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Objectives: Marginal and internal fit of restorations are two important clinical 
factors for assessing the quality and durability of computer-aided design/computer-
aided manufacturing (CAD/CAM)-fabricated monolithic zirconia restorations. The 
purpose of this study was to evaluate the marginal and internal fit of CAD/CAM 
zirconia crowns with two different scanners (i3D scanner and 3Shape D700). 

Materials and Methods: Twelve extracted sound human posterior teeth were 
prepared for full zirconia crowns. Two different extraoral scanners namely i3D 
scanner and 3Shape D700 were used to digitize type IV gypsum casts poured from 
impressions. The crowns were milled from presintered monolithic zirconia blocks by 
a 5-axis milling machine. The replica technique and MIP4 microscopic image analysis 
software were utilized to measure the marginal and internal fit by a 
stereomicroscope at ×40 magnification. The collected data were analyzed by paired 
t-test. 

Results: The mean marginal gap was 203.62 μm with 3Shape D700 scanner and 
241.07 μm with i3D scanner. The mean internal gap was 192.30 μm with 3Shape 
D700 scanner and 196.06 μm with i3D scanner. The results of paired t-test indicated 
that there was a statistically significant difference between the two scanners in 
marginal fit (P=0.04); while, there was no statistically significant difference in 
internal fit (P=0.761). 

Conclusion: Within the limitations of this study, the results showed that type of 
extraoral scanner affected the marginal fit of CAD/CAM fabricated crowns; however, 
it did not have a significant effect on their internal fit.  
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INTRODUCTION 
In dentistry, computer-aided designing/ 
computer-aided manufacturing (CAD/CAM) 
technology is used to fabricate inlays, onlays, 

crowns, laminates, fixed partial dentures, and 
implants since the 1980s [1-4]. The 
conventional CAD/CAM systems operate 
based on three steps of scanning, designing, 
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and milling. Also, they are classified into 
chairside and laboratory models [5-7]. The 
flexibility, speed, accuracy, and efficiency of 
CAD/CAM laboratory systems have contributed 
to a wide range of applications in dentistry. 
Creating a virtual model of the gypsum cast 
made of conventional impression in a dental 
laboratory is the most common laboratory 
CAD/CAM procedure in dentistry, followed by 
CAD/CAM design and manufacturing steps. The 
cast surface is scanned and recorded by various 
tools in order to obtain digital information 
indicating the morphology of the desired tooth. 
These instruments are either called digitizers or 
scanners. Scanners may vary in different 
systems [8-13]. 
Marginal and internal fit of restorations are 
two important clinical factors in assessing the 
quality and durability of CAD/CAM ceramic 
restorations. The misfits between the 
restoration and the prepared tooth include 
internal gap, horizontal marginal discrepancy, 
vertical marginal discrepancy, overextended 
margins, and seating discrepancy [14]. The 
maximum acceptable marginal gap is 120 μm 
[1], and values between 50 and 180 μm have 
been determined as the acceptable range for 
clinical durability [14]. Marginal gap leads to 
microleakage, followed by periodontal disease, 
recurrent caries, tooth hypersensitivity, and 
eventual failure of restorations [15].  
Moreover, internal fit is an important factor 
affecting the restoration seating and 
subsequently the marginal fit [16]. 
Advancements in extraoral and intraoral 
scanners for high-precision scanning, reliable 
software programs, and standard milling 
machines have led to a reduction in 
discrepancy of CAD/CAM restorations. Since 
the CAD/CAM technology is based on digital 
impressions, scanners are very important in 
accurate recording of the preparation 
dimensions. Digital impressions enable 
magnification of the scanned tooth on a 
computer and allow re-assessment of the 
insufficiently reproduced areas and may 
therefore improve the adaptation of 
restorations as such [17]. However, there is 
still controversy regarding the impact of type 

