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Even with all the preventive measures used in pediatric dentistry, early 

childhood caries is a problem outfaced day to day in pediatric dentistry 

which predominantly affects the labial surfaces of the anterior teeth in 

children younger than 71 months. The current study reports a case of 

aesthetic-functional restoration performed with the help of 

prefabricated strip crowns and composite in a 4-year-old female patient 
affected by multiple carious lesions in primary maxillary anterior teeth. 

Composite resin restorations were performed on all upper anterior teeth 

to restore aesthetics and function, offering a better quality of oral health 

for the child. The procedure of composite resin restorations with the 

help of strip crowns resulted in a shorter clinical time, a better aesthetic 

result, function and the restoration of the patient‟s good smile.  
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Introduction:- 
The most common botheration in childhood leading to structural damage of primary maxillary anterior teeth include 

early childhood caries and dental trauma. Structural loss of these teeth not only affects esthetics, but also leads to 

compromised mastication, poor phonetics along with a difficulty in social and physiological adjustment.Hence, 

esthetic and functional rehabilitation of these decayed and traumatized primary teeth should always be the major 

treatment objective.  

 

The primary maxillary incisors teeth are small and require restorations that are retentive, esthetic and resistant to 

fracture and wear, therefore, difficult to treat.Such teeth can be restored using either intracoronal or full-coronal 
restorations. Intra-coronal restorations are indicated for single-surface caries and include tooth-colored materials like 

composites, glass ionomer cement, etc, while for teeth with multisurface caries involvement and traumatized/ 

discolored teeth, full-coronal restorations are preferred. Other full-coronal restorations include prefabricated 

zirconia, preveneered stainless steel, and polycarbonate crowns.These crowns exhibit better esthetics and retention, 

but their higher cost and difficult adaptation are some of the limitations.[2]Hence, an alternative would be to fabricate 

chair-side, customized full-coronal restoration, which should also be esthetic, durable, and cheap. 

 

The most common alternative method for restoring such teeth involves the use of „Strip crowns‟(celluloid forms) 

with composites. These restorations exhibit good esthetics and high success rate, but difficult moisture control, 
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decreased surface area, and technique sensitivity frequently compromise the retention and success of these 

restorations.This case report depicts the restorations with the aid of strip crown as a full-coronal restorations in 

primary maxillary anterior teeth. 

 

Case Report: 

A 4 year old girl reported to the outpatient Department of Pedodontics and Peventive Dentistry with the chief 
complaint of dislodged filling in the upper front teeth region since 15 days. There was no associated pain and 

sensitivity present but her parents were quite concerned about the esthetic appearance and retention of the 

restoration. Medical and family history was non contributory. On intraoral examination, distinct cavity preparations 

were seen wrt 52,61,62. The remaining restorative material was carefully removed from the cavity. After excavation 

of the previous restoration, all the lesions were well appreciated till the dentine thicknessand no pulp exposure were 

seen. Further, it was also observed that all the teeth were asymptomatic with no signs of tender on percussion, 

mobility and sinus tract.Consequently, treatment planning incorporated the restoration of teeth with strip crowns for 

the retention and esthetic purpose. 

 

The parents were informed about the procedure and an informed written consent was taken. 

 

Clinical procedure: 

 
Figure.1:- Preoperative intraoral viewshowing the dislodged restoration wrt 52, 61, 62. 

 

 
Figure.2:- Trial fit of Strip Crowns according to the mesiodistal width. 
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Figure.3:- Vents are placed with a sharp explorer on mesial and distal corners of the incisal edge in order to allow 

for overflow of excess restorative material. 

 

The prepared tooth surface was dried, and the self-etch adhesive system was applied and cured. The strip crown was 

filled with composite resin using light pressure to avoid air bubbles and placed on the prepared tooth, avoiding too 
much pressure to prevent splitting and then cured. 

 

 
Figure.4:- The strip crown shell was then peeled off with the help of an explorer. 

 

 
Figure.5:- Completed strip crown restoration (Finishing and occlusal adjustments were performed, if required, using 

polishing discs.). 

 



ISSN: 2320-5407                                                                              Int. J. Adv. Res. 8(04), 102-106 

 

105 

 

 
Figure.6:- Follow up done after 3 months. 

 

Discussion:- 
Deciduous teeth play a foremost role in phonetics, eating, aesthetics and maintaining space for permanent teeth. 

Thus, pediatric dentistry should invest efforts to keep these dental elements healthy until the time of their natural 

exfoliation and emergence of permanent successors. When caries lesion is installed, problems such as pain, swelling, 

irritation, poor nutrition, functional insatiability, among others, can cause excruciation and discomfort in the child, 

affecting their behavior, appearance, chewing capacity and phonation. For correct planning and treatment, dentist 

must consider the aesthetic and functional aspects. There are several treatments and materials which intent to restore 

aesthetics and function, as well as to prevent the recurrence of caries lesion under restorations.However, the bonded 
resin composite strip crownis perhaps the most esthetic of all the restorations available for the treatment of severely 

decayed primary incisors. Besides that operator preferences, esthetic demands by parents, the child's behavior, 

moisture and hemorrhage control;poor compliance with intra operative and post-operative  instructionsare all 

variables which affect the decision and ultimate outcome of whatever restorative treatment is chosen. The presence 

of aprismatic enamel on primary teeth surface is another challenge which compromises adhesive bonding restorative 

leading to frequent failures. 

 

In the presented case, the multisurface involvement of primary maxillary teeth, the caries were not extending into 

the pulp and a significant amount of tooth structure was present for the retention of an adhesive material like 

composite resin. Hence the bonded composite resin strip crowns restoration were decided and it exhibit excellent 

aesthetics and patient satisfaction but the difficulty in moisture controland technique sensitivity often compromise 
the retention and the longevity of the restoration. 

 

The  bonded  resin  composite  strip  crown  is  perhaps  the most esthetic of all the restorations available to the 

linician for the treatment of severely decayed primary incisors. However, strip crowns are also the most technique-

ensitive and may be difficult to place. Composite strip crowns are composite filled celluloid crowns forms. They ave 

ecome a popular method of restoring primary anterior teeth because they provide superior  aesthetics  as compared  

o  other forms  of  anterior tooth  coverage. Composite  strip crowns  rely oSome authors have introduced 

modifications to the technique of strip crown placement.An author illustrated the „Sandwich technique‟ in which a 

layer of resin-modified glass ionomer cement is placed to enclose allthe exposed dentin before seating of the crown 

filled with composite resin.[3] This dentin replacement with a layer of glass ionomer cement was used to  prevent 

debonding of composite  materials in  areas where enamel was lacking, including the gingival margins . Kenny et al. 
(1986) introduced the composite resin short post, or “mushroom undercut” in the dentin, to aid in the retention of the 

crown. Strip crown restoration can prove as a simple, economic, effective and appropriatetechnique that will satisfy 

all the requirements of dental personnel for esthetic management of anterior teeth.[4] 

 

Conclusion:- 
Composite restoration made with the adjunct of strip crowns provides a shorter clinical time, aesthetic result, re-

establishment of the patient‟s smile. 
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