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Abstract 
Introduction: The contemporary approach to carious lesion treatment emphasizes less invasive 

techniques, among which is the Hall Technique (HT). HT involves seating and cementing stainless steel 

crowns on primary molars without dental preparation, caries removal, or local anesthesia.  

Methodology: A comprehensive search on Pubmed using keywords such as hall technique, early 

childhood caries, minimal intervention, silver diamine fluoride, pediatric dentistry, oral hygiene, dental 

pulp, and stainless steel crowns yielded significant findings. 

Results: HT reduces discomfort and is preferred by both patients and parents. However, notable adverse 

consequences include an unsightly appearance and increased plaque accumulation in cases of suboptimal 

adaptation. The successful application of HT requires careful case selection and an evaluation of pulp 

status. The methodology involves an exhaustive search for relevant keywords on Pubmed, ensuring a 

comprehensive review of the available literature on the Hall Technique and related topics in pediatric 

dentistry. 

Conclusion: HT is a safe option for the treatment of teeth with caries lesions, as well as in molars 

affected by hypomineralization, it does not cause the patient pain, trauma, or negative dental experiences, 

fulfilling the ideal function of a stainless steel crown. It requires little time and is usually more 

economical than the conventional technique, showing favorable results and being well accepted by 

parents/caregivers. 

 

Keywords: Hall technique, early childhood caries, minimal intervention, pediatric dentistry, stainless 

steel crowns 

 

1. Introduction 

In the past, dental caries was viewed as an infectious disease, leading to treatments involving 

the complete removal of infected dental tissue. However, recent developments in cariology 

have shifted the paradigm towards minimally invasive interventions, recognizing dental caries 

as a result of imbalances in tooth structure demineralization and remineralization due to plaque 

biofilm metabolism and dietary sugars [1]. Rather than eliminating infected tissue, the focus is 

now on managing the biofilm and cariogenic environment. 

While traditional approaches for deep carious lesions aim at pulpal interventions to maintain 

tooth functionality, Minimal Intervention Dentistry seeks to preserve vitality, function, and 

asymptomatic state until exfoliation [2]. The contemporary approach emphasizes less invasive 

treatments, particularly biofilm change. The Hall Technique (HT) presents an alternative for 

treating primary molars by seating stainless steel crowns without tooth preparation, caries 

removal, or local anesthesia, effectively halting cavity progression [3, 4]. Introduced by Dr. 

Norna Hall in Scotland [5], HT is recognized for treating early to moderately advance active 

caries lesions in primary molars with evidence of effectiveness and acceptability [6]. 

In a biological approach, most restorations involve stainless steel crowns through HT (95%), 

followed by selective removal to firm dentin (5%) [7]. While awareness of HT is high globally 

(92.32%), its utilization varies widely among countries (50.6%) [8]. Amid the COVID-19 

pandemic, dental procedures, including the Hall technique, witnessed an increasing trend, with 

a focus on minimally invasive treatments in pediatric dentistry to preserve tooth structure and 

alleviate patient anxiety [9, 10].  
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This study aims to analyze the advantages, disadvantages, 

indications, and contraindications of HT. 

 

2. Methodology 

The results of a comprehensive PubMed search were 

presented along with some critical comments when necessary. 

The review focuses on general information about the Hall 

Technique and its application in pediatric dentistry, using 

keywords or combinations of words such as hall technique, 

early childhood caries, minimal intervention, silver diamine 

fluoride, pediatric dentistry, oral hygiene, dental pulp, 

stainless steel crowns, among some other phrases to collect 

and select articles including reviews, clinical trials and 

studies. In addition, all of them will be analyzed to select the 

relevant ones and exclude those that are irrelevant. 

 

3. Results 

3.1 Description 

In contemporary dentistry, there is a notable shift towards 

biological and minimally invasive treatments for primary and 

permanent teeth, deviating from conventional restorative 

approaches involving complete removal of carious lesions [11]. 

In 1997, Dr. Norna Hall introduced an unconventional method 

for treating decayed primary molars using preformed metal 

crowns, a technique known as the Hall Technique (HT). HT 

doesn't involve local anesthesia, cavity removal, or tooth 

preparation. When applied, it seals the superficial plaque layer 

with the carious lesion, isolating it from external nutrients in 

the oral cavity. This alters the plaque biofilm composition, 

creating a less cariogenic environment and potentially halting 

or slowing caries progression in primary teeth [4]. 

