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AN UPDATE ON AESTHETIC CROWNS
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LEARNING SUCCESS









Restoring Esthetics Complete Coverage of Teeth

Preventing Psychological Trauma Maintaining Occlusion Restoring Speech & Mastication

OBJECTIVES



CLASSIFICATION

Based On Materials

Polycarbonate 
Crowns

Strip Crowns 
Preveneered

Stainless Steel 
Crown

Aluminium 
Veneered 

With Tooth 
Coloured 
Material

Zirconia 
Crowns 



Preveneered SSC

• Composite resins and thermoplastics 

bonded to the metal 

• NuSmile Signature

Polycarbonate crowns

• Heat-molded acrylic resin

• High impact strength and rigidity

• Permits crown adjustment

• 3M ESPE

Strip crowns 

• Cellulose templates

• Trimmed and filled with composite

• 3M ESPE, kemdent



Aluminium veneered with tooth coloured material

• Aluminium crowns coated with epoxy resin

• Pedo Pearls

Zirconia crowns 

• Made of high grade monolith Zr ceramic

• NuSmile Zr, Kinder Zr, EZ-Pedo, 

Kids-e-crown, Signature Crown





Bonded

Polycarbonate 
crowns

Strip crowns

Pedo jacket

Luted

Open faced SSC

Cheng crowns

Kinder krowns

Nu-smile

Whiter bite

Pedo pearls

ACCORDING TO SAHANA ET AL (2010)



Multisurface caries Incisal edge is involved Fractured teeth

Pulpal therapy is indicated Discoloured anterior teeth



Criteria
Strip Crown/ 

Polycarbonate

Preveneered

SSC

Aluminium

Veneered 

Crowns

Zirconia 

Crowns

Adequate 

tooth structure 

remaining

Haemorrhage 

is difficult to 

control

Moisture Control 

as resin is involved

Moisture control 

as resin is used 

for cementation

Uncooperative 

child Isolation issues
Time 

Consuming Single Fit

Time 

Consuming

Child prone to 

trauma Less strength
Chipping of 

Veneer
Soft crown

SPECIFIC INDICATIONS



Criteria 
Strip 

Crown
Polycarbonate

Preveneered

SSC / 

Aluminium

Veneered 

Crowns

Zirconia 

Crowns

Crowding of 

anterior 

Gingival 

inflammation 

present

Severe 

bruxism

CONTRAINDICATIONS 



Crown 
Selection

Preparation Crown 
Fitting

Cementation And 
Finishing



STRIP CROWNS

SPECIFIC:

• Curved scissor

• Composite kit

POLYCARBONATE  CROWNS

SPECIFIC:

• Trimming bur or stone

• Crimping plier

ARMAMENTARIUM

• Explorer, Dental floss, Rubber dam kit

• Burs – Tapered fissure, Inverted cone shaped



Tearing the celluloid 

crown form when 

trimming.

Keep scissors exclusively 

for strip crown 

preparation.



Difficulty in stripping off 

crown form.

Remove excess composite 

from gingival margin 

before cutting.



CONCLUSION

Showed 80% of composite strip crowns were completely retained after 3 years, and 

20% were partially retained, with none being completely lost.

AAPD 2005



CONCLUSION

The high success rate of resin-bonded composite strip crowns 

with a 2-year follow-up . The retention rate is lower in 

teeth with decay in three or more surfaces.



PREVENEERED STAINLESS 

STEEL CROWN

ALUMINIUM VENEERED WITH 

TOOTH COLOURED MATERIAL

Cheng Classic Crown Dura Crown

Kinder Crown
Nu Smile 

Signature 

Crown

Pedo Pearls



ZIRCONIA CROWNS

ARMAMENTARIUM:

• Explorer, Dental floss, Rubber dam kit

• Burs – Wheel, Chamfer bur, Tapered fissure

Incisally

1.5 to 2 mm

Supragingivally

chamfer margin

Reduce 0.5 – 1mm

Subgingivally

2mm without ledge 

formation



ZIRCONIA

EAPD 2014

clinicaltrials.gov2019



Zirconia crowns showed the highest fracture resistance with 

NuSmile zirconia crowns to being able to resist fracture 

even under intense pressure of load.



