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SUPRACRESTAL TISSUE ESTHETIC MANAGEMENT (STEM)

UE — INNOVATIVE SURGICAL APPROACH FOR MANAGING DEEP MARGINS

INTRODUCTION

In day-to-day clinical practice, the clinician frequently encounters deep carious lesions with margins that invade the periodontal tissue. The correct choice of treatment plan is crucial

to success in such cases.
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After the STEM or STEM-Modified procedures, the best time to carry out definitive restoration work is [Igglgglle[E WAL gVl o TV
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