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Table 1. Measurements of the testh(mm)

Maxillary teeth Bucco-lingual diameter

Bucco-lingual diameter at cervix

1 7.0 0.0
2 6.0 5.0
3 8.0 7.0
4 9.0 8.0
5 9.0 8.0
6 11.0 10.0
7 11.0 10.0
8 10,0 10.0
Mandibular teeth Bucco-lingual diameter Bucco-lingual diameter at cervix
1 6.0 5.3
2 0.5 5.8
3 7.5 7.0
4 7.5 6.5
5 R.0 7.0
6 10.5 9.0
7 10,0 9.0
8 9.5 9.0
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Figure 1. Double deflecting contour have been advo-
cated by some authors, allegedly to protect
gingiva from mechanical injury,
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Muscular action

Figure 2, There is a comparison of similar conditions in which the physiology may be interpreted in 2 different ways:
"Food impaction” regards the bulges as protection against impaction of foods into the buccal and/or lin-
gual crevice; "Muscular action" pictures a constant cleansing and molding action by muscles and food
which can be impaired when the necessary intimate contact is prevented by bulges of crown or bone,

Row 1, No coronal contour,

A Unhealthy; direct food impaction withno protection,

B. Healthy; most efficient muscular action,
Row 2, Slight "physioligic" convexity,

A, Healthy; deflection of food to outer surface of gingiva,

B, Healthy; good muscle action,
Row 3, Thick crown contour,

A Unhealthy; food deflected away from gingiva, no stimulation

B. Unhealthy; muscle contact prevented by crown buige

Row 4, Thick crown contour with a gingival recession,

A, Unhealthy; bulge is too distant to protect gingiva,

B. Healthy; distant bulge cannot prevent muscular contact with gingiva,
Row 5, Thick bone, "physiologic” crown contour,
A, Unhealthy; food can be impacted on wide gingival surface and thence toward gingival crevice,
B. Unhealthy; muscular contact prevented by bone bulge
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& 225 22 5°

Figure 3, Normal gingiva-crown relationship with aver-
age enamel bulge of approximately 22 5°and
similar contour restored with an artificial
crown,
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Figure 4, Thin gingiva-roct relationship with flat emer-
gence of the root from the gingiva; this same
emergence profile reproduced in the artificial
crown. The enamel bulge is added supragin-
givally for esthetics,
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Figure 5, Thick gingiva-root relationship with a natural
crown and the artificial crown incorporating
the average enamel bulge angle to support
the thick gingiva,
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VI, Emergence profile
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Figure 6, Not that a value of 0° is given to the tangent
of the non prepared part of the tooth, This is
called the zero axis and becomes he refer-
ence for contour For this reason the contour
is expressed in degrees, Marginal closure
(MC) is measured in micrometer and shows
the degree of marginal precision in the
restoration The mechanical adeal is as fol-
lows: V=0: h=0; MC=0,
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13° Long axis

Positive vertical
contour
(overcontoured)

Figure 7, Example of positive vertical contour(vertical
overcontour) The dark zone represents a
positive vertical contour, in that it has an out-
ward inclination of +13° measured against
the axis of reference(the zero axis), which is
the coronal extension of the nonprepared
zone, The gray zone represents ideal vertical
contour,
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Figure 8. The emergence profile is generally a straight
line, not convex in nature(A) If the tooth is
overcontoured(B), gingival inflammation with
resultant discoloring and/or recession will
generally occur, .
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VII. Straight emergence profile
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Figure 9, According to Croll's study, emergence angle
is +15° in relationship to long axis of tooth,
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Figure 10, There is comparison of Wagman's 22 5°
and Croll's 15° of emergence profile The
chance of the overcontour is reduced in
Croll's concept,
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-Abstract-

Intracrevicular restoration and dentogingival junction(DGJ)
Part: restorative contour and DGJ

Young-Kyoo Lee, Seong-Heui Son *
Dept of Dentistry, University of Ulsan College of Medicine, Asan Medical Center
* Dept of Perodontology, Institute of Oral Health Science, Samsung Medical Center, Sungkyunkwan University

School of Medicine

All contours of the restoration not directly related to occlusion are related to the gingival tissues only, And
proper contour of restoration is essential for the health of the periodontal tissues, But there are so many contro-
versies about the contour of the restoration, and there is no uniform agreement in the literature as to which
contour of restoration is best for periodontium.In general, the contour of restoration means the supragingival
contour only but in the case of the intracrevicular restorative procedure the subgingival contour of restoration
must be considered. Because a portion of the restoration is placed in a gingival sulcus which is extremely vul-
nerable to periodontal disease,

In this article the concepts or theories ofthe supragingival contour, the subgingival contour, and the emer-
gence profile were discussed. The contour of the restoration and the biotype of the periodontium must be con-
sidered in intracrevicular restorative procedure And sufficient tooth preparation is important factor to develop

the proper contour of restoration which is kind to periodontium,

Key wordsintracrevicular restoration, contour of restoration, DGJ, emergence profile biotype of periodontium
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