Minimally invasive treatments, such as HT, offer the 

advantage of preserving tooth structure and maintaining 

maximum dentin thickness on the cavity floor, minimizing 

damage to pulp tissue [12]. Successful treatment planning relies 

on accurate detection, assessment, and diagnosis of carious 

lesions, integrating this information with a comprehensive 

history and understanding of treatment indications and 

contraindications [13]. 

In the application of HT, considerations include the use of 

orthodontic separators for non-spaced teeth, determining 

crown size through measurement or trial and error, and 

caution during the cementation process to avoid protruding 

margins. Alterations in bite and occlusion may occur 

temporarily but usually normalize within days to weeks. The 

molar, "sealed" beneath the crown during the two-session 

procedure, effectively arrests the caries process. HT, well-

tolerated by children, provides long-lasting restorations with 

high survival rates [14, 15]. 

Furthermore, individual prevention guidance accompanies the 

HT procedure. Some modifications to the technique, such as 

partial caries removal or cutting proximal teeth, have been 

reported by investigators [16]. Proficiency in the technique is 

crucial for correct execution, emphasizing step-by-step 

explanations to parents/caregivers and addressing any 

concerns about the treatment. 

 

3.2 Advantages 

The Hall Technique (HT) presents dentists with a swift and 

definitive treatment, effectively minimizing patient anxiety 
[17]. By eliminating the need for local anesthesia, HT aims to 

enhance child compliance and operator comfort. Beyond 

cavity sealing, it anticipates providing a less traumatic dental 

experience early in a child's life, fostering a likelihood of their 

return for more complex treatments in the future [18]. HT 

combines the biological management of carious lesions, 

achieved by sealing bacteria and depriving them of nutrition, 

with the restorative benefits of preformed metal crowns [19]. 

Comparisons between conventional techniques and HT reveal 

similar behavior in terms of marginal leakage, suggesting that 

complete caries removal is not imperative for achieving a 

good seal [4]. The use of preformed metal crowns through HT 

in managing dentinal caries in primary teeth reduces the risk 

of pain and restoration failure. HT has demonstrated a 

reduction in discomfort, earning preference from both patients 

and parents [2]. Notably, HT boasts a shorter treatment 

duration, enhanced cost-effectiveness, and higher 

acceptability among parents compared to conventional 

techniques [20]. 

Children treated with HT overwhelmingly reported positive 

experiences immediately after treatment, with nearly 90% 

expressing enjoyment. A retrospective study in the United 

States demonstrated similar success rates in clinical and 

radiological outcomes for stainless steel crowns used in 

restoring primary molars with carious lesions, comparing the 

conventional technique and HT [21]. HT is well-tolerated by 

children, acceptable to parents, and associated with minimal 

adverse effects [22]. When applied alongside silver diamine 

fluoride and atraumatic restorative treatment (ART), HT 

gained high acceptance from parents/caregivers [23]. Its 

restoration survival rate was nearly three times higher than 

ART (93.4% compared to 32.7%) for occluso-proximal dentin 

lesions in primary molars after three years [24]. 

Furthermore, HT demonstrates cost-effectiveness, with 

significantly lower total cumulative costs compared to the 

conventional technique. Long-term practice-based trials 

affirm HT's superior cost-effectiveness, as it maintains longer 

with fewer complications at lower costs [25]. Positioned as a 

cost-effective approach, HT contributes to anxiety reduction 

in dental caries treatment [26]. 

In summary, HT offers a multitude of advantages, notably 

alleviating fear and anxiety during consultations, preserving 

dental tissue, and providing operational simplicity that is 

generally well-tolerated by patients, thereby avoiding 

unpleasant dental experiences. 

