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ABSTRACT

Objectives: To evaluate the marginal adaptation of premolar monolithic ceramic crowns 
fabricated from novel advanced lithium disilicate CAD/CAM blocks with two different finish 
line designs (feather edge finish and deep chamfer finish lines), both before and after exposure to 
thermomechanical aging.

Materials & methods: Twenty-two maxillary premolar teeth were endodontically treated, and 
divided into 2 groups according to finish line design; deep chamfer finish line (Gr_C) group (n=11), 
and feather-edge finish line (Gr_V) group (n=11). Following teeth preparation, all crowns were 
milled from advanced lithium disilicate CAD/CAM blocks (CEREC Tessera) and adhesively bonded 
to their corresponding teeth using adhesive resin cement then, subjected to thermomechanical 
aging. Marginal gap was assessed using digital microscope and image analysis software.

Results: feather-edge finish line showed the lowest marginal gap mean values (29.07± 8.05), 
while deep chamfer finish line recorded the highest marginal gap mean values after artificial aging 
(52.97± 2.79). The results were statistically significant before artificial aging, but non-significantly 
different after thermal cycling.

Conclusion: Advanced lithium disilicate (CEREC Tessera) monolithic crowns with feather-
edge margins showed superior margin adaptation to those fabricated with deep chamfer margins 
and can offer a more conservative solution for reconstruction of severely compromised teeth.

KEYWORDS: Marginal adaptation, feather-edge finish line, advanced lithium disilicate, 
monolithic ceramic crowns, endodontically treated premolars.
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INTRODUCTION 

The ideal protocol for restoring endodontically 
treated teeth was always an area for research and 
continuous debate in literature. (1) One thing was a 
point of agreement in most literatures which is that 
the clinical longevity and success of any restoration 
for endodontically treated teeth relies on utilizing 
the latest materials with sound clinical protocol. (2) 

Endodontically treated maxillary premolars 
exhibit all the eight possible canal configurations 
described in the Vertucci classification system.(3) 
These variations in the numbers and configurations 
of roots and root canals are the reason why 
premolars are ones of the most challenging teeth for 
endodontic treatment. In addition, there is always 
high incidence of procedural errors that can lead 
to more deterioration of compromised teeth. (4) 
many literatures reported that clinical survival of 
endodontically treated premolars was improved 
by cuspal coverage with indirect restorations (full 
coverage restorations were mostly reported), as 
they offer proper protection for the remaining tooth 
structure from the oral environment and provide 
coronal seal. (1,5)  

Full coverage ceramic preparations are 
generally classified into two main types: horizontal 
preparations, with definite finish line such as radial 
shoulder and deep chamfer margins, and vertical 
preparations which utilize a non-definite finish lines 
like feather-edge margins. Vertical preparations or 
as also known as biologically oriented preparation 
technique (BOPT), was suggested in many 
literatures as a more conservative preparation to 
use in compromised teeth with insufficient tooth 
structure. (6,7) In addition, many studies advocated 
the use of BOPT in periodontally compromised 
teeth based on their clinical findings of superior 
periodontal tissue response. (8,9)

The quest for optimum ceramic material that 
offers strength, aesthetics and excellent biological 
response will never stop. (10) Advanced lithium 

disilicate is a newly introduced glass ceramic 
material, that possesses a unique microstructure of 
0.5 μm long lithium disilicate crystals embedded in 
a glassy matrix with 0.2–0.3 μm platelet like lithium 
alumino silicate crystals (virgilite). This comprises 
for biaxial flexural strength of 700 MPa, which is 
considered the highest among all glass ceramics. (11)

Margin adaptation is a crucial factor for clini-
cal success of indirect restorations. Poor marginal 
adaptation can have a detrimental effect on the res-
toration strength, with increased risk of leakage, 
recurrent caries and periodontal diseases.(12) Clini-
cally acceptable marginal gap values have been set 
by McLean and von Fraunhofer to be 120μm.(13)

Therefore, the aim of this study was to investigate 
the marginal adaptation of maxillary premolar 
monolithic CAD/CAM ceramic crowns fabricated 
from novel advanced lithium disilicate and virgilite 
blocks with two different finish line designs (feather 
edge finish and deep chamfer finish lines), both 
before and after exposure to thermomechanical 
aging. The null hypotheses were that, there would 
be no difference in marginal gap values between the 
two tested margin designs or between before and 
after thermomechanical aging.

MATERIALS AND METHODS

The protocol for this study has been registered 
and exempted by Institutional Review Board 
Organization IORG0010868, Faculty of Oral & 
Dental Medicine, Ahram Canadian University. 
Research Number: IRB00012891#76.

