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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

Crown contoursi= X|5= 27301l FFS HIA|A He.
196541 Loe?} 19709 Socransky= Alitd S=t=27}
2|5 Agto] 21221 YIS Hojs=qirt. 1970 ¥
Olleary 2} 19714 Perel 2 crown contours”} A2 71
ZFol= FFe A 4= U= AAA 0 & HolSgi:

Crown contours?] Tt oJ#] ©]&52 dental
plaque”} SHE A2 2] A Q1 YRlolek= Aol dle
A7) o] U2 As0]a 137 o] tiRE 7Hd
oAU Teg 9ot

ER AL o5 HAES] FElE =L u, ol 24
TAE U= support & 971 913 B 2HA7, ‘self-
cleansing®] == FHI 217} sHAA] o] 24 A7l
E(E+=, 1|9k $730] B85 Qltk= otk

Dental literature reviews &l Crown contours©]|

ot o]t 2015108 SR mrolch:

Crown contours®]l gk Al 7}A] 28 o] &2 X|3} &
SoflA] gl 4= ik
1. Gingival protection theory (E+= Food deflec-
tion theory )
2. Muscle action theory
3. Plaque retention theory

1. Gingival protection theory (= Food deflection
theory)

Gingival protection 022 H&E2] 50| 7|44
40 2 HE HA |22 H S5l S AA = oo it
= oItk

A= Hooh= /g Hobd] SA7F A9 B A
Sglo] & 717k 52t T18j i @Afol| e -85 qlrh
Wheeler 1928, Kraus 1967, Glickman 1953, Gold-
man 1956 5°] ©] 0|22 53

Ol = tha Al 7] 845 7|Rto & 334 9]
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Figure 1. gingival protection theory
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3) self-cleansing contours

DA HS
o] 7H¥ dlinical crown®| undercontour= A&;
=] o] & Qlsf A2 34lo] 2|2 wpxl 0 &2 HFE| o]
gingival sulcus W& A2 S0]7F x| 2Yo| A|ZHE 4=
UL R
SEA[E, o] & HlHsl= B =] Qi
Eissmann, Morris, Youdelis&= crownol‘)r AA|x]o}
]— X]—}\]7]— 11-1\11:401 o] o ],]— _'_Hfl ;(]
o] & A Hof Qb= A o —7—3113}
BZ oA oA sHA |t &, REEoe] gEieh
o ‘%}ﬁﬁl undercontour®]0] Y= Z|oks FH| A
= A TR S QU
Schluger 19772 thZat Zo] gt - Q7]
gingival sulcusE E O3 AJZtE= A9 HG AR
=< (so called protective cervical bulge) & nAE =
EERi- ko =
Wennstrom 1960-> crown contours”} gingival sul-
cusoll BIAl= 2A5H aYkE At e EEST
(overcontoured) Q15 A3 Ao H5ol S7HHATE
A-stA ao] 3l A2 QIR A20fl4 13t
S7HE VR A] 29kthe A ik
Perel 19712 A77H0llA, @5 X2 margin #]05mm
9] Class V cavitys g/JotaL ¥ overcontouring©-
2 851 YR ¥R undercontouring O 2 4251
t}. 93 & 1% undercontouring E $EEOA YAF
A Ei= 24 oF4) HokE IASHA] AR overcon-
touring H EEME dAHoEY A5 0g
A=y} =)0 ZA2 7S} 2 9)9iT}
tqu,}/q A& margin & ¥ 5 "5}== crown contour
£ Sfof gt ofH &AL 22 57} Qich

DA e A2
o] 7j¥-& 22lo] A& = u) x| -8 Exfslo] A=5}
11 A4 9] ZFAS1E 2RI Aotk
oloj| gtdishk= A= |
Arnim1963, Lindhe 1969, Wade 1971, Wilcox
19632 gingival margin®| A&+ ¥ -2-4]19] =0 9lA]
22 HojF9)

3) self-cleansing contours
o] 7g- A2 Fof| Z41=0] X|o} fI= Az off 2|
o7} 7RZEsE Zloletal Rttt

olof| Httfish= A= |

Arnim1963, Lindhe 1969, Wilcox 19632 A&}o]
o}9] gingival margin® 4+ plaques Xﬂﬂ SHA] Qb=
Uhe A5 HofFleh A2k 21299 Z18do] Jd=

