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Crown Contours
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One of the main goals of restorative treatment is to establish a physiological periodontal environment and

promote periodontal health maintenance.

Crown contours affect periodontal health. Loe in 1965 and Socransky in 1970 showed that bacterial plaque
was a direct cause of periodontal disease. O'leary in 1970 and Perel in 1971 demonstrated experimentally that

crown contours can also affect gingival health.

Several theories about crown contours came before it was found that dental plaques are the direct cause of

gum disease and, therefore, are mostly hypothetical or simple opinions.

Unfortunately, when discussing the shape of the prosthesis, there are still arguments that have no rationale (or

weak), such as shape to obtain gum support or shape that becomes self-cleansing.

I hope that readers would understand Crown contours better through a review of the dental literature.
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HNE Theories of crown contour
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Dental literature reviews &9l Crown contours©]|

ot o]t 20150 SR miolc:

Crown contours®]l gk Al 7}2] 28 o] &2 X|3t &
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1. Gingival protection theory (E+= Food deflec-
tion theory )
2. Muscle action theory
3. Plaque retention theory

1. Gingival protection theory (= Food deflection
theory)
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Figure 1. gingival protection theory
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3) self-cleansing contours

DA HS

o] 7Hg dlinical crown®| undercontour= AJ&;
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3) self-cleansing contours
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2. Muscle action theory
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3. Plaque retention theory

0] 0|22 dental plaque7} 5%} 2% A1) 8.
Hlojek= 7ol 7]&3tt. wWebA crown contour
= ST AAE Weficks Zlo] ozt -golskA s
ozttt
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= plaque retention theory ©]t}.
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1. Buccal and Lingual contours:--Flat not Fat!
2. Open Embrasures.
3. Location of contact areas.

4. Furcations Involvement.

1. Buccal and Lingual contours:-Flat not Fat!

Stein?} Kuwata= gingival sulcus2] 7] A 50| A] free
gingival margin® & 42+ FE-& emergence pro-
fileo]2t A1

o] emegence profile height of contourZ7}A] $%F
E ZJot 599 gingival third (1/3) 7HA] 24d9] +-
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Youdelis 1973, Schluger 1977, Arnim 19632 &
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2. Open Embrasures
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3. Location of contact areas
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4. Furcations Involvernent

A5 F2Po] AR QI =F H A1 F= fluted (]
o= ok A2 Aol groove FHI= S01)71oF i
TAE Furcations©] fluting (&2 =) 7HE2

“plaque trap™= AlA 5L plaque control 2 -80[5H|




Figure 2,3. TX|S= incisal 1/3 O TEX|S0IM= middle 1/3 7H710(0fl Q1HH FES EXHRHC,.

Figure 4,5. WEIHOIM £HS T QT HZEL2 buccal 1/301| YIXIBIC, Ol= MXIL0IM HS
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Ten rules for developing crown con-
tours in restorations: (Burch)

1. CEJ H®ojlA] Faciolingual crown A5~ facio-
lingual width® o 1mm o1 24] et 7Fs%t 4]
Q]-sfo} thtx| e} T WA A,

2. facial contoursi= A X 1/39914] WA=
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CEJt} 1/2mm o) Flo] QA ghotof gitt.
3. lingual contourst= gingival 1/3 A|&olA 7 2

A BEsh, 4204 05mm oV EEHA @
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4. proximal contact point F2k&-2] W3} 1/3°1 U
o} Ao} ofgde ek 1/33 571 1/39] wAR

20 & 4= 9.9, proximal contact point=

U 1/3004 TaE= et olgUEALstL &
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5. 1 8712 CEJ Aol 9] QI H2 BHEsHAL & A
508 ot 9 =5l
6. axial transitional line angle= proximal contact
point@} CEJ Afo]of|A] 2] Ao]ct,
7. marginal ridges= =°17 ZoloF gttt H= o}
9] facial 1/2 lingual Bt} Yot Z<15], lingual
embrasures= WHOA & o 4 facial em-
brasure Et} At}
8. Crown margin- Gingival relationship : TF<-2- 4]
a)g, Ak o], A A, A HigE 2 V)&
TEEO| AE AlQlskar 2|20 tisfiA coronal
of IX[sHoF gt
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10. Crown margin - Bone relationship : AJ&35H%
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margins, gingival estheticsoll FFJLY.

sub-gingival crown contours,

Wagman : 283} sub gingival contour?] 524<
BEJL}. = 2T -2 A733E free gingival margin
7] HsfiAe= A2 F=2to] CEjellA A¥sk= B root

Zof| 194 £ A -of| A EAgSk= TAIgle] subgin-
gival contour”} 27} convex 8o} 51 F&}F 1z0]o]|A]
A& FAQ] ARk Z3slA] grotof tttar Witk A
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Pontic Design

saddle, modified saddle, ridge lap, ovate, modi-
fied ovate, hygienic 56 ®217F4] design°| UL

A H, AR 5o Ouobﬁ;—i FA=E B0l e
U minimum tissue contact®} oral hygienes 99t
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= A350] Al AYPEA] & = Utk 17 vzl
minimum tissue contact?] Y& EFF ]| pontic de-
sign A4 implant restoration®A] 2719] trans-
mucosal tissue contacts AR o= HEES] FH|
7} inter proximal food impaction& £°]7] ¢35t FEf
£ 2ol A o= v A =Y.

1AL HAEE0] 227 ok 2ol A5l A
7N 2 HHAA] gt

o] 43| esthetic vs. oral hygiene , food packing vs.
cleasibility2] 5 ZedolA AAE W&ok sk=A
2 Q71 o= ol Stk
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