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Bridge (fixed partial denture) 

(Fixed dental prosthesis)(FDP) 

It is a fixed restoration which replaces one or more missing teeth.It is cemented to the  

natural teeth, roots or fixed with a screw to an implant. 

Component of the bridge: 

1- Retainer: is the part of fixed partial denture which unites the abutment to the 

reminder of the restoration.  retainers can be classified according to the amount of 
coverage area & type of construction material into :   

 Full veneer coverage: all metal, metal ceramic, all ceramic retainers. 

 Partial veneer coverage: -three quarter crowns, seven-eight crowns, inlay, 
onlay, lateral wings of resin bonded bridge) 

 
 Retainer is either major or minor depending on the type of connector, when the 
retainer is attached to a fixed connector; it's called a major retainer. but when it 
is attached to a flexible (movable) Connector it is called a minor retainer. 

 Number of bridge units is the total no. of the retainers& pontics.   
 

 

 

 

 

 

2. Pontic: the suspended member of  fixed dental prosthesis that replaces a missing 

natural tooth, restores its function,esthetic and usually fills the space previously 

occupied by the clinical crown. 

3.Connectors : the portion of a fixed dental prosthesis that unites the retainer(s) and 

pontics.  
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-Rigid connectors. 

-Non rigid connectors:   (tenon mortise connectors, loop connectors, split pontic 

connectors. 

Advantages of replacing the missing teeth with FPD (Indication) 

1. Improvement of Appearance (esthetic requirement) and speech (phonetic) especially 

when the ant. teeth are missing. 

2. Restore the function and prevent the TMJ problem and disharmony due to missing 

post.teeth. 

3.occlusal stability 

If the missing teeth are replaced before the opposing teeth movements occur (super 

eruption, tilting ,rotation), FPD will stabilize both intermaxillary space & dental proximal  

contact . 

- or special occlusal considerations  

required to correct the occlusal 

 interference including( orthodontics, 

R.C.T. and crowning or extraction.  

 

 

 

 

 

5.Restoring occlusal vertical dimension (OVD) Occlusal collapse with excessive wear or 

drifting of the incisor teeth  follows loss of a number of posterior teeth.  

These difficult problems treated by replace the missing teeth by either fixed or 

removable or implant supported prosthesis to creating space for the upper incisors 

(OVD) retracted or crowned as necessary. 
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4. Periodontal splinting 

Following the successful treatment of advanced 

periodontal disease  (mobile teeth. 

 

 

5. Orthodontic retention 

 fixed restorations act as space maintainer preventing 

treatment relapse. 

common examples : following diastema closure or cases 

of  congenitally missing lateral incisor &upper canines retracted to recreate space for 

them.  

 

Disadvantages of replacing missing teeth with FPD 

1. Damage to tooth and pulp 

Whenever a tooth is prepared, there is danger to the pulp, even if proper precautions 

such as  minimal reduction of tooth structure with cooling the bur, disinfection are 

followed.  

Nowadays implant supported prosthesis is the alternative to the cases of sound & vital 

abutment. 

2. Secondary caries 

As with all restorations, bridges carry the risk 

of microleakage and caries. Patient motivation 

& instruction to improve the oral hygiene 

using interdental brush, flossing. In addition to 

the postoperative recalls  
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3.Failure  

 Poor retention &rocking movement. 
 facing fracture 

 open margin 

 Perforation of restoration.  
4.Periodental problem  

Gingival inf., periodentitis then extensive bone loss, foul odour & discomfort  due to: 

 poor pontic design 

 subgingival margin of restoration 

 over contour of the restoration. 
 

Contraindication of FPD 

1. Long span edentulous spaces greater than two posterior teeth , anterior spaces 
greater than four incisors(Antes law) 

2. An edentulous space with no distal abutment will usually require a removable partial 
denture. 

3. If the abutment teeth are periodontally weakened with insufficient bone loss. 
4. Insufficient number of abutments may also be a reason for 
5. Selecting a removable rather than a fixed partial denture. 
6. Teeth with short clinical crowns or cases with constructed intermaxillary space. why? 

-less retention& resistance. 

-weak pontic & connector. 

7. If there has been a severe loss of tissue in the edentulous ridge. 
8. Age of the patient: < 18 years. Or Old age with another cause of contraindication 

(P.D. problem, systemic dis, excessive loss of the ridge tissue). 

