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Early childhood caries (ECC) is a significant dental issue affecting children aged 71 months or younger, characterized by
decayed, missing, or filled tooth surfaces in primary teeth. Risk factors for ECC include microbiological agents (notably
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They do require less chair time than RCs.

Figure 2: Crown Outcomes at 12-Month Follow-up (n=65 crowns)
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The study assessed 41 subjects and 115 crowns. At 6-month follow-up nearly all crowns were
intact. Zirconia crowns exhibited greater gingival inflammation than resin composite (RC) and
pre-veneered stainless steel crowns (PVSSC). Resin strip crowns showed negative color changes
compared to PVSSC and zirconia. While PVSSC and zirconia had higher rates of chips and fractures,
these differences were not statistically significant. More trauma incidents were noted with zirconia
crowns, but again without statistical significance.At the 12-month follow-up with 25 subjects and 67
crowns, 2 resin crowns naturally exfoliated. PVSSC had significantly greater gingival inflammation
(38%) compared to zirconia and RC (0%). Other clinical outcomes remained statistically insignificant.
The 18-month follow-up involved 10 subjects and 22 crowns, showing no significant differences
across types, although RC showed increased color change and PVSSC had a higher fracture rate. All
crowns exhibited 0% gingival inflammation. Parental satisfaction, assessed on a 5-point Likert scale
starting at 12 months, indicated no dissatisfaction among parents initially, but 20% were dissatisfied
with resin strip crowns at 18 months. Satisfaction was highest for zirconia and PVSSC.The Early
Childhood Oral Health Impact Scale (ECOHIS) is a tool designed to assess the impact of oral health on
the quality of life of young children and their families. It includes two main components: child impact
scores, wWhich reflect the child's oral health-related quality of life, and family impact scores, which
capture the effect on family functioning and well-being. In this study, the ECOHIS revealed a
significant reduction in child impact scores, indicating improved oral health and quality of life for the
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