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ABSTRACT
AIM: Toelicit parental acceptance and satisfaction with pediatric
preformed Stainless Steel Crown(SSC} and zirconia crowns in
posterior primary teeth.

METHODOLOGY: Parental satisfaction was elicited from
25 parents with a 5-point likert type questionnaire. Problems
experienced by the child and future treatment recommendations
were also elicited with close ended questions during the follow-
up visit after 12 months from the time of treatment.

RESULTS: Overall parental satisfaction was 78% with stainless
steel crowns and 96% with zirconia crowns. 8% of the parents
reported bleeding around the gums in zirconia group. 60% of
the parents in stainless steel crown group and 100% of zirconia
crown group reported that they would opt for these crowns in
future.

CONCLUSION: Preformed zirconia crowns can be an option
for posterior full coronal restoration when esthetics is of prime
concern for the parent and child.
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INTRODUCTION:

Early childhood caries is a complex disease
affecting the primary teeth for which parents often
seek treatment. The management often includes
alleviation of infection and reestablishment of
form and function using full coronal restorations.
Stainless steel crowns(SSC) were the choice of full
coronal restoration, as they were easily available as
pre-formed, pre-trimmed and pre-contoured crowns
with wide range of sizes and with proven clinical
efficiency. The only disadvantage of SSC was its
unaesthetic appearance.'??

A survey of pediatric dentists reported that
87% of the parents are concerned about the esthetics
of even posterior restorations. In addition, studies
suggest that even children are more concerned about
esthetics as it influences their psychological well
being and physical appearance.*’

The need to meet the demand for esthetic
restorations led to the introduction of open faced
stainless steel crowns, preveneered crowns,
polycarboxylate crowns and strip crowns. Each
of these full coronal restorations has their own
advantage and disadvantage. Initially preveneered
stainless steel crowns showed short term success
rate, but long term follow-up studies have reported
frequent fracture of these crowns as a whole or a part

. 678
of it.

The technological advances in techniques
and material science led to the evolution of
preformed zirconia crowns for primary teeth, so
as to fulfill the esthetic demands, at the same time
promise good durability. Zirconia crowns are known
as “Ceramic Steel” as it provides strength close to
available metal crowns as well as colour similar to
that of natural teeth. Pediatric zirconia crowns were
introduced by EZ-pedo and became commercially
available in 2008. Later preformed zirconia crowns
were popularized by companies like Nusmile,
Kinderkrowns, Cheng crowns, Signature crowns
and many more. These preformed crowns differed
with respect to size, shape, shade and pattern of
retention component.” Advantages of preformed
zirconia crowns are its esthetics, full coverage of the
treated tooth, no component of the crown that might
debond and potentially less technique sensitive
when compared to other esthetic alternatives. The

potential disadvantages include, need for more tooth
reduction'’, inability to crimp or contour the crown
and they are also expensive.

It has been observed that impact of esthetics
plays an important role even in posterior primary
teeth. Zirconia crowns are by far the strongestdental
ceramic restoration available as preformed posterior
esthetic crowns for primary dentition and very limited
literature is available with regards to its efficiency
and parental acceptance. Thus this study was carried
out to assess and elicit parental satisfaction for
preformed posterior zirconia crowns and stainless
steel crowns.

METHODOLOGY:

Parental satisfaction was elicited after
placement of the crown in primary molars of 25
children post pulp therapy (Fig 1,2,3). Parental
satisfaction was elicited with regards to the size,
shape, colour, durability and overall satisfaction,
impact on oral health and appearance. It was assessed
with 5-point likert type questionnaire where ‘1-Very
dissatisfied, 2-Dissatisfied, 3-Neutral, 4-Satisfied
and 5-Very satisfied’. The problems encountered
by the children such as bleeding around crown,
sensitivity and food lodgement and future treatment
options were evaluated with “Yes/No’ dichotomous

. 8,13,14
questions.

Fig 1: Post Operative Photograph of Maxilla

Fig 2: Post Operative Photograph of Mandible
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Fig 3:In Occlusion
RESULT:

Parental satisfaction with durability was
similar in both the groups (100%). 60% of them
were satisfied with the size and shape of stainless

Graph 1: Parental Satisfaction With Preformed
Zirconia Crowns

steel crowns and only 13% were satisfied with the
colour of it. 100% satisfaction with shape and colour
of zirconia crown was noted while only 87% were
satisfied with the size of the crown.(Graph 1 & 2).