Sample size for this study was calculated using 
Independent t-test on G statistical power analysis 
program (G. power version 3.1.9.7), relying on 
a previous study by El-Damaty et al, 2020 as 
reference. (19) If mean ± standard deviation of control 
group is 28.4 ± 2, while mean ± standard deviation 
of intervention group is 34.5 ± 6.5, the study needed 
a minimum of 9 samples in each group (18 in both 
groups). Total sample size was increased to 11 
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samples per group (Total = 22) to compensate for 
20 % drop-out. 

Selection and preparation of study samples:

Twenty-two sound maxillary first premolars that 
were extracted due to periodontal disease, with two 
root canals and mature roots were selected. Teeth 
with any resorptive areas or fracture lines were 
excluded. Teeth surfaces were examined for any 
cracks or decay, then teeth length was measured 
by digital caliper (Mitutoyo IP-65, Japan) for an 
average of 15 mm ±1mm. Teeth were cleaned from 
stains and debris with ultrasonic scaler (Cavitron 
GEN- 119; Dentsply, York, PA), and stored in 
distilled water at room temperature till use. (14) 

Teeth were inserted into a custom-made 
cylindrical-shaped mold with dimensions of 4x4cm 
filled with self-curing acrylic resin (Acrostone; 
Acrostone dental plant, Egypt), up to 2mm below 
the cementoenamel junction to allow for proper 
margin visualization and assessment.

Endodontic procedure:

Oval access cavity was prepared in buccolingual 
direction, and all the root canals were instrumented 
by the same operator using crown down technique 
and ProTaper Next files (Dentsply Malliefer, 
Ballaigues, Switzerland) according to manufacturer 
instructions. The master apical file in each tooth in 
both buccal and lingual canals was standardized to 
file size X3. Sodium hypochlorite irrigating solution 
between each file was used in alteration with EDTA 
gel (Meta, Biomed) as lubricant for the Ni/Ti files. 
After completion of mechanical preparation, a final 
irrigation with distilled water was done.  Teeth 
were obturated with gutta percha size 30, 0.04 taper 
(Dentsply Malliefer, Ballaigues, Switzerland) using 
lateral condensation technique and resin-based root 
canal sealer (ADseal Meta Biomed South Korea).

All excess gutta-percha was removed from the 
pulp chamber, then access cavity walls were etched 

with 37% phosphoric acid (Etch-37, BISCO, USA) 
for 30 seconds followed by rinsing for 30 seconds 
and air drying for another 30 seconds. Universal 
adhesive (All-Bond Universal. BISCO, USA) was 
applied to the etched access cavity walls with micro-
brush, left for 30 seconds to react then light cured 
for 20 seconds. Access cavity was completely filled 
with bulk-fill flowable composite (SDR® flow, 
Dentsply Sirona, Germany) to the occlusal surface 
level and light cured with light polymerization 
device (Elipar™, 3M ESPE, USA) for 40 seconds.

Teeth preparation for monolithic ceramic crowns

All samples preparation was done by the same 
operator under 4.0x magnification surgical loups 
with 5500k LED headlight (UNIVET, Italy).  In 
order to standardize the amount of reduction for 
the study samples, all teeth were scanned using 
Omnicam intraoral scanner (CEREC AC; Dentsply 
Sirona GmbH, Germany) prior to full coverage 
restoration preparation to allow for superimposition 
of the digital images from before and after 
preparation for a proper digital verification using 
CEREC Prep-check feature (Version 5.1.1, Dentsply 
Sirona GmbH, Germany). In addition, silicon index 
was done using polyvinyl siloxane hard duplicating 
material (Elite Double-22, Zhermack-Germany) for 
preparation checking.

Teeth were randomly divided into 2 experimental 
groups (n=11 each) according to the finish line 
design: Group_C: prepared with deep chamfer finish 
line 1mm thick, and Group_V (n=11): prepared 
with feather-edge finish line (Verti-prep) of 0.2mm 
thickness.  

Preparation for deep chamfer group was done with 
a planner occlusal reduction of 1.5mm using double-
cone diamond bur (FG811, Komet, Schaumburg, 
USA) held in high-speed handpiece (Synea WK-
900 LT, W&H, Austria). Axial reduction of 1.2mm 
with circumferential deep chamfer margin of 1mm 
and 6°-8° convergence was done with tapered 
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chamfer diamond bur (6856, Komet, Schaumburg, 
USA). For feather-edge group, planner occlusal 
reduction of 1.5mm using double-cone diamond 
stone, followed by axial reduction of 1.2mm with 
feather-edge finish line of 0.2mm (±0.05mm) and 
6°-8° convergence was done using feather edge 
diamond bur (8862, Komet, Schaumburg, USA). 
All preparations for both groups were finally 
smoothed and polished with pointed white polisher 
(307, Komet, Schaumburg, USA).