 

3.3 Disadvantages 

The Hall Technique (HT) is not without drawbacks, with its 

chief adverse consequences encompassing an unsightly 

appearance and increased plaque accumulation when optimal 

adaptation is lacking [27]. Major failures, such as irreversible 

pulpitis or dental abscess, are infrequent but significant (CR 

29; HT 4). Cases involving the loss of restoration or crown, 

rendering the tooth unrestorable, are rare [28]. Both major 

failures (irreversible pulpitis, dental abscess, periradicular 

radiolucency, and loss of crown with non-restorable tooth) 

and minor failures (loss of crown and restorable tooth, crown 

perforation, secondary/marginal caries, and reversible 

pulpitis) have been documented [29]. Additionally, cases of the 

ectopic first permanent molar adjacent to the crowned tooth 

have been reported [30], and in rare instances, internal root 

resorption can occur [31]. 

Stress distribution in tooth-supporting tissues is noted to be 

greater with HT within the initial 2 weeks compared to the 

conventional crown placement technique, where settling 

occurs within 2 days [32]. Concerns about increased occlusal 

vertical dimensions with HT are addressed by evidence 

showing occlusion equilibration after 30 days without long-

term problems [21]. Parents or legal guardians in clinical 

practice commonly express apprehension about unremoved 
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caries with HT [33]. Another potential adverse outcome is the 

perforation of the occlusal surface [34]. 

A significant disadvantage lies in the lack of parental 

acceptance, attributed to the fact that carious tissue is not 

eliminated. Furthermore, certain patients, categorized as 

definitively non-cooperative, pose challenges for HT 

implementation, necessitating more invasive techniques 

alongside dental sedation. 

 

3.4 Guidelines 

The Hall Technique (HT) necessitates meticulous case 

selection and evaluation of pulp status. Determining pulp 

status involves a comprehensive approach, including medical 

history, clinical examination, mechanical tests (probing, 

blowing air), test cavities, percussion, and radiography. In 

situations where children cannot cooperate or obtain 

diagnostic images, the extent of decay and pulp vitality (vital 

or non-vital) becomes crucial for deciding on a treatment 

modality (33). Excellence in diagnosis, treatment planning, and 

follow-up is pivotal for success. 

HT is not a "fit and forget" technique. Teeth should exhibit no 

symptoms of pulpal pathology, such as irreversible pulpitis, 

when considering Hall crowns. If a Hall crown is 

inadvertently placed due to diagnostic error or reaches the 

pulp causing irreversible pulp disease, prompt detection 

during reviews is essential [35]. Hall crowns should be placed 

only when clinical examination and radiographic investigation 

indicate a very low risk of irreversible pulpal pathology [6]. 

Recommended applications include occlusal caries (non-

cavitated) if fissure sealant, partial caries removal, or 

conventional restoration is not accepted. Proximal cavitated or 

non-cavitated caries are suitable if the patient rejects partial 

caries removal or conventional restoration [18]. Asymptomatic 

proximal primary molars with multisurface caries, 

asymptomatic occlusal lesions, hypoplastic primary molars, 

and asymptomatic carious lesions in primary molars (active or 

inactive) are also candidates for HT [36]. It is applicable to 

children and adults with intellectual/physical disabilities [37]. 

Specific criteria for HT include caries limited to occluso-

proximal surfaces extending to dentin, accessible to hand 

instruments used in Atraumatic Restorative Treatment (ART), 

absence of pain, fistula, or abscess near the selected tooth, no 

pulpal exposure, and cavity size less than 2.0 mm 

mesiodistally and 2.5 mm in the occlusocervical and 

buccolingual directions, measured with a WHO-classified 

periodontal probe [38]. Additionally, restoring teeth affected by 

Molar Incisor Hypomineralization (MIH) is challenging, but 

HT provides a non-invasive option by sealing carious lesions 

without removing decay or preparing teeth [39]. 

Proper diagnosis is paramount for creating an appropriate 

treatment plan, considering pulp status. Emphasizing the 

importance of post-treatment follow-up to parents/caregivers 

is crucial, as ongoing monitoring is necessary to detect any 

failures promptly. 

