avoided to 

prevent polymerization shrinkage. 

The prime importance of this procedure is to place the 

occlusal stamp correctly and with adequate precision with the 

main objective of obtaining accurate cusp –fossa 

relationship.10 Failure to perform this step will ultimately 

results in distortion of the restoration and ultimately nullifying 

the major objective of this technique. 

 

Conclusion 

Stamp technique is a favorable, operator friendly, given that 

operator is skillful, and biomimetic procedure for direct 

composite restorations. The precision of replicating the 

topography is much better than manual method and can be 

adapted to unconventional cavities as well. 
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