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Research Questions 

1. What is the clinical evidence regarding the safety of using e-Max crowns for adult 
patients requiring dental crowns? 

2. What are the evidence-based guidelines associated with the use of e-Max crowns for 
adult patients requiring dental crowns? 

Key Findings 

Two randomized controlled trials and four non-randomized studies were identified regarding 

the use of e-Max dental crowns. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. No filters were applied to limit the retrieval by study type. The 

search was also limited to English language documents published between January 1, 

2012 and April 13, 2017. Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adults requiring dental crowns 

Intervention e-Max crowns 

Comparator Q1: Different types of crowns (e.g., gold crowns, porcelain fused to metal crowns [also called metal 
ceramic], all zirconia crowns, and  crowns made from different materials); 

       No comparator 
Q2: No comparator 

Outcomes Q1: Clinical evidence/effect of the e-Max crown on safety (e.g., but not  limited to, ability to generate   
       endodontic problems/failure [also  termed apical periodontitis], other adverse events), benefits 
Q2: Guidelines (of particular interest is the ability to prevent endodontic  failure when using e-Max [e.g., 
       what others dentists are doing with regard to coating or cement used when using e-Max crowns]) 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, and evidence-based guidelines. 

Two randomized controlled trials and four non-randomized studies were identified regarding 

the use of e-Max dental crowns. No relevant health technology assessments, systematic 

reviews, meta-analyses, or evidence-based guidelines were identified. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

Two randomized controlled trials (RCT)
1-2

 and four non-randomized studies
3-6

 were 

identified regarding the use of e-Max dental crowns. Four studies examined IPS e-Max 

Press crowns.
1-2,4,6 

There appears to be no difference in performance between e-Max 

based crowns and comparator crowns
1-2,4

 and no unacceptable rates of complications.
2,4-6 

The authors of one RCT
1
 examined the use of IPS e-Max Press-in crowns in adolescents 

with amelogenesis imperfecta compared with Procera crowns. Tooth sensitivity was 

reduced after crown therapy, but in 3% of patients, endodontic complications occurred.
1
 

There was no difference in quality between the two tested crowns after two years in this 

population.
1
  

The second RCT
2
 compared mental-ceramic crowns, core ceramic crowns, and core 

ceramic/veneer ceramic crowns, including IPS e-Max Press core and e-max Ceram Glaze 

crowns. The rates of secondary caries and tooth sensitivity were examined. There was no 

significant difference between the crowns in performance and all crowns were rated as 

“good” or “excellent” for secondary caries and sensitivity.
2 

Four non-randomized studies were identified.
3-6

 One study
3
 examined the complications 

and crown survival of various crown implants, including lithium disilicate e-Max crowns. 

There were no abutment complications and five biological complications after 2.4 years.
3
 

The technical complications that occurred were reversible and minor.
3
 The authors of the 

second study evaluated the outcomes of IPA e-Max Press crowns after nine years of 

service.
4
 There was no significant difference in survival rate for crowns in different 

locations, and no difference in the occurrence of complications with differing cementation 

modes.
4 

E-Max CAD LT crowns were used in the third non-randomized study.
5
 Out of 41 crowns, 

four abutment teeth showed signs of biological complications, including a sensitivity change 

and secondary caries.
5
 These biological complications were within an acceptable range for 

the crowns and the clinical performance was rated at satisfying.
5
  

The authors of the final non-randomized study
6
 used a prospective design to evaluate long 

term outcomes of IPS e-Max Press crown-retained fixed dental prostheses. The survival 

rate of the crown without complications was 91.1 percent after five years and 69.8 percent 

after ten years.
6
 The authors concluded that these crowns may be a safe alternative to 

metal-ceramic fixed dental prostheses regardless of the cementation process used.
6 

 



 

 
SUMMARY OF ABSTRACTS The Use of e-Max Dental Crowns 5 

References Summarized 

Health Technology Assessments 

 No literature identified. 

Systematic Reviews and Meta-analyses 

 No literature identified. 

Randomized Controlled Trials  

1. Pousette LG, Morling Vestlund GI, Trulsson M, Dahllof G. A Randomized controlled trial 

of crown therapy in young individuals with amelogenesis imperfecta. J Dent Res. 2015 

Aug;94(8):1041-7.  

PubMed: PM25924855 

2. Esquivel-Upshaw J, Rose W, Oliveira E, Yang M, Clark AE, Anusavice K. Randomized, 

controlled clinical trial of bilayer ceramic and metal-ceramic crown performance. J 

Prosthodont [Internet]. 2013 Apr [cited 2017 Apr 26];22(3):166-73. Available from: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3625457 

PubMed: PM22978697 

Non-Randomized Studies 

3. Cooper LF, Stanford C, Feine J, McGuire M. Prospective assessment of CAD/CAM 

zirconia abutment and lithium disilicate crown restorations: 2.4 year results. J Prosthet 

Dent. 2016 Jul;116(1):33-9.  

PubMed: PM26831919 

4. Gehrt M, Wolfart S, Rafai N, Reich S, Edelhoff D. Clinical results of lithium-disilicate 

crowns after up to 9 years of service. Clin Oral Investig. 2013 Jan;17(1):275-84.  

PubMed: PM22392163 

5. Reich S, Schierz O. Chair-side generated posterior lithium disilicate crowns after 4 

years. Clin Oral Investig. 2013 Sep;17(7):1765-72.  

