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ABSTRACT
Introduction: The metal-ceramic crown system is still frequently preferred because of its strength and versatility. The
ability to select metals for color or strength for single units gives great flexibility, but when esthetics of the anterior
region are a prime concern, the all-ceramic crown is still an excellent choice. Choice of which all-ceramic system
to use is dependent on the strength demands, esthetic needs, amount of tooth structure that can be preserved, and
laboratory support available.
Aim: The aim of this is to assess the preference of the patient in choosing metal ceramic vs. all ceramic crowns after
undergoing root canal treatment in the upper anterior tooth.
Materials and methods: A Retrospective analysis of all patients that underwent root canal treatment in the anterior
teeth and required a single crown. The overall data of patients visiting Saveetha Dental College from June 2019-March
2020. The data for 31 patients who preferred metal ceramic and all ceramic crowns was entered in Excel Spreadsheets.
And the collected data was analysed using SPSS software version 19. Chi square test was used to statistically evaluate
the results.
Results: Our results shows that majority of the patients wanted all ceramic crowns, 12.90% in the age group 1925 wanted all ceramic crowns, 3.23% wanted metal ceramic crowns. 25.81% in the age group 26-40 wanted all
ceramic crown, 6.45% wanted metal ceramic crowns. 35.48% in the age group 41-60 wanted all ceramic crowns,
6.45% wanted metal ceramic. 3.23% in the age group 61-83 wanted all ceramic crowns, 6.45% wanted metal ceramic
crowns.
Conclusion: It was seen that most patients preferred all ceramic crowns. All-ceramic single crowns exhibit similar
survival rates as metal-ceramic single crowns and is recommended in anterior regions as it needs low functional load.
The main reason to use of the all-ceramics instead of metal-ceramics is based on more favorable esthetic.
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INTRODUCTION

Many prosthetic treatment modalities have been
suggested after the completion of the root canal therapy.
Most of them involve either crowns or direct restorations
such as resin composites, amalgam or cements. There is
a need for a full coverage crown to prevent root fracture

in endodontically treated [1]. Recent progress in the
technology and research of new materials has broadened
the choices for esthetic single-crown restorations. Allceramic fixed dental prostheses (FDPs) are considered
an established treatment alternative to metal-ceramic
FDPs in daily clinical practice [2].

The main reason to use all- ceramics instead of metalceramics is based on more favorable esthetics [3].
But, until recently it was not possible to recommend
all-ceramic single or multiple-unit FDPs as clinically
equivalent treatment alternatives to metal ceramic FDPs.
Metal-ceramics remained to be the “gold standard” type of
reconstruction. However, numerous new dental ceramic
materials were developed with the aim to increase the
overall stability of the all-ceramic reconstructions, while
still maintaining the esthetic benefit. A recent study
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[4] of the failure of ceramic-based FDPs confirmed a
previous estimate that less than 85% or more of fixed
dental prostheses were still functional after 10 years in
service. However, there was considerable variability in
the number of parameters that were reported as well as
the extent of details on the failures that had occurred [5].

Therefore, for the long-term performance of implantsupported crowns, it is essential to control the risk
factors contributing to peri implant diseases and to
ensure the patient receives an adequate maintenance
program [6]. Our team has extensive knowledge and
research experience that has translate into high quality
publications [7-26]. The aim of that study is to assess
the preference of crown after undergoing root canal
treatment in the upper anterior tooth.
MATERIALS AND METHODS

Study population
A retrospective study was carried out among adults
reporting to Saveetha Dental College and Hospital. The
study was conducted between June 2020-March 2021.
The study population consists of patients who reported
with Root canal treated anterior teeth that require
crown.
Ethical approval

Ethical approval was obtained from the Institutional
Ethical Committee and Scientific Review Board (SRB) of
Saveetha Dental College.
Data collection

The data were collected by analyzing the records of
86,000 patients between June 2019-March 2020. The
data consisted of patient details, tooth number and the
type of crown selected.
Data analysis
The collected data were entered in an Excel sheet and
subjected to statistical analysis using SPSS software. Chi
square tests were done between the age, gender and
preference of crown. The level of significance is p<0.05.
RESULTS AND DISCUSSION

