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RESUMO

Decl ara- «o @ mpowdd emast emas de digitaliza-
mercado odontol -gico permitem mel hor qualid
r§pido. Contudo, a precis«o destes | OS deve
Obj eOivbjetivo deste estudo in vitro foi av

mar gi nal de coroas CAD/ CAMOmbni dasOriomi, ddl e

2. 0OsPrHSnescan).

Materi al Uem m®&tooqduoess de resina padroni zado i
prepara-«o0o dent8ria de coroa total foi digi

desenho e fresagem de coroas cer©micas de d

fixadmateomal polivinilsiloxano no troquel
mi crocomput aderei asda maglkethesndid i | i zadas par a
das coroas. Foram realizadas 52denedji Wlaatse em
mar ginal, tamb®m foi avaliado o tempo de ca

homogeneidade e foram r &€ald,izta)ddos testes A

Resul O©sdvoal ores m®dios (N desvio-padr«o) do
46, 7RNM;6;82Z, 8B 1(,p4=0, OU2,)3chhe( @S0, 001). Os per
desajustes verticadms fweraimBi 688&d d ©2 %9ale, x1B¥. d e
Os v am@®drieoss ( NDP) para desh(Q4s2m2®02i zont al
96, 1 NM;6,eBeP,SOBM 4(,@2=0, 098). Os tempos m®di os
0137, 4N3-34s 8NQ27s 8NRS9s; com tempo semel har

di f eor iPuS.d



Concl easepam observadas diferen-as significat
ajuste marginal das coroas cer©micas CAD/ CA
apresentou os mel hores resultados. As mel ho

desempenbhpml ummupdament al na influ°ncia dess

Pal a¢« ha®keD/ CAM, cer ©mica, coroa, ajuste mar

| mplica-»@ssicdttenma aBri mescan | OS proporcion
mar gi nal mai s preci so, al ®m de tempos de es

sistemas Omnicam 1.0 e Omnicam 2.0 ao wusar



ABSTRACT

Probl em dNteamt eémamtaoral scanning systems (I O:
all ow best iIimage quality and fast scanning

be evaluated.

Pur ppblse aim of this in vitro study was to e
CAD/ CAM crowns obtai nedmiwiitcha rdDirhfi. fite, c €Ot 21. O S

Pri mescan).

Mat er i al ak d3pbne nh edls st andar di zed-cc omwmo $ iotoé¢ |
preparation was scanned ten times with each
lTthium disilicate ceramic crowns. Then, t h
mat er i @l eormntdhesecanned using microcomputed t
to measure the mar gitmwal mfeiats uo fe meme sc wewres .p e
i mage and after analyzing theamamgievall umit fc

were analyzed for homogeneity, add. ABDVA an

Re s ullhtes mean values (N standard-4ev7Bméosa) |
0233. 8B 1(.pA=. 044 pP; 3cbd PRS 001). The percent a
ver i fi edn wredeef:6 . 7®PL7 7 O2 %; -98n.dl1 %S The mean val
for horizont allO4mi2sM2 -OBvel Bnt;6 .@IARIO .PBEM 4 . 2

(p=.098). Mean scann3 hg4N3-BBs 8 NARDY SWEEE:S ; C

with similar ti me for O1 and 02, which diff

Concl uSsiigonnisf i cant differences were observed

the CAD/ CAM ceramic crowns obtained using d



restlar sswar e aenndh asnocfet mearrtes i n | OS play a piv

resul ts.

Keywo€ABf CAM, cer ammirgs nadr dwr ,

Clinical Mgl Pcatmesrcan | OS system provided
accurate margi nal fit, besi des shorter scan

Omnicam 2.0 systems when using the same mil
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I NTRODUCTI ON