All prepared teeth were checked with silicon 
index and periodontal probe, then re-scanned using 
Omnicam intraoral scanner for digital verification 
of the preparation with Prep-check feature. Any 
teeth with >0.02mm discrepancy were excluded. 

Fabrication of monolithic crowns:

Final restorations designing was done by 
CEREC 3D software, version 5.1.1 (Dentsply 
Sirona GmbH, Germany). Standardized design 
with similar parameters and occlusal morphology 
was accomplished by copy & mirror feature. The 
cement space was set at 80μm. All restorations 
were milled from advanced lithium disilicate and 
virgilite CAD/CAM blocks (CEREC Tessera, 
Dentsply Sirona GmbH, Germany) using 4-axis wet 
milling/grinding machine MCXL (Dentsply Sirona 
GmbH, Germany). After finishing sprue area with 
ceramic polishing diamonds (Brasseler, USA), 
milled restorations were sprayed with glaze material 
(Dentsply Sirona Spray Glaze, Dentsply Sirona, 
Germany) then glaze fired in ceramic furnace 
Programat P3010 (Ivoclar Vivadent Inc., New York, 
USA) following the manufacturer instructions. 
After complete cooling, restorations were checked 
on their corresponding abutments for proper seating 
and marginal adaptation using surgical microscope 
(Zeiss OPMI-Pico DENT, Germany).

Adhesive cementation of restorations:

The intaglio surface of each restoration was first 
etched for 30 seconds with 9.5% hydrofluoric acid 

gel (Porcelain etchant, Bisco Inc, USA), followed 
by rinsing thoroughly with distilled water, then, 
ultrasonic cleaning in water path for 3 minutes 
as per manufacturer recommendations. Silane 
coupling agent (Porcelain primer, Bisco Inc, USA) 
was applied to the cleaned restoration fitting surface, 
left for 60 seconds, then air dried. 

Teeth surface treatment was done first by etching 
with 37% phosphoric acid gel (Etch-37, BISCO 
Inc, USA) for 30 seconds, followed by rinsing and 
air drying. A coat of universal adhesive (All-Bond 
universal, Bisco Inc, USA) was applied to the etched 
surface and light cured for 20 seconds, then dual-
cured adhesive resin cement (Duo-link®, Bisco 
Inc, USA) was applied to the fitting surface of each 
crown restoration, and restorations were cemented 
one restoration at-a time to their corresponding 
abutments under static finger pressure. After initial 
removal of excess cement pile, restorations were 
placed in a special loading device under 5kg load, 
and excess cement was completely removed under 
4.0x magnification surgical loups, then 40 seconds 
light curing was done at each restoration surface. 
Samples were stored in distilled water at room 
temperature for 24 hours before thermo-mechanical 
aging.

Measurements of vertical marginal gap:

The cervical vertical marginal gap in each 
monolithic restoration was analyzed first before 
thermomechanical aging using USB Digital 
microscope (U500x Digital Microscope, 
Guangdong, China) with built-in digital camera at 
a fixed magnification of 40x and connected to an 
IBM compatible computer. Received images were 
analyzed using digital image analysis system (Image 
J 1.43U, National Institute of Health, USA) for 
assessment of the marginal gap. Vertical marginal 
gap was marked from the most cervical external 
restoration edge to the outermost edge of tooth finish. 
4 shots were taken for each sample from all surfaces, 
vertical marginal gap was measured in microns at 



IN VITRO EVALUATION OF THE MARGINAL ADAPTATION OF MONOLITHIC CERAMIC (579)

3 equidistant landmarks along the circumference 
for each surface and measurement at each point 
was repeated three times (14) (Figures 1 and 2). 
All obtained data were collected and tabulated for 
statistical analysis after thermomechanical ageing. 

Thermomechanical aging:

Artificial aging was performed using masticator 
simulator (Robota automated chewing simulator; 
BILGE, Turkey) operating on servomotor (ACH-
9075DC-T, AD-Tech Technology CO, LTD., 
Germany) and integrated with thermocycling 
protocol. Each sample was subjected to artificial 

aging simulating 6 months of clinical service 
through, 50 N cyclic loading for 75,000 cycle and 
thermal cycling for 5000 cycles at temperature of 5° 
and 55° with dwell time of 25 seconds in each path 
and 10 seconds lag time. (14,15) 

Vertical marginal gap was re-evaluated after 
artificial aging using the same settings and reference 
points for each sample (Figures 1 and 2). Finally, 
all data were collected and tabulated using Excel for 
Microsoft (version 365) for statistical analysis and 
comparison with gap measurements before artificial 
aging.