Dental crowns come in a variety of materials, including
metals, resins, and porcelain, or a combination of these.
Each offers varying degrees of strength and durability as
well as cosmetic benefits. The most durable crown, metal
crowns incorporate gold, nickel, palladium, or chromium.
This category ranks as an ideal choice for teeth all the
way in the back of the mouth that are exposed to the
highest chewing forces. A negative side to this material
is appearance, the metallic color means it will not mimic
the esthetics of a natural tooth and is not suited for front
teeth. All-Ceramic or All-Porcelain matches your natural
tooth color, an all-ceramic or all-porcelain crown would
be the preferred option, especially for anterior teeth. The
only drawback of these types of crowns is that they’re
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less durable than metal crowns and may not last quite
as long. Like a porcelain crown, a porcelain-and-metal
fusion mimics the hue of your teeth. However, you may
see a metal line in the tooth is not as natural looking, and
the porcelain may be susceptible to chips and breaks.
While this type of crown is still used in some offices, it
is being phased out by the all ceramic crowns, which are
made of stronger glass hybrids like Lithium disilicate or
solid zirconia. All resin crowns are more vulnerable to
chipping and breakage. Typically all resin crowns are used
as provisional or temporary crowns [5]. However, Metal
Ceramic crowns have been considered the gold standard
in the rehabilitation of teeth and implants. However,
ceramic restorations became an appropriate alternative
to Metal Ceramic crowns, mainly for those patients with
high esthetic needs. This meta-analysis aimed to provide
information to support dental clinicians’ treatment
decision-making based on the best available evidence by
concluding the results of a Randomized clinical trial [27].
The null hypothesis was accepted as the result of metaanalysis did not show differences between All ceramic
and Metal Ceramic crowns restorations concerning
prosthesis failure, complication rates, marginal bone
loss, or patient satisfaction.
In our study, the majority of the patients wanted all
ceramic crowns, 22.58% female wanted all ceramic and
54.84% male patients wanted all ceramic crowns. Only
a few opted for metal ceramic crowns in the anterior
region, even though metal ceramic has high fracture
resistance.

Recent scientific progression shows that prosthesis
failure can result from implant loss after infection,
overload, excess cement [17] or an un restorable
prosthesis fracture [28]. The ceramic restoration
experienced a mechanical complication rate similar
to that of the Metal Ceramic crowns restorations as
indicated by the meta-analysis. The most frequent
complication associated with ceramic crowns was
veneer chipping [28].
For example, the interface bond between copings and
ceramic is believed to be a contributing factor [29]
as too is the residual stress resulting from the cooling
of zirconia and the phenomenon of ageing [30]. The
material property, design, and thickness of the ceramic
veneer should all be sufficient; otherwise, the use of
monolithic zirconia is preferred to bilayer ceramic
restoration to avoid ceramic chipping. The authors
clarified that this finding might be related to the poor
marginal fit of All ceramic crowns, leading perhaps to
more bacterial accumulation and subsequently chronic
inflammation [31].
Our results showed that the majority of the patients
wanted all ceramic crowns, out of all age groups 35.48%
in the age group 41-60 wanted all ceramic crowns and
the least was 3.23% among the age group 61-83 wanted
all ceramic crowns and 6.45% wanted metal ceramic
crowns. The meta-analysis of the visual analog scale
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scores indicated no difference between the restoration
types [31]. This finding was presumably because
the selected studies evaluated the posterior area of
the mouth, which may have less impact on patient
satisfaction, especially among adults with increasing age.
The current meta-analysis included only Randomized
clinical trials considered to provide substantial evidence.
Additionally, this review included studies that compared
ceramic and Metal Ceramic crowns within the same
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study to avoid indirect comparisons.

Most of the studies had a follow-up period of just 12
months, which is not sufficient to determine implant
success or failure rate. Therefore, to overcome these
problems, well-designed Randomized clinical trials
with follow-up periods at least of 5 years and more are
recommended to evaluate the long-term influence of the
prosthesis material (Figures 1-4).

Figure 1: Bar chart depicting the gender population involved in the overall study out of which 64% were males and 36% were females. The
population of males was found to be higher compared to females.

Figure 2: Bar chart depicting the age group involved in the study. Where x-axis denotes the age and y-axis denotes number of patients. Age
groups between 16-25 years were 32%, age group between 26-35 was 26%, age group between 36-45 was 14%, and age group 5-15 was 16%
and 12% in the above 50 age group category.
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Figure 3: Bar graph shows association between Gender and Crown selection of the patients. Where x-axis denotes gender and y-axis number
of patients. Majority of the patients wanted all ceramic crowns, 22.58% female wanted all ceramic and 6.45% female patients wanted metal
ceramic. 54.84% male patients wanted all ceramic crowns and 16.13%wanted metal ceramic crowns.

Figure 4: Bar graph shows association between Age and Crown selection of the patient’s. Where x-axis denotes age and y-axis number of
patients. Majority of the patients wanted all ceramic crowns, 12.90% in the age group 19-25 wanted all ceramic crowns, 3.23% wanted metal
ceramic crowns. 25.81% in the age group 26-40 wanted all ceramic crown, 6.45% wanted metal ceramic crowns. 35.48% in the age group 4160 wanted all ceramic crowns, 6.45% wanted metal ceramic. 3.23% in the age group 61-83 wanted all ceramic crowns, 6.45% wanted metal
ceramic crowns.
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CONCLUSION

Carbohydr Polym 2021; 260:117774.

Based on the findings of this systematic review. Data
revealed that the materials analyzed (All ceramic vs.
Metal ceramic crown ) have similar effects with regard
to prosthesis failure, complication rates, and patient
satisfaction in patients restored with single implantsupported crowns. Ceramic crowns provide the best
and most natural look. They match your surrounding
teeth in shape, size, and color. The best option for front
teeth restorations. They are biocompatible: that means
no metal is used, so they are toxic-free. The selection
of material for single implant crowns depends on the
dentist’s decision and the patient’s individual needs.
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