The increasing emphasis on aesthetics in
adoptiaeererafmi &l NAstcoar atieomanufacturing of ¢
i mportant step fo0odl ntaceat meé @t i snyrreesistwoarioant si onmas)
with incompatibbilgei tnaalr giimmparle sfsiiton met hods of
the direct tvhirdauead n g a®H) @amoadél s, correction o
procéduriene opti mi zation-sidedprbduposeonbi bi
restorati onsasussiisnge dc odnegsuidgen/ croampuu taecrt ur i ng
(CAD/ CAMThis procedure is normally perfor me
(1 0S), which have received softwarééiand har

of res4#orations

The CEREC intraoral scanning system has
the years, particul arlily Tihne siemaugped actaepst unrien itne
and reduce maryYithahedOmniepmnsysestem gener at

using a video sequence with activeltriangul

12Active techniques use |light projected fror
the real texture asdr gldlliddatoifve itssalersi dwes. r
l umi nous point i s projected onto an object
triangul ation. The new Primescan system pre

mi croscopyl®t gdddhassodidsgoyn t he acquisition of f
i mages fr om !daenlde cttheed udseep tolhsdl & it tr ilGaEIRaHrdeyd, | i g h
Pri mescan has a | arger field of view than C

accuf.ab e



The first -sCHRE G ycshtaeimm was devel oped in 1

system has i mproved i h% rBloureadams cemenrege d eash n

system with blue i mage capture technol ogy,

Omni cam and%CParnmemeasscanm t h new technol ogies s

b

a

c

etter results than existing technologies i

est of®aNfd rognisnal fit is an i mportant aspect
ndirect restorations. However, poor adapt a
ement solubility, plaque accumul ation, sec

nfl ammanhdodpnand ®&dngeévenal ohactors, such
ardiwapbpeperat ¢f axpdetobenhbepreparation desigr
nfluence the mMarrgTmhadiefis o©d coowessus reg
ccept ablde smarepiamali es i°n1%5%3ddIriencitc arlelsyt,o raa tfi

onsi dered acceptable when the ma?gin inter

Some studies suggest a mar%diwaMhiile behewsl

a

b

d

a

dvocate val P8&s’°Heweweld DO0ofODmers assert that
e undé% [7ddan |y, the clinically perfect ma

alls within the 93 naget hoofug2h5 aCnmiteovidn0g Qnnes

h a h Y%e
The comparison of marginal fit data fron
ecause of the use of?2deBbeeenf assessgsmehnhc

estructive, such as sectioning crowns with

with stereomicroscopy, 3° $Hoame wdeansgyt redoatcit v e n

pproaches are also available, such as the

measurement of cement thickness using polyyv

mi crocomput ed rt@THo’g 3@ pHCEr @il ® wsmeasBonal (3L



i nvestigation of marginal fit with a range

diretd iWmisl e this method offers qualitative
vertical, horizontal, and even internal fit
it has certain challenges, such as high acg

copnl ex dat% analysis

To the best of our knowledge, there is c
of ceramic crowns obtained with Omnicam 1.0
mi cCTo. Therefore, the purpose of this study
bet weewmetdi stinct technologies of intraoral
scanning time and mar gimhhmhd rMfultl oHy g diteh  aiby |
the scanning time and marginal fit of the c

di f f &6ent [

MATERI AL AND METHODS

Manufacturing the crowns

Ast andardi zeda¢ raoiwe wirwedpsaaoalttidoiinne d3°y 3D m
using CAD software (Rhinoceros 4.0) and NUR
resin composite using a 3D LCD pecirntwenr ( An
preparation olfeftthef imashtd i mnaolluamnd ed axi ogi ngi v
shoul der .Bef mrpattihen di e -awacsh fti xpadoonnt amofdu
preparation was partially scanned ten ti mes:s
1.0 ( &intcadna G@bH), Omnicam 2.0, (Sirona Dent
Dent al GmbH) , as dbkbsecwsiclhhedi hg pPpabtesd. was
software, which defined the insertion axis

were made to thislaubdadati ondelfiomi ttdtei dOrl. a



t h

t o

mposite resin die was sprayed with a thin
i mprove $Skenstcagning time was recorded |

e different 1 OS systems.