Fig. (1) Vertical marginal gap measurement for deep chamfer finish line; A: before thermomechanical aging, B: after 
thermomechanical aging 

Fig. (2) Vertical marginal gap measurement for feather-edge finish line; A: before thermomechanical aging,  B: after thermomechanical 

aging 



(580) Hanaa Nassar and Ebtesam Osama Abo El-MalE.D.J. Vol. 70, No. 1

Statistical analysis:

Student t-test was used to verify whether there 
was statistical difference between the groups and 
between artificially aged and non-aged groups. A 
Two-Way ANOVA test was performed to detect 
the influence of each variable (group and aging). 
Statistical analysis was performed using GraphPad 
InStat statistics software (version 3.06) for Windows. 
P values < 0.05 were statistically significant in all 
tests. Sample size (n=11/group) was large enough 
to detect large effect sizes for main effects and pair-
wise comparisons, with the satisfactory level of 
power set at 80% and a 95% confidence level. 

RESULTS

Descriptive statistics of the mean and standard 
deviation of marginal gap measurements (µm) for 
both groups before and after thermomechanical 
aging are summarized in (Table 1) and graphically 
drawn in (Figure 3).

Deep chamfer group (Gr_C) recorded higher 
marginal gap mean values (52.97± 2.79 µm) 
after thermomechanical aging than before aging 
(42.17±2.65 µm) with mean difference (10.8) 
which is higher than least significant difference 
(LSD) = 6.68. This was statistically significant 
(p=<0.0001<0.05) as revealed by paired t-test in 
(Table 1 & Figure 3).

Feather-edge group (Gr_V) after thermome-
chanical aging recorded higher marginal gap mean 
values (46.70±8.97 µm) than before (29.07± 8.05 
µm) with mean difference (17.63) which is higher 
than least significant difference (LSD) = 6.68. This 
was statistically significant (p=0.0005 < 0.05) as 
validated by paired t-test.  (Table 1 & Figure 3).

Comparison for before and after 
thermomechanical aging: it was found that Gr_V 
generally recorded lower gap mean values than 
Gr_C mean value. This was statistically significant 
(p=0.0003< 0.05) before aging while non-
significant (p=0.0626> 0.05) after aging as proved 
by unpaired t-test. (Table 1 & Figure 3).

Table (1): Marginal gap results (Mean values± SDs) as function of main group type before and after 
Thermomechanical aging.

Variable

Thermomechanical aging Statistics

Before After

P value
Mean ± SD

95% CI
Mean ± SD

95% CI

Low High Low High 

Main group
Gr_C 42.17±2.65 39.72 44.61 52.97± 2.79 50.38 55.56 <0.0001*

Gr_V 29.07± 8.05 21.62 36.52 46.70±8.97 38.41 54.99 0.0005*

Statistics P value  0.0003*  0.0626 ns

*; significant (p < 0.05)                                 ns; non-significant (p>0.05)                   Least significant difference (LSD) = 6.68

Fig. (3) Box plot comparing marginal gap mean values 
as function of main group before and after 
Thermomechanical aging.
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Total effect of margin design on marginal gap

Regardless of artificial aging, it was found that 
Gr_V recorded lower gap mean values than Gr_C 
mean value. This was statistically significant 
(p=0.0001 < 0.05) as revealed by two-way ANOVA 
test. 

Total effect of thermomechanical aging on mar-
ginal gap

Irrespective of group type, it was found that 
aging significantly affected the marginal gap mean 
values (p=<0.0001 < 0.05) as demonstrated by 
two-way ANOVA, where the marginal gap after 
thermomechanical aging recorded higher mean 
value than before.