of CAD/CAM system and its components on 
restoration fit despite the advancements made 
in the fabrication of highly accurate 
restorations. 
The laboratory Coritec Imes-Icore CAD/CAM 
systems are 5-axis systems. The 5-axis milling 
machines can enhance the success and 
accuracy of restorations by using additional 
axes of the machine. Considering the existing 
controversy regarding the effect of extraoral 
scanner type on the marginal and internal fit 
of zirconia restorations, the purpose of this 
study was to evaluate the marginal and 
internal fit of zirconia crowns fabricated with 
Imes-Icore CAD/CAM system with two types 
of scanners (i3D scanner and 3Shape D700). 
The null hypotheses of this study were: 1. 
There would be no difference in the marginal 
fit of the crowns fabricated by the two 
extraoral scanners. 2. There would be no 
difference in the internal fit of the crowns 
fabricated by the two extraoral scanners. 
 
MATERIALS AND METHODS 

After obtaining ethical approval 
(IR.UMSHA.REC.1396.615), 12 extracted 
sound human posterior teeth without caries or 
cracks were prepared for full crowns. Putty 
index of the teeth was made by 
polyvinylsiloxane impression material 
(Panasil, Kettenbach LP, Germany) to assess 
the amount of tooth reduction. The tooth 
preparation included 1.5 mm of occlusal 
reduction at the central groove and 1 mm of 
axial reduction to maintain an axial height of 4 
mm. The total occlusal convergence of 10° was 
planned with 1 mm wide smooth continuous 
radial shoulder [18].  
The teeth prepared without defects were 
duplicated by polyvinylsiloxane impression 
material (putty and light body; Panasil, 
kettenbach LP, Germany). The light body 
impression material was injected around the 
prepared tooth, and a prefabricated plastic 
tray containing putty was placed on it with no 
additional pressure and allowed to set 
according to the manufacturer’s instructions. 
The casts were poured with type IV dental 
stone (Hardstone, GC, Tokyo, Japan). 
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Fig. 1. (A) Scanned tooth on CAD software (detecting path of insertion); (B) virtual crown design (distal view 
on CAD software) 

 
After 45 min, stone casts without voids were 
scanned by i3D scanner with CoriTEC 350i 
CAD/CAM system (Imes-Icore GmbH, 
Eiterfeld, Germany), and 3Shape D700 
scanner (3Shape, Copenhagen, Denmark) with 
CoriTEC 250i CAD/CAM system (Imes-Icore 
GmbH, Eiterfeld, Germany), to obtain a virtual 
model. Then, the design was completed using 
CAD software (CoriTEC 4/6, Imes-Icore, 
Eiterfeld, Germany) by a skilled technician 
(Fig. 1). The restorations were milled with a 5-
axis machine and 1-2.5 mm diameter 
diamonds (Diamond, Germany), respectively, 
from A2-shade zirconia blocks (Dental Direkt 
GmbH, Eiterfeld, Germany). The software, 
based on the standardized parameters, 
adjusted the 30 μm simulated cement space, 
starting 1 mm from the margin [14, 19]. The 
crowns were dried at 200°C for 15 min before 
sintering; then, they were sintered at 1510°C 
for 4h according to the manufacturer’s 
instructions. 
After the manufacturing process, a try-in 
phase was performed on the die and after 
complete seating on the cast, the crowns of 
each group were placed on the corresponding 
teeth, and the marginal fit was evaluated by 
silicone indicator paste (Fit Checker; GC, 
Tokyo, Japan) and an explorer. Adjustments 
were performed as required. The criteria for 
acceptable crowns included homogeneous 
thickness of the fit checker paste in the crowns 
without rupture and perforation. Then, the 
silicone replica technique was performed to 
measure the marginal and internal fit of the 
crowns.  

