
The provisional crown is an interim

restoration that is used for a variable time

period while the definitive restoration is

being fabricated. Although an interim

treatment, the provisional is an extremely

important restoration whose requirements

differ only slightly from the permanent

restoration it precedes.1,2 A good provisional

crown ensures optimal tissue health

facilitating the subsequent management of

the tissues.3 It can also provide critical

diagnostic information with respect to

occlusion and aesthetics particularly in more

complex treatment plans where occlusal and

or aesthetic changes are planned.4 When

poorly made, they can hinder the prognosis

of the definitive restoration, the periodontal

health and final aesthetics. Objectives not

achieved in the provisional are unlikely to be

realised in the permanent restoration. 

Functions of the provisional
restoration
The functions of the provisional restoration5

are summarised in Table 1. The most basic

function of the provisional is to cover the

tooth preparation, protect it from trauma

(thermal, chemical and mechanical) and

caries, and allow the tooth to function while

the definitive restoration is fabricated.

Another important function is its diagnostic

role. The provisional crown can be

instrumental in developing optimal

aesthetics particularly when changes are

planned in the aesthetic zone. The proposed

changes should always be made in the

provisional so that the patient and dentist

have the opportunity to evaluate the

proposed changes. Any problems can then

be addressed in the provisional prior to

fabrication of the definitive restoration.

The effects of proposed changes in occlusal

schemes (e.g. changes in vertical dimension,

the development of canine guidance) should

also be evaluated for patient acceptance in

provisional restorations. This allows for

evaluation of the effects on speech, function

(swallowing and chewing) and aesthetics.

Any necessary changes can be more easily

made in the provisionals.  

The provisional crown is also valuable in

providing an indirect method of measuring

the amount of tooth reduction made during

preparation. An Iwansson gauge can be used

to measure the thickness of a provisional

crown (Figure 1).

From a periodontal perspective, properly

fitting and contoured provisional crowns

support the health of the periodontal tissues

and facilitate impression making. When

crown lengthening procedures are
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The provisional crown

Figure 1: An Iwansson gauge used to estimate
tooth reduction indirectly.

TABLE 1: Functions of the provisional crown

Protection: Protect the preparation from thermal,chemical and physical trauma.

Protect the preparation from caries.

Protect the periodontal tissues by facilitating good oral hygiene.

Positional stability: Prevent migration of the tooth. 

Promote soft tissue stability with optimal contouors.

Mastication: Provide good masticatory function.

Aesthetics: Improve aesthetics and allow patient evaluation of any proposed changes.

Diagnostic information: Allows patient to evaluate proposed aesthetic changes, changes in vertical

dimension, and effects on speech.

Allows assessment of whether the patients expectations have been met. 

Limitations of treatment outcome can also be identified.
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