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Caries is a multifactorial disease that causes demineralization of hard dental tissue by acidic by products of bacterial fermentation 1. It is common in
childhood and can begin to develop when the tooth begins to erupt; it is considered a public health problem. Pediatric crowns are full coverage
restorations intended to restore function, seek durability, peripheral sealing, and esthetics2. Recently, nanohybrid composite crowns have been
developed with supragingival preparations that facilitate their adhesion 3. Other advantages of these bonded restorations are: restoring function with
bioesthetics and physiological attrition.

A three-year old female patient came to the Pediatric Dentistry
Department of the University of Guadalajara with the following
reason for consultation: “Toothache and inflammation”. Upon clinical
examination, facial cellulitis and sinus tract were observed in OD 54
and 61, as well as carious lesions ICDAS 5 in OD 51, 52, 53 and
ICDAS 6 in OD 62 and 64, which also had clinical and radiographic
signs of compromised pulp.

Based on the clinical history, OD 54 and 61 were extracted, and direct
conventional resins were placed on OD 53 and 63. OD 62, 64, as well
as 51, and 52 were pulpectomized and restored with Edelweiss size M
crowns. All of which were done by following the placement protocols.

The anatomy of the Edelweiss crowns are conical in incisal direction,
and their adaptation to the clinical crown is more similar to zirconia
crowns rather than minimal preparation as promised. However, the
final result was very pleasing to the eye in terms of color and finish,
which is an advantage offered by this new treatment option.
Additionally, the ease of wear is facilitated by the combination of
conventional resin and cementation, which provide adaptation and
strength.
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