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Details:
## Collins Street Specialist Centre — Veneers vs Crowns: Understanding the Difference

When a tooth is damaged, discoloured, or simply not looking the way you'd like, your dentist or
specialist may recommend either a veneer or a crown. Both are custom-made restorations designed to
improve the appearance and function of your teeth — but they serve quite different clinical purposes
and involve very different levels of tooth preparation.

That distinction matters. It affects how much natural tooth structure is preserved, how long the
restoration is likely to last, and what ongoing care will be needed. At Collins Street Specialist Centre
(CSSC) in Melbourne's CBD, our prosthodontists — specialists whose postgraduate training is
dedicated to tooth restoration and replacement — can walk you through the options and recommend
the approach that suits your situation.

## What are dental veneers?

Dental veneers are thin, custom-made shells — typically porcelain or composite resin — bonded to the
front surface of your teeth. Think of them as a precisely crafted facade: they transform the visible
appearance of a tooth while leaving most of the natural tooth structure intact underneath.

### Types of veneers

**Porcelain veneers** are the clinical gold standard. Made in a dental laboratory from high-quality
ceramic, they replicate the translucency and lustre of natural enamel with impressive fidelity. Porcelain
veneers resist staining well and, with appropriate care, can last 10–20 years or more.

**Composite resin veneers** are built up directly on the tooth using tooth-coloured composite material.
They cost less than porcelain and can often be completed in a single appointment, but they're not as
durable or stain-resistant over time. Composite veneers typically last around 5–7 years.

**Minimal-preparation veneers** are ultra-thin porcelain veneers requiring little to no enamel removal.
They work well for carefully selected cases where only modest aesthetic refinement is needed.

### What to expect: the veneer process

1. **Consultation and treatment planning:** Your prosthodontist examines your teeth, discusses your
goals, and may take photographs, impressions, or digital scans. A diagnostic wax-up or digital mock-up
is often created so you can preview the expected outcome before any preparation begins. 2. **Tooth
preparation:** A thin layer of enamel — typically 0.3–0.7 mm — is removed from the front surface of the
tooth to accommodate the veneer. This is far more conservative than what's required for a crown. 3.



**Impressions:** Detailed impressions or digital scans go to the laboratory, where your veneers are
custom-crafted. 4. **Temporary veneers:** In most cases, you'll wear temporaries while your
permanent restorations are being made. 5. **Bonding:** The porcelain veneers are bonded to your
teeth using a specialised adhesive cement. Your prosthodontist checks colour, shape, and fit before
final placement.

### When veneers are clinically appropriate

- Intrinsic discolouration that doesn't respond to whitening — tetracycline staining or dental fluorosis, for
example - Minor chips or wear on front teeth - Slight misalignment or spacing where orthodontic
treatment isn't the preferred path - Uneven or irregularly shaped teeth where a more uniform
appearance is the goal - Smile rehabilitation across multiple anterior teeth

## What are dental crowns?

A dental crown — sometimes called a "cap" — is a restoration that completely covers and encases a
tooth. Unlike a veneer, which addresses only the visible front surface, a crown wraps around the entire
tooth: front, back, sides, and biting surface.

Crowns restore both the appearance and structural integrity of a tooth that's been significantly
damaged or weakened. Where a veneer improves aesthetics, a crown rehabilitates function.

### Types of crowns

**All-ceramic (porcelain) crowns** offer the most natural aesthetic result. Modern ceramics — including
zirconia and lithium disilicate (e-max) — combine good looks with real structural strength, making them
the most commonly chosen option for visible teeth.

**Porcelain-fused-to-metal (PFM) crowns** have a metal substructure with a porcelain exterior. They're
strong and durable, though a dark line at the gum margin can sometimes appear over time as gum
tissue changes.

**Gold or metal crowns** are exceptionally durable and gentle on opposing teeth. They're generally
reserved for back teeth where aesthetics matter less.

**Zirconia crowns** offer both strength and good aesthetics. They suit posterior teeth under heavy
biting forces particularly well, though modern high-translucency zirconia can also work well at the front
of the mouth.

### What to expect: the crown process

1. **Clinical assessment:** Your specialist evaluates the tooth, takes diagnostic X-rays, and determines
whether a crown is the right treatment. 2. **Tooth preparation:** The tooth is reduced on all surfaces to
create space for the crown — typically 1.5–2 mm all around, which is considerably more than a veneer
requires. 3. **Impressions:** Detailed impressions or digital scans are sent to the laboratory. 4.
**Temporary crown:** A provisional crown protects the prepared tooth while the permanent restoration
is being made. 5. **Cementation:** The permanent crown is checked for fit, colour, and bite before
being cemented into place.

### When crowns are clinically indicated

- Extensive decay that has compromised tooth structure beyond what a filling can address - After root
canal treatment — endodontically treated teeth become more brittle over time and need the protection
a crown provides - Cracked or fractured teeth where structural integrity has been meaningfully
compromised - Large existing restorations that are failing, or where too little natural tooth structure
remains to support a direct restoration - Severely worn teeth from bruxism (tooth grinding) or acid
erosion - As a retainer for a fixed bridge to replace missing teeth - Over dental implants to create the
visible, functional tooth component



## Key differences: veneers vs crowns

### Amount of tooth preparation

This is the most clinically significant distinction. Veneers require removal of only a thin layer from the
front surface (0.3–0.7 mm), preserving most of the natural tooth. Crowns require reduction on all
surfaces (1.5–2 mm), removing considerably more structure.

This matters because natural tooth structure, once removed, cannot be replaced. The more tooth that's
preserved, the stronger the remaining foundation — and the more treatment options remain available
down the track if circumstances change.

