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Sažetak: Karijes na mliječnim zubima  napreduje brže  i dovodi kako do dubinskih tako i površinskih razaranja zubnog  tkiva koje onemogućavaju sigurnu i trajnu restauraciju. Istovremeno obimnije uklanjanje karioznih masa, zbog manje debljine gleđno-dentinskog omotača, nose u sebi rizik od otvaranja i inficiranja zubne pulpe. Nalazi Halla i saradnika su ukazala na mogućnost izolovanja karioznih masa bez njihovog uklanjanja pomoću glas-jonomer cementa i hermetičko zatvaranje sa fabričnkim čeličnim krunicama. Rezultati su bili povoljniji  nego kod zuba istog pacijenta gde je vršeno uklanjanje karioznih masa i restauracija sa glas-jonomer ispunima. 

 U radu je prikazano 2-godišnje  kliničko  praćenje 23 pacijenta kod kojih je na  30 mliječnih molara sa obimnim karijesom primjenjena Hallova tehnika i poređeno sa 40 mliječnih molara iz istih usta gde je vršena restauracija ART metodom i glas jonomer cementom. Destrukcije su bile približno istog obima i obuhvatali su dvopovršinske kavitete. Djeca su bila uzrasta 3-7 godina. Svi pacijenti su bili uključeni u individualni preventivni program.  

I pored ograničenja u dizajnu studije,  rezultati ukazuju na pogodnosti u primjeni obe metode i da je moguće očuvati oboljele zube bez preparacije i uklanjanja karioznih masa. Primjena fabričkih čeličnih krunica je  imala  značajnu prednost zbog očuvanja integriteta zuba i hermetičkog zatvaranja pristupa kariogenim noksama.
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FABRICATED STAINLESS STEEL CROWNS IN THE TREATMENT OF DESTRUCTED PRIMARY TEETH
Summary: Caries in primary molars is advancing faster causing surface and in depth destructions which endanger safety and duration of restoration. At the same time a more extensive removal of carious masses, because of thinner enamel-dentin layer, carries the risk of infection spreading and the opening of the pulp. Hall and associates pointed out at the possibility of isolating the carious masses with glass-ionomer cement without their removal, and sealing them with fabricated steel crowns. The results appeared to be better compared to the classic approach where caries was completely removed and teeth covered with glass-ionomer restorations. 
                The paper presents the results of 2-year-long follow up of 23 patients with 30 primary molars that showed extensive caries lesions, where the Hall technique was applied and compared with the 40 deciduous molars from the same mouth with the application of ART method and glass ionomer cement restoration. The decays were approximately at the same scale and included minimum two surface cavities. The children were aged 3-7 years. All patients where included in the individual preventive program.    
              Despite the limitations in study design, the results suggest benefits in the application of both methods as well as that it is possible to preserve the diseased teeth without caries removal and preparation of the masses. The application of the fabricated steel crowns has more advantages in the preservation of the integrity of the tooth and the hermetic closure of access to cariogenic agents. 
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