O] 2| 4] o=t

u}2bA, self-cleansing@t crown contour+= gingival
margin©l|A] SA5HA] Q=T

=z

2. Muscle action theory

Morris®} Herlandse= 541% S E 0= muscular
molding and cleansing °]2k= 7Hg-& =AU 3T
45 A8 0|22 W, e ¥ &9 5ol ok gt
H cleasning ¥ molding action 2] %10 tiofjx &
Sk} Morrise crown contours 2F -5 %EO] 273
shupalo 2 A5 2k 5ok 31 o] 2 E3] 241E0] 9]
| AF=0] =4 A &7 Y27 HA =L 74 ot ol
LAk 4= 9ok FAsIC} T1= ESF overcontour-
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D7, Y oI ARE o] AT ER12] FAA oral

hygiene 2|7} et F-oulsirial & 4= Q. self-
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3. Plaque retention theory

0] 0]22 dental plaque7} $X19} 2% A1) 8
Hlojek= 7ol 7]&3tet. wWebA crown contour
= ST AAE Weficks Zlo] ozt -golstA s
ozttt

3 71A] ol 5 Aol ZATH AeHd FA7} QL
= plaque retention theory ©]t}.
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22 Oral hygiene < -8°]5H| ok= crown con-
touroﬂ tigh 4 71A] guideline®] thaljA] 4tw EAlct.
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] 450l A] free
gingival margin© 2 42+ FE-& emergence pro-
fileo ]2} A3

o] emegence profile height of contourZ7}A] $1%F
E XJot 599 gingival third (1/3) 7H4] 2419] +-
248 AT (ISP Al 1%l 255}

A7 ke

Youdelis 1973, Schluger 1977, Arnim 19632 &

=9 A= 39| plaque retention®] F& 2|0}9] in-

frabulgeol| A THAYERS AS3ACY. infra bulge®] 44 E

= 5913 §408 4214 Folk

Perel 19712 undercontouring®| A& A7 4

Al 4= LS HoJFIct Ramfjord 19742} Youdelis

42 Ao} Qe oS-
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3lt}. Burchs #|ote] @4 Zo| CEJEr} 1mm °1F
g AL v Bty B ygich wEbA| buccocervical
bulget YHF4 0 & CEJET} HH]7F0.5mm °OfstE &
ottt

2. Open Embrasures

open embrasurex= plaque control ?Jaf A7+ H-
Holl A B & 4= %= 3t Overcontoured em-
brasure= A 155 Y3 3KHS SRk A7pH o=
col FYo| HolA| 2L -FFofl A A== FHgh o]
A2 E3F G Rl A7 P8-S A shgitt.

T P80l st fIsl A7t A& AREShe 7
S AT F I HH Alo]9] TR AT F o= ¢4

£33 % QUEE S5] Yolop gk

3. Location of contact areas

Z]o} 719] o1 HZL. incisal HIgFo & =71 A9}
oA FZ (et A 1 thExIt A 2 ThA] Alo] A|9)
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4. Furcations Involvernent

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

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




Figure 2,3. TX|F= incisal 1/3 O TEA|S0IM= middle 1/3 7710(0fl Q1HH HES EXHRHC.

Figure 4,5. WEIHOIM £ T Q1T HZELS buccal 1/301] YIXIBIC. Ol= MXIL0IM HS

Hal5k0 dental pa—

pilla®] QOILF AIFLFE0 UM STHHOZ B2 A9| HZ gingiva| ?_%*Eﬂ 40| 52t A2tz

op| ElCt. ASTHE BH0| UNME USHES
S2[5HLt interdental palatal papillaZt ZX4

5171 $fgtol.