Majority of the parents in both the groups
(78% SSCs and 96% zirconia crowns) were satisfied
with the crowns. Mild bleeding (8%) was reported
in zirconia group whereas no such complaints were
reported with stainless steel crowns. Parents were
ready to recommend both the crowns with preference
for zirconia crowns (100% for zirconia crown and
60% for stainless steel) because of its colour being
similar to that of natural teeth (Graph - 3).

Graph 2: Parental Satisfaction With Stainless
Steel Crowns

Graph 3: Future Treatment Option
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PARENTAL SATISFACTION:

Category

1. Size

2. Shape

3. Colour
4.Durability

5.0verall satisfaction

Scoring criteria

Score 1 — Very Dissatisfied
Score 2 — Dissatisfied

Score 3 — Neutral
Score 4 — Satisfied
Score 5 — Very Satisfied

PROBLEMS EXPERIENCED BY THE CHILD:

Category

1.Bleeding around crown —YES /NO
2.Sensitivity -YES/NO
3.Food lodgment —YES /NO

FUTURE TREATMENT CHOICE:

Stainless steel | Zirconia crown —
Category | crown — YES /NO
YES /NO
DISCUSSION:

Full coronal restorations have become the
prevalent part of rehabilitation of the children affected
with early childhood caries. Multiple options
have been tried with each one showing varied
clinical performance. Change in lifestyle, more
opportunities to socialize and role of media plays
a role in exposing the children to a concept of ideal
beauty at very young age. This has showed impact
on their concerns about esthetics which is similar to
that of adults.* The same principle applies in terms of
restorations to be placed on their teeth.’

With the concept of esthetics gaining interest
among parents and children, preformed zirconia
crowns are becoming much more popular.!" But
very limited literature is available regarding their
performance. Keeping the above fact in mind,
the present study was conducted to elicit parental
satisfaction of pediatric zirconia crowns with that of
stainless steel crowns which were the most commonly
used crowns for posterior primary teeth."'

The parental satisfaction of the crowns were
obtained through a survey with a set of dichomotous
“Yes/No’ questions and 5 point likert type scale
adopted from other studies.®!*!

In this study, preformed Kinderkrowns were
used due to the availability of varied sizes, better
retentive features and a polished surface to reduce
opposing tooth wear. According to themanufacturer’s
guidelines, resin modified glass ionomer (3M ESPE
Rely X) was used to lute the crowns. Preformed SSC
were luted with type 1 GIC (GC Type 1 GIC) as it is
the most commonly recommended cement for luting
stainless steel crowns. '

Parental satisfaction obtained with a 5-point
likert scale and an “Yes/No’ questionnaire revealed
good satisfaction with respect to size and shape of
both the crowns with better results with zirconia
crowns (4.8 Mean score). The values were slightly
higher than the findings of Holsinger et al (4.4)."" With
respect to colour, zirconia outperformed stainless
steel (2.9) with a mean score of 5. Both zirconia and
stainless steel crowns performed similar with respect
to parents’ perception of durability with a meanscore
of 4.8 which was slightly higher than the values
obtained by Walia et al (4.7).' Overall satisfaction
with zirconia crown (4.8) was better than the stainless
steel crowns (4.2). Impact of both the crowns on
oral health and appearance (4.8) were slightly higher
than the results of Holsinger et al (4.7)."" Problems
experienced by children after the crowns were
none, except for 8% of the zirconia crowns who
reported bleeding around the crowns. Overall plaque
accumulation could be attributed as the reason for
poor gingival health as an improvement was noted
with oral prophylaxis and oral health education.

All the parents were ready to opt for zirconia
crowns (100%), whereas only 60% accepted to opt
for stainless steel crowns. Most of the parents were
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satisfied with stainless steel crowns only in maxillary
dentition, but with respect to mandibular molars they
preferred esthetic zirconia crowns.

Further studies are recommended following
a split-mouth design, testing different brands of
commercially available zirconia crowns with varied
level of polish, gloss and morphological variations
for a longer duration to get more valuable information
on the clinical performance of preformed zirconia
CTOWNS.

CONCLUSION:

Both stainless steel crowns and zirconia crowns
are an excellent option for restoration of posterior
primary teeth. But zirconia crowns can be the choice
of post-endodontic restoration when esthetics is of
prime concern for the parents.
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