PubMed: PM23135425 

6. Kern M, Sasse M, Wolfart S. Ten-year outcome of three-unit fixed dental prostheses 

made from monolithic lithium disilicate ceramic. J Am Dent Assoc. 2012 

Mar;143(3):234-40.  

PubMed: PM22383203 

Guidelines and Recommendations 

 No literature identified. 

  

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=25924855&dopt=abstract
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3625457
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=22978697&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=26831919&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=22392163&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=23135425&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=22383203&dopt=abstract


 

 
SUMMARY OF ABSTRACTS The Use of e-Max Dental Crowns 6 

Appendix — Further Information 

Previous CADTH Reports 

7. Metal-ceramic versus all-ceramic dental crowns: a review of the clinical and cost-

effectiveness [Internet]. Ottawa (ON): CADTH; 2013 Jan 15. [cited 2017 Apr 26]. 

(CADTH rapid response report: summary with critical appraisal). Available from: 

https://www.cadth.ca/sites/default/files/pdf/htis/jan-2013/RC0419%20-

%20Dental%20Crowns%20Final.pdf  

Systematic Reviews and Meta-Analyses – Alternate Outcome 

8. Pieger S, Salman A, Bidra AS. Clinical outcomes of lithium disilicate single crowns and 

partial fixed dental prostheses: a systematic review. J Prosthet Dent. 2014 

Jul;112(1):22-30.  

PubMed: PM24674802 

Non-Randomized Studies 

Alternate Outcome 

9. Yang Y, Yu J, Gao J, Guo J, Li L, Zhao Y, et al. Clinical outcomes of different types of 

tooth-supported bilayer lithium disilicate all-ceramic restorations after functioning up to 5 

years: a retrospective study. J Dent. 2016 Aug;51:56-61.  

PubMed: PM27263032 

10. Zandparsa R, El Huni RM, Hirayama H, Johnson MI. Effect of different dental ceramic 

systems on the wear of human enamel: an in vitro study. J Prosthet Dent. 2016 

Feb;115(2):230-7.  

PubMed: PM26548885 

11. Simeone P, Gracis S. Eleven-year retrospective survival study of 275 veneered lithium 

disilicate single crowns. Int J Periodontics Restorative Dent. 2015 Sep;35(5):685-94.  

PubMed: PM26357698 

12. Sulaiman TA, Delgado AJ, Donovan TE. Survival rate of lithium disilicate restorations 

at 4 years: a retrospective study. J Prosthet Dent. 2015 Sep;114(3):364-6.  

PubMed: PM26050028 

Case Series 

13. Sun Q, Chen L, Tian L, Xu B. Single-tooth replacement in the anterior arch by means 

of a cantilevered IPS e.max Press veneer-retained fixed partial denture: case series of 

35 patients. Int J Prosthodont. 2013 Mar;26(2):181-7.  

PubMed: PM23476915 

Clinical Practice Guidelines – Uncertain Methodology 

14. Schoenbaum TR, Chang Y-Y. Material selection guidelines for single-unit implant 

crowns and abutments. Inside Dental Technology [Internet]. 2014 Jul [cited 2017 Apr 

26];5(7). Available from: https://www.dentalaegis.com/idt/2014/07/Material-Selection-

Guidelines-for-Single-Unit-Implant-Crowns-and-Abutments  

See: Single-Unit Crowns 

https://www.cadth.ca/sites/default/files/pdf/htis/jan-2013/RC0419%20-%20Dental%20Crowns%20Final.pdf
https://www.cadth.ca/sites/default/files/pdf/htis/jan-2013/RC0419%20-%20Dental%20Crowns%20Final.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=24674802&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=27263032&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=26548885&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=26357698&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=26050028&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=23476915&dopt=abstract
https://www.dentalaegis.com/idt/2014/07/Material-Selection-Guidelines-for-Single-Unit-Implant-Crowns-and-Abutments
https://www.dentalaegis.com/idt/2014/07/Material-Selection-Guidelines-for-Single-Unit-Implant-Crowns-and-Abutments


 

 
SUMMARY OF ABSTRACTS The Use of e-Max Dental Crowns 7 

15. Tooth preparation. In: A clinicians guide to prosthodontics [Internet]. Sydney (AU): 

Southern Cross Dental; [date unknown] [cited 2017 Apr 27]. p. 82-3. Available from: 

http://www.southerncrossdental.com.au/useful-information/tooth-preparation  

Additional References 

16.  IPS e.max scientific report vol. 02 - 2001-2013 [Internet]. Schaan (LI): Ivoclar Vivadent 

AG; 2013. [cited 2017 Apr 27]. Available from: http://www.ivoclarvivadent.com/zoolu-

website/media/document/12839/IPS+e-max+Scientific+Report+Vol-+02+-+2001-

2013.pdf    

 

http://www.southerncrossdental.com.au/useful-information/tooth-preparation
http://www.ivoclarvivadent.com/zoolu-website/media/document/12839/IPS+e-max+Scientific+Report+Vol-+02+-+2001-2013.pdf
http://www.ivoclarvivadent.com/zoolu-website/media/document/12839/IPS+e-max+Scientific+Report+Vol-+02+-+2001-2013.pdf
http://www.ivoclarvivadent.com/zoolu-website/media/document/12839/IPS+e-max+Scientific+Report+Vol-+02+-+2001-2013.pdf

