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Discussion
Important to see how residency programs are teaching, because how
residents are taught in their residency will transfer to their practices.
There's an observable link between what restorative techniques
residents were taught, and which they plan to use later in their future
planning.

Statistically significant association between certain regions and
restorative options, for example, the use of pre-veneered SSCs no
longer being the standard of care in some regions, while 77.8% was
taught in the southwest region.

Regions that favored zirconia Nusmile (north-central and southwest),
vs. zirconia Sprig was favored in western programs.

Prior work experience has an impact on restoration choice.

Conclusion

Programs in certain regions teach residents differently, which has
changed over time and may likely change with advancements in
materials and technology.

There are differing opinions between those residents who had previous
work experience compared with residents without work experience.
With the limited evidence of the best standard practice of primary
anterior restorative solutions, having a study confirm residents’
experiences is an effective way to look at how programs are shaping
future pediatric dentists and their treatment planning.

Future research project could show how treatment planning changes
over time.
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