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Mutually protected articulation Group function
® An occlusal st;heme in which the posterior teth ® Multiple contact relations between the maxillary and
prevent excessive contact of the anterior teeth in mandibular teeth in lateral movements on the working

maximum intercuspation, and the anterior teeth
disengage the posterior teeth in all mandibular
excursive movements.

side where by simultaneous contact of severa teeth
act as a group to distribute occlusal forces.

Diagnostic wax pattern Gingival retraction Implant-supported prosthesis Fixed partial dentures

® Displacement of gingival tissues away
form the tooth.
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Metal-ceramic Cast metal

Midline
® The midline refers to the vertical contact
interface between two maxillary centrals. It

should be perpendicular to the incisal plane
and pardlel to the midline of the face.

Midline

® The philtrum of thelip is one of the most accurate of
these anatomical guideposts.

Smileline

® Refers to an imaginary line along the incisal edges of
the maxillary anterior teeth which should mimic the
curvature of the superior border of the lower lip while
smiling.

® Thelip line is generally considered acceptable within
a range of 2 mm. apica or corona to the height of
gingiva of the maxillary centrals.
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Wear facets

Bruxism

Centerd ratio

®Central width determines centra length
according to an ideal width to length ratio of
4:5 or 0.8 to 1.0 Generaly the acceptable
range for the width of the centras is 75% -
80% of their length.

Incisal edge position

® The incisal edges should lightly touch the vermilion

border of the lower lip when making F and V sounds.

Incisal embrasures

®The incisal embrasures should display a
natural, progressive increase in size or depth
from the central to the canine.

® The proper incisal edge position is determined by :
1. Incisal display.
2. Phonetics : Lip placement during formation of F sounds.

3. Incisal and occlusal plane.

Unit
® A bridge is described by the number of units involved.
For example, a bridge that replaces one missing tooth
is called a three-unit bridge because it consists of
three parts ( two abutments and a pontic ).
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Periodontal health

® Periodontal health must be established prior to
placement of final restorations and if at all possible
even before commencement of restorative treatment.

® The margins should be at the height of gingiva
or not more than 0.5 mm apical to it.

Smileline

® Refers to an imaginary line along the incisal edges of
the maxillary anterior teeth which should mimic the
curvature of the superior border of the lower lip while
smiling.

Margin placement & design

® The healthy gingival sulcus is shalow and can be
anywhere from 0.5mm to 1.0mm deep on the facial of
anterior teeth. Researchers found that gingival
inflammation is related to the level of the crown
margin below the gingival crest.

® The restoration margin must maintain a distance from
the alveolar creat that respects the biological width;
otherwise gingival recession or pocket formation and
periodontal disease may ensue.

Highlip line Low lip line
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Full ceramic

Aluminum oxide

Gingival contour shape and position

® The cervica gingival height ( position or level ) of the
centrals should be symmetrical. it is preferable to exhibit
a rise and fal in the soft tissue by having the gingival
contour over the laterals located towards the incisal
compared to the tissue level on the centrals and canines.

Cervical embrasures

® The darkness of the oral cavity should not be visible in
the interproximal triangle between the gingiva and the
contact area. If the most apical point of the contact area of
the restoration is 5 mm.or less from the crest of bone then
black triangles will be avoided.

® The restoration margin must maintain a distance from the
alveolar crest that respects the biological width; otherwise
gingival recession or pocket formation and periodontal disease
may ensue.

Margin placement & design

® The hedlthy gingival sulcusis shallow and can be
anywhere from 0.5mm to 1.0mm deep on the
facial of anterior teeth. Researchers found that
gingival inflammation is related to the level of the

crown margin below the gingival crest.

Periodntal health

® Periodontal health must be established prior to
placement of fina restorations and if at al possible
even before commencement of restorative treatment.
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Gingival contour shape and position

® The cervica gingival height ( position or level ) of the
centrals should be symmetrical. it is preferable to exhibit
a rise and fall in the soft tissue by having the gingival
contour over the laterals located towards the incisal
compared to the tissue level on the centrals and canines.

Provisional Coverage

® Also known as temporary coverage, Thefour specific purposes
of theprovisional coverage are as follows:
1. Reduce sensitivity and discomfort in the prepared tooth.
2. Maintain the function and esthetics of the tooth.
3. Protect the margins of the preparation.
4. Prevent shifting of the adjacent or opposing teeth.

