
A crown is supposed to end a dental problem, not start a new one. When a tooth begins to throb, ache, or flare
with sharp pain under a crown, people often feel blindsided. They already went through the filling, root canal, or
crack repair that led to the crown in the first place. Now the tooth hurts again, and it can be hard to tell whether
this is a minor irritation or the kind of problem that calls for an Emergency Dentist.

Pain under a crown has a fairly short list of usual suspects, but the exact cause matters because the treatment can
be very different from one case to the next. In one patient, the crown is simply sitting a little high and the tooth is
bruised from biting pressure. In another, the cement seal has failed and decay has started again at the edge. In a
third, the nerve inside the tooth is inflamed or infected, even though the outside looks perfectly intact. I have
seen all three scenarios present with almost the same opening complaint: “It was fine, and then all of a sudden it
started hurting when I chew.”

That is why crown pain deserves prompt, careful attention. Waiting a day or two may be reasonable in some
cases. Waiting weeks because you hope it will settle down on its own often makes a manageable problem bigger,



more expensive, and more painful.

What pain under a crown usually means
A crown is a custom cap that covers and protects a damaged tooth. It restores shape, strength, and function, but
it does not make the tooth indestructible. The tooth underneath is still living tissue unless it has already had root
canal treatment. The gum around it can still get inflamed. The margin where crown meets tooth can still leak or
collect bacteria. Cement can wash out. A crack can extend deeper. All of that means a crowned tooth can hurt for
several reasons, and the pattern of pain often provides clues.

If the pain is mostly when biting down, the issue may be the bite itself, a small crack, loose crown movement, or
inflammation around the root. If cold triggers a quick zing that vanishes within seconds, the tooth may be mildly
sensitive, especially if the crown is new. If hot lingers, or the tooth throbs on its own, that raises more concern for
nerve inflammation or infection. If the gum around the crown is sore, swollen, or tastes bad, food trapping or a
margin problem may be involved. If the tooth had a root canal years ago and now feels tender to pressure, the
problem may be at the root tip rather than in the crown itself.

One detail patients often miss is timing. A crown that hurts the day after placement raises a different set of
questions than a crown that has been comfortable for five years and suddenly starts waking someone up at
night. The first may be related to bonding, bite, or recent dental work. The second pushes infection, decay, or
fracture higher on the list.

When it is truly urgent
Not every sore crown requires same-day care, but certain signs should move you from “I’ll watch it” to “I need to
be seen.” Any Emergency Dentist will tell you that the danger is not just pain. It is what the pain may represent,
especially when swelling and infection are involved.

Here are the warning signs that deserve prompt attention:

Swelling of the face, gum, or jaw

Fever, chills, or feeling generally unwell with tooth pain

Pain that keeps you from sleeping or is rapidly getting worse

Trouble biting because the tooth feels raised, loose, or unstable

A bad taste, pus, or a pimple on the gum near the crown

A patient with a lower molar crown once described her situation as “just pressure” for two days. By the third
morning, her cheek had visibly puffed up and she could not comfortably close her teeth together. That changed
the case from a likely inflamed tooth to a likely spreading dental infection. At that point, the goal is not simply
pain relief. It is controlling the source before it moves into deeper spaces and becomes harder to manage.

Why crowned teeth can still fail
Many people understandably assume a crown seals everything forever. In reality, crowns succeed for many years,
but they are mechanical restorations in a biologic environment. Saliva, grinding forces, sugar exposure, and daily
wear all matter.

The edge of the crown is especially important. If plaque builds there, decay can begin on the remaining tooth
structure just below the crown margin. This is not always visible to the naked eye. On an X-ray, it may show as



recurrent decay sneaking under an otherwise attractive restoration. I have seen patients maintain crowns
beautifully for a decade, then develop a problem after a period of dry mouth from medications or after a stretch
of clenching during a stressful season.