 
Polyvinyl siloxane body impression material 
(Panasil, Kettenbach LP, Germany) was 
injected into the crowns and they were seated 
on their corresponding teeth. When the light 
body material was polymerized, the crowns 
with light body silicone inside them were 
removed from the teeth, and the residual 
space inside the restoration was filled with 
polyvinyl siloxane medium body impression 
material (Panasil, Kettenbach LP, Germany). 
Two silicone replicas were made from each 
crown; one was sectioned mesiodistally and 
the other buccolingually in order to achieve 2-
mm thick sections with parallel walls for 
perpendicular positioning under the 
microscope.  
The light body silicone thickness was 
measured under a stereomicroscope 
(Olympus, Tokyo, Japan) at x40 magnification. 
The stereomicroscope was equipped with a 
digital camera (Olympus, Tokyo, Japan) and 
MIP4 microscopic image analysis software 
(Nahamin Pardazan Asia, Mashhad, Iran). For 
each sample, the shortest distance between 
the crown margin and the finish line of the 
prepared tooth was measured at 8 points for 
marginal fit and 10 points along the axial walls 
and on the occlusal surface for the internal fit. 
All measurements were performed by MIP4 
software by one operator. The mean value was 
calculated as the amount of gap representing 
the fit of each crown [14, 15, 20]. Data were 
analyzed by SPSS software version 21 (SPSS 
Inc., IL, USA). Paired t-test was used for the 
comparison of the two scanners. The 
significance level was 0.05%. 
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RESULTS 
The mean and standard deviation of marginal 
gap were 203.62 ±47.38 μm in the 3Shape 
D700 group and 241.07 ±36.1 μm in the i3D 
scanner group. The mean and standard 
deviation of the internal gap were 192.30 
±32.30 μm in the 3Shape D700 group and 
196.06 ±27.44 μm in the i3D scanner group 
(Fig. 2).  
 

Fig. 2. Boxplot diagram of the mean and standard 
deviation of the internal and marginal fit of the 
groups 

 
The results of paired t-test (Table 1) indicated 
a statistically significant difference between 
the two scanners for the marginal fit (P=0.04). 
Paired t-test showed no statistically 
significant difference in internal fit between 
the two scanners (P= 0.761, Table 1).   
 
DISCUSSION 

The results of the current study indicated that 
the marginal fit of zirconia crowns fabricated 
with two different scanners was significantly 
different; but there was no significant 
difference in internal fit.  

Thus, the first null hypothesis was rejected; 
while, the second null hypothesis was 
accepted. Since the cement type, cementation 
process, and type of CAD/CAM system affect 
the fit of indirect restorations, all crowns were 
evaluated on the prepared teeth without 
cement and only one type of CAD/CAM system 
was used for both scanners [21, 22]. The 
difference between the two systems used in 
the present study was in the type of their 
scanners. 
Many studies have agreed that a marginal gap 
below 120 μm is clinically acceptable [1, 15, 
17]. However, higher values of marginal gap 
and cement space have also been reported in 
the range of 120 to 250 μm [14, 17].  
In the current study, the silicone replica 
technique was used to measure the marginal 
and internal gap of restorations. For this 
purpose, the gap between the tooth and the 
crown was duplicated with low-viscosity 
polyvinyl siloxane and after sectioning, it was 
measured by a stereomicroscope. The use of 
microscopic image analysis software for 
measuring the sectioned silicone replica 
thickness is a non-destructive, rapid, easy, and 
suitable technique [23, 24].  
In two-dimensional evaluation, the marginal 
fit of the restoration scanned with 3Shape 
D700 scanner was significantly higher. The 
3Shape D700 scanner performs both 
impression and gypsum cast scanning, and has 
high potential for standard and advanced 
indications. Two cameras with decreased 
angle enable complete and precise scanning of 
impressions, full undercuts and deep inlays. 
The 3-axis motion system tilts, rotates and 
transfers the object, simplify scanning from 
any viewing point over 350° [25].

