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Abstract: Objective To analyze the effect of fiber post and porcelain crown restoration combined with crown lengthening on
gingival health and aesthetics in patients with residual root and crown. Methods A total of 107 patients with residual roots and
crowns in the hospital from January 2020 to January 2023 were selected as the research objects. All patients were divided into
control group and observation group according to treatment methods. observation group (55 cases) received fiber post and all-
porcelain crown restoration combined with crown lengthening, while the control group (52 cases) received metal post and cobalt
chromium porcelain crown restoration combined with crown lengthening treatment. The repair effect of the two groups was
evaluated. The local inflammation status of gingival sulcus was evaluated before and 1 week after treatment. Gingival health
was assessed before treatment, 1 month after treatment, 3 months after treatment, and 6 months after treatment. Aesthetic effects,
quality of life, pain and mastication efficiency were evaluated before and 6 months after treatment. The incidence of adverse
events in the two groups was analyzed. Results Compared with the control group, the total effective rate of the observation
group was higher (P<<0.05). Tumor necrosis factor-o. (TNF-a), interleukin-6 (IL-6) and interleukin-8 (IL-8) were all increased
in both groups one week after treatment (P<<0.05), but the increase rate in observation group was lower than that in control
group (P<<0.05). At 1 month, 3 months and 6 months after treatment, the levels of gingival crevicular bleeding index (SBI) and
gingival index (GI) in 2 groups showed a decreasing trend with the extension of time after treatment (P<<0.05). Compared with
the control group, the SBI and GI levels in the observation group were lower at 1 month, 3 months and 6 months after treatment
(P<0.05). There were significant differences in SBI and GI scores between the two groups (P<0.05). Compared with before
treatment, white aesthetic index (WES) and red aesthetic index (PES) scores were higher in both groups after treatment (P<<0.05).
Compared with the control group, WES and PES scores in the observation group were higher at 6 months after treatment (P
<<0.05). Compared with before treatment, QOL-74 and masticatory efficiency levels were higher in two groups after treatment (P
<<0.05), and NRS levels were lower (P<<0.05). Compared with the control group, the levels of QOL-74 and masticatory efficiency in
the observation group were higher (P<<0.05), and the levels of NRS were lower (all P<<0.05). Compared with the control group, the
total incidence of adverse events in the observation group was lower (P<<0.05). Conclusion Fiber post plus porcelain crown
restoration combined with crown lengthening is more effective in the treatment of stump and crown, which can significantly
improve the gingival health, aesthetic effect, quality of life and chewing function of patients, reduce the degree of pain, and
have a low impact on the inflammatory response of periodontal tissue with high safety.

Keywords: residual root and crown; fiber post; porcelain crown; metal post; crown lengthening; healthy gums; aesthetic effect
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