Cement failure is another common issue. A crown does not have to fall completely off to cause trouble.
Sometimes it loosens microscopically. That tiny movement can let bacteria in, irritate the tooth, and make
chewing surprisingly painful. Patients often say, “It doesn’t feel loose, exactly, but it feels different.” That
description is worth taking seriously.

Then there is fracture. Teeth that need crowns are often teeth that have already lost significant structure. Even
with full coverage, they can crack. Some cracks stay shallow and mainly cause biting pain. Others split toward the
root and become non-restorable. The frustrating part is that early cracks may hide on routine exam and only
reveal themselves through a combination of symptoms, bite testing, magnification, and imaging.

The role of the Emergency Dentist
An Emergency Dentist is not there just to hand out pain medication or tell you to come back later. In a well-run
emergency visit, the first job is diagnosis. That usually means a careful history, an exam of the crown and
surrounding gum, checking the bite, percussion testing, and usually an X-ray. Sometimes thermal testing is also
useful if the tooth still has a vital nerve. If the crown is old or symptoms are odd, the dentist may compare several
possibilities before deciding on the least invasive next step.

Patients are often surprised by how much information comes from very simple tests. Tapping on the tooth,
having you bite on a cotton roll or bite stick, checking how floss passes through the contacts, and evaluating
whether the gum is inflamed at one edge can narrow the cause dramatically. If the crown is too high by even a
small amount, adjusting the bite may bring relief within a day or two. If the nerve is irreversibly inflamed, no
amount of polishing or desensitizing toothpaste will solve it.

A good emergency visit also separates immediate relief from definitive treatment. If the source is a dental
abscess, drainage and antibiotics may be appropriate, but they are not the final fix. If the crown has recurrent
decay, the tooth may need crown removal, decay cleanup, and a new restoration. If the nerve is infected, root
canal treatment may be necessary, either through the crown or after removing it, depending on the
circumstances. If the fracture runs too deep, extraction may be the only predictable option.

That range is exactly why guessing at home can cost time. The same symptom, “pain under my crown,” can lead
to a ten-minute bite adjustment in one patient and a complex endodontic or surgical plan in another.

Common emergency treatments for crown pain
The simplest emergency treatment is bite adjustment. Fresh crowns are especially prone to this issue. A crown
can feel fine while you are numb in the office and become obvious later, once full chewing forces return. When a
crowned tooth takes more pressure than its neighbors, the ligament around the root gets inflamed. Patients
often describe it as a bruised feeling or a sharp jolt when biting one particular way. A quick adjustment can be
remarkably effective.

If the crown margin is leaking or the crown has loosened, the dentist may remove it and assess the underlying
tooth. Sometimes the crown can be recemented if it still fits well and the tooth beneath is healthy. Other times,
once the crown comes off, the deeper issue becomes clear. There may be soft recurrent decay, a broken core
buildup, or a fracture line that was not visible before.



When the pulp is inflamed or infected, root canal treatment becomes the main solution. This surprises patients
who assumed the crown “protected the nerve.” It protects the tooth from external damage, but it cannot undo
trauma the nerve has already suffered from deep decay, repeated dental work, or a crack. In emergency settings,
the first step may be opening the tooth to relieve pressure, starting root canal treatment, or referring urgently to
an endodontist if the case is difficult.

If there is a localized gum problem around the crown, treatment may focus on the tissues rather than the inside
of the tooth. Cement trapped under the gum, a rough crown edge, an open contact that traps food, or a deep
pocket from plaque buildup can all create very real pain. The treatment here may involve cleaning under the
gumline, smoothing or reshaping part of the restoration, adjusting the contact, or planning a replacement crown
with better contours.

There are also cases where the crown is not the culprit at all. Sinus pressure can mimic upper molar pain.
Clenching can make several teeth feel sore and make one crowned tooth seem like the problem area. Referred
pain from a neighboring cracked tooth is another classic trap. Experienced emergency diagnosis includes being
willing to question the obvious.

