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Abstract
Even with all the preventive measures used in pediatric dentistry, early 
childhood caries is a problem faced daily in pediatric dentistry, and mainly 
affects the vestibular surface of the anterior teeth in children younger than 
71 months.

The present study reports a case of aesthetic-functional rehabilitation per-
formed with the help of laboratory-made strip crows and composite in a 
5-year-old patient affected by multiple lesions of early childhood caries. 
Composite resin restorations were performed on all upper anterior teeth 
to restore aesthetics and function, offering a better quality of life for the 
child and her family. The preparation of composite resin crowns with the 
help of strip crowns resulted in a shorter clinical time, a better aesthetic 
result and the restoration of the patient’s smile and self-esteem.

Keywords: Mouth rehabilitation; Pediatric dentistry; Dental caries.

Resumen
A pesar de todas las medidas preventivas utilizadas en odontología pediá-
trica, caries de la primera infancia es un problema que enfrentan todos los 
días en la odontología pediátrica, y sobre todo afecta a la cara vestibular 
de los dientes anteriores en niños menores de 71 meses. El presente es-
tudio reporta un caso de rehabilitación estético-funcional realizado con la 
ayuda de coronas de acetato hechas en laboratorio y resina compuesta en 
un paciente de 5 años de edad afectado por múltiples lesiones de caries 
en la primera infancia. Se realizaron restauraciones de resina compuesta 
en todos los dientes anteriores superiores para restaurar la estética y la 
función, ofreciendo una mejor calidad de vida para el niño y su familia. La 
preparación de coronas de resina compuesta con la ayuda de coronas de 
tiras dio como resultado un tiempo clínico más corto, un mejor resultado 
estético y la restauración de la sonrisa y la autoestima del paciente.

Palabras clave: Rehabilitación bucal; Odontología; Caries dental.
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Resumo
Mesmo com todas as medidas preventivas utilizadas em odontopediatria, a cárie pre-
coce da infância, consiste um problema enfrentado diariamente pelo Odontopediatra, 
e acomete principalmente a superfície vestibular de dentes anteriores em crianças 
menores de 71 meses. Este estudo relata um caso de reabilitação estética-funcional 
em uma paciente de 5 anos de idade. Foram realizadas restaurações de resina com-
posta em todos os dentes superiores anteriores para restabelecimento da estética e 
função, oferecendo melhor qualidade de vida a criança e seu núcleo familiar. Com a 
confecção de coroas de resina composta conseguiu-se menor tempo clínico, bom re-
sultado estético e o restabelecimento do sorriso e auto-estima da paciente.

Palavras chave: Reabilitação bucal; Odontopediatria; Cárie dentária

Introduction 
Early childhood caries is defined as the presence of caries lesion in one or more 
teeth in children less than 71 months of age (1), and the vestibular surface of the 
upper anterior teeth is one of the most commonly affected (2). As a consequence, 
pain, aesthetic problems, phonation, swallowing and even loss of anterior space can 
be found (1). Even with the numerous achievements for oral health promotion, caries 
disease is still considered a public health problem (3).

When the upper anterior deciduous teeth are affected by carious lesions, different 
treatment options can be used such as faceted steel crowns, polycarbonate crowns, 
composite resin (4-6), among others. Grosso et al., 1987 (7) described the strip crown 
technique for the preparation of composite resin cores, which is fast-performing and 
provides satisfactory aesthetic results.

The color, shape and texture of the teeth surface are essential for a beautiful smile (8) 
since children also have aesthetic perception of their teeth (9,10). In addition, there 
are the functional implications that decayed or absent teeth bring to the child, such 
as pain, difficulty speaking and swallowing (11).

The reduction of clinical time in pediatric dentistry is important, especially in more 
complex situations, which require longer working time and minimal patient collabo-
ration. Thus, in cases of aesthetic reconstructions for restoration of highly destroyed 
dental crowns, the use of the strip crowns is an interesting alternative because it 
allows coverage of most of the remaining structure prepared, promotes a satisfac-
tory aesthetic result, requires little operative time, is easy to execute and low cost.

Objective
The present report aims to present a clinical case of anterior aesthetic rehabilitation 
of deciduous teeth using composite resin using a strip crown made from the waxing 
of the plaster model.