The Ominican 1.0 crowns were designed us
e luting space for adhmesaweorccimeqttad i tome w

nufacturer's instructions. The Omnicam 2.
ing the CBHRBOf3Dvaw.e,5 and t hem,|l uadcnogr dsipmag ¢

the manufacturer's instructions. The mar

adjusted. All crowns were designed and the

co

mi

Ch

of

mi

mpeoatrol |l eed nMiQBERENC, uSni r ona Dental GmbH)

l'1'i ngi moidem di sigh ecsafercke8 ceramic CAD/ CA

. max; CMR2 shade; |l vocl ar Vivadent) were use

oduce the crowns, as shown in Table 1. N o
ystallization of the crowns was perfor med

structi onsi rusnigngprtohger asma nfePrfogram P91, Pr o

i vadent) .

cro computed tomography and measur ement

Each crown was fixed onbasesd amataeg rdii zle d( @
ecker, GC Dent al l ndustri al Corp.) wusing
pressure for crown sedita nget(diwarteldipgiets

acroanput ed t o meCglr aSpchayn c(oMiCcTr4d0 Scanco Medic

i mages for mar giMiadC ™ istc anmesa swerreemepnetrsf.or me d

10

p i

A,e with a pamxelCusifrétetr ©f40. 11 mm, and |

xel sd Sedrrciteg was perf orimhed 3i6r0 rdeetgateiesn



two frames with random movements of 20 pixe

time of 38 min per speci men.

Subsequent-Cy¥, i mhgemi weoe reconstructed a
were reduced. NRecon software (v. 1.1.8.0.,
parameters: 5% smoothing, 4%hardgnangi fact
correcttbea. DANeRV|i ewer software (v. 1.5.0.2;
sagittal and coronal i mage sets. Then, 13
the coronal sets, showing the entire specin
(mesiodbhseadl amglual ). The 1 mages were chose

between the first and | ast Pmages where the

The measurements for marginal fit were n
with two readings each for vertical and hor
using CTAN processing sof ttwar ene(@as.urke.meh.tG. G
perforrmedexd men according®&bdpreeseus inve:
measurements werespesigmedsunfabesrto asses
t he misfi.t Tpheer nseuarsfuarceement s wer e perfor med

exami ner seraangde tvhael uaevs of the three evaluat:i

=0.80) .
Statistical anal ysis
Statistical analyses were performed usin

(GraphPad Software,he&aaav ri &@ge , miCAf, i tUSVA I. u €'s
horizontal, and standard deDaabi wesewanal y a
f oromogenei way amalyogse s of variance (ANOVA)

tedt. @83 used to compare the groups.



RESULTS

The mean values of the vertical and hori
are | isteFdori nveTratbhilceal2 .mi sf i t, t4h8e 8niNedaln. 9v al u
em; -@2. 78B4 . adfld .BAHNB. For horizontal misfidt

(NSD) wéps: 88m;1208. 6 8h7. 2r88 PBRM4. Ri gures 1

and 2t sdhomwean misfit values and their | i mit
assessment s, respectivel y.
Considering the vertical fit, the result

compared to O2 (p<.0001) and O1 (p<.0001).
vertical fit (p<.0406)frheCenwiagemiongttahe shor
bet ween t hlengrlbiupsstudy, clinically accept a
adapt¢tdadmn omner e considered, and Table 2 al so
values that aTkhewpéhcentage oOf eméwdern &€ ads mi s
foll ows:. 5047 7 O2%; -9a8n.dC@WnSsi dering the scatter
have more variation of wvertical and hori zon
software) when compdrmhed meanOz c@nafitnwanre me.sO
0137. 4N3-:314.s8N20277 .s8;N1IP® s and are presented
the shoniegttsma among the |1 0S (p<.0001), s

and 02, which presented similar scanning ti
DI SCUSSI ON

Since the scanning time and marginal fit
di fferent intraoral optical scanner (I OS) t
systems, the null reypcteelsi Nepr et pchad| wags e <

bettef® reasdlttise PS system camera hardware a



time and better vertical mar ginal fit for ¢
unit compared with the other |1 0OS systems in
mi croscopy technology present in the PS sys
( CERERQ v.emhahbed3D model acquisition and ci|
the milling step and marginal fit amf the <ce
easily detect sharp areas in the iIimage to I
corrdaloattedace focall?l efrheetshe dfactt®eB maegyn plist hey
crowns produced using the PS system present