What you can do before your appointment
Home care cannot cure the Emergency Dentist underlying cause, but it can reduce irritation and help you get
through the hours before you are seen. The safest approach is gentle, simple, and temporary.

Use these measures while you arrange care:

Rinse with warm salt water several times a day

Chew on the opposite side and avoid very hot, very cold, or hard foods

Take over-the-counter pain relievers as directed on the label, if you normally can take them

Keep the area clean with careful brushing and flossing, unless floss catches under a loose crown

If the crown has come off, store it in a clean container and bring it with you

One point deserves emphasis. Never glue a crown back with household adhesive. Drugstore temporary cement
can be useful in a pinch if a crown has fully come off and you have clear instructions, but even then it is a short
bridge to professional care, not a solution. If the crown hurts more when you try to reseat it, stop. Pain on seating
can signal decay, swelling, or a fit problem.

I also advise patients not to test the tooth repeatedly. People do this more than they realize. They chew on it “just
to see,” tap it with a fingernail, or sip cold water every hour to compare. Repeated testing keeps an irritated tooth
irritated.

How the dentist decides whether the crown can stay
One of the most common questions in an emergency appointment is whether the crown has to be removed. The
answer depends on access, fit, and the suspected diagnosis.

If the issue is the bite, the crown usually stays. If the tooth needs root canal treatment and the crown is otherwise
sound, a dentist or endodontist can often drill a small access opening through the crown, complete the
treatment, and seal the access afterward. This is often the most conservative route because it preserves a
functional restoration.

https://johnnyjycy833.image-perth.org/emergency-dentist-guide-to-saving-a-knocked-out-tooth


If the problem is recurrent decay under the edge, poor fit, or a fractured tooth structure beneath the crown,
removal is much more likely. A crown can hide a lot, both good and bad. Dentists sometimes have to remove it
to see whether there is enough healthy tooth left to save. When patients ask why that decision cannot always be
made from the X-ray alone, the reason is simple: X-rays flatten a three-dimensional structure into an image. They
are invaluable, but they do not reveal everything.

There are also practical concerns. Some crowns come off cleanly and predictably. Others are fused so well that
removal can damage them, which means planning for replacement. Patients appreciate honesty here. If saving
the tooth likely means sacrificing the crown, it is better to say that upfront than to promise a best-case scenario
that anatomy may not allow.

Pain under a new crown versus an old crown
Timing matters enough to deserve its own distinction.

A new crown that feels mildly sensitive for a short period is not unusual. The tooth may be adjusting after
preparation, temporary crown wear, adhesive procedures, and bite changes. A little tenderness with cold or
chewing in the first days can fall within normal healing, especially if it is steadily improving.

What is not normal is worsening pain, spontaneous throbbing, a bite that feels too high, or sensitivity that lingers
long after the cold stimulus is gone. Those findings suggest something more than ordinary post-procedure
sensitivity. In practice, some of the quickest fixes involve recently placed crowns because the problem is often a
high spot or temporary pulpal inflammation. The key is follow-up, not stoicism.

An older crown brings a different set of concerns. After several years, the focus shifts more toward leakage, decay
at the margins, root fracture, gum recession exposing vulnerable root structure, or a problem in a tooth that had
previous root canal therapy. Old crowns can fail quietly for a while, then suddenly become very symptomatic after
a hard bite on a seed, a period of night grinding, or simple progression of decay.

The difficult cases people do not expect
Some crown pain cases resist easy answers. A tooth may have a crown, a prior root canal, and a post, all on top of
years of heavy clenching. The X-ray may look mostly acceptable, yet the patient has a deep, unmistakable ache
on release when biting. That pattern can point toward a crack, but cracks are not always visible until the tooth is
disassembled or symptoms evolve. In these cases, an Emergency Dentist may focus first on pain control,
temporary stabilization, and referral to the right specialist.

