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Crown Lengthening
or Implant?
With increasing opportunities for implant utilization where do traditional treatment plan options fit? For teeth with subgingival caries and/or restorative margins the usual route to final prosthetic restoration would be crown lengthening
(in addition to endodontic treatment if necessary). How is the decision made to
retain the natural tooth with the need for crown lengthening surgery versus extraction and implant placement?
Teeth that will need a new restoration (there can be different treatment
decisions with restoration versus crowns) will have a certain number of variables
that should be evaluated in order to make the best decision. One of the first
variables that should be considered is whether the tooth in question is posterior
or anterior. For anterior teeth the esthetic effects of treatment must be
considered. For some patients esthetics may not be of paramount importance
either due to position in the mouth (the mandibular arch is often of less concern)
or a low lip line in the maxillary arch. Also, for some senior patients meticulous
esthetics may not be the most important factor. Overall, though, esthetics in the
anterior portion of the mouth is very important to most patients. If crown

lengthening is necessary in the anterior then the anticipated final outcome must
be envisioned by both the periodontist and restorative dentist. In the anterior any change in the position of the final margin of the new restoration will be
magnified.
For the posterior sextants esthetic considerations are not usually as
important. The maxillary first premolar to first molar area is often considered
within the "esthetic zone" so that teeth in this area should be evaluated carefully
since patients often are esthetically aware of any changes in margin
position. Otherwise, without esthetics as a major consideration the anatomy of
the posterior teeth and the position on the tooth requiring surgery are most
important. For molars, the location of the furcation(s) is vitally important to the
decision process. Any surgery near the furcation has the potential to make the
final restoration conform to the concavity of the tooth at the level of the
furcation. This outcome can have long term negative consequences since not
only is plaque control hampered, but the outline of the margin may make ideal
marginal fit of the restoration difficult. From the surgical point of view, when
removing bone in the furcation area more tooth structure is exposed in a horizontal plane. This creates either an overhang of tooth structure or possibly exposes the pulpal floor. The anatomy of the maxillary first premolar can have a
furcation so that it has to be considered in the same category as molars. Teeth
adjacent to those with furcations must also be evaluated with the thought that
bone removal can expose a furcation on a previously healthy tooth. Conversely,
when in areas of the posterior teeth that are not in danger of exposing furcations
there can often be extensive bone and soft tissue removal without negative consequences.
A second variable to consider is the pre-existing crown to root ratio. Even
though crown lengthening removes only a small portion of the attachment apparatus, teeth with less than ideal ratios can become permanently more mobile
and their long term prognosis reduced.
The periodontal health of the tooth in question is always a consideration
and teeth with fair or poor prognoses should be carefully analyzed prior to
committing to crown lengthening.
Endodontic status is another factor to be considered. If a tooth already has
had endodontic treatment is it satisfactory or will treatment have to be redone?
For teeth not having had endodontic treatment what is the potential for future
treatment?

Prosthetic prognosis also needs to be evaluated. For instance, will the extent of caries result in a thin pulpal floor or difficult to maintain margin (either
interproximally or adjacent/into a furcation)?
Cost is often a major consideration and it becomes a large factor if multiple
treatments (perio, endo) are needed prior to prosthetics.
Long term prognosis for the natural tooth has to be compared with that of
an implant. There is no questioning the long term success of single tooth implants at this point. Factors that should be evaluated when thinking of an implant include the elimination of caries, fracture, resorption and other issues that
confront a natural tooth as possible future problems. Of course, an implant is
not without deficiencies. There is bone loss that can occur either because of
bacterial/periodontal causes or occlusal factors. Though not as much a problem
today, screw loosening and loss of internal threading can occur.
Overall, the decision to retain or extract a tooth requiring crown lengthening has to be made by both the restorative dentist and periodontist so that the
patient has the benefit of the best judgement for long term success.
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