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Dental Crowns
What is a crown?

 A crown is a tooth-shaped cap that goes over your tooth to repair its shape, size or how  
      it looks

 It is made by a dental t echnician in a dental laboratory and fitted in your mouth by your 
      dental practitioner

What are crowns made of?

Crowns can be made of:



 

Why do I need a crown?

Crowns are used when your tooth is badly damaged but needs to be kept.
This might be because you have:

 A broken tooth

 A very large broken filling

 A root canal filling


 

A misshapen or discoloured tooth

How is a crown made for me?









Metal:  These are usually made of gold mixed with other metals. They are very strong 
and can last a very long time. They need less trimming of your tooth to make them fit 
and rarely chip or break. They are a very good choice for back teeth but are not the 
same colour as natural teeth

Porcelain:  These are tooth coloured and can be matched to the colour of your natural 
teeth. They are a good choice for front teeth but are not as strong as gold crowns and 
can chip or break if they are used on back teeth

Your tooth and gums will be numbed with an injection

The dental practitioner will trim down the tooth that needs to be repaired to make room for the 
crown

An impression (mould) of your mouth and teeth is taken with soft putty to make an exact 
copy of your trimmed down tooth. This makes sure the crown fits your tooth and mouth 
correctly

The dental practitioner will make and fit a temporary crown to protect your trimmed down 
tooth while the dental technician makes your final crown. The temporary crown will not
be the same shape and colour as your final crown
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 When your final crown is ready the dental practitioner will remove your temporary crown 
      and check the fit and occlusion (bite) of your final crown. If you and the dental practitioner

       are happy with the crown it will be cemented (glued) into place

What else should I know about crowns?









Please ask your dental
 
practitioner if you have any further questions about crowns.

Crowns are very strong and can last for 10 years or more if you take good care of them.
Your dental practitioner will show you how to brush and floss your teeth and crown(s)

Porcelain crowns can break or chip like natural teeth. It is important that you do not bite 
down on hard things or use your teeth and crown(s) to open or cut things

Not all teeth can have crowns to repair them. If the tooth is very broken down or has a 
very large cavity it may need to be extracted (taken out)

If your crown breaks or chips it can often be repaired or replaced. Sometimes the crown 
and tooth breaks and it cannot be repaired and the tooth may need to be extracted 
(taken out)
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PULPOTOMY PROCEDURE INFORMATION

A pulpotomy is the partial removal of the pulp from a tooth. The pulp is the soft tissue 
inside teeth that contains the nerves and blood vessels. 

A pulpotomy is undertaken because of inflammation of the tooth pulp, usually due to
deep tooth decay. Symptoms of pain and/or increased sensitivity to hot and cold may 
be experienced if the pulp is inflamed. 

Pulpotomies are undertaken on baby teeth for the purpose of retaining them until 
they fall out naturally. An alternative to a pulpotomy is to extract the tooth.

What happens during a pulpotomy?

An x-ray of the tooth is taken. The tooth is then numbed with a local analgesic (an 
injection). The dental practitioner will remove all of the tooth decay and gain access 
to the pulp of the tooth. The pulp is partially removed, treated with a medicament and
then sealed with a filling.

What are the risks and complications of a pulpotomy?

Pulpotomies have a high success rate. Mild, temporary pain may occur following the 
procedure due to inflammation. Following a pulpotomy there remains a risk that an 
infection may occur in the tooth, the tooth may discolour, and the tooth or filling may 
fracture.  If pain or sensitivity continues after a pulpotomy the tooth may require an 
extraction.

Medicament

The medicament used in pulopotomies is a 1 in 5 dilution of Buckley’s Formocresol.
The formaldehyde component of formocresol has very effective anti-bacterial and 
anti-inflammatory actions. As formaldehyde is present in our environment, it is 
unlikely that the undertaking of a pulpotomy procedure will cause a significant impact 
on a patient’s daily exposure. The use of formocresol in dentistry falls within the 
current permitted exposure limits and short term exposure limits for formaldehyde.
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Formocresol Information

The medicament used during a pulpotomy is a 1 in 5 dilution of Buckley’s 
Formocresol.

Formocresol has been used in dentistry for over 100 years with high clinical success.
It has been extensively studied and is the gold standard against which all other 
pulpotomy medicaments are compared. The formaldehyde component of 
formocresol is very effective against infection-causing bacteria and it also reduces 
inflammation.

• Formaldehyde exposure is a fact of life as it is found in the air we breathe, water 
we drink and food we eat. It is widely used in the manufacture of carpets, fabrics
and compressed wood (particle board), among other industries.

• Formaldehyde is found naturally in the human body and is used to produce 
proteins among other required molecules.

• Formaldehyde is rapidly metabolised with a half-life of 1 to 2 minutes and does 
not bioaccumulate. 

• The World Health Organisation estimated the average daily consumption of 
formaldehyde by humans is 7.8mg per day.

• Estimated formaldehyde dose associated with 1 pulpotomy procedure is 
approximately 0.02-0.1mg which is between 0.25 and 1.2% of the average daily 
consumption.

• As formaldehyde is present in our environment, it is unlikely the undertaking of a 
pulpotomy procedure will cause a significant impact on a patient’s daily exposure. 

The use of formocresol in dentistry falls within the current permitted exposure limits 
and short term exposure limits for formaldehyde.

Sources

1. Handbook of Paediatric Dentistry Fourth Edition 2013 Mosby, endorsed by the 
Australasian Academy of Paediatric Dentistry. 

2. Guidelines on Pulp Therapy for Primary and Immature Permanent Teeth –
American Academy of Paediatric Dentistry, 2009.

3. Is Formocresol Obsolete – a fresh look at the evidence concerning safety issues. 
Milnes A. Paediatric Dentistry, May/June 2008, Volume 20 Issue 3.

4. World Health Organisation: Formaldehyde: environmental health criteria 89. 
International programme on chemical safety Geneva 1989. 
www.who.int/ipcs/pulbications/ehc-numerical/en.
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