75@mMm.30

Marginal fit is an important factor in t

rest ofr &t Weintlst i ng restorations reduce the ri

mi crol eakage, plaque accumul ation, <cari es,
|l esions, which influence the clin§é&all’ | onge
19/, nvestigations have shown i mprovements in

in the hardware (scanning tethAnWHeémi es) and

comparing the same | OS hardware with upgrad
hardware evolution, the use of I mproved sca
resulted in better values for theiviehrti cal

CEREC 3D v. 5.0, compar£d2t® O1 with CEREC

The findings of this study indicate that

software versions of |1 OS systems offer the
addition to improving the Thersfeorf maxrdd e@n gsf sthh
justified based on the easier marginal dete

3D v. 5.0) compar E€CERBIC the2ed)yl ilem a@ddist iomn
guality of the 3D model i mages produced by

Mp



present more reconstruction errors than the

have negatively affected t helhwerstuirdalc emarsgict

irregularities observed in the digital mo d e
di mensions of the ceramic crowns, resulting
di screpanchesmore, when analyzing the over|l
hardware could also influence these values

file I(eQT.L f i

This study evaluated xtxthewmar gpirmalucfeidt usf
CAD/ CAM technol ogy with di-CGT.erehmits | Mt Boyd tie
nodtestraucd iavlel ows the investigation of marg
affecting the marginal fit area. Il n the [ it
results than the Omnicam group with respect
Mi c€CD evaluations all owed the evalwuation of

in diffefehboahepseparation.

Scanning time is an i mportant topic that
comfortable experNewckafdwapataedtsoftware

significant!l ysirdeed utciende trheeq ucihraeidr t o per form

time Iis important to reduce the influence o
saliva, patiead movtmeamac¢dsesdsionmtthe quality
restoration of marginal fit. More eR@erienc
accuracy of scans performed with |1 OS, and r
the trueness of the virtual model s, signifi

achi?dVkids study obtained a 3D mode,l with se

el i miinat niamfrladences and facilitating result



According -I,0 tliseO t5e6r2rb Apreci siono refers

resul
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I n

ed
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ur ement

by

t o

this

evaluated wu

l i ght

wher e

resul

(pres

as

t he

evol ut

ts

obt

anhdeddumeddr conditions, which <can
mi aheopresent study, we observed
also be observed in the scatter

s with smaller SDs. Thus, the PS

grlbp@ep®2 amd c®l can be explained I

i mage capture and the software u

study, two versions of the Omni c
sing Vi ddowewaeweyr at hech®8l ofhygrou
ented in the Bluecam system) and
| OS of groups 01 and O2 used wh
i on in hardware I mage capture te

ained by the PS group, the camer

highlighted.

Th

e

(OB

the camer as

bl u

(¢

di ffer

light,

The return

whi ch

Omni camer as

found

ti me

whi ch

t

mpr o

o

be

in this study uses active object

emit structured i gt sohnt ght he ¢

ent colors, in this study, we ha
which was originally wused in th
of blue | ight ¢ amnt ebnes ee xvpd vae Ineendg tb

ved the bPrdni ai e emfmptalsd sagqudiyp me
with Bluecam, the adaptation of

better. However, faster vi deo s

compared to image capture. Il n this stu

gkphaberped by the association between b



Hence, showing the relevance of wunderstandi

of the equi pment.

I n this study, the marginal fit of <ceran
with different |1 OS was evaluated using an i
l i mitations. Factors such as subgingival pr
l i goh,t ibnr eat hing, saliva, patient movement a
influenc®® 8ahd wesgl tontrolled under the 1| ab
i nvestigations should be conducted to demon
results. The composite resin die used had si
composite reconstructions madecrnowmseverely
preparation and provided a valid compari son
prepar ateirors.t uBHuretsh shoul d be conducted to e\

adjustments on the marginal fit compared wi

CONCLUSI ON

Within the I imitations of this in vitro
Pri mescan system resulted in a better margi
scanning time than amdwame syrsd esncf,t warde (&0
the 1 OS systems played a pivot al role 1 n in

produced through .CAD/ CAM technol ogy

My
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TABLES

Table 1. Description experimental groups
| OS systSoftwMilli GroupCer amic
uni t
Omni cam|v4. MCXL |01 Lithium disi
Omni cam]|v5. MCXL |02 Lithium disi
Pri mescgv5. MCXL |PS Lithium di si