Yuodelis 19732 2|5 +5-20] Y] A4 Tk
o] SjRetS whEA] Yl AFE =2 ¥ Helo] 97
< SAoflof sittal Hsic), o] Hwo] Atz A
= 2|2 cervical bul ge°ﬂ ol FAE AzFE
o] AAHLE o] A7 I 7120 A& Tlew
plaque freeZ FA|517| 7}?&} o]8 o]t}

>

| IRPF SO Tt AIZ0] K2 DiAJS}= 0] o
2 T2 A papiled] 41412 0[0F 440f Lt

Ten rules for developing crown con-
tours in restorations: (Burch)

1. CEJ H®oJlA] Faciolingual crown A5 facio-
lingual width® o 1mm o1 24] @itt. 7Fs%t A
Q]-sfo} thEx| e} T WA AT,

2. facial contoursi= A1 X 1/39914] WA=
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CEJXt} 1/2mm o) Flo] QA gkotof gitt.
3. lingual contourst= gingival 1/3 A|&olA 7F¢ 2

A BEsh, 424 05mm oV EEHA &
ofof g

4. proximal contact point F2k&-2] W3} 1/3°1 U
o} Ao} ofgde ek 1/33 541 1/39] wAR

0] & 4= 9.9, proximal contact point=

U 1/3004 TaE= et olgUEALstL &
Aot Aof thsl] g5l AR
5. 18712 CEJ Aol 9] QI H2 BHsHAL E A
50 ot Q. &oltt
6. axial transitional line angle= proximal contact
point@} CEJ Afo]of|A] 2] Ao]ct,
7. marginal ridgei= =°171 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]
n)g, FEk o], A 4, A HigE 9 V)&
TEEO| S AlQlokal 2|20 tisfiA coronal
of IX[sHoF gttt
9. A2 5} =] FA-FA AR contoure A
Frlof] gt AE et AAE AlsA] F2 = ATk
10. Crown margin - Bone relationship : AJ&35H%
3 XA bt

flo

i)

5

_I

22 AR
margins, gingival estheticsoll FFLY.

sub-gingival crown contours,

Wagman : 283} sub gingival contour?] 524<
BEJL}. = 23 -2 A733E free gingival margin
7] HsfiA= A2 F=2o| CEjellA A¥sk= B root

Zof| 194 £ A Kol EAgSk= TAIgle] subgin-
gival contour”} 27} convex 8o 51 F&}F tz0]o]|A]
A& FA9] ARk Z3s1A] grotof tttar Wit A
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< ARke] Al Ao ¢rlo]7] 29| &
o] giA| =¥ rolled margin®| B4 &= U= Aol 5
SHH, Tt} o] E-87kssteet Azt AR
42 g o), I BEEH FF HAEC] subgin-
gival contour”} ATHH Z710f| Ol ¥Hg-Z AIE 2
2 knifelike fee gingival margin®] FAJE|R] 5k Zo|
t}, T35t implant X204 healing abutment Xt} 2}
< BEZ0] SoRithd 2710 Qw9 vke-2 Av|d

o] 52 = k. 18714 O = o] sub gingival
contours P H{H H8F7} OlE-0] 7470l 7HA= At
tsiiAfs= mIRg=ol T,

Jameson : 5 X 20 TE Sl
A2 A5t E-=oA GCF 2F 3552 S7H= 92l
4= QoI o] A2 A Eet F9] inter proximal prep-
aratloniﬂr furcation —.—rH fluting -5-°] overcontour
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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 919t
cleansibility 2= Q&2 1= oo} 3t} x|} ofaf
1] RS 22 2F7] wj2]| minimum tissue contact
9] A& %]7]7] H} saddle ¥419] pontic design©-

= ] SR Hokels SAlske BfEe Ho1k o
t}. minimum tissue contact®] Y2 2284
of| A3k Ytk XAskA 0 7 A=AV} Hol=

o Q0 o] A Al AL thi oVl

k& % ek

I ml

Az} 24 agdow

QIeieke PaHo




= A50] Al AYPER] o 4= Utk 1F7] vzl
minimum tissue contact2] Y&l EF& ]| pontic de-
sign S Y implant restoration®A] 2719] trans-
mucosal tissue contacts AR o= HEES] FH|
7} inter proximal food impaction& &°]7] $J5t FEf
£ 2ol A o= v A H Y.

1AL B0 227 ok Rl AFel 4
7N 2 HAA] gt

o] 43| esthetic vs. oral hygiene , food packing vs.
cleasibility2] 5 Zedol A AE W&ok sk=A
2 71 o= ol Stk
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