Emergence profile

® The emergence profile must mimic the silhouette of
the natural dentition, in the gingival one third, when
viewed from both the facial and lateral views. A
proper emergence profile will help avoid swelling and
inflammation of soft tissue.

Zirconia post Aluminum oxide

Provisional Coverage
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o 4Type— 5\ 1 & FikE A # ez R A A ﬁ_
1.custom made
2.preformed

Provisional Coverage

Definition — Provisional Coverag

PEE Ly - B R

T BT # R EF R T FLFREL S
TR BT R LR
temporary
protective

tooth preparation...final cementation
custom (time / fitting,natural looking)
i 4Gl IT TR R T 0 LT RS PR A U g T

LRCRLY -
preformed
R TR T WIT R P L R PR R o
PERB B AR IR JUR RS A -
A B Zob Ak - R G

external surface form
tissue surface form
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Provisional Coverage

Indication — iF &z
R R ERT Uil et ® 40T

1. sengitivity,discomfort F# ik i3 253 {8 chd SR aTR 2 7 4RI

2. Margins of preparation i i3 45 4 & & chif s

3. function, esthetics #% #75 it % % g8

4. Shifting of adjacent or opposing teeth 7 i1t #83% 9 & ¥fv2 7 # B

Provisional Coverage

Criteria— g K7 e £7F = < 7F

1.esthetics & % o

2.margin, fit if % & v &

3.occlusal surface v2 & & & 1533

4.contour 7 # ¢hALR A 4 ILALfE

5.comfort, stable cementation fizft & &-if > & f& TALF
6.readily removed provisional coverage % * # ‘f

Type — TR EET § A5

1.custom made— & &_ix & 4 i it 9 i
2.preformed— & E_3. = «nfipF 7

Provisional Coverage

Type — a4

Leustom i i & i i Gl iTATRpF T » ¥ TR P b T A 4 2 A4
material
1) self-curing acrylic resin p % & s /R % 4 H9g
2) light-curing composite resin =t % & 3%/ 5. 4 #y
(hybrid)
3) heat -curing acrylic resin # % & X B 5 4 g
(wax pattern)

Provisional Coverage

Type
Lcustommeade i i 4 i it B T gy o v B IFIE D 3 A fE
method
1) external surface form #t £ 25 f h3) & 7 ] 11T = 4L
(1)alginate
(2)silicone

(3)cellulous acetate (vacuum)

2) tissue surface form <1’.7%‘< Fm AT AP LT A ES AR
directed...p’t abutment E ;% > £ 4% AT e hd ok
indirected...cast B 4% > 1% 7 F 3 ot L&

Provisional Coverage

Type
2.preformed IR & e L7 0T = BT E R

material
1)polycarbonate % #4 fiz 7
2)aluminum shell crown 4g 4 %
3)stainless steel crown # 4% 4 &

method 7. = L iEenfepF 7 > v Sl IFIE P 5 5 4
externa surface form *F £ 25 5 5 = e
tissue surface form e sk & & 25 7 1% s 4 ¢ Ee fad L kAR

directed ...p’t abutment

Provisional Coverage

Customacrylic provisional crown iz i# « i it #] it i 3 4 Jep 9
Tt A E T LYiE v

el CE I S U R A 4
Ed ok kA
externa surface form

immediate hand made

tissue surface form
p’t abutments
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Provisional Coverage

Customacrylic provisional cromn
P R 2y R A L Y R VT P
Srrl A RGP E L e 0 v e
[ R L N B S S
externa surface form..wax up
silicone

tissue surface form
p’t abutments

Provisional Coverage

Customacrylic provisional cromn
Fp A GFRR TR A IR T o T et AT {94

i 17 WA I SR R B E R e g A
R AFD N AR T AN XL R
L
externa surface form..fixed crowns

cellulous acetate
tissue surface form

p’t abutments

cast

Mow W

Provisional Coverage

Preformed 2 = e/t 7 0 © ST # errff it E BB B Ll 4
THER R L # R nm A G T .
material
polycarbonate
method
external surface form
tissue surface form
directed ...p’t abutment

Provisional Coverage

Preformedsi & sioft 57+ @ w7 ié * crpf i J gER G g L
[ F R E
material
auminum shell crown
method
external surface form
tissue surface form
directed ...p’t abutment
* Homecare 2 F#%
brush 7 i
floss 7 &
interdental floss 7 4 % 514
interdental brush # & f|

Summary

Mutually protected articulation
Group function

Midline

Smileline

Centeral ratio

Periodontal health

Margin placement & design
Gingival contour shape and position
Cervical embrasures
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