Tabl e 2. Mean (NSD) vertical, and horizont a

the 1 OS systems.

| OS Vertic Percet7tsa Hori zontScannin

syste (Om) em ( Om) (s)

01 46.7 aN 76.5 % 104.22aN 37.42 N

02 33.8 "N77.9% 96.1 aN :34.82N

PS 12.3°N98. 1% 89.0 aN :27.8PN

*Values with same superscript |l etter are no
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GUIDE FOR AUTHORS

Spanish: 2013 Guia para la Preparacion de ManuscritosTurkish: 2013 Makale Hazirlama
RehberiPortuguese: 2013 Guia para a Preparagcdo de Manuscritos

The Journal of Prosthetic Dentistry is the leading professional journal devoted exclusively to prosthetic
and restorative dentistry. The Journal is the official publication of 24 leading U.S. and international
prosthodontic organizations, serving prosthodontists and dentists in advanced practice. It features
timely, original peer-reviewed articles on the newest techniques, dental materials, and research
findings, with color photographs that illustrate step-by-step procedures. The Journal of Prosthetic
Dentistry is included in Index Medicus and CINAHL.

Articles are classified as one of the following: research/clinical science article, clinical report, technique
article, systematic review, or tip from our readers. Required sections for each type of article are listed
in the order in which they should be presented.

JPD Digital

JPD Digital is an exclusive video platform from The Journal of Prosthetic Dentistry featuring topics
on prosthodontics and implants of interest to clinicians and dental technologists. If you have a new
or special clinical or dental technique, an innovative surgical procedure, a unique patient treatment,
or simply a presentation that summarizes an attractive topic; if you are eager to combine digital
methods with modern information sources such as video, slideshows as video files and audio, please
do not hesitate to contact us.

By submitting a video and summary to JPD Digital, you can allow your audience to look over your
shoulder to get a close look at your work. In 2022, the launch year, JPD Digital published 8 videos,
which have been viewed 5,000 times!

All JPD Digital submissions are fully indexed and citable.

View JPD Digital articles here: https://www.thejpd.org/video-do. Please contact the JPD Editorial
Office at JPD@augusta.edu to learn more if you are interested in submitting an article for JPD Digital.
All submissions to JPD Digital will be peer reviewed and subject to Editor approval.

Requirements for publication in JPD Digital include: Video of approximately 20-30 minutes in length
submitted via email to to Dr. Jonathan Ferencz at JLFerencz@mac.com to be peer-reviewed and
approved by the JPD Digital team A short, written summary (1-2 pages) to publish in the Journal of
Prosthetic Dentistry, submitted via Editorial Manager. This summary is essential to enable the video
to be searchable in PubMed and to direct readers to the video. The summary should include: Brief
abstract Summary of video presentation 1-2 illustrations References Brief author bio One still image
from the final video to use as the default image to display when it is not actively being played

JPD Digital Recording Instructions

The video content must be submitted as two separate tracks: The first consists of the visual component
which includes video, still photos, illustrations, and text, but without narration. The second component
consists of the narration with the speaker(s) standing in front of a green screen. This will enable
our technical experts to precisely cut out the speaker and place him or her anywhere on the
background which is the video presentation. Video recording instructions are located at the following
link: https://www.elsevier.com/__data/promis_misc/jpd-digital-recording-instructions.pdf

Research and Education/Clinical Research

The research report should be no longer than 10-12 double-spaced, typed pages and be accompanied
by no more than 12 high-quality illustrations. Avoid the use of outline form (numbered and/or bulleted
sentences or paragraphs). The text should be written in complete sentences and paragraph form.