 

3.5 Contraindications 

In a study, 34% believed there were no medical 

contraindications to Hall Technique (HT) use. Among those 

recognizing contraindications, immunocompromised and 

cardiac diseases were commonly cited, with additional 

mentions of leukemia, brain tumors, and other serious special 

needs conditions [40]. HT is contraindicated when signs or 

symptoms of irreversible pulpitis, dental abscess/fistula, 

radiological signs of pulp involvement, or periradicular 

pathology are present. It is not recommended when there is no 

cooperation due to the risk of corona aspiration or 

swallowing. Contraindications also include patients at risk of 

infective endocarditis, immunocompromised children, 

severely destroyed crowns with non-restorable cavities, very 

young children unable to understand or tolerate the procedure 

without local anesthesia, allergy or vulnerability to nickel, a 

temporary tooth close to exfoliation, x-ray evidence of more 

than half tooth root resorption, pulp exposure during 

treatment, excessive tooth mobility, pulp necrosis, or dental 

abscess [36, 41-44]. 

Hall crowns require careful follow-up after placement, with 

prompt treatment of pulp pathology if it develops. While HT 

is not a universal solution for providing oral health care to 

disadvantaged or underserved populations (45), the patient's 

medical history should always be analyzed to consider any 

medical alerts contraindicating the treatment. In young 

children, analyzing pulpal behavior can be challenging, 

underscoring the importance of adequate post-treatment 

follow-up and clear communication with parents/caregivers 

about expectations. 

 

4. Conclusion 

The Hall Technique emerges as a significant advancement in 

pediatric dentistry, offering a non-invasive alternative to 

traditional restorative methods for managing carious lesions, 

particularly in primary molars. Its innovation lies in its ability 

to encapsulate carious lesions within stainless steel crowns, 

thus halting the progression of decay without the need for 

local anesthesia, dental drills, or the removal of carious tissue. 

This approach not only diminishes the immediate stress for 

young patients but also circumvents the negative connotations 

associated with dental treatments, fostering a more positive 

attitude towards oral health care. Clinical outcomes have been 

predominantly favorable, showcasing the technique's 

effectiveness in caries management and its potential in 

preserving the masticatory function of primary teeth until 

their natural exfoliation. Moreover, the economic advantages 

presented by the Hall Technique cannot be overlooked. 

Requiring fewer resources and less chair-time, it stands as a 

cost-effective alternative for both dental practices and 

families, which is particularly relevant in under-resourced 

communities or health care systems with limited dental 

funding. However, its success is contingent upon accurate 

patient selection, meticulous technique execution, and 

rigorous follow-up. It is paramount for dental professionals to 

conduct comprehensive examinations, incorporating both 

clinical and radiographic assessments to identify suitable 

candidates for the technique. Furthermore, the Hall Technique 

demands a clear understanding and communication with the 

patient's caregivers, ensuring they are informed about the 

nature of the technique, its benefits, and limitations. Despite 

its merits, the Hall Technique is not without challenges. Its 

reliance on the sealing properties of stainless steel crowns 

means that any breakdown in the marginal seal could lead to 

treatment failure. Hence, the role of regular dental check-ups 

ascends in importance, ensuring the integrity of the crowns 

and the absence of secondary caries. The technique's 

acceptance by the dental community and parents is influenced 

by cultural perceptions and the traditional emphasis on caries 

removal. Advocating for a paradigm shift in caries 

management, ongoing education and dissemination of 

evidence-based research are crucial to its broader acceptance. 

Looking ahead, further long-term studies and continuous 

monitoring of outcomes will serve to validate the technique's 

efficacy and adapt it to a wider range of clinical scenarios. As 
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pediatric dentistry advances, the Hall Technique stands as a 

testament to the evolving nature of dental care, where patient 

comfort and evidence-based practice converge to redefine 

standards and expectations. 

In essence, the Hall Technique should be considered a 

valuable addition to the pediatric dentist’s arsenal, one that 

aligns with the contemporary goals of minimally invasive 

dentistry and supports the psychological well-being of the 

child, paving the way for a lifetime of positive dental 

experiences. 

 

5. Conflict of Interest  
None 
 
6. Financial Support  
None 

 

7. References 

1. Moradi S, Sabbagh S, Timms L, Ravaghi V. Teaching 

Minimally Invasive Interventions in Paediatric Dentistry: 

A Cross-Sectional Survey of Dental Schools in Iran. 

BMC Oral Health. 2021 Jul 23;21(1):368. 

