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Loop Connector - A Bond That Bridges The
Gaps. A Case Report

Abstract

Midline diastema present before extraction may result in excessive width of the space available
for the pontic. This is a challenging clinical situation for the prosthodontist and leaves him in a
dialemma whether to close the space or maintain it in the restoration to simulate natural tooth
appearance. If an implant-supported prosthesis is not possible or not selected as a treatment
option, loop connector fixed partial denture may be the simplest and best solution to maintain the
diastema and provide optimum restoration of esthetics. This article describes the procedure for
the fabrication of a loop connector fixed partial denture to restore an excessively wide anterior

edentulous space in a patient with existing spacing between the maxillary anterior teeth.
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Introduction

Different esthetic treatment options are
available for replacement of single
anterior tooth i.e. implant supported
restorations as well as conventional
porcelain fused to metal and resin-
bonded fixed partial dentures."” Most of
the times, drifting of teeth into the
edentulous area occurs which causes
reduction of the available pontic space,
but sometimes a diastema which exists
before an extraction may result in
excessive mesiodistal dimension to the
pontic space.”” This is a challenging
clinical situation for the prosthodontist
and leaves him in a dilemma whether to
close the space or maintain it in the
restoration to simulate natural tooth
appearance. If diastema is to be
maintained and implant- supported
prosthesis is not selected as a treatment
option, loop connector fixed partial
denture may be the simplest and best
solution which also provides optimum
restoration of esthetics.” Connectors are
basically components of the fixed partial
denture that joins the retainers and the
pontics together.” Loop connectors are
non rigid type of connectors required to
maintain the existing diastema in a
planned fixed prosthesis.”’ Loop
connectors consist of a loop on the
lingual aspect of the prosthesis that
connects adjacent retainer and/or pontics.
The loop connectors may be cast from
sprue wax that is circular in cross-section
or shaped from platinum-gold-palladium
(Pt-Au-Pd) alloy wire.” This article

presents a case with excessive space in
the anterior region treated with a loop
connector to achieve ideal esthetic results
in the maxillary anterior segment.

Case Report

A 37-year-old male patient reported to
the department of prosthodontics, with
the chief complaint of missing teeth in
upper right front region. On intraoral
examination, it was seen that right
maxillary central incisor was missing and
the edentulous space was large (Fig.1). A
conventional FPD was not possible due
to large spaces between the anterior teeth.
Patient was neither willing for implant
placement nor a removable partial
denture. He wanted a fixed alternative for
his missing tooth. Spring cantilever FPD
was not planned as no posterior tooth
needed a crown.” So treatment plan
chosen was a loop connector FPD with
the right central incisor as pontic and left
central incisor and right lateral incisor as
the abutment teeth, maintaining diastema
between the pontic and the retainers.

Procedure

Tooth preparation was done in relation to
the left central incisor and right lateral
incisor, with slight subgingival finish
line. Retraction procedures were carried
out, a polyvinyl siloxane (Aquasil soft
putty and Aquasil LV) impression was
made using putty reline technique in a
rim-lock impression tray and removable
dies were fabricated. Die ditching was
done to expose the restoration margins.
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Wax pattern for the retainers were
fabricated with blue inlay wax. The
palatal loops connecting the pontic to the
retainers on the left central incisor and the
right lateral incisor were made with
round 14 gauge wax (Fig.2). Care was
taken to keep the loops away from rugae.
Rest of the laboratory procedures were
common with the conventional metal-

Fig. 2 - Wax pattern with palatal loops
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Fig. 3 - Post treatment view

Fig. 4 - Occlusal view of final prosthesis

ceramic FPD construction. The loop
connectors in the final prosthesis were
polished to high shine (Fig. 3 & 4).

Discussion

The presence of the anterior extensive
diastema is a difficult esthetic problem to
resolve with conventional fixed partial
dentures.Maximum esthetic results may
be obtained only if the natural anatomic
forms of the teeth are protected and the
diastema is maintained."” Although
implants and removable partial denture
are also the options but loop connector
fixed partial denture is used in cases of
excessive mesiodistal width of pontic
space when fixed partial dentures are
planned. In rare cases when the posterior
teeth are healthy and sound, they are used
as abutments to replace a maxillary
anterior tooth with diastema, using resin
bonded spring cantilever fixed partial
denture.” The palatal connector in spring
cantilever fixed partial denture acts as a
loop connector. However, the connector
here is long, thin and resilient bar, closely
adapted to the palate so that it is partly
supported by soft tissue."” It may deform,
if thin, and produces coronal
displacement of the pontic. It may also
interfere with speech and is often poorly
tolerated.

The size, shape and position of connector
affects the success rate of the
prosthesis.""’ In a loop connector fixed
partial denture, the connector consists of
a loop on the lingual aspect of the

prosthesis that connects adjacent retainer
and/or pontic. The loop may be cast from
sprue wax that is circular in cross-section
or shaped from platinum-gold-palladium
(Pt-Au-Pd) alloy wire. Designing of loop
connector should be such that it does not
interfere with plaque control. Thickness
of the connector should be adequate to
prevent deformation but not so much that
it becomes conspicuous to the tongue.
Connector should have an intimate
contact with overlying mucosa else the
space created causes irritation to patient’s
tongue.

In the above case, the loop connector
FPD not only addressed the problem of
excessive mesio-distal width pontic
space, but it also corrected the axial
alignment of the left central incisor and
the plane with respect to the right lateral
incisor.

Conclusion

Although they are rarely used, loop
connectors are sometimes required when
an existing diastema is to be maintained
in a planned fixed prosthesis, as in the
above case. A loop connector FPD offers
a simple solution to a prosthodontic
dilemma involving an anterior
edentulous space.
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