Clinical Considerations
A 5-year-old female patient, Y.A.G., attended the Pediatric Dentistry Clinic of the Arara-
quara Dental School-UNESP, accompanied by her mother who signed a Free and In-
formed Consent term prior to the clinical examination. The main complaint was related 
to the presence of dental caries in the upper anterior teeth, which were a cause for 
bullying in school.
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During the anamnesis, the frequent ingestion of sugary foods by the child and the 
hygiene of the teeth performed twice daily by the mother were reported. The pa-
tient’s systemic health can be observed within the normal range.

Clinical examination revealed the presence of carious lesions on the teeth 
51,52,53,61,62 and 63, besides those present on the posterior teeth (Figure 1a). 

Figure 1a. Initial clinical examination: diagnosis of caries lesions 
the anterior and posterior teeth in the upper and lower arches.

Radiographic examination of anterior teeth showed that caries lesions were located 
in the middle third of the dentin (Figure 1b). Thus, the use of strip crowns and direct 
restoration with composite resin was chosen, since, after removal of the carious 
tissue, the dental remnant was sufficient to perform this technique.

Figure 1b. Initial radiography: diagnosis of caries lesions in 
the anterior and posterior teeth in the upper and lower ar-

ches. Advanced degree of rhizolysis of teeth 51 and 61.

Initially, the upper and lower arches were molded with alginate (Avagel-Dentsply) to 
prepare a working model, where the teeth 51, 52, 61 and 62 were waxed (Figure 1 c) 
and soon after, molding with silicone condensation (Zetaplus, Zhermack). 
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The mold was cast with type IV gypsum plaster and in the respective model, the 
matrices were made (figure 1d), which were taken to a vacuum plasticizer (Protécni) 
with an acetate plate attached to it to make the respective crowns (Figure 2a).

Figure 1c: Top and bottom models with tooth waxing of teeth 
51, 52, 61 and 62.

Figure 1d: Tooth acetate matrices of teeth 51, 52, 61 and 62

Figure 2a: Troches to make the acetate matrices of teeth 51, 52, 
61 and 62
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Removal of the carious tissue was performed with spherical cutters numbers 4 and 6 
(KG Sorensen) at low rotation under relative isolation of the operative field (Figure 2b). 

Figure 2b: Clinical appearance of teeth 51, 52, 61 and 63 after 
removal of carious tissue

The strip crowns were placed on the dental remnants in order to verify their correct 
adaptation (Figure 2c). Subsequently, conditioning was performed with 35% phos-
phoric acid (Ultra Etch-Utradent) for 15 seconds in the dentin and 30 seconds in the 
enamel and delicate drying with the aid of absorbent paper. The adhesive system 
used was the Adper Scotchbond (3M ESPE) applied according to the manufacturer’s 
recommendations.

Figure 2c: Adaptation of acetate crowns

Soon after, the strip crowns were filled with Filtek Z350 XT WD composite resin (3M 
ESPE) in color A1 and taken into position. After extravasation of the surplus material, 
the excesses of the cervical region were removed with an exploratory probe, followed 
by photoactivation for 40 seconds. Occlusal adjustment, finishing with a FG1190 FF 
miller (KG Sorensen) and polishing of the restorations with Shofu Super Snap discs 
(3M ESPE) were performed, respecting the sequence from highest to lowest granu-
lation. The final clinical aspect, soon after the completion of the restorations can be 
visualized in Figure 2 d, and the patient’s six-month follow-up in Figure 3.
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The posterior teeth also received the necessary and adequate treatment before the 
patient was discharged.

Figure 2d: Clinical appearance immediately after 
restorations

Figure 3. Follow up 6 months after the restorations

Discussion 
Deciduous teeth play a key role in phonetics, eating, aesthetics and maintaining space 
for permanent teeth (12). Thus, pediatric dentistry should invest efforts to keep these 
dental elements healthy until the time of their rhizolysis and exfoliation. When ca-
ries lesion is installed, problems such as pain, edema, irritation, poor nutrition, among 
others, can cause anguish and discomfort in the child, affecting their behavior, appea-
rance, chewing capacity and phonation (12, 13) among others. Even with all the oral 
health prevention policies, caries disease remains prevalent in the preschool popula-
tion (14), especially in children from low-income families (15), resulting in the need for 
intervention by the dentist and public health policies.