DISCUSSION

Establishing a harmonious relationship between 
indirect restorations and the periodontium while main-
taining maximum conservation of the tooth structure 
has always been a challenge, and a crucial factor for 
clinical longevity and esthetic harmony. (17,18) Advanc-
es in CAD/CAM ceramic microstructure and devel-
opment of high strength ceramics along side the in-
troduction of BOPT encouraged both researchers and 
clinicians to test the available ceramic materials to find 
the most suitable for use in thin vertical preparations 
with feather-edge finish line. (19)

For years, horizontal margin designs like 
deep chamfer and rounded shoulder finish lines 
of 1-1.5mm thickness have been considered the 
optimal preparation for all ceramic restorations as 
recommended by manufacturers and reported in 
literatures. (17) On the other hand, there is a growing 
need for more conservative full coverage preparation 
especially in the cervical area where abutment 
strength could be majorly affected by excessive 
cutting. Moreover, maximum tooth conservation is 
crucial in certain conditions such as endodontically 
treated and periodontally compromised teeth.(8) 

Among endodontically treated teeth, maxillary 
premolars are the most susceptible to fracture due 
to their less than ideal anatomic form, position in 
dental arch and small crown volume compared to 

molars, which makes maximum tooth conservation 
even more necessary. (7)

This study aimed to investigate the marginal 
adaptation of maxillary premolar monolithic 
ceramic crowns fabricated from advanced lithium 
disilicate CAD/CAM blocks with feather edge or 
deep chamfer finish lines before and after exposure 
to thermomechanical aging.

Due to their anatomical variations which make 
the standardization process challenging, natural teeth 
are usually avoided as subjects for research. On the 
other hand, the presence of enamel and dentine in 
natural teeth affects the quality of adhesive bonding 
especially at the marginal area, thus natural teeth 
were used in this study as they closely resemble the 
clinical situation. (20,21) 

For standardization purpose, all teeth 
measurements were verified by digital caliper to 
<10% discrepancy. Moreover, preoperative optical 
scanning was done for all study samples for digital 
verification of the preparation by superimposition 
of both pre and post preparation 3D images.

Marginal gap results for all tested full coverage 
restorations in this study were within clinically 
accepted values. The first null hypothesis for 
this study was rejected as there was statistically 
significant difference in vertical marginal gap mean 
values between the two tested finish line designs. 
Feather edge finish line showed statistically lower 
gap mean value (29.07± 8.05 µm) than deep 
chamfer finish line (42.17±2.65 µm). These results 
agree with Almahdy et al, (22) and Comlekoglu 
et al, (23). They explained these findings could be 
attributed to the feather margin configuration itself 
as it forms an acute angle with the tooth providing 
a shorter distance between the tooth and restoration.  
El-Eneen et al,(24) reported lower marginal gap 
values for feather edge finish line than chamfer 
finish line in zirconia lithium silicate crowns but it 
was statistically non-significant. Schmitz et al, (8) 
reported that lithium disilicate crowns with feather-
edge margins had similar clinical outcomes to other 
margin designs and materials.
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The results for this study disagree with Rizon-
aki et al, (25) who reported that the lowest marginal 
adaptation was for milled lithium disilicate crowns 
with feather-edge finish line when compared to 
both shoulder and chamfer finish lines. This could 
be attributed to the difference in ceramic materi-
als. Lithium disilicate ceramic blocks used in their 
study were reported in many literatures to experi-
ence chipping during machining and aging due to 
low stiffness which, can contribute to larger mar-
ginal gaps when milled in thin un-defined margin 
designs. Over-contouring of milled lithium disili-
cate margins was recommended to overcome mar-
gin chipping. (26-29) 

In our present study, advanced lithium disilicate 
strengthened with virgilite (CEREC Tessera) was 
used for milling of all crowns. More than 700 
MPa flexural strength with up to 32% increase in 
strength than conventional lithium disilicate was 
claimed by the manufacturer. This might have 
contributed to high margin adaptation of feather 
margin after both milling and thermomechanical 
ageing in comparison to chamfer margin as the risk 
of chipping was reduced. (11)

Moreover, all restorations were only glazed 
in porcelain furnace after spray glaze application 
following manufacturer recommendations, no 
alterations or surface modifications were done to the 
restorations. Jurado et al, (30) reported that glazing 
of CEREC Tessera restorations decreases surface 
roughness which may contribute to less chipping at 
the marginal area.

Sample in this study were subjected to thermal 
cycling alongside cyclic loading to provide testing 
environment that closely resembles the oral 
conditions. 

The results in this study showed that thermome-
chanical aging significantly increased the vertical 
marginal gap in both finish line groups. Thus, the 
second null hypothesis was also rejected. 

