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The non invasive fibre
reinforced resin bridge
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The range of clinical applications
includes pravisional pentics prior to
implant placement and to maintain
the space of an exfoliated  ooth
during orthodontic treatment,

Oithodontic  trealment  presents
particular prablems when constrcting
provisional pontics as the ecclusion
has not been stabilized and there are

potential occlusal intererences that
may challenge the survival of a
handed pontic.

Fibbond™ has recently inoduced a

fibe called Ribhond-THM (Thinner,
Higher Modulus! that s composed
of thinner filwes with a higher fibre
count that is particularly useful for

‘the canstruction of such non invasive

resin hridies.

Woven fibres are extremely slong
and resist fracturing.  Howesver,
placing them only an the lingual
surface of an abutment and pontic
will improve the strength at the
isthimus bt will ol prevent failuee
of the pontic from orclusal fatipue.

A substantially stonger bridpe

he r.nnstructlgd b‘y%rap‘pi%ﬁgn::;
Tibres around the facial and lngual
aspects of the abutment tooth and
extencing the fibres into the pontic
SpELE

A pine year old boy was referred by
his arthodontist to place a provisional
hridge replacing toth 21 that hac
beer lost through trauma. >
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Confinued from page 27

The ceclusion was tght and during
mandibular movements there were
instances whene the lower teeth
intrucied into the potential anammical
profile of the 21,

Frior to placing the reinforcing tihne,
a wonden wedge was insered firmly
berbwoeen the right central 11 and
lateral incisors 21 o slighily
increase the intesprosimal space
between the two testh (Fig, 10

Fig. 1.

Cithodontic separating rings may
also be used but have o be placed
about 24 heforehand, Further ta this,
the space created by a ring may be
in excess of that require.

After placing the wodge the abt-
ment tooth 11 was cleaned with a
alurry of pumice and waler, washed,
dried and etched with 37 per cent
phosphoric acid cream for 10U
seconds, washed and dried with ail
freR air.

The width of the distal aspect of the
abutment to three guartess the width
ol the pontic space was medsured
anicl & strip of Kibbond-THR was cut
twice this length and soaked with
banding resin.

A Rvlar sirip was inserted at the
diztal margin of 11 hetween the
toath and wedge, and the abutment
surfaces werne coated with bonding
resin on the facial and lingual
surfaces,

small increments of Mulite-F+ wene
placed on the fingual and facial
surfaces around which the Rilbone
fibre weas lovped, The filbire was then
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crimper with 3 pair of wearers on
the mesial margin o creale @ close
acdaptation o the tooth surface (Fig, 23,

Fg. X

Huofding the crimped fibres inoplace
the resin was spab cured on hath
surtaces for 10 seconds afier which
thir fihres extending int the pontic
sppace were cured for o simlar e,
A thin laver of hybrid resin was
placed on the lingual surface of the
abutment and the lingual aspect of
the fikre extenzion into the ponlic
space. The patient was then asked o
hite onrto a % cm square section of
froceer bag while the lingoal aspect
of the bridge was cured, contziner
within the occlusion by the frocee:
bsap iFig. 30

Fig. 3.

A thin layer of microfill resin with a
shade matching the bocy of the
wiath was placed over the labial
surface and curerd,

A small increment of incisal shade
micreodill resin was placed in the
proximal ama and after the Mylar
strip was wrapped owver the lahial
surface this increment wis cured.

A sectional matrix was placed undear
the pontic  extension  with  the
Corave margin againgt the abutnent
Lowsth (Fig. 40

A capsulated resin-mndified  glass
ionomer  cemenl  (RMGIT)  was
placed betwesn the pontic arm and
the ratrix and whilst the matris was

Fig. 4.

held firmly against the gingival
tisgues the BMCIC weas cured,
Folliwwimy this, the facial aspect of
the prntic was senerated by placing
an incremant of body shade micro-
fill resin over the labial aspect of the
pontic and placing an incisal shade
microfill resin at the proximal
marging, The distal margin created
by placing & paper point into the
interproximal space o acl as a
wizdpi followed by a Mylar strip and
atter placing an increment of resin
werapping the Mylar strip around the
lzhial surface and curing,

Coahgent  removal  of  occlusal
interrerences resulted in a somewhat
aesthctically  compramised  pontic.
Hrwwenear, this was a more preferer]
ocumtcams  than  dealing with a

remirvabile prosthesis (Fig. 50

For a more detailed account of
pontic construction, readers are
referred Lo the Movembier T997 jssuc
of the ADA News Bulletin or on the
web at v dentalk com.au po-
Acsthetic Lpdate po-[inect Ht:nﬁed
Finre Reinterced Bridges,

[hreet resin bridges provide dentists
with an ever increasing range of
solutions o every day  clinical
situations. Their applications are
constrained  more by dentist’s
imagination than the quality and
range  of  malerials  currently
available. r
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