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We will continue talking about treatment plan , we said it's a logical sequence of treatment to restore the patient condition to a good health with optimum function and esthetics.
Treatment plan simply consists of identification of patient needs and knowing patient expectations  and comparing them with the available materials and techniques.
And we talked about the replacement of missing teeth, simply for any missing tooth with mesial and distal abutment we choose the 3 unit bridge except in case of missing upper and lower canines , for upper and lower canines as the mesial retainer , it's a good idea to involve the central incisor so that we have two mesial abutments with one distal abutment , so the final restoration consists of 4 unit bridge, 2 retainers , pontic  and one retainer . 
And we said that this cantiliver bridge has mainly 2 problems , either 1) tipping movement during function because the bridge is seated and cemented only on one end , 2)rotation
And we can avoid this rotation by making mesial and distal grooves  
And we said that we have to assess the abutment teeth by clinical examination , radiographs , periodontal examination , defective restