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[ Abstract] Composite resin bonding technology is the primary treatment method for dental
restorations. With the development of polymer chemical materials, the properties, characteristics and
applications of adhesive composite resins have changed greatly. Based on the previous edition guidelines and
considered the property of composite resin materials, many Chinese dental experts recently discussed and
reached a new consensus which mainly focused on the indications, operation specifications and matters
needing attention in composite resin restoration technology.
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