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Advantages of bridges: 

1. Replacing missing teeth to provide both function and esthetic. 

2. Acts as space maintainer following the extraction of lower teeth especially 

posterior teeth extraction and prevent overeruption of opposing teeth. 

3. To restore fractured and badly carious teeth by retainer part of the bridge. 

4. Maintaining periodontal health of abutment by the retainer such as: 

a. Recontouring surface of the tooth. 

b. Building-up the mesial and distal contact areas with the adjacent teeth. 

c. To provide occlusion with opposing teeth. 

5. Restoring the psychological demand of the patient (esthetic, function and 

phonetic). 

Disadvantages of the bridge 

1. Secondary caries attacking the abutment due to open margin (because of 

finishing line and problem in the casting and due to perforation of the 

metal). 

2. Loss or fracture of the facing material of the bridge due to technical errors or 

poor occlusal diagnosis by the dentist.  

3. Periodontal problems due to poor pontic design or under preparation for 

facing area. 

4. Poor retention of the retainer due to the excessive trauma cutting of the 

abutment. 

5. TMJ problems due to cementing FPD with high spots in the mouth without 

using articulator. 

6. Removing the cemented FPD or changing it can cause harmful effect to the 

abutment. 

Advantages of FPD over RPD  

FPD may have certain advantages over the RPD:- 

1. It is easier to be cleaned if we have suitable flossing under pontics. 

2. There is no clasp or base. 

3. Acrylic in RPD may cause gingival irritation. 



 

 

4. FPD can provide stable occlusion more than RPD. 

5. FPD is more comfortable to the patient than RPD which is more bulky. 

6. FPD is more esthetic because doesn’t contain clasps and acrylic base. 

7. FPD can provide splinting action and space maintaining more than RPD. 

8. FPD is more suitable for disabled and handicapped patients. 

9. FPD is more preferable by patients with psychological problems than RPD. 

Principles of tooth preparation: 

1. Conservation of tooth structure.  

2. Retention and resistance form. 

3. Structural durability of the restoration. 

Factors affecting the resistance and retention 

1. Degree of taper of opposing walls 

The extracoronal restoration uses opposing external surface for retention. 

Increase the taper lead to decrease in retention. 

 



 

 

 
 

2. Surface area of the preparation 

A full crown preparation on a molar is more retention than one on premolar 

because molar has greater surface area. 

 
 

3. Occlusogingival length of the prepared tooth. 

Because the axial walls interfere with displacement, the length and 

inclination of those walls become factors in resistance to tipping force. 

 

 

 



 

 

Cervical margin placement 

Junction of prepared tooth structure & crown-often referred to as the margin 

 

1. Supragingival margin its advantages: 

a) Easier to prepare accurately without trauma to soft tissue. 

b) Can be easily finished. 

c) The impression can be more easily made with less potential for soft 

tissue damage. 

d) The margins of final restoration can be easily evaluated. 

2. Subgingival margins its indications: 

a) Dental caries, cervical erosion and filling that extend subgingivally. 

b) For additional retention. 

c) Root sensitivity (which can not be controlled by other methods). 

 

 