 
Table 1. Comparison of marginal and internal gap (μm) between the two scanners  

95% CI of the difference 
P* Mean difference±SE Mean±SD  Scanner Variable 

Upper Lower 

-1.79 -73.11 0.04 -37.45±17.19 

203.62±47.38 3Shape D700 
Marginal 
Gap 241.07±36.1 i3D Scanner 

21.61 -29.13 0.761 -3.76±12.23 
192.30±32.30 3Shape D700 

Internal  
Gap 196.06±27.44 i3D Scanner 

* Paired t-test; SD: Standard deviation; SE: Standard error; CI: Confidence interval  
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The results of the present study agreed with 
those of Marcel et al, [26] who reported that 
the marginal fit of CEREC CAD/CAM single 
restorations was significantly affected by the 
type of intraoral scanners. Conversely, the 
findings of a study by de Paula Silviera et al. 
[17] indicated that there was no significant 
difference between the marginal fit of 
CAD/CAM zirconia restorations fabricated by 
using different intraoral scanners. The 
difference between the results could be due 
to the type of material used (e.max and Lava 
Ultimate) and intraoral scanners because the 
restoration material may affect the marginal 
fit. The application of monolithic zirconia 
eliminates the need for the presence of the 
porcelain veneering layer on the zirconia 
core that can negatively affect the fit of 
zirconia restorations following thermal 
cycles [27,28]. In addition, since the intraoral 
space is limited, the intraoral scanners have a 
smaller measuring area than extraoral 
scanners, and they require more images of an 
area to produce a virtual model. The system 
software must combine the images with each 
other, and this process may lead to systemic 
errors [29,30]. In a study by Bosniac et al, 
[31] no significant difference was found 
between the marginal fit of zirconia copings 
scanned with two different intraoral 
scanners; nevertheless, the copings obtained 
by the 3Shape D700 extraoral scanner from 
the impression of the prepared tooth were 
significantly less fitted than those obtained 
by using intraoral scanners, and the marginal 
gap values were close to the results of this 
study. 
The internal fit of zirconia restorations in 
the present study was not significantly 
different between the two groups. This 
finding was supported by the results of a 
study by Bohner et al, [32] who showed no 
significant difference between the fit of the 
acquired scans with different intraoral and 
extraoral scanners; the difference was not 
significant between the extraoral scanners 
either. Inversely, in another study, a 
significant difference was observed between 
the internal fit of restorations fabricated 
with different intraoral scanners [17]. 

Controversy between their results and those 
of the present study may be due to 
eliminating the need for conventional 
impression and thus, direct scanning of the 
prepared teeth by intraoral scanners, and 
using a different type of CAD/CAM system. 
Although the marginal fit of CAD/CAM 
restorations is more admissible, the internal 
fit is a challenge yet that depends on the 
CAD/CAM milling tools. In another study, the 
internal fit of e.max single crowns with 
different intraoral scanners was 
significantly different and was in the range 
of 16-230 μm [26]. The difference between 
the studies may be due to the use of intraoral 
scanners, and different cement space, and 
type of material. 
The type and accuracy of the milling 
machine and the size of the milling tools can 
affect the accuracy of the marginal fit of 
CAD/CAM restorations. Therefore, for a 
proper review, the type of CAD/CAM system 
and its version, type of restoration, and its 
material must be considered [17,33]. In this 
study, the effects of proximal contacts of 
restorations and also the cementation factor 
on restoration fit were not evaluated. It is 
recommended to design a study considering 
the proximal contacts and cementation 
simulation. Since in vitro studies cannot well 
simulate the intraoral conditions, clinical 
studies are recommended to obtain more 
accurate and valid results.  
The results of this study showed that all 
studied groups had internal and marginal fit 
within the clinically acceptable range, and the 
use of CAD/CAM system leads to an 
improvement in the efficacy and accuracy of 
restoration fabrication process. 
 
CONCLUSION 
Within the limitations of this in vitro study, 
the results indicated that the type of used 
extraoral scanners (3Shape D700 and I3D 
scanner) affected the marginal fit of 
CAD/CAM crowns; however, it did not have a 
significant effect on the internal fit.  
 
CONFLICT OF INTEREST STATEMENT 

None declared. 



