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 This last of three articles was written for those 
dentists that care about the longevity of the carefully 
custom-made Creative Arts restoration, comfort of 
their patients, and a good feeling knowing they have 
done their very best.  From what I notice when re-
moving old crowns I do not think marginal leakage is 
as much a problem as is poor fit, poor tissue manage-
ment, and careless cementation technique.  If we 
have gone to the trouble to create a precise prepara-
tion, clear impression, provisionals that look and feel 
great and promote healthy tissues, we should con-
tinue our focus of excellence during the finalization 
of this project.  

 The following recommendations may seem exces-
sive to some, but I feel my patients deserve a focus 
on excellence, and I must also charge appropriately 
for the exacting job and time spent.  If I have pro-
vided Creative Arts with what they need, over 95% 
of the time I have absolutely no adjusting to do to the 
constant amazement of the patients that have had 
crowns done before, elsewhere.   

 I schedule 1/2 to 3/4 hour for a focused cementa-
tion.  Anesthetize the patient just like I would for the 
preparation, including a palatal or buccal as neces-
sary.  There is no reason for the patient to have any 
discomfort beyond the injection, or bad memories.  I 
only use the Compudent Wand, and receive daily 
compliments on the lack of injection discomfort.   
  Isolate the parotid gland with cotton triangles 
(Dry-Aid) lightly pre-moistened where they contact 
the gingiva and corners of the mouth, and the lingual 
if it is a mandibular crown.  Remove the temporary 
crown and remove the temporary cement around the 
margins.  Pack a #00 cord around the prepared tooth, 
or use laser or electrosurgery if a posterior.  This is 
an important step to move the tissue away, keep ce-
ment out of the sulcus, and eliminate bleeding and 
sulcular fluid contamination.   

 Consepsis Scrub with an ICB latch brush is excel-
lent for the removal of any microscopic temporary 
cement and contamination.  Rinse, dry, and recheck 
for complete removal of debris.  Moisten the tooth, 
place the crown, check the margins, floss, 
check occlusion, adjust as necessary.  Once it is ex-
actly how you would like it to fit rinse the crown 
with water, dry, clean it with alcohol, and completely 

dry it again.  Rinse the tooth with water, dry 
slightly, and clean it once more with Consepsis blue 
liquid with a fuzzy tip.  Let it set for a few seconds 
and either dry it as is, or rinse, then dry the tooth 
completely.  I never have complaints of sensitivity, 
and have not for many years having completely air-
dried teeth.  Recheck to be sure the tooth is com-
pletely isolated, dry, and clean.  No cement, espe-
cially resin cements, will bond to a tooth if water, 
temporary cement, trapped tissue, dried blood, or 
non-visible dried sulcular fluid is present.   

 I prefer self-etch, automix Maxcem and seat 
the posterior crown with the patient biting gently 
three times on a wooden stick, open and check mar-
gins, and have the patient bite on a lightly mois-
tened thin cotton triangle (Dry-Aid) pre-cut to the 
size of the crown.  For anteriors, especially all ce-
ramic or with porcelain margins, I gently seat with a 
cotton roll and finger pressure, check margins, and 
keep finger pressure on them as the patient bites 
into normal occlusion.  When the cement gels, 
quickly remove the excess, remove the cord, scale 
around the crown, floss, light cure, and recheck the 
bite.  The patient is comfortable and the project 
completed to the best of our ability.  Our follow-up  
the next day always results in a positive response.    

 Remember, the laboratory can only provide an 
excellent product if you give them something excel-
lent to work with.  If there is a problem be sure to 
check your technique first.  Creative Arts  has been 
a major part of our team for 22 years.  I prep and 
impress giving them what they need and they do 
their magic of creating the perfect prosthesis.  It is 
really their work that I am putting in my patients 
mouths, not mine.  My repeat crown customers are 
so impressed that they often ask if Creative Arts 
will be making their next crown.  I look forward to 
every cementation with 
total confidence.  

 I sincerely hope these 
articles have helped in 
some way.  Feel free to 
contact me with ques-
tions through Valerie.   
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