2. Duggal M, Gizani S, Albadri S, Krämer N, Stratigaki E, 

Tong HJ, et al. Best clinical practice guidance for treating 

deep carious lesions in primary teeth: An EAPD policy 

document. Eur. Arch. Paediatr. Dent. 2022 

Oct;23(5):659-666.  

3. Thakur NS, Tyagi P, Tiwari S, Mali S, Chhattani B, 

Bhargava S. Comparative Evaluation of Microleakage in 

Hall's with SDF, Hall's, and Conventional Technique 

Using Different Luting Cements. Int. J Clin. Pediatr. 

Dent. 2023 Jan-Feb;16(1):16-21. 

4. Elbahary S, Aharonian S, Azem H, Peretz B, Mostinski 

O, Blumer S. Bacterial Colonization and Proliferation in 

Primary Molars following the Use of the Hall Technique: 

A Confocal Laser Scanning Microscopy Study. Children 

(Basel). 2023 Feb 25;10(3):457.  

5. Salem GA, Sharaf RF, El Mansy M. Efficacy of diode 

laser application versus silver diamine fluoride (SDF) as 

a modification of Hall technique in primary teeth. Saudi 

Dent J. 2022 Dec;34(8):723-729. 

6. Innes NP, Evans DJ. Modern approaches to caries 

management of the primary dentition. Br Dent J. 2013 

Jun;214(11):559-66. 

7. BaniHani A, Deery C, Toumba J, Duggal M. 

Effectiveness, Costs and Patient Acceptance of a 

Conventional and a Biological Treatment Approach for 

Carious Primary Teeth in Children. Caries Res. 

2019;53(1):65-75. 

8. Hussein I, Al Halabi M, Kowash M, Salami A, Ouatik N, 

Yang YM, et al. Sealing Carious Tissue in Primary Teeth 

Using Crowns: The Hall Technique. Monogr Oral Sci. 

2018;27:113-123. 

9. Aksoy E, Tunc ES. Evaluation of Internet users' interest 

in paediatric dental problems during the COVID-19 

pandemic. BMC Oral Health. 2023 Feb 17; 23(1):107. 

10. Alamoudi RA, Basudan S, Mahboub M, Baghlaf K. 

Impact of COVID-19 Pandemic on Dental Treatment in 

Children: A Retrospective Cross-Sectional Analysis in 

Jeddah City. Clin. Cosmet. Investig. Dent. 2022 Apr 

13;14:95-102.  

11. Oz E, Kırzıoglu Z, Kale C. The clinical success of ART 

restorations and Hall technique in primary molars: A 

randomized 18-month follow-up study. Restor. Dent 

Endod. 2023 May 1;48(2):e19. 

12. Poludasu M, Kumar Mallela GM, Puppala R, Kethineni 

B, Dandotikar D. Comparison of Three Treatment 

Techniques for Deep Carious Lesions in Primary Teeth: 

An In vivo Study. Int. J Clin. Pediatr. Dent. 

2022;15(Suppl 2):S201-S206.  

13. Al-Yaseen W, Seifo N, Bhatia S, Innes N. When Less is 

More: Minimally Invasive, Evidence-Based Treatments 

for Dentine Caries in Primary Teeth-The Hall Technique 

and Silver Diamine Fluoride. Prim. Dent. J. 2021 Dec; 

10(4):33-42. 

14. Hyde AC, Rogers HJ, Batley HA, Morgan AG, Deery C. 

An Overview of Preformed Metal Crowns. Part 2: The 

Hall Technique. Dent Update. 2015 Dec;42(10):939-42, 

944. 

15. Bonifácio CC, Schroë S, Frencken JEFM. 

Kindvriendelijke restauraties van Tijdelijke molaren met 

de Hall-techniek [Child-friendly restorations of primary 

molars using the Hall technique]. Ned Tijdschr 

Tandheelkd. 2021 Jul;128(7-8):365-370. Dutch. 

16. Crystal YO, Janal MN, Yim S, Nelson T. Teaching and 

utilization of silver diamine fluoride and Hall-style 

crowns in US pediatric dentistry residency programs. J 

Am. Dent. Assoc. 2020 Oct; 151(10):755-763. 