 
 Zirconia Copings by One CAD/CAM & Two Scanners 
 

Volume 18 | Article 2| Jan 2021                                                                                                                                         6 / 7 

REFERENCES 
1. Yarmohamadi E, Jahromi PR, Akbarzadeh 
M. Comparison of cuspal deflection and 
microleakage of premolar teeth restored with three 
restorative materials. J Contemp Dent Pract. 2018 
Jun;19(6):684-9. 
2. Kasraei S, Yarmohammadi E, Farhadian M, 
Malek M. Effect of proteolytic agents on 
microleakage of etch and rinse adhesive systems. 
Braz J Oral Sci. 2017 Dec;16:1-11. 
3. Kasraei S, Yarmohammadi E, Ghazizadeh 
MV. Microshear bond strength of OptiBond All-in-
One self-adhesive agent to Er:YAG laser treated 
enamel after thermocycling and water storage. J 
Lasers Med Sci. 2016 Jul;7(3):152-8. 
4. Ahlholm P, Sipilä K, Vallittu P, Jakonen M, 
Kotiranta U. Digital versus conventional 

impressions in fixed prosthodontics: A review. J 

Prosthodont. 2018 Jan;27(1):35-41.  
5. Kirsch C, Ender A, Attin T, Mehl A. Trueness 
of four different milling procedures used in dental 
CAD/CAM systems. Clin oral investig. 2017 
Mar;21(2):551-8. 
6. Tapie L, Lebon N, Mawussi B, Fron CH, 
Duret F, Attal JP. Understanding dental CAD/CAM 
for restorations--the digital workflow from a 
mechanical engineering viewpoint. Int J Comput 
Dent. 2015;18(1):21-44. 
7. Tinschert J, Natt G, Hassenpflug S, 
Spiekermann H. Status of current      CAD/CAM   

technology in dental medicine. Int J Comput Dent.  
2004 Jan;7(1):25-45. 
8. Kollmuss M, Kist S, Goeke JE, Hickel R, Huth 
KC. Comparison of chairside and              laboratory 
CAD/CAM to conventional produced all-ceramic 
crowns regarding morphology, occlusion, and 
aesthetics. Clin Oral Investig. 2016 May;20(4):791-7. 
9. Miyazaki T, Hotta Y, Kunii J, Kuriyama S, 
Tamaki Y. A review of dental CAD/CAM:                 
current status and future perspectives from 20 
years of experience. Dent Mater J. 2009 
Jan;28(1):44-56. 
10. Santos Jr GC, Santos Jr MJ, Rizkalla AS, 
Madani DA, El-Mowafy O. Overview of CEREC 
CAD/CAM chairside system. Gen Dent. 2013 Jan-
Feb;61(1):36-40. 
11. Andreiotelli M, Kamposiora P, Papavasiliou 
G. Digital data management for CAD/CAM 
technology. An update of current systems. Eur J 
Prosthodont Restor Dent. 2013 Mar;21(1):9-15. 
12. Van Noort R. The future of dental devices is 
digital. Dent Mater. 2012 Jan;28(1):3-12. 
13. Fasbinder DJ. Computerized technology for 
restorative dentistry. Am J Dent. 2013 Jun;26(3):115-
20. 