Polycarbonate Crowns Strip Crowns

ADVANTAGES

✓ Natural translucency

✓ Better adaptability

✓ Easy shade control with 

composite yielding

✓ Simple to fit

High level of parental and patient satisfaction is achieved

Easy to trim and repair

Less chair side time



ADVANTAGES

Preveneered

stainless steel crown

Aluminum veneered 

tooth-colored material

✓ Universal anatomy, can be used on 

either side

✓ Easy to cut and crimp, without 

chipping

✓ Durability same as SSC

Esthetically pleasing

Requires less operating time

Less moisture sensitive during placement



✓ Superior esthetics

✓ High level of parental and patient satisfaction

✓ Easy to place and offer superior durability

✓ Easily autoclaved without causing any change 

in color or structural integrity

ADVANTAGES

Zirconia crowns



Polycarbonate Crowns Strip Crowns

DISADVANTAGES

❑ Margins cannot be crimped

❑ Discoloration

❑ Poor retention and breakage

❑ Adequate tooth structure is a prerequisite

❑ Prone to occlusal wear



Preveneered

stainless steel crown

Aluminum veneered 

Tooth colored material

❑ Loss of veneer facing may occur

❑ Significant amount of tooth removal

❑ The tooth is adjusted to fit the crown, rather than adjusting

the crown to fit the tooth

❑ Difficult to recontour and reshape

❑ Limited shades

DISADVANTAGES



❑ These crowns can’t be crimped

❑ Can cause occlusal wear of antagonist tooth

❑ Expensive

Zirconia crowns

DISADVANTAGES



Aesthetic Crowns In 
Pediatric Dentistry

Polycarbonate Crowns

Strip Crowns

Zirconia Crowns

Update On Anterior 
Aesthetic Crowns

Questions
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Polycarbonate crowns

Preveneered SSC

Zirconia crowns

Aluminium veneered with tooth coloured 
material

Tote JV, Godhane A, Das G, Soni S, Jaiswal K, Vidhale G. Posterior Esthetic Crowns 

in Pediatric Dentistry. Int J Dent Med Res 2015;1(6):197-201. 



Nu Smile ZR Kinder ZREZ Pedo

Kids-e-crown Signature Crown



 Zir–lock ultra i.e. retentive grooves

which extend all the way to the crown

margins→ prevent cement washout.

 Prevents entry of harmful bacteria

 Provides twice the surface area for

bonding

 Additional retention is provided through

blasting with aluminium oxide.



 High grade monolith Zr ceramic

 Increased durability with strength

more than enamel.

 Translucency of Zr ceramic→

• Excellent aesthetics

• Prevents problem of discolouration



 Based on nanotechnology

 Produces most consistent high

quality Zr

 Has polished surface to reduce

opposite enamel wear

 It has internal retention system

which locks the restoration after

cementation.



➢Occlusal Flat Surface

➢Uniform Axial Thickness

➢Retentive micromechanical boxes

➢Surfaces are sand blasted



 Feather-edge margins → reduces the 

need for excess crown cutting and 

enhances cervical adaptation.

 Micro-mechanical interlocking 

improves retention.

 High Strength at 1400+ MPa



Selection of crown 

size 
Initiate preparation Supra-gingival 

Reduction
Create margin & refine

4 & 5

Preparation For Posterior Crown



6
7

8

9

Test the fit Prepare for 

cementation
Fill. Position. Clean up Adjust if necessary



ADVANTAGES:

• Physicochemical bonding to tooth structures

• Low coefficients of thermal expansion

• Long-term release of fluoride. 

DISADVANTAGES:

• Low mechanical strength → compromises its 
use in the high strength regions.

ADVANTAGES:

• High bonding strength,

• High compressive strength, and

• Low solubility. 

• Overcomes the disadvantages of other 
cement such as support, and adhesion. 

GIC Type I: RESIN CEMENTS



Uncooperative patients

Poor isolation control

ADVANTAGES:

• Ease of Use

• Moisture tolerance

• Adequate Bond Strength

Attia A. Bond strength of three luting agents to zirconia ceramic - influence of surface treatment and thermocycling. J Appl Oral Sci. 2011;19(4):388‐395. 

RESIN CEMENTS 

CONTRAINDICATIONS:
RMGIC



CONCLUSION

The combination of sandblasting  and 

phosphate monomer 10 methacryloyloxydecyl dihydrogen phosphate (MDP) 

is the best self-adhesive resin cement for Zirconia Crowns.

Drug Invention Today 2018



FOR CLINICS



Commercially available crowns……

Kids-e-Crown

Rs. 1300/- per unit

3M Signature Crowns

Rs. 1800/- per unit 

3M ESPE Strip Crown

Rs. 160/- per unit
3M ESPE Polycarbonate Crown

Rs. 95/- per unit

NuSmile ZR Crown

Rs. 1700/- per unit
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CONCLUSION

Paediatric zirconia crown allowed sustainable functional restoration 

while restoring a natural appearance of the tooth.

Case Report

BMJ Case Reports 2017



Latest study were patients were evaluated at 6 months, 12 months, 18 months, 24 months, 

and 36 months. Posterior zirconia crowns can be considered as clinically aacceptable.
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TO FOLLOW-UP



THANK YOU!

Any questions?

You can contact me at

baligams@hotmail.com