17. Ludwig KH, Fontana M, Vinson LA, Platt JA, Dean JA. 

The success of stainless steel crowns placed with the Hall 

technique: a retrospective study. J Am. Dent. Assoc. 

2014 Dec;145(12):1248-53. 

18. Altoukhi DH, El-Housseiny AA. Hall Technique for 

Carious Primary Molars: A Review of the Literature. 

Dent J (Basel). 2020 Jan 17;8(1):11. 

19. Schwendicke F, Splieth C, Breschi L, Banerjee A, 

Fontana M, Paris S, et al. When to intervene in the caries 

process? An expert Delphi consensus statement. Clin. 

Oral. Investig. 2019 Oct;23(10):3691-3703. 

20. Chua DR, Tan BL, Nazzal H, Srinivasan N, Duggal MS, 

Tong HJ. Outcomes of preformed metal crowns placed 

with the conventional and Hall techniques: A systematic 

review and meta-analysis. Int. J Paediatr. Dent. 2023 

Mar;33(2):141-157.  

21. Welbury RR. The Hall Technique 10 years on: its effect 

and influence. Br Dent J. 2017 Mar 24;222(6):421-422.  

22. Hu S, BaniHani A, Nevitt S, Maden M, Santamaria RM, 

Albadri S. Hall technique for primary teeth: A systematic 

review and meta-analysis. JPN. Dent. Sci. Rev. 2022 

Nov;58:286-297. 

23. Da Silva Ribeiro Júnior H, De Brito BA, Corrêa-Faria P. 

Parents' acceptance of minimal intervention procedures 

for dental caries management in children: A scoping 

review. Eur Arch Paediatr Dent; c2023 Aug 31. 

24. Araujo MP, Innes NP, Bonifácio CC, Hesse D, Olegário 

IC, Mendes FM, et al. Atraumatic restorative treatment 

compared to the Hall Technique for occlusion-proximal 

carious lesions in primary molars; 36-month follow-up of 

a randomised control trial in a school setting. BMC Oral 

Health. 2020 Nov 11;20(1):318. 

25. Schwendicke F, Krois J, Robertson M, Splieth C, 

Santamaria R, Innes N. Cost-effectiveness of the Hall 

Technique in a Randomized Trial. J Dent Res. 2019 

Jan;98(1):61-67. 

26. Apurv Mehrotra. Is Minimum Intervention Dentistry an 

effective approach to manage dental caries in a child with 

dental anxiety?. Journal of oral and dental health; c2017. 

27. Liat O, Shoshana S, Silvina FB, Noam Y, Dan BA, 

Malka A. Postoperative Excessive Bleeding following 

Stainless-Steel Crown Placement in Healthy Children 

https://www.oraljournal.com/


 

~ 205 ~ 

International Journal of Applied Dental Sciences https://www.oraljournal.com 
with a Suggested Approach for Prevention. Case Rep 

Dent. 2023 Feb 8;2023:6805636. 

28. Innes N, Stewart M, Souster G, et al. The Hall 

Technique; retrospective case-note follow-up of 5-year 

RCT. Br Denta J; c2015. p. 395-400. 

29. Ayedun OS, Oredugba FA, Sote EO. Comparison of the 

treatment outcomes of the conventional stainless steel 

crown restorations and the hall technique in the treatment 

of carious primary molars. Niger J Clin. Pract. 2021 

Apr;24(4):584-594. 

30. Boyd DH, Thomson WM, Leon de la Barra S, Fuge KN, 

Van den Heever R, Butler BM, et al. A Primary Care 

Randomized Controlled Trial of Hall and Conventional 

Restorative Techniques. JDR Clin Trans Res. 2021 

Apr;6(2):205-212. 

31. Bhatia HP, Khari PM, Sood S, Sharma N, Singh A. 

Evaluation of Clinical Effectiveness and Patient 

Acceptance of Hall Technique for Managing Carious 

Primary Molars: An In Vivo Study. Int J Clin Pediatr 

Dent. 2019 Nov-Dec;12(6):548-552. 

32. Herkar PP, Anantharaj A, Praveen P, Shankarappa PR, 

Sudhir R. A comparative study of conventional and Hall 

techniques of crown placement using finite element stress 

analysis. J Indian Soc. Pedod. Prev. Dent. 2022 Jul-

Sep;40(3):302-310 28;3:980048. 

