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Success of Stainless Steel Crowns on Permanent First Molars in Pediatric 
Patients Ages 6+ 

INTRODUCTION
• Chrome steel crowns were introduced in 1950
• Today, stainless steel crowns are used for restorations of 

primary and permanent teeth for caries, hypoplastic lesions, 
fractures, or as an attachment for appliances and space 
maintainers

• AAPD reference manual indicates that SSCs can be used for 
extensive caries on young permanent tooth, uncertainty of 
retention of a sedative restoration, pts who must delay cast 
crowns due to financial considerations, extensively broken 
down endodontically treated teeth, interim restoration for 
fracture teeth involving multiple cusps, or full coverage 
necessity due to hypoplastic nature of tooth

• Permanent SSCs are similar to primary; however, they differ 
in anatomical variation, extent of preparation, degree of 
eruption, time of procedure, and longevity of restoration

• Previous studies have shown SSC superiority in both 
durability and longevity compared to amalgam/composite 
restorations in primary teeth

• Few studies discuss permanent teeth SSCs compared to 
other treatment options

PURPOSE

To understand the benefit of dentists using the Pediatric Sleep 
The purpose of this study aims to evaluate the radiological 
outcome of stainless steel crowns placed on permanent first 
molars for patients above the age of six. The study evaluates 
each SSC at six month recall intervals over three years 
regardless of treatment modality (N2O, Oral Sedation, GA) or 
ASA status. and children with sleep related breathing disorders 
(SRBDs).
To understand the benefit of dentists using the Pediatric Sleep 
Questionnaire (PSQ) and to show an association between 
children diagnosed with Attention Deficit Hyperactivity Disorder 
(ADHD) and children with sleep related breathing disorders 
(SRBDs).

CONCLUSIONS

• There was an association between ASA status and success of SSCs at the 12 month recall 
status (p<0.001).

• There was an association between treatment modality and success of SSCs at 18 month recall 
status (p<0.001).

• There was no association between SSC status and gender, tooth description, or Frankl score 
in the three year period.

• Lack of follow-up care was very high ranging from 47% to 82.6% over three years 
• In each of the six recall visits, the success rate was still over 92%.
• SSCs on permanent teeth are an adequate treatment option for teeth that are carious, 

hypoplastic, RCT-treated, or fractured.

METHOD

• Electronic dental records of patients at El Rio Community Health Center 
whose permanent first molars were treated with stainless steel crowns from 
July 1, 2010 to June 30, 2019 were reviewed

• Data was obtained and analyzed for each patient in regards to age at the time 
of placement, gender, ASA status, tooth in question, reason for treatment, 
treatment modality, Frankl score, and radiographic reason for failure (if any)

FIGURES

RESULTS
• 159 teeth were treated and evaluated from 2010-2019
• Both a chi-squared analysis and t-test were performed for categorical and continuous variables 

respectively
• Mean age was 11.9 years; 56.6% were female and 43.4% were male 
• Majority were ASA I (62.9%), and 32.1% were ASA II and 5% were ASA III.

• ASA status had a significant p-value (<0.001) at 12 month recare visit
• SSCs were placed on 78 endodontically-treated teeth (49.1%), 52 on carious teeth (32.7%), 27 

on hypoplastic teeth (17%), and 2 on failing, existing SSCs (1.3%)
• No anxiolytic agents were used on 67 teeth (42.1%), 66 teeth were treated under N2O 

(41.5%), 19 were treated under general anesthesia (11.9%), and 7 teeth were treated under 
oral sedation (4.4%)

• Treatment modality had a significant p-value (<0.001) at 18 month recare visit
• Average Frankl score was 3.8 for participants not treated under GA 
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