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RESTS AND REST PREPARATIONS 

 

A rest is the part of the removable partial denture which 
contacts the properly prepared surface of a tooth and which 
directs forces vertically on that tooth. A rest transfers stress 
to the tooth and supporting tissues. The prepared surface of 
the tooth to receive the rest is called the rest seat.  
Rests and rest seats are designed to do the following: 
1-Transfer occlusal forces to the abutment tooth by providing 
vertical support. 

 
 
2-Maintains the direct retainer in its proper position on the 
tooth. 

       
 
Fig:Spreading away clasp arms from tooth surface due to absence of occlusal  
rest. 

3-Prevents cervical displacement of the RPD, preventing 
gingival impingement. 
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Fig: stripping of lingual gingival for mmandibular canine caused by a mandibular RPD 

without rests(vertical support). 
4-Provides a reference point for the evaluation of the 
relationship of the abutment teeth and tissues to the 
framework (as in relining and altered cast technique). 
5- Helps prevent extrusion, migration, or rotation of the 
abutment tooth and thus maintains the plane of occlusion in 
the area of the abutment tooth. 

                               
6-Direct food away from tooth contacts and embrasure 
areas. 

                          
7-Provide lingual bracing on anterior teeth . 

                          
8-Determine the axis of rotation for free end saddles RPD. 
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9- Restore occlusion on abutments that exhibit tilting or 
infraocclusion (overlay rest) 

                       
10-Performs the function of an indirect retainer in a tooth-
tissue (distal extension) supported RPD. 

                               
 
 
Rest preparations are made in the enamel of the natural 
tooth. Rests are also made in the wax of cast restorations, 
before casting and finishing. Amalgam and composite resin 
are not usually advocated for rest preparations, because of 
their undesirable physical properties, however, these 
materials are occasionally used because of the patient's 
financial limitations. An RPD rest seat placed in a large 
composite resin or Class II alloy has a limited prognosis 
compared to placing the rest seat in sound enamel or a fixed 
restoration. 
Rest preparations are usually identified by their placement or 
location on the tooth. 
 Occlusal rests are placed on the occlusal surface of 
posterior teeth. Incisal rests are usually placed on the incisal 
edges of mandibular anterior teeth. 
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 Lingual or cingulum rests are usually placed on maxillary 
anterior teeth. A cingulum rest can be placed on mandibular 
anterior teeth when they are being restored with fixed 
restorations. An embrasure occlusal rest is used when an 
embrasure clasp is being used on two adjacent posterior 
teeth. 
Rests are prepared in the natural tooth by the use of high 
and slow speed diamonds, burs and stones. Rests can be 
observed from an alginate impression poured in fast set 
plaster to examine the internal line angles and surface 
smoothness, before making the final impression. 
In the sequence of mouth preparation (tooth modification) 
rest preparations are done following the placement of guide 
planes and modification of the survey lines as these 
modifications may remove tooth structure in the area of the 
rest preparation necessitating redoing the procedure. 
  
Rest Guidelines: 
1-Placement: enamel, conservative amalgams, occasionally 
composites. 
a-Avoid placement in Porcelain 
b-Exposed dentin should be restored 
2- Incorporated into wax-up for fixed restorations used as 

abutments. 
3-Adequate preparation for:  
a-Bulk of metal: minimum of 1.5 mm  
b-Restoration of tooth contour  
4-Create positive seat: (> 90 degrees)  
5-Avoid creating undercuts  
6-Avoid occlusal interference  
 

Occlusal rests and rest seats: 
Occlusal rests are located in the occlusal fossa of premolars 
or molars. They are concave, spoon shaped with the apex 
toward the center of the occlusal surface. The marginal ridge 
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at the site of the origin for the rest should be lowered or 
reduced to permit a sufficient bulk of metal to be placed in 
the area for sufficient strength. A common error is 
inadequate reduction of the marginal ridge in rest 
preparations. The marginal ridge should be reduced 
approximately (1.5 mm.) to provide this bulk. The angle 
between the rest and the minor connector must be less than 
90  ْ . 
 If the angle is greater than 90  ْ , the rest will allow the 
prosthesis to slide off the abutment tooth. This is a very 
undesirable characteristic and will lead to rapid failure of the 
prosthesis and abutment tooth.  

                         
  Fig -Positive seat (less than 90  ْ  )               Fig -Deepest part of the rest seat. 

The depth for an occlusal rest preparation should be  (1.5 
mm.) when a chrome-cobalt alloy is used. This allows for 
sufficient rigidity and strength in material.  
The deepest portion of the occlusal rest, the positive seat, is 
located axially from the marginal ridge. The positive seat 
should be deeper by 0.5 - 1.0 mm than the rest of the 
preparation, to help direct forces vertically down the long 
axis of the tooth (figure 1). 
The occlusal rest should be at least as long as it is wide. The 
facial-lingual width should be one-half to two-thirds the 
distance between the cusp tips. The mesial-distal distance 
should be one half to one-third the distance between the 
marginal ridges, depending on the size of the tooth  
In any tooth-tissue (distal extension) supported RPD the 
effect of the occlusal rest should be to act similar to a ball 
and-socket joint. This will help prevent transfer of horizontal 
forces to the abutment tooth, as the occlusal rest should only 
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provide occlusal support. Stabilization is provided by other 
components of the RPD. 