Abstract (approximately 400 words): Create a structured abstract with the following subsections:
Statement of Problem, Purpose, Material and Methods, Results, and Conclusions. The abstract should
contain enough detail to describe the experimental design and variables. Sample size, controls,
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method of measurement, standardization, examiner reliability, and statistical method used with
associated level of significance should be described in the Material and Methods section. Actual values
should be provided in the Results section.

Clinical Implications: In 2-4 sentences, describe the impact of the study results on clinical practice.

Introduction: Explain the problem completely and accurately. Summarize relevant literature, and
identify any bias in previous studies. Clearly state the objective of the study and the research
hypothesis at the end of the Introduction. Please note that, for a thorough review of the literature,
most (if not all references) should first be cited in the Introduction and/or Material and Methods
section.

Material and Methods: In the initial paragraph, provide an overview of the experiment. Provide

complete manufacturing information for all products and instruments used, either in parentheses or
in a table. Describe what was measured, how it was measured, and the units of measure. List criteria
for quantitative judgment. Describe the experimental design and variables, including defined criteria
to control variables, standardization of testing, allocation of specimens/subjects to groups (specify
method of randomization), total sample size, controls, calibration of examiners, and reliability of
instruments and examiners. State how sample sizes were determined (such as with power analysis).
Avoid the use of group numbers to indicate groups. Instead, use codes or abbreviations that will more
clearly indicate the characteristics of the groups and will therefore be more meaningful for the reader.
Statistical tests and associated significance levels should be described at the end of this section.

Results: Report the results accurately and briefly, in the same order as the testing was described
in the Material and Methods section. For extensive listings, present data in tabular or graphic form
to help the reader. For a 1-way ANOVA report of, F and P values in the appropriate location in the
text. For all other ANOVAs, per guidelines, provide the ANOVA table(s). Describe the most significant
findings and trends. Text, tables, and figures should not repeat each other. Results noted as significant
must be validated by actual data and P values.

Discussion: Discuss the results of the study in relation to the hypothesis and to relevant literature. The
Discussion section should begin by stating whether or not the data support rejecting the stated null
hypothesis. If the results do not agree with other studies and/or with accepted opinions, state how
and why the results differ. Agreement with other studies should also be stated. Identify the limitations
of the present study and suggest areas for future research.

Conclusions: Concisely list conclusions that may be drawn from the research; do not simply restate
the results. The conclusions must be pertinent to the objectives and justified by the data. In most
situations, the conclusions are true for only the population of the experiment. All statements reported
as conclusions should be accompanied by statistical analyses.

References:See Reference Guidelines and Sample References page.

Tables: See Table Guidelines.

Illustrations: See Figure Submission and Sample Figures page.

Clinical Report

The clinical report describes the author’s methods for meeting a patient treatment challenge. It should
be no longer than 4 to 5 double-spaced, pages and be accompanied by no more than 8 high-quality
illustrations. In some situations, the Editor may approve the publication of additional figures if they

contribute significantly to the manuscript.

Abstract: Provide a short, nonstructured, 1-paragraph abstract that briefly summarizes the problem
encountered and treatment administered.

Introduction: Summarize literature relevant to the problem encountered. Include references to
standard treatments and protocols. Please note that most, if not all, references should first be cited
in the Introduction and/or Clinical Report section.

AUTHOR INFORMATION PACK 4 Oct 2023 www.elsevier.com/locate/prosdent 5



Clinical Report: Describe the patient, the problem with which he/she presented, and any relevant
medical or dental background. Describe the various treatment options and the reasons for selection
of the chosen treatment. Fully describe the treatment rendered, the length of the follow-up period,
and any improvements noted as a result of treatment. This section should be written in past tense
and in paragraph form.

Discussion: Comment on the advantages and disadvantages of the chosen treatment and describe
any contraindications for it. If the text will only be repetitive of previous sections, omit the Discussion.

Summary: Briefly summarize the patient treatment.
References: See Reference Guidelines and Sample References page.

Illustrations: See Figure Submission and Sample Figures page.
Dental Technique

The dental technigue article presents, in a step-by-step format, a unique procedure helpful to dental
professionals. It should be no longer than 4 to 5 double-spaced, typed pages and be accompanied by
no more than 8 high-quality illustrations. In some situations, the Editor may approve the publication
of additional figures if they contribute significantly to the manuscript.

