
Indian Journal of Dental Sciences. 
September 2012 Issue:3, Vol.:4
All rights are reserved

www.ijds.in
Case Report

of Dental Sciences
Indian Journal 

E ISSN NO. 2231-2293            P ISSN NO. 0976-4003

1 Rajesh Jhingran
2 K.K. Gupta
3 Chetan Chandra
4 Yasir Khan

diagnosed to have chronic generalized 
periodontitis with grade II mobility in 41, 
42, and 32. Preoperative photographs and 
radiographs were taken (Fig.1 and 2). On 
r ad iog raph i c  examina t i on ,  t he  
periodontal health of the 41, 42 and 32 
were not favourable for fixed prosthesis. 
The patient's periodontal health was 
assessed to be poor and a full mouth 
scaling and root planing was performed 
and the patient was recalled after a week 
(Fig 3). The patient showed a remarkable 
improvement in her periodontal health.   

Introduction
Loss of tooth in the esthetic zone of the 
anterior region can be due to trauma, 
periodontal disease or endodontic failure. 
Replacement can be provisional, semi-
provisional or permanent in nature. 
Depending on multiple factors, a 
treatment module is decided upon by the 
dentist and patient. The start of the 
definitive treatment depends on many 
factors and thus may require short to long 
temporization times. Final restorations 
can vary between removable prosthesis, 
tooth-supported prosthesis or implant-
supported prosthesis. Irrespective of the 
final treatment, the first line of treatment 
would be to provisionally restore the 
patient's aesthetic appearance while 
functionally stabilizing the compromised 
arch.

Case Report
A 34 year old female reported to the 
Department of Periodontology and 
Implantology, Sardar patel post graduate 
institute of dental and medical sciences, 
Lucknow  with a chief complaint of 
missing tooth no. 31
On examination, the patient was 
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Abstract
The sudden loss of an anterior tooth is a catastrophic event for a patient. Traumatic damage to 
anterior teeth is a common form of injury, particularly in children and adolescents. Patients 
presenting with traumatized or lost anterior teeth require immediate attention for restoration of 
aesthetics and function. Depending on many clinical and economic factors, a course of treatment is 
decided upon by the patient and dentist.
Although a permanent replacement, such as a metal framework removable partial denture, may be 
planned after the tissues have healed, the options available for a good esthetic temporary 
prosthesis are limited. A transitional prosthesis may vary between simple removable tissue 
supported dentures; temporary full coverage fixed partial dentures and bonded fixed partial 
dentures. Prefabricated acrylic denture teeth used as a pontic bonded to the adjacent teeth can 
present challenges in regard to matching color, size and shape, and often require substantial 
modifications to achieve an acceptable appearance.
Using an artificial tooth as a pontic of the right size, shape and color, it can be temporarily bonded 
easily to the adjacent teeth with light-cured composite resin. Materials such as a stainless steel 
orthodontic wire used with resin bonding techniques are available for quick repairs. This report 
illustrates use of an artificial tooth as a pontic bonded to teeth on either side of the edentulous space 
with a 24 gauge stainless steel wire  by composite resin.
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Fig 1. Pre-Op Frontal View Showing Missing 31 Fig 2. Pre-Op Radiograph Showing The Amount Of Bone 
Loss



Technique
1. After the root canal therapy of 41, 42 

and 32 (Fig 4), the selected abutment 
teeth (32, 33, 41, 42 and 43) were 
prepared with a horizontal lingual 
groove to accommodate a stainless 
steel 24 gauge wire (Fig 5). The 
groove was approximately 1.5 to 2 
mm deep and 0.5mm wide.

2. A r u b b e r  b a s e d  d i a g n o s t i c  
impressions were made and cast 
prepared. The artificial tooth pontic 
was measured with a periodontal 
probe to the length needed. The 
acrylic tooth was shaped with a 
flame-shaped finishing bur.

3. The positional relation and the length 
of the prepared pontic were checked 
using the diagnostic cast. The 
occlusion was carefully evaluated 
and adjusted to ensure proper contact 
relations with adjacent teeth (Fig 6).

4. The length of  the 24 gauge stainless 
steel wire was determined by placing 
a piece of dental floss from the distal 
surface of right canine (43) to the 
distal of the left canine (33), and a 
piece of the wire was cut to this 
length.

5. The pontic and the abutment teeth 
were etched with 37% ortho 
phosphoric acid.

6. The artificial tooth pontic and 
abutment was prepared for bonding 
by first wetting it with a bonding 
agent (Single Bond; 3M ESPE) and 
was light-cured for 10 seconds. 

7. The wire was placed in the prepared 
groove of the lingual surface of 
artificial tooth pontic. A layer of 
flowable composite resin was 
injected into the groove and was 
light-cured for 40 seconds (Fig 7).

8. The wire bonded with the pontic, was 
then placed into the prepared lingual 
grooves of the abutment teeth. A layer 
of composite resin was placed on top 
to secure it in place. The restoration 
was light-cured for 40 seconds

9. Occlusa l  in te r fe rences  were  
evaluated. The lingual aspect of the 
provisional restoration was polished 
with an abrasive impregnated rubber 
finishing system.

10. The pontic was kept in contact with 
the gingival tissue to simulate a 
correct emergence profile and 
gingival contour. The opposing teeth 
were kept out of contact with the 
pontic at rest and in function (Fig 8 
and 9).
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Discussion:
A resin-bonded anterior fixed partial 
denture (RBFPD) is a well established 
option for the replacement of missing 
teeth and the success rate is reported to be 

176% after 5 years and 60% after 10 year . 
Replacement of missing teeth with 
RBFPD is a non-invasive restorative 
treatment. This concept has reduced the 
risk of critical loss of tooth structure and 
provides the maintenance of optimal 

2s t r e n g t h ,  f o r m  a n d  e s t h e t i c .  
Conventional materials, namely metal 
alloy and ceramics, are used in prosthetic 

3dentistry because of their rigidity.  The 
rigidity of the material makes it 
impossible to use enamel surfaces with 
undercuts as a bonding surface. For this 
reason, the conventional type of RBFPD 
is made with relatively small bonding 

Fig 3. Frontal View After Phase I Therapy

Fig 4. Post Op Radiograph After Completion Of Endodontic 
Treatment

Fig 5. Grooves Prepared On The Lingual Surface For 
Placement Of Splint

Fig 6. Acrylic Tooth Selected And Mock Preparation Done

Fig 7. Splint Stablized On The Acrylic Tooth

Fig 8. Post-Op Frontal View After Stabilization Of Acrylic 
Tooth In The Edentulous Space

Fig 9. Post-Op Lingual View



was the desire for better stability of the 
pontic along with the mobile adjacent 
teeth in the mandibular anterior region 
and to meet the patient's expectations.
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Summary & Conclusions:
Resin-bonded fixed partial dentures 
(FPDs) have been used for dental 
treatment for many years. Although early 
resin-bonded FPDs were associated with 
a high frequency of premature failure, 
better understanding of preparation 
design and improved bonding techniques 
have led to significant improvements in 

7their long-term survival . The primary 
reason for prescribing a wire reinforced 
composite resin-based provisional FPD, 
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