The deteriorating effect thermomechanical 
aging on marginal adaptation was frequently 

reported in literature. Taha et al, (31) reported that 
thermal expansion mismatch between tooth/cement/
restoration complex alongside repeated cyclic 
loading resulted in significant deterioration of 
ceramic restoration margins. Our results agree with 
El-Eneen et al, (24) they found an increase in marginal 
gap values in crowns prepared with both feather 
edge and chamfer margins after thermomechanical 
aging. Our results also agree with Haggag et al, (32) 

who also reported an increase in vertical marginal 
gap values for both deep chamfer and feather edge 
monolithic zirconia crowns. Contrary to our results, 
Stappert et al, (33) found a non-significant decrease 
in marginal accuracy after thermomechanical aging. 
This could be attributed to the difference in ceramic 
systems they were evaluating from our study. They 
evaluated pressed lithium disilicate and metal 
ceramic FPD fabricated from lost wax technique 
why may contribute to the difference in marginal 
accuracy results. (34-37)

The results of this study showed non-significant 
difference in marginal gap values for both feather 
edge and chamfer groups after thermomechanical 
aging. These results are in also in agreement 
with El-Eneen et al, (24) who found no significant 
difference in gap values after thermomechanical 
aging. This could be attributed to improved gap 
sealing due to resin cement hygroscopic expansion 
caused by aging. (38,39) On the other hand, our results 
disagree with El-Dessouky et al, (40) who reported 
a significant difference between feather edge and 
chamfer finish lines after artificial aging.

The results in our study are encouraging 
regarding the use of advanced lithium disilicate 
in vertical preparations. Nevertheless, one of the 
limitations of our study is the in-vitro model. Further 
clinical studies are needed to assess the periodontal 
response to this recent ceramic material with vertical 
preparations.  Another limitation of this study is that 
only one ceramic material was evaluated. Further 
studies comparing different machinable blocks are 
required. 
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CONCLUSIONS

Within the limitations of this study, all tested 
restorations exhibited marginal gaps within clini-
cally accepted values. Advanced lithium disilicate 
(CEREC Tessera) monolithic crowns with feather-
edge margins showed superior margin adaptation to 
those fabricated with deep chamfer margins and can 
offer a more conservative solution for reconstruc-
tion of severely compromised teeth.

REFERENCES

1.	 Maravić T, Comba A, Mazzitelli C, Bartoletti L, Balla I, di 
Pietro E, Josić U, Generali L, Vasiljević D, Blažić L, Bre-
schi L. Finite element and in vitro study on biomechani-
cal behavior of endodontically treated premolars restored 
with direct or indirect composite restorations. Scientific 
Reports. 2022 Jul 25;12(1):12671.

2.	 Baba NZ, Goodacre CJ. Restoration of endodontically 
treated teeth: contemporary concepts and future perspec-
tives. Endodontic Topics. 2014 Nov;31(1):68-83.

3.	 Vertucci FJ. Root canal morphology and its relation-
ship to endodontic procedures. Endodontic topics. 2005 
Mar;10(1):3-29.

4.	 Al Yahya RS, Al Attas MH, Javed MQ, Khan KI, Atique S, 
Abulhamael AM, Bahammam HA. Root canal configura-
tion and its relationship with endodontic technical errors 
and periapical status in premolar teeth of a Saudi sub-pop-
ulation: a cross-sectional observational CBCT study. In-
ternational Journal of Environmental Research and Public 
Health. 2023 Jan 9;20(2):1142.

5.	 Kaewchomphoo K, Banomyong D, Ngoenwiwatkul Y, 
Pumpaluk P. Comparison of the Survival Rate Against 
Fracture of Endodontically Treated Premolars with Ex-
posed Cervical Lesions Restored with Crowns and Resin 
Composites: A Retrospective Study. European Endodontic 
Journal. 2022;7(1):27.

6.	 Cortellini D, Canale A. Bonding lithium disilicate ceramic 
to feather-edge tooth preparations: a minimally invasive 
treatment concept. Journal of Adhesive Dentistry. 2012 
Feb 1;14(1):7.

7.	 Kasem AT, Ellayeh M, Özcan M, Sakrana AA. Three-year 
clinical evaluation of zirconia and zirconia-reinforced 
lithium silicate crowns with minimally invasive vertical 
preparation technique. Clin Oral Invest 2022; 27: 1577.

8.	 Schmitz JH, Cortellini D, Granata S, Valenti M. Monolith-
ic lithium disilicate complete single crowns with feather-
edge preparation design in the posterior region: A meta-
centric retrospective study up to 12 years. Quintessence 
International, 2017, 48(8).

9.	 Schmitz JH, Valenti M. Interim restoration technique for 
gingival displacement with a feather-edge preparation de-
sign and digital scan. The Journal of Prosthetic Dentistry. 
2020 Apr 1;123(4):580-3.

10.	 Skorulska A, Piszko P, Rybak Z, Szymonowicz M, 
Dobrzyński M. Review on polymer, ceramic and com-
posite materials for CAD/ CAM indirect restorations in 
dentistry: application, mechanical characteristics and 
comparison. Materials. 2021;14(7):1592. http://dx.doi.
org/10.3390/ma14071592. PMid:33805176. 