For correct planning and treatment, in addition to the social and economic aspects of 
the child and his / her family, one must also consider the aesthetic and functional as-
pects. There are several treatments and materials which aim to restore aesthetics and 
function, as well as to prevent the recurrence of caries lesion under restorations (6).

http://revistas.ces.edu.co/index.php/odontologia
http://dx.doi.org/10.21615/cesodon.31.2.7


Aesthetic rehabilitation with strip crowns in Pediatric Dentistry: a case report

Julio - Diciembre 2018 - Pág 72

ODONTOLOGÍA

DOI: http://dx.doi.org/10.21615/cesodon.31.2.7 

The presented clinical case dealt with upper anterior deciduous teeth with large 
tissue loss (Figure 1 a) and advanced degree of root resorption of teeth 51 and 61 
(Figure 1 b). Thus, even in view of the short period of time for the exfoliation of these 
teeth, the elaboration of the treatment plan considered the patient’s main complaint, 
which reported great inconvenience when she suffered bullying at school due to the 
severe aesthetic alteration of these teeth.

Bullying, according to Olweus et al., 2011 (16), is considered an anti-social phenome-
non that violates the rights of another person caused by repeated negative actions. 
These can be classified as direct (hitting, kicking, threatening and insulting) or indi-
rect (gossip, spread of rumors and exclusion) (17). The demand for aesthetic dental 
treatment by children and parents has been increasing due to bullying (18). Accor-
ding to Al-Bitar et al. (19) 2013, the three dentofacial characteristics most commonly 
cited by bullying are spacing between the teeth, missing teeth, shape and color of 
the upper anterior teeth. In the case of patient Y.A.G. it was decided to rehabilitate 
the anterior teeth, even with an advanced degree of root resorption of the teeth 51 
and 61, due to the emotional damages that the child presented, such as retraction in 
speech, shame of smiling and resistance to go to school.

Thus, it was decided to use composite resin since it offers excellent aesthetic results 
and great adhesion by means of micromechanical bonding (20) and formation of 
resinous tags. To dentin tissue, adhesion occurs after partial removal of the smear 
layer, when a hybrid layer with favorable conditions for better adhesion is created (21). 
Currently, composite resin is the material most used in direct aesthetic restorations 
(21, 22) because it offers better aesthetic results, is highly adhesive and affordable. 
Another aesthetic rehabilitation option is the use of zirconia crowns, which are beco-
ming increasingly common in pediatric patients. However, the case reported shows 
a certain degree of rhizolysis, and the use of this treatment is not convenient due to 
the costs involved. In addition, there is little scientific evidence regarding the use of 
zirconia crowns in deciduous incisors, and the only randomized clinical trial availa-
ble (24) has a limited follow-up of 6 months (25).

It should be considered that the dental remnant after removing the infected carious 
t issue (Figure 2 b) was sufficient for the adaptation of the stripe crowns (Figure 2 c) 
and restoration with composite resin (Figure 2 d).

Although this technique requires a previous laboratory phase, it saves considera-
ble clinical time, important in child care. The strip crowns are effective in restoring 
heavily damaged dental crowns, malformed teeth, hypoplasia and fractured teeth 
(26). The restorations offer strength, durability, good aesthetics, as well as greater 
coverage of the dental remnant and better marginal adaptation (26). In addition, the 
technique is fast, affordable, inexpensive, well supported by the child and effective 
in offering the aesthetics and function of the dental elements. The choice of color is 
also very important, as it favors aesthetics making the tooth / restoration interface 
imperceptible, (8) providing good aesthetic results (Figure 3).

In the present clinical case, although the child was only 5 years old, there was coope-
ration, collaboration and participation since there was understanding of the necessity 
of the treatment in function of the emotional effects caused by the impairment of the 
teeth.
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It is known that the quality of life of the child is related to his/her oral health, since 
dental disorders can cause disorders in his/her functional and physical performance 
(27). In addition, it can result in difficulties with eating and talking, isolation and shame 
in showing the teeth, sadness to avoid smiling and the prejudice on the part of other 
children (28, 29), as reported by the patient’s mother in the case described. For this 
patient, the treatment of choice was the preparation of composite resin crowns with 
the aid of strip crowns, restoring the function and mainly the aesthetics, which re-
sulted in the satisfaction of the child and the relatives.

Conclusion 
Composite restoration made with the aid of strip crowns provides a shorter clinical 
time, aesthetic result, re-establishment of the patient’s smile and self-esteem were 
achieved.

Disclosure Statement
The authors do not have any financial interest in the companies whose materials are 
included in this article.
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