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Introducere. Frecventa inaltda a destructiilor coronare ale
dintilor temporari, indiferent de varsta copilului, atrage
dupa sine dificultati in abordarea tehnicilor de refacere a
morfologiei dentare, fie din cauza nivelului scazut de coop-
erare din partea micilor pacienti, fie din cauza complexitatii
situatiei clinice. Scopul lucrarii. Analiza si descrierea in
baza literaturii de specialitate a celor mai frecvente cauze
ale destructiilor coronare ale dintilor temporari si selec-
tarea celor mai moderne metode de restaurare coronara.
Material si metode. Studiul se bazeaza pe analiza publi-
catiilor din bazele de date stiintifice ale bibliotecii natio-
nale si internationale, pentru perioada 2014-2024. Toate
studiile care au raportat date privind destructiile coronare
a dintilor temporari au fost incluse in acest review. Publi-
catiile au fost cautate in bazele de date PubMed, Google
Scholar, SCOPUS, Hinari si Sci-hub. Rezultate. Bazandu-ne
pe datele din literatura de specialitate mentionam ca cea
mai frecventa cauza a destructiilor coronare este caria den-
tara si complicatiile ei, urmatda de traumatismele dentare
care se intdlnesc destul de frecvent in perioada copilariei
si adolescentei, si pe al 3-lea loc se plaseaza anomaliile de
dezvoltare a tesuturilor dure dentare. Optiunile de trata-
ment variaza in functie de patologia diagnosticata, stadiul
de dezvoltare, varsta copilului etc. Tendintele actuale in
restaurarile destructiilor coronare a dintilor temporari sunt
restaurarea directa cu materiale de restaurare sau prin aco-
perirea dintilor cu diferite tipuri de coroane. Concluzii. in
cazul destructiilor coronare mici se recomanda restaurarea
directa folosind materiale plastice (compozite, compomeri
si la copiii cu risc carios crescut - cimenturile ionomere de
sticld), iar in destructiile mari acoperirea cu coroane partial
sau total fizionomice. Cuvinte-cheie: destructie coronarg,
dinti temporari, refacerea coronara.
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Background. The high frequency of coronal destructions
of temporary teeth, regardless of the age of the child, leads
to difficulties in approaching the techniques to restore the
dental morphology, either because of the low level of coop-
eration on the part of young patients, or because of the com-
plexity of the clinical situation. The purpose of the work.
Objective of the study. Analysis and description based on
the specialized literature of the most common causes of
coronal destruction of temporary teeth and the selection of
the most modern methods of coronal restoration. Material
and methods. The study is based on the analysis of pub-
lications from the scientific databases of the national and
international library, for the period 2014-2024. All studies
that reported data on coronal destruction of temporary
teeth were included in this review. For publications the da-
tabases PubMed, Google Scholar, SCOPUS, Hinari, and Sci-
hub were searched. Results. Based on the data from the
specialized literature, we mention that the most common
cause of coronary destruction is dental caries and its com-
plications, followed by dental traumas that occur quite fre-
quently during childhood and adolescence, and the devel-
opmental anomalies of dental hard tissues. Treatment op-
tions vary depending on the diagnosed pathology, the stage
of development, the age of the child, etc. Current trends in
restorations of coronal destruction of temporary teeth are
direct restoration with restorative materials or by covering
the teeth with different types of crowns. Conclusions. In the
case of small coronal destructions, direct restoration using
plastic materials (composites, compomers and in children
with high caries risk - glass ionomer cements) is recom-
mended, and in large destructions, covering with partially
or totally physiognomic crowns. Conclusions. In the case
of small coronal destructions, direct restoration using plas-
tic materials (composites, compomers and in children with
high caries risk - glass ionomer cements) is recommended,
and in large destructions, covering with partially or entire-
ly physiognomic crowns. Keywords: coronary destruction,
temporary teeth, coronary restoration.