11.	 Phark J-H, Duarte S Jr. Microstructural considerations for 
novel lithium disilicate glass ceramics: a review. J Esthet 
Restor Dent. 2022;34(1):92-103. http://dx.doi.org/10.1111/
jerd.12864. PMid:34995008.

12.	 Jánosi KM, Cerghizan D, Rétyi Z, Kovács A, Szász A, 
Mureșan I, Albu AI, Hănțoiu LG. Influence of the Opera-
tors Experience, Working Time, and Working Position on 
the Quality of the Margin Width: In Vitro Study. Medicina. 
2023 Jan 27;59(2):244.

13.	 McLean JW, von Fraunhofer JA. The estimation of cement 
film 515 thickness by an in vivo technique. Br Dent J. 
1971;131(3):107–111. 516 [38] Holden JE, Goldstein GR, 
Hittelman EL, Clark EA. Comparison of 517 the marginal 
fit of pressable ceramic to metal ceramic restorations. 518 
J Prosthodont. 2009;18(8):645–648.

14.	 Habib SR. Digital microscopic evaluation of vertical 
marginal discrepancies of CAD/CAM fabricated zirconia 
cores. Biomedical Engineering/Biomedizinische Technik. 
2019 Apr 24;64(2):207-14.

15.	 Morresi AL, D’Amario M, Capogreco M, Gatto R, Marzo G, 
D’Arcangelo C, Monaco A. Thermal cycling for restorative 
materials: does a standardized protocol exist in laboratory 
testing? A literature review. Journal of the mechanical behav-
ior of biomedical materials. 2014 Jan 1;29:295-308.

16.	 Sasany R, Yilmaz B. Marginal discrepancy and fracture 
load of thermomechanically fatigued crowns fabricated 
with different CAD/CAM techniques. Journal of 
prosthodontics. 2023 Aug;32(7):602-7.

17.	 Yadav P, Sharma V, Paliwal J, Meena KK, Madaan R, 
Gurjar B. An In Vitro Comparison of Zirconia and Hybrid 

http://dx.doi.org/10.1111/jerd.12864. PMid:34995008
http://dx.doi.org/10.1111/jerd.12864. PMid:34995008


(584) Hanaa Nassar and Ebtesam Osama Abo El-MalE.D.J. Vol. 70, No. 1

Ceramic Crowns with Heavy Chamfer and Shoulder Finish 
Lines. Cureus. 2023 Jan 18;15(1).

18.	 Jivanescu A, Birkenhaier N, Rotar RN, Topala F, Goguta L. 
Marginal fit of ceramic crowns fabricated with CAD-CAM 
technology using a direct and indirect digital workflow. J. 
Clin. Med. Res. 2019;3:1-6.

19.	 Eldamaty M, Abdel-Aziz M, El-Kouedi A, Hamza T. 
Effect of finish line design and cement space thickness 
on the marginal accuracy of monolithic zirconia crowns. 
Brazilian Dental Science. 2020 Jun 30;23(3):8-p.

20.	 Patel T, Nathwani N, Fine P, Leung A. A Scoping Review 
of Marginal and Internal Fit Accuracy of Lithium Disilicate 
Restorations. Dental Journal 2022; 10(12): 236.

21.	 Morimoto S, Rebello de Sampaio FB, Braga MM, Sesma 
N, Özcan M. Survival Rate of Resin and Ceramic Inlays, 
Onlays, and Overlays: A Systematic Review and Meta-
analysis. J Dent Res. 2016; 95(9): 985.

22.	 Almahdy, R., Mandour, M., El Sharkawy, Z. Marginal 
Accuracy of Monolithic Zirconia Crowns with Vertical and 
Horizontal Margin Configurations after Thermomechanical 
Fatigue. Al-Azhar Dental Journal for Girls, 2022; 9(1): 55-
60. doi: 10.21608/adjg.2021.63755.1340

23.	 Comlekoglu M, Dundar M, Özcan M, Gungor M, Gokce, 
B, Artunc C, et al. Influence of cervical finish line type 
on the marginal adaptation of zirconia ceramic crowns. 
Operative dentistry. 2009; 34:586-92.

