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HISTORY

Preformed metal crowns (PMCs), also referred

to as stainless steel crowns (SSCs), were introduced

to pediatric dentistry by Humphrey in

1950.

Stainless steel is composed of

iron, carbon, chromium, nickel, manganese and

other metals.



Indications for Use of Stainless Steel Crowns

1. Restoration of primary or young permanent

teeth with extensive carious lesions. First primary 

molars with mesial interproximal lesions.

2. Restoration of hypoplastic teeth





Indications

Non-ideal two surface, or 3 surface decay



3. Restoration of primary teeth following

pulpotomy or pulpectomy procedures



4. Restoration of teeth with hereditary anomalies

such as dentinogenesis imperfecta or

amelogenesis imperfecta.



5. Restorations in disabled individuals or others

in whom oral hygiene is extremely poor and failure

of other materials is likely.

6. General anesthesia for dental treatment



7. As an abutment for space maintainers 





8. for protection of fractured primary teeth



contra-indications:

Close to exfoliation with more than half the roots 

resorbed

,



Preformed stainless steel crown should not be 

considered permanent restorations for permanent teeth 

and are not recommended when the tooth can be 

restored with a conservative amalgam restoration,



TYPES OF SSCS

1. Pretrimmed crowns  

2. Precontoured crowns





STEPS FOR PREPARATION AND PLACEMENT OF 

STAINLESS STEEL CROWNS

1. Evaluate the preoperative occlusion

2. Administer appropriate local anesthesia

3. Reduction of the occlusal surface is carried

out with a taper fissure bur or a football

diamond in the high-speed handpiece. Make depth

cuts by cutting the occlusal grooves to a depth of

1.0 to 1.5 mm





CONNECT DEPTH GROOVES



4. Establish access to decay with a bur in the high-speed 

handpiece. Then remove decay with a large, round bur in the 

lowspeed handpiece or with a spoon excavator.

5. Proximal reduction is also accomplished with

the taper fissure bur or thin, tapered diamond





6. Round all line angles, using the side of the

bur or diamond. The occlusobuccal and occlusolingual

line angles are rounded by holding the bur at a 30- to 

45-degree angle to the occlusal surface and sweeping it 

in a mesiodistal direction





7. Selection of a crown begins as a trial-and error

procedure..



8. Contour and crimp the crown to form a

tightly fitting crown.



9. Final smoothing and polishing of the crown

margin should be performed before cementation



11. Rinse and dry the crown inside and out,

and prepare to cement it.

12. Dry the tooth with compressed air and seat

the crown completely.

13. Cement must be removed from the

gingival sulcus, glass_ionomer is farvorable for the 

prevention of secondary caries.







14. Rinse the oral cavity well, and reexamine

the occlusion and the soft tissues before dismissing

the patient. Excessive occlusal interference should be 

avoided (greater than 1.0–1.5 mm), but a

slightly premature or high occlusal contact

up to about 1.0 mm is normally well tolerated

in children 



TWO PRINCIPLES FOR OBTAINING OPTIMAL

ADAPTATION

1.crown length 

2. shape of the crown's gingival margins
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Poorly adapted SSC margins can affect associated 

periodontal tissues and also hinder eruption of 

adjacent teeth.

An uncorrected distal overhang may

result in impaction of the first permanent

molar.





PREPARING CROWNS IN AREAS OF SPACE 

LOSS.

1.The larger crown, which will fit over the

tooth's greatest convexity, is selected and an

adjustment is made to reduce mesiodistal width

2.if difficulty in crown placement is still

encountered, additional tooth reduction of the

buccal and lingual surfaces and selection of

another, smaller crown may be necessary.



3.When the area of space loss is in the region of the 

distal surface of a mandibular first primary molar 

Select a maxillary first primary molar crown for the 

opposite side of the mouth and try it on the mandibular 

tooth.

4. If several millimeters of space loss

have occurred, it may be necessary to extract the

tooth and place a space maintainer rather than

struggle to place a crown on a compromised tooth

preparation.



Undersized crown(1) :



OVERSIZED CROWN(1) :



Compared with silver amalgam restorations,

stainless steel crowns are considered to have several

advantages. These include less chair time,

protection of tooth from further decay, availability

of many sizes, durability, resistance to corrosion,

absence of mercury, the ability to regain vertical

dimension and retain occlusion, maintenance of

morphologic form to preserve the health of gingival

tissues, and the ability to preserve arch length.
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FULL CORONAL COVERAGE OF INCISORS

 adhesive resinbased composite crowns

 SSCs

 open-face SSCs

 Veneered SSCs



PREPARATION AND PLACEMENT OF ADHESIVE 

RESIN-BASED COMPOSITE CROWNS

 Anesthesia

 Select the shade of composite

 Select a primary incisor celluloid crown

 Remove decay

 Reduce the incisal edge by 1.5 mm using a

fine, tapered diamond or a bur.



 Reduce the interproximal surfaces by 0.5 to

1.0 mm

 Reduce the facial surface by at least 1.0 mm

and the lingual surface by at least 0.5 mm.

 Place a small undercut on the facial surface

 Trim the selected crown 

 punch a small hole in the lingual surface

 etch the tooth with acid gel for 15 to 20 seconds



 Fill the crown form approximately two thirds

full with a resin-based composite material, and seat

onto the tooth

 Polymerize the material.

 Remove the celluloid form by using a composite 

finishing bur or a curved scalpel blade 
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