Abstract: Provide a short, nonstructured, 1-paragraph abstract that briefly summarizes the technique.

Introduction: Summarize relevant literature. Include references to standard methods and protocols.
Please note that most, if not all, references should first be cited in the Introduction and/or Technique
section.

Technique: In a numbered, step-by-step format, describe each step of the technique. The text should
be written in command rather than descriptive form (?Survey the diagnostic cast? rather than ?The
diagnostic cast is surveyed.?) Include citations for the accompanying illustrations.

Discussion: Comment on the advantages and disadvantages of the technique, indicate the situations
to which it may be applied, and describe any contraindications for its use. Avoid excessive claims of
effectiveness. If the text will only be repetitive of previous sections, omit the Discussion.

Summary: Briefly summarize the technique presented and its chief advantages.
References: See Reference Guidelines and Sample References page
Illustrations: See Figure Submission and Sample Figures page.

Systematic Review

The author is advised to develop a systematic review in the Cochrane style and format. The Journal has
transitioned away from literature reviews to systematic reviews. For more information on systematic
reviews, please see www.cochrane.org. An example of a Journal systematic review: Torabinejad M,
Anderson P, Bader ], Brown L], Chen LH, Goodacre CJ, Kattadiyil MT, Kutsenko D, Lozada ], Patel
R, Petersen F, Puterman I, White SN. Outcomes of root canal treatment and restoration, implant-
supported single crowns, fixed partial dentures, and extraction without replacement: a systematic
review. ] Prosthet Dent 2007;98:285-311.

The systematic review consists of:

An Abstract using a structured format (Statement of Problem, Purpose, Material and Methods, Results,
Conclusions).

Text of the review consisting of an introduction (background and objective), methods (selection
criteria, search methods, data collection and data analysis), results (description of studies,
methodological quality, and results of analyses), discussion, authors’ conclusions, acknowledgments,
and conflicts of interest. References should be peer reviewed and follow JPD format.
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Tables and figures, if necessary, showing characteristics of the included studies, specification of the
interventions that were compared, the results of the included studies, a log of the studies that were
excluded, and additional tables and figures relevant to the review.

Tips From Our Readers

Tips are brief reports on helpful or timesaving procedures. They should be limited to 2 authors, no
longer than 250 words, and include no more than 2 high quality illustrations. Describe the procedure
in a numbered, step-by-step format; write the text in command rather than descriptive or passive
form (“Survey the diagnostic cast” rather than “The diagnostic cast is surveyed”).

The Journal of Prosthetic Dentistry

Editorial Office

The Journal of Prosthetic Dentistry

The Dental College of Georgia at Augusta University

1120 15th St., GC3094

Augusta, GA 30912-1255

Phone: (706) 721-4558

E-mail: JPD@augusta.edu

Website: http://www.prosdent.org

Online submission: https://www.editorialmanager.com/JPD/default.aspx

BEFORE YOU BEGIN

Thank you for your interest in writing an article for The Journal of Prosthetic Dentistry. In publishing,
as in dentistry, precise procedures are essential. Your attention to and compliance with the following
policies will help ensure the timely processing of your submission.

Length of Manuscripts

Manuscript length depends on manuscript type. In general, research and clinical science articles
should not exceed 10 to 12 double-spaced, typed pages (excluding references, legends, and tables).
Clinical Reports and Technique articles should not exceed 4 to 5 pages, and Tips articles should not
exceed 1 to 2 pages. The length of systematic reviews varies.

Number of Authors

The number of authors is limited to 4; the inclusion of more than 4 must be justified in the letter of
submission. (Each author’s contribution must be listed.) Otherwise, contributing authors in excess of
4 will be listed in the Acknowledgments. There can only be one corresponding author.

General Formatting

All submissions must be submitted via the Editorial Manager system in Microsoft Word with an 8.5x11
inch page size. The following specifications should also be followed:

Times Roman, 12 ptDouble-spacedLeft-justifiedNo space between paragraphsl-inch margins on
all sidesHalf-inch paragraph indentsHeaders/Footers should be clear of page numbers or other
informationHeadings are upper case bold, and subheads are upper/lower case bold. No italics are
used.References should not be automatically numbered. Endnote or other reference-generating
programs should be turned off.Set the Language feature in MS Word to English (US). Also change the
language to English (US) in the style named Balloon Text.

