
Cracked Cusp Syndrome (CCS)   

  
 

 

 

 

Part of Dental Corporation Pty Ltd ABN 92 124 730 874  Page 1 of 2 
 

 
 
 
Cracked Cusp syndrome (CCS) can be quite challenging to identify, as the crack in the 

tooth is usually below the surface or too small to show up on an x-ray. Usually, a patient 

will feel pain or pressure on a tooth when eating, or with exposure to hot and cold. 

Causes: 
Several behaviors and incidents can lead to a cracked cusp syndrome (also known as a 

fracture or crack) in one or more of your teeth: 

 Heavily filled teeth/root canal treated/weakened teeth (Decay, and the subsequent 

filling or root canal treatment on that tooth that follows, can leave the remaining 

tooth structure weak) 

 Clenching/Grinding. 

 The way a person’s teeth come together (bite) 

 Simply biting or chewing on something hard, such as lollies or ice. 

 Failing restorations 

Like other types of hard materials, teeth are also subject to stress and fatigue. In cases 

where the tooth is weakened, or a patient clenches/grinds, has a heavy bite or bites 

something too hard (or a combination of the above); a hairline fracture or crack can 

develop. 

Symptoms: 
Biting on the tooth causes it to flex microscopically, which stimulates the nerve via tiny tubules in the dentine (the living 

part of the tooth). This usually causes a short intense pain. This constant flexing of the tooth also tends to “pump” bacteria 

down towards the nerve, which causes a severe irritation and the nerve becomes inflamed. The tooth will often become very 

sensitive to hot and cold, and may also start throbbing. 

Over time the crack can slowly spread through the tooth like a crack through glass. The crack may reach the edge of the 

tooth causing the tooth to break. The crack may also spread towards the nerve, causing increasingly greater irritation over 

time. It is difficult to predict the course of an untreated tooth, but it is usually downhill slide once the crack has developed. 

If nothing is done, bacteria can eventually kill the nerve in the tooth, leading to severe pain and often abscess formation. It is 

therefore better to treat the problem early. Large cracks that penetrate the root cannot always be repaired, and sometimes the 

tooth has to be removed. 
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 Filling 

 If the crack is small and affecting only a small part of the tooth, then removing the cracked section and repairing it with a 

resin filling will usually suffice. Again, cracks are often unpredictable, but this option is often worthwhile for small cracks 

as the procedure is relatively inexpensive and quick. 

 Stainless Steel Band 

Sometimes the dentist may place a stainless steel band on a tooth suspected to have a crack. The stainless steel band acts as a 

‘temporary crown’, preventing further cracks until long term treatment is carried out. It may be recommended to use a 

stainless steel band for 4-6 months to ensure tooth vitality before commencing a crown. In this time, if the pain persists then 

this may indicate that a Root Canal Treatment may first be required (or the tooth may ultimately need to be removed); if the 

tooth settles, then a crown should be made within 6 months as the band is only temporary. 

 Crown 

Chewing forces are very powerful and will often be greater than the bond strength of a resin filling. Therefore, for large or 

deep cracks the best solution is to bind the whole tooth together with a crown (also known as a “cap”). By placing a crown, 

the chewing forces will tend to move the tooth as a whole rather than splitting it apart. A crown is bonded to your tooth to 

seal all the cracks and stop bacteria entering the tubules.  In the vast majority of cases (more than 90%), the tooth will 

recover quickly and feel normal again. However, a small percentage (less than 10%), the tooth may still cause discomfort 

and the nerve may even die - often in cases where the crack extends into the nerve itself or into the root of the tooth. Root 

canal treatment may be required to treat the tooth. 

 Root Canal Treatment 

If the nerve dies, or starts to die, then it may be necessary to perform root canal treatment to prevent an abscess forming. 

This involves removing the nerve through a small hole in the biting surface of the tooth, cleaning, shaping/ filling the nerve 

canal within the tooth and then sealing the small access hole. If the tooth is already crowned, it is not always possible to 

remove the crown prior to root canal treatment; therefore the root canal may need to be completed through the crown. The 

root canal treatment in itself is usually better than 95% successful. 

 Extraction (tooth removal)  

A very small proportion of CCS cases (less than 5%) will still cause pain on biting, even if all the above treatment has been 

performed. With these cases, the crack is usually quite extensive causing a splitting effect through the whole tooth and the 

only solution is to extract the tooth. This inevitably leaves a gap, which can be attended to in a variety of ways (implants, 

bridges, dentures etc.) 

 Occlusal Splint 

An Occlusal splint, also known as a “night guard”, is worn at night (or in some cases during the day) to protect against 

clenching/grinding. 

 

  

As a rule, the earlier treatment commences for cracked cusp syndrome, the more successful the outcome. 
  