24.	 El Eneen MA, El-Naggar G, Taymour M. Marginal 
accuracy of zirconium reinforced lithium silicate (Vita 
Suprinity) crowns with two marginal designs before and 
after cementation under thermo mechanical cycling

25.	 Rizonaki, M., Jacquet, W., Bottenberg, P., Depla, L., Boone, 
M., & De Coster, P. J. (2021). Evaluation of marginal 
and internal fit of lithium disilicate CAD-CAM crowns 
with different finish lines by using a micro-CT technique. 
The Journal of Prosthetic Dentistry. doi:10.1016/j.
prosdent.2020.11.027. 10.1016/j.prosdent.2020.11.027

26.	 Cristian AC, Jeanette L, Francisco MR, Guillermo P. 
Correlation between microleakage and absolute marginal 
discrepancy in zirconia crowns cemented with four resin luting 
cements: an in vitro study. Int J Dent 2016;2016:8084505.

27.	 . Reich S, Petschelt A, Lohbauer U. The effect of finish 
line preparation and layer thickness on the failure load 
and fractography of ZrO2 copings. J Prosthet Dent 
2008;99:369-76

28.	 Souza RO, Özcan M, Pavanelli CA, Buso L, Lombardo 
GH, Michida SM, et al. Marginal and internal discrepancies 
related to margin design of ceramic crowns fabricated by a 
CAD/CAM system. J Prosthodont 2012;21:94-100

29.	 Valenti M, Valenti A. Retrospective survival analysis of 
110 lithium disilicate crowns with feather-edge marginal 
preparation. International Journal of Esthetic Dentistry. 
2015 Jun 1;10(2).

30.	 CA Jurado, K Arndt, FX Azpiazu-Flores, F Faddoul, R 
França, NG Fischer, H Watanabe; Evaluation of Glazing 
and Polishing Systems for Novel Chairside CAD/CAM 
Lithium Disilicate and Virgilite Crowns. Oper Dent 
1 November 2023; 48 (6): 689–699. doi: https://doi.
org/10.2341/23-017-L

31.	 Taha D, Spintzyk S, Sabet A, Wahsh M, Salah T. 
Assessment of marginal adaptation and fracture resistance 
of endocrown restorations utilizing different machinable 
blocks subjected to thermomechanical aging. Journal of 
Esthetic and Restorative Dentistry. 2018 Jul;30(4):319-28

32.	 Haggag Kh, Abbas M, Ramadan R. Effect of 
ThermoMechanical Aging on The Marginal Fit of Two 
finish line designs. AL-AZHAR Dental Journal. 2018; 
5(1)1:21- 128.

33.	 Stappert CF, Dai M, Chitmongkolsuk S, Gerds T, Strub 
JR. Marginal adaptation of three-unit fixed partial dentures 
R.A. El-Dessouky et al. / Tanta Dental Journal 12 (2015) 
81e88 87 constructed from pressed ceramic systems. Br 
Dent J 2004;196:766e77.

34.	 Park SH, Lee KB. A comparison of the fidelity between 
various cores fabricated with CAD/CAM systems. Journal of 
Korean Academy of Prosthodontics. 2008;46(3):269-79. 

35.	 Ferreira Quintas A, Oliveira F, Bottino MA. Vertical 
marginal discrepancy of ceramic copings with different 
ceramic materials, finish lines, and luting agents: An 
in vitro evaluation. The Journal of prosthetic dentistry. 
2004;92(3):250-7.

36.	 Vigolo P, Mutinelli S, Biscaro L, Stellini E. An in 
vivo evaluation of the fit of zirconium-oxide based, 
ceramic single crowns with vertical and horizontal 
finish line preparations. Journal of Prosthodontics. 2015 
Dec;24(8):603-9.

37.	 Fuzzi M, Tricarico MG, Cagidiaco EF, Bonadeo G, Sorrentino 
R, Ferrari M. Nanoleakage and internal adaptation of zirconia 
and lithium disilicate single crowns with feather edge 
preparation. J Osseointegration 2017; 9: 250.



IN VITRO EVALUATION OF THE MARGINAL ADAPTATION OF MONOLITHIC CERAMIC (585)

38.	 Rosales-Leal JI, del Castillo-Salmeron R, MolinoSerrano 
MA, Gonzalez-Moreirac H, Cabrerizo-Vflchez MA. Effect 
of hygroscopic expansion of resin filling on interfacial 
gap and sealing: a confocal microscopy study. Journal of 
Adhesive Dentistry, 2013, 15(5).

39.	 Demir N, Ozturk AN, Malkoc MA. Evaluation of the 

marginal fit of full ceramic crowns by the microcomputed 
tomography (micro-CT) technique. European journal of 
dentistry. 2014; 8(4):437.

40.	 El-Dessouky RA, Salama MM, Shakal MA, Korsel AM. Mar-
ginal adaptation of CAD/CAM zirconia-based crown during 
fabrication steps. Tanta dental journal. 2015; 12(2):81-88.