            
  
  Fig.- Dimensions of the ocllusal rest  .             Fig.- Deepest part tward the center. 
 

 
Lingual or cingulum rests and rest seats: 
Lingual rest preparations are usually placed on the 
cingulums of maxillary canines. A cingulum rest is desirable 
over an incisal rest because it is placed closer to the center 
of rotation of the tooth around the long axis and will have 
less of a tendency to tip or rotate the tooth. 

The rest preparation follows the contour of the cingulum and 
is shaped like a lightly rounded "V". The apex of the "V" is 
pointed incisally. If the cingulum is not a prominent "V" 
shape, then a ledge may be prepared. The rest preparation 
should not be placed in a centric occlusion contact point. The 
cingulum preparation, as the occlusal rest, should have a 
positive seat. The floor of the preparation should be placed 1 
– 1.5 mm cervical to the height of the cingulum. The floor is 
deepest toward the center of the tooth to form the positive 
seat. 
The cingulum rest should be approximately 1.5 mm deep 
pulpally and cervically and be rounded with no sharp angles. 
Cingulum rests are also placed in wax patterns with 
appropriate carving instruments. Rests should always be 
placed in metal not porcelain (when possible). The porcelain 
may fracture and porcelain rapidly wears the metal resulting 
in premature fracture of the framework. The cingulum rests 
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should be placed apically on the tooth so as not to interfere 
with occlusion and far enough incisally so as to provide 
adequate bulk of metal and not impinge on the free gingival 
margin. 

 .            
                       Fig.:Cingulum rest with positive seat (less than 90  ْ  )     
 
 
Hooded rest: 
Indicated for mandibular first premolars only and used to 
provide for increased occlusal support and decreases torque 
by lowering the center of rotation. 
Shape of hooded rest seat: 

• 1.0 - 1.5 mm reduction 
• Extends from marginal ridge  to marginal ridge 

 

              
     
Incisal rest and rest preparations: 
Incisal rests are placed at the incisal angles of anterior teeth, 
most often mandibular anteriors. Mandibular anteriors do not 
usually have adequate bulk of enamel on the cingulum to 
allow adequate preparation of a cingulum rest, therefore, 
most of the time, an incisal rest is indicated. An incisal rest is 
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the least desirable of the rest preparations because of force 
direction and poor esthetics. 
The incisal rest is prepared in the form of a rounded notch 
with the deepest portion apical to the incisal edge. 
They are usually located in the mesial or distal incisal 
angles, but they can be made in the center of the incisal 
edge in certain clinical situations. The notch should be 
beveled labially and lingually. The lingual should be 
contoured to accommodate the minor connector. 
The incisal rest seat should be approximately 2.5 mm 
mesial-distal dimension and 1.5 mm deep to provide strength 
and rigidity of the metal without having to add contour to the 
incisal edge of the natural tooth .  

                             
                              Fig:Incisal rest labial view.   
 
Embrasure rests and rest preparations: 
An embrasure rest is indicated when two adjacent posterior 
teeth are to be clasped, with the clasps point of origin at the 
same rest. For example, clasping a first and second molar 
with the clasp originating from the minor connector that is 
placed in the lingual embrasure of the distal of the first molar 
and the mesial of the second molar. An embrasure rest 
preparation requires more tooth modification than an 
occlusal rest. Two occlusal rests must be prepared and an 
additional portion of the buccal and lingual cusp inclines 
must be removed to provide adequate room for the cast 
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metal clasp, without overcontouring the abutment teeth or 
interfering with the opposing occlusion. 
Occlusal rests are placed in the occlusal fossa of the 
adjoining teeth, with positive seats, to prevent the teeth from 
being wedged apart by the rests during function. The 
occlusal rest are prepared as previously described. 
Remember to also reduce the joining marginal ridges, still 
maintaining the positive seat. The proximals should flare to 
the facial and lingual with 1.5 mm clearance mesial-distal for 
each rest and clasp arm. 
.                   

 
                            Fig: Tooth preparation for embrasure clasp. 

 

As previously mentioned all rests prepared in natural teeth 
should be smooth and polished with the cavo-margins in 
areas that are readily cleansed. Following the preparation of 
the rest seats and final polishing, it is beneficial to place 
topical fluoride gel into the preparation for 2 - 3 minutes for 
the subsequent appointments. 
Following the placement of the guide planes and 
modification of the survey lines, the rest seats may be 
prepared. The occlusal and embrasure preparations can be 
completed with a #6 diamond or #6 carbide bur. The 
marginal ridge is lowered and the outline established. The 
floor can be deepened to 1 -1.5 mm for the positive seat. A 
slight facial-lingual flare is smoothed. Polishing can be 
accomplished with finishing burs, green and white stones, 
blue and green rubber points followed with flour of pumice. 
Be careful not to over heat the tooth when polishing the rest! 
Incisal rests can be placed with a balled or flame shaped 
diamond and smoothed and polished as mentioned above.  
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Cingulum rest seats are usually prepared with a flat end, 
tapered diamond, or a tapered-fissure carbide bur, and then 
smoothed and rounded.  
Most of the reduction for a cingulum rest is at the expense of 
the pulpal wall. This preparation is also smooth and polished 
as previously described. Most rest preparations that are 
placed in the patients natural tooth structure or previous 
restorative material, can be done without the use of 
anaesthesia. 
 

            
 
 
 
 
 
 
 
 