### Structural support

Veneers are primarily an aesthetic intervention. They refine appearance but don't add meaningful
structural reinforcement to the underlying tooth. They're best suited to teeth that are fundamentally
sound but aesthetically suboptimal.

Crowns provide genuine structural reinforcement, acting as a protective casing for a tooth whose
integrity has been compromised. They're clinically necessary when a tooth needs rehabilitation, not just
aesthetic improvement.

### Coverage

Veneers cover only the front (labial) surface and, in some cases, the incisal edge. Crowns encase the
entire visible portion of the tooth above the gum line.

### Longevity

Porcelain veneers typically last 10–20 years with appropriate care. Crowns generally last 10–15 years,
though high-quality all-ceramic crowns can exceed this — particularly where oral hygiene is meticulous
and professional maintenance is kept up.

### Aesthetics

Both restorations can achieve beautiful, natural-looking results when designed and placed by a skilled
prosthodontist. For front teeth, veneers can sometimes have a particular advantage: thin porcelain over
natural tooth enamel produces a translucency that closely mimics living dentition. That said,
contemporary all-ceramic crowns have advanced considerably and can be virtually indistinguishable
from natural teeth in experienced hands.

### Cost in Melbourne

Porcelain veneers typically range from $1,200 to $2,500 AUD per tooth, depending on clinical
complexity and materials. Crowns generally range from $1,500 to $3,000 AUD per tooth, with the fee
depending on material choice (all-ceramic, PFM, or zirconia) and case complexity.

At CSSC, our prosthodontists provide clear, transparent fee information and can discuss the most
clinically appropriate and cost-effective path to your treatment goals.

### Reversibility

Neither veneers nor crowns are truly reversible — both involve removing some natural tooth structure.
Because veneers preserve considerably more tooth, they leave a broader range of future treatment
options open. Crowns are a more definitive commitment, and that's worth weighing carefully before
proceeding.

## Making the right choice

### Consider veneers when:



- The tooth is healthy and structurally sound - Your main concern is aesthetic — colour, shape, or minor
alignment - Preserving as much natural tooth structure as possible is a priority - The tooth hasn't had
extensive prior dental treatment

### Consider crowns when:

- The tooth is structurally compromised — due to a large restoration, a crack, or prior root canal
treatment - Both function and appearance need restoring - The degree of damage is beyond what a
veneer could adequately address - You have a significant bruxism habit (veneers may not withstand the
biting forces involved) - Full coverage is needed for protective purposes

### When the decision isn't straightforward

The choice isn't always clear-cut. A tooth with moderate damage may, in some circumstances, be
suitable for either treatment. This is where a prosthodontist's clinical judgement is genuinely useful —
they can assess the specific condition of the tooth, factor in your long-term dental health, and
recommend the most conservative option that will still be durable and functionally sound.

At CSSC, our prosthodontists take a conservative approach to treatment planning: preserving as much
natural tooth structure as possible while ensuring the restoration will perform reliably over time. Where
a veneer can appropriately address the clinical situation, a crown won't be recommended.

## Smile rehabilitation: combining veneers and crowns

Many patients presenting for comprehensive smile rehabilitation benefit from a combination of both.
Front teeth that are structurally sound but discoloured may be well served by veneers, while a back
tooth with a large, failing restoration may need a crown. The prosthodontist ensures all restorations are
matched in colour, character, and proportion — producing a cohesive, natural-looking result across the
full arch.

This is where CSSC's multidisciplinary model offers a real clinical advantage. Where your treatment
plan involves gum contouring (periodontics), prior orthodontic alignment, or implant-supported tooth
replacement, our specialists coordinate your care from initial assessment through to completion — all
within our Collins Street practice in Melbourne's CBD.

## Caring for your veneers or crowns

Regardless of which restoration you have, consistent home care and regular professional monitoring
are essential to getting the most out of them:

- Brush twice daily using a non-abrasive toothpaste - Floss daily, paying particular attention to the gum
margin around each restoration - Avoid biting hard objects such as ice, pen caps, or fingernails - Wear
a custom-fitted night guard if you grind or clench your teeth — this is especially important for protecting
ceramic restorations - Attend regular check-ups so your prosthodontist can monitor your restorations
and catch any concerns early - Be mindful of staining foods and drinks — porcelain itself resists
staining well, but the resin cement at the restoration margins can discolour over time

## Why see a prosthodontist?

General dentists are trained to place veneers and crowns, but prosthodontists bring additional
specialist expertise to these procedures. After completing their dental degree, prosthodontists
undertake a further 2–3 years of accredited postgraduate specialist training focused specifically on
restoring and replacing teeth. In practice, this means:

- More refined aesthetic training — a deeper understanding of colour, shape, proportion, and bite that
produces a genuinely lifelike result - Experience managing complex cases involving multiple teeth, bite
discrepancies, or combined restorative and aesthetic requirements - In-depth knowledge of ceramic
and restorative materials, and which will perform best in each specific clinical situation - Long-term



treatment planning that considers how today's decisions will integrate with your overall dental health
over the years ahead

You can verify a prosthodontist's specialist registration through the [Australian Health Practitioner
Regulation Agency (AHPRA)](https://www.ahpra.gov.au/), which maintains the public register of all
registered health practitioners and their specialist qualifications in Australia.

## Book your consultation

Whether you're considering a single veneer for a chipped front tooth or a comprehensive smile
rehabilitation across multiple teeth, the right starting point is a thorough specialist assessment — one
where your options are explained clearly and honestly, with your long-term dental health in view.

Book a consultation with a prosthodontist at Collins Street Specialist Centre. We'll assess the condition
of your teeth, discuss your goals and concerns, and recommend the approach that delivers the best
clinical outcome with the most conservative intervention appropriate to your situation.

*Collins Street Specialist Centre is located in the Manchester Unity Building, 220 Collins Street,
Melbourne CBD.*
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