Another tricky scenario is vertical root fracture in a root canal treated tooth. These teeth do not usually react to
temperature, so patients often assume the pain cannot be severe. Yet they can be quite tender to biting,
sometimes with a narrow isolated gum pocket beside the root or a recurring pimple on the gum. Unfortunately,
these teeth are often not savable. The hard part is that the crown may still look beautiful while the root beneath
has failed.

There are also esthetic-zone cases in front teeth, where preserving the existing crown matters more because a
replacement affects appearance and timing. Here, treatment planning has to balance urgency, cosmetics, and
biomechanics. A patient with a painful front crown before a wedding or major presentation often needs a staged
approach, with the emergency handled first and the definitive restoration planned carefully rather than rushed.

Cost, timing, and why fast care can save money



People sometimes delay seeing an Emergency Dentist because they are worried about cost. That is
understandable, but crown-related pain often gets more expensive with time. A simple recementation or bite
adjustment is modest compared with emergency root canal therapy, crown replacement, and possible build-up. If
infection spreads or the tooth cracks beyond repair, the conversation can jump from crown maintenance to
extraction, implant, bridge, or removable replacement. That is a very different financial landscape.

Timing also affects comfort. Dental pain rarely improves your decision-making. Patients who wait until the pain is
unbearable often need treatment under worse conditions, after poor sleep, with more inflammation and less
flexibility in scheduling. From a practical standpoint, a same-day or next-day evaluation often reduces both
suffering and downstream complexity.

How to lower the odds of future crown pain
No dentist can promise a crowned tooth will never cause trouble again, but several habits tilt the odds in your
favor. Consistent brushing and flossing at the crown margins matter more than many people realize because
recurrent decay often starts there. If you grind or clench, a night guard can be the difference between years of
stability and repeated fractures. If food routinely packs around a crown, mention it early. That is not just
annoying. It may signal an open contact or contour issue that should be corrected before it irritates the gum and
invites decay.

Dry mouth deserves attention too. It quietly increases risk around crowns, especially in people taking multiple
medications. Frequent sipping of water, saliva-supportive strategies, and regular dental maintenance can make a
measurable difference. And if a crown ever feels “a little off,” do not wait for severe pain to validate it. Teeth often
give small warnings before they give big ones.

The practical bottom line
Pain under a crown is not a single diagnosis. It is a symptom with several possible causes, from a minor bite
imbalance to a deeper infection or fracture. The right response depends on the pattern of pain, the age of the
crown, the health of the underlying tooth, and whether swelling or systemic symptoms are present.

If the discomfort is new, escalating, or paired with swelling, pressure, or difficulty chewing, prompt evaluation is
the smart move. An Emergency Dentist can determine whether you need a simple adjustment, recementation,
root canal treatment, crown replacement, or a more complex plan. The sooner that process starts, the better your
chances of saving the tooth with less pain, less disruption, and often less cost.

A crown should restore function and peace of mind. When it starts hurting, treat that change as useful
information, not an inconvenience to ignore. Teeth rarely become easier to fix by waiting.
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FAQ About Emergency Dentist

What counts as a dental emergency?

Severe tooth pain, facial swelling, uncontrolled bleeding, a knocked-out or displaced tooth, and significant dental
trauma may need prompt assessment. Trouble breathing or rapidly increasing swelling requires urgent medical
help.

What should I do if a permanent tooth is knocked out?

Handle the tooth by the crown rather than the root, keep it moist, and contact a dentist immediately. Fast
treatment can improve the chance of saving the tooth.

Can an emergency dentist treat severe tooth pain the same day?

Same-day care may be available depending on the cause and schedule. The dentist will examine the area, may
take digital X-rays, and recommend treatment based on the diagnosis.

Should I go to the emergency room for dental swelling?

Seek urgent medical care for trouble breathing, difficulty swallowing, rapidly spreading facial swelling, or other
severe symptoms. A dentist can assess the underlying dental cause and provide appropriate follow-up care.