Please see our information on Ethics in publishing.

Studies on patients or volunteers require ethics committee approval and informed consent, which
should be documented in the paper. Appropriate consents, permissions and releases must be obtained
where an author wishes to include case details or other personal information or images of patients
and any other individuals in an Elsevier publication. Written consents must be retained by the author
but copies should not be provided to the journal. Only if specifically requested by the journal in
exceptional circumstances (for example if a legal issue arises) the author must provide copies of the
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consents or evidence that such consents have been obtained. For more information, please review the
Elsevier Policy on the Use of Images or Personal Information of Patients or other Individuals. Unless
you have written permission from the patient (or, where applicable, the next of kin), the personal
details of any patient included in any part of the article and in any supplementary materials (including
all illustrations and videos) must be removed before submission.

All authors must disclose any financial and personal relationships with other people or organizations
that could inappropriately influence (bias) their work. Examples of potential competing interests
include employment, consultancies, stock ownership, honoraria, paid expert testimony, patent
applications/registrations, and grants or other funding. Authors must disclose any interests in two
places: 1. Asummary declaration of interest statement in the title page file (if double anonymized) or
the manuscript file (if single anonymized). If there are no interests to declare then please state this:
'Declarations of interest: none'. 2. Detailed disclosures as part of a separate Declaration of Interest
form, which forms part of the journal's official records. It is important for potential interests to be
declared in both places and that the information matches. More information.

The below guidance only refers to the writing process, and not to the use of Al tools to analyse and
draw insights from data as part of the research process.

Where authors use generative artificial intelligence (Al) and Al-assisted technologies in the writing
process, authors should only use these technologies to improve readability and language. Applying the
technology should be done with human oversight and control, and authors should carefully review and
edit the result, as Al can generate authoritative-sounding output that can be incorrect, incomplete or
biased. Al and Al-assisted technologies should not be listed as an author or co-author, or be cited as
an author. Autharship implies responsibilities and tasks that can only be attributed to and performed
by humans, as outlined in Elsevier’s Al policy for authors.

Authors should disclose in their manuscript the use of Al and Al-assisted technologies in the writing
process by following the instructions below. A statement will appear in the published work. Please
note that authors are ultimately responsible and accountable for the contents of the work.

Disclosure instructions

Authors must disclose the use of generative Al and Al-assisted technologies in the writing process by
adding a statement at the end of their manuscript in the core manuscript file, before the References
list. The statement should be placed in a new section entitled ‘Declaration of Generative Al and Al-
assisted technologies in the writing process”.

Statement: During the preparation of this work the author(s) used [NAME TOOL / SERVICE] in order
to [REASON]. After using this tool/service, the author(s) reviewed and edited the content as needed
and take(s) full responsibility for the content of the publication.

This declaration does not apply to the use of basic tools for checking grammar, spelling, references
etc. If there is nothing to disclose, there is no need to add a statement.

Submission of an article implies that the work described has not been published previously (except in
the form of an abstract, a published lecture or academic thesis, see 'Multiple, redundant or concurrent
publication' for more information), that it is not under consideration for publication elsewhere, that
its publication is approved by all authors and tacitly or explicitly by the responsible authorities where
the work was carried out, and that, if accepted, it will not be published elsewhere in the same form, in
English or in any other language, including electronically without the written consent of the copyright-
holder. To verify compliance, your article may be checked by Crossref Similarity Check and other
originality or duplicate checking software.

Inclusive language acknowledges diversity, conveys respect to all people, is sensitive to differences,
and promotes equal opportunities. Content should make no assumptions about the beliefs or
commitments of any reader; contain nothing which might imply that one individual is superior to
another on the grounds of age, gender, race, ethnicity, culture, sexual orientation, disability or health
condition; and use inclusive language throughout. Authors should ensure that writing is free from bias,
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