14. Shamseddine L, Mortada R, Rifai K, Chidiac 
JJ. Marginal and internal fit of pressed ceramic 
crowns made from conventional and computer-
aided design/computer-aided manufacturing wax 
patterns: An in vitro comparison. J Prosthet Dent 
2016 Mar;116(2):242-8. 
15. Zarauz C, Valverde A, Martinez-Rus F, 
Hassan B, Pradies G. Clinical evaluation comparing 
the fit of all-ceramic crowns obtained from silicone 
and digital intraoral impressions. Clin oral investig. 
2016 May;20(4):799-806. 
16. Chochlidakis KM, Papaspyridakos P, 
Geminiani A, Chen CJ, Feng IJ, Ercoli C. Digital versus 
conventional impressions for fixed prosthodontics: 
A systematic review and meta-analysis. J Prosthet 
Dent. 2016 Aug;116(2):184-90. 
17. de Paula Silveira AC, Chaves SB, Hilgert LA, 
Ribeiro AP. Marginal and internal fit of CAD-CAM-
fabricated composite resin and ceramic crowns 
scanned by 2 intraoral cameras. J Prosthet Dent. 
2017 Mar;117(3):386-92. 
18. Rajan BN, Jayaraman S, Kandhasamy B, 
Rajakumaran I. Evaluation of marginal fit and internal 
adaptation of zirconia copings fabricated by two CAD-
CAM systems: An in vitro study. J Indian Prosthodont 
Soc. 2015 Apr;15(2):173-8. 
19. Vojdani M, Torabi K, Farjood E, Khaledi AA. 
Comparison the marginal and internal fit of metal 
copings cast from wax patterns fabricated by 
CAD/CAM and conventional wax up techniques. J 
Dent. (Shiraz). 2013 Apr;14(3):118-29.  
20. Kale E, Yilmaz B, Seker E, Özcelik TB. Effect 
of fabrication stages and cementation on the 
marginal fit of CAD-CAM monolithic zirconia 
crowns.  J Prosthet Dent. 2017 Dec;118(6):736-41. 
21. Shembesh M, Ali A, Finkelman M, Weber 
HP, Zandparsa R. An in vitro comparison of the 
marginal adaptation accuracy of CAD/CAM 
restorations using different impression systems. J 
Prosthodont. 2017 Oct;26(7):581-6. 
22. Hamza TA, Ezzat HA, El-Hossary MM, 
Katamish HA, Shokry TE, Rosenstiel SF. Accuracy of 
ceramic restorations made with two CAD/CAM 
systems. J Prosthet Dent. 2013 Feb;109(2):83-7. 
23. El-Dessouky RA, Salama MM, Shakal MA, 
Korsel AM. Marginal adaptation of CAD/CAM 
zirconia-based crown during fabrication steps. 
Tanta Dent J. 2015 Jun;12(2):81-8. 
24. Limkangwalmongkol P, Kee E, Chiche G, 
Blatz M. Comparison of    marginal fit between all-
porcelain margin versus alumina supported margin 
on procera alumina crowns. J Prosthodont ACP. 
2009 Feb;18(2):162-6.  
25. Shape D700. Sculpt CAD 2016. Available 
from: http://sculptcad.com/3shape-d700/. 



 
Khamverdi Z, et al. 

 

Volume 18 | Article 2 | Jan 2021                                                                                                                                           7 / 7 

26. Prudente MS, Davi LR, Nabbout KO, Prado 
CJ, Pereira LM, Zancopé K, et al. Influence of scanner, 
powder application, and adjustments on CAD-CAM 
crown misfit. J Prosthet Dent. 2018 Mar;119(3):377-
83. 
27. Cho SH, Nagy WW, Goodman JT, Solomon E, 
Koike M. The effect of multiple firings on the 
marginal integrity of pressable ceramic single 
crowns. J Prosthet Dent. 2012 Jan;107(1):17-23. 
28. Balkaya MC, Cinar A, Pamuk S. Influence of 
firing cycles on the margin distortion of 3 all-
ceramic crown systems. J Prosthet Dent. 2005 
Apr;93(4):346-55. 
29. Jalali H, Hajmiragha H, Farid F, Tabatabaie 
S, Jalali S. Effect of scanner type on marginal 
adaptation of e. max CAD Crowns. J Islam Dent Assoc 
Iran. 2018 Oct;30(4):139-44. 
30. Rudolph H, Salmen H, Moldan M, Kuhn K,  
 

Sichwardt V, Wostmann B, et al. Accuracy of 
intraoral and extraoral digital data acquisition for 
dental restorations. J Appl Oral Sci. 2016 Jan-Feb; 
24(1):85-94. 
31. Bosniac P, Rehmann P, Wöstmann B. 
Comparison of an indirect impression scanning 
system and two direct intraoral scanning systems in 
vivo. Clin oral investing. 2019 Oct;23(5):2421-7. 
32. Bohner LO, Canto GD, Marció BS, Laganá 
DC, Sesma N, Neto PT. Computer-aided analysis of 
digital dental impressions obtained from intraoral 
and extraoral scanners. J Prosthet Dent. 2017 
Nov;118(5):617-23. 
33. Da Costa JB, Pelogia F, Hagedorn B, 
Ferracane JL. Evaluation of different methods of 
optical impression making on the marginal gap of 
onlays created with CEREC 3D. Oper Dent. 2010 
May;35(3):324-9.

 
 

 