33. Almaghrabi MA, Albadawi EA, Dahlan MA, Aljohani 

HR, Ahmed NM, Showlag RA. Exploring Parent's 

Satisfaction and the Effectiveness of Preformed Metal 

Crowns Fitting by Hall Technique for Carious Primary 

Molars in Jeddah Region, Saudi Arabia: Findings of a 

Prospective Cohort Study. Patient Prefer Adherence. 

2022 Sep 8;16:2497-2507. 

34. Robertson M, Harris J, Radford J. Clinical and patient-

reported outcomes in children with learning disabilities 

treated using the Hall Technique: A cohort study. British 

Dental Journal. 2020;228:93-97. 

35. Innes NP, Evans DJ, Bonifacio CC, Geneser M, Hesse D, 

Heimer M, et al. The Hall Technique 10 years on: 

Questions and answers. Br. Dent J. 2017 Mar 

24;222(6):478-483.  

36. Santamaría R, Innes N. Sealing Carious Tissue in 

Primary Teeth Using Crowns: The Hall Technique. 

Monogr. Oral Sci. 2018;27:113-123.  

37. Molina G, Zar M, Dougall A, McGrath C. Management 

of dental caries lesions in patients with disabilities: 

Update of a systematic review. Front Oral Health; c2022 

Oct. 

38. Hesse D, De Araujo MP, Olegário IC, Innes N, Raggio 

DP, Bonifácio CC. Atraumatic Restorative Treatment 

compared to the Hall Technique for occluso-proximal 

cavities in primary molars: study protocol for a 

randomized controlled trial. Trials. 2016 Mar 31;17:169.  

39. Grizzo IC, Bisaia A, Di Leone CCL, Di Campli FGR, 

Mendonça FL, Rios D. Revisiting the use of stainless 

steel crowns for treatment of molar-incisor 

hypomineralization: A case series. Gen Dent. 2022 Sep-

Oct;70(5):62-66.  

40. Roberts A, McKay A, Albadri S. The use of Hall 

technique preformed metal crowns by specialist 

paediatric dentists in the UK. Br Dent J. 2018 Jan 

12;224(1):48-52. 

41. Sztyler K, Wiglusz RJ, Dobrzynski M. Review on 

Preformed Crowns in Pediatric Dentistry. The 

Composition and Application. Materials. 

2022;15(6):2081. 

42. Bani Hani A, Santamaría RM, Hu S, Maden M, Albadri 

S. Minimal intervention dentistry for managing carious 

lesions into dentine in primary teeth: an umbrella review. 

Eur Arch Paediatr Dent. 2022 Oct;23(5):667-693.  

43. Amlani DV, Brizuela M. Stainless Steel Crowns In 

Primary Dentition. In: Stat Pearls. Stat Pearls Publishing, 

Treasure Island (FL); c2022. 

44. Loch C, Jansen van Vuuren L, Duncan WJ, Boyd DH, 

Foster Page LA. Ultrastructure and properties of primary 

carious molars treated using the Hall Technique. Int J 

Paediatr Dent. 2021 May;31(3):290-298. 

45. Jesmin F, Kamarudin A, Baharin F, Ahmad WMABW, 

Mohammed M, Marya A, et al. The Use of Hall's 

Technique Preformed Metal Crown (HTPMC) by 

Pediatric Dentists in Malaysia. Biomed Res. Int. 

2021;2021:8424206. 
 

 
How to Cite This Article 

Treviño-Tijerina MC, Garza-Villarreal J, Cruz-Fierro N, Sáenz-Rangel 

S. The hall technique in pediatric patients: A literature review. 

International Journal of Applied Dental Sciences. 2023;9(4):201-205. 

 

 

Creative Commons (CC) License 

This is an open access journal, and articles are distributed under the 

terms of the Creative Commons Attribution-NonCommercial-

ShareAlike 4.0 International (CC BY-NC-SA 4.0) License, which 

allows others to remix, tweak, and build upon the work non-

commercially, as long as appropriate credit is given and the new 

creations are licensed under the identical terms. 

https://www.oraljournal.com/