Advantage of FPD over RPD 

1. More retentive and occlusal stability. 
2. More esthetic, easy speech, comfortable to the patient especially those with sever 

gag reflux (no acrylic base or clasps) . 
3. Less tissue irritation &redness. 
4. Splinting action unlike RPD that cause tooth mobility to the abutment due to the 

clasp undistributed force. 
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TYPES OF BRIDGE 
1. Fixed–fixed bridge.      
2. Fixed–movable bridge. 
3. Simple Cantilever bridge.  
4. Spring Cantilever bridge. 
5. RESIN bonded bridge: (Rochette bridge,Maryland 

bridge,Virginia bridge,Adhesion bridge). 

1.Fixed–fixed  bridge 

The most commonly used bridge anteriorly & posteriorly.It has a rigid connector at both 

ends of the pontic(major retainer). 
 

Advantages: 
 maximum  retention  and strength. 

 splinting the mobile abutment teeth together. 

 simple& straightforward laboratory construction because there are no movable 
joints to make. 

DISADVANTAGES  
 the  preparations  must  be  parallel(path of insertion) ( more tooth reduction). 
 All  the  retainers  are  major  and require   extensive preparations of the 

abutment teeth. 
 cemented  in  one  piece, so  cementation is difficult. 

 
 

2. fixed–movable bridge 
The pontic is attached to fixed retainer on one side(rigid connector)usually the distal 
side &the other side retainer is movable. The movable joint is called (precious 
attachment or key & key way). 
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Advantages 

 
1. No parallism  of abutment teeth:Path of insertion is not a problem. 
2. More conservative prep can be done for the minor retainer such as MOD 

inlay instead of destructive prep. that must be done for major retainer. 
3. Can be cemented separately (easy cementation).  

 

Disadvantages 

1. More complicated laboratory work than fixed–fixed (increasing the expense). 
2. Difficult to make temporary bridges(tilting of abutment teeth. 
3. The major retainer must provide sufficient thickness ( extensive perperation for key 

way)  
  

3.Simple cantilever bridge 

A prosthesis where the artificial tooth is supported on 
one side only by one or two abutment teeth. usually 
replacing missing max. lateral incisor or one of the  
premolars. 
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Advantages 

 This bridge design is generally the most conservative design in terms of tooth 
preparation ( excluding resin retained designs). 

 There is no problem of paralleling abutment. 

Disadvantages 

1. The size of pontic is limited to one unit as leverage forces on the abutments can be 
potentially damaging. 

2. I f a contact point from the pontic to the adjacent sound tooth is not placed then 
rotational forces destruct this type of design. 

 

 

4.Spring cantilever bridge 

 
A prosthesis where the artificial tooth is supported by a 
connecting bar to the abutment tooth extending on 
the palate. 
 

Indications : 

  This design is restricted to the replacement  of  only 

one missing upper  incisor tooth & the adjacent 

remaing ant. teeth are sound. 

Note: Spring  cantilever  bridges  are  no  longer  made 
and  have  been  superseded  by  minimum preparation 
bridges and single-tooth implants. 
 
 

Advantage: 
 

a) Preserving the sound adjacent anterior teeth. 
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b) Forces applied to the pontic were absorbed by the springiness of the arm and by 
displacement of the soft tissues of the palate so that excessive   leverage forces 
did not disturb the abutment teeth. 

c) Forces applied to the pontic were absorbed by the springiness of the arm and by 
displacement of the soft tissues of the palate so that excessive   leverage  forces  
did  not  disturb the  abutment teeth. 

  

Disadvantage:  

a) Some patients find the connecting palate uncomfortable. 
b) The bar may distort if it is too thin or the occlusion on the pontic is excessive. 

 

 

5. Resin bonded bridge 
(ex:Rochette bridge,Maryland 

bridge) 
It consists of a wing like retainer bonded to the 

abutment tooth surface. 

Some types contain perforated wing, through these 

holes cement material will penetrate to give the 

retention for this bridge,  like Rochette bridge. 

 

 The other types are non-perforated contain micro 

spaces or roughness on the internal surface of the 

retainer, like: Maryland, Virginia bridges.   

 

Advantages: 
 

1. Minimal tooth pre.(less than 0.5 mm). 
2. No facial prep. is required 
3. No need for parallel prep. 
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4. Splinting of periodontally wreaked teeth. 
5. Sometime used as space maintainer 
6. It can be removed (decemented easily) 

 
 

Disadvantages 
 

1. Less retentive type (recurrent debonding occur due to cement dissolution. 
2. Contraindicated in long span or heavy loaded post. teeth,or in the 

presence of diastema. 
3. Costy because it needs adhesive resin cement. 
4. It required electrolyte etching for Maryland type.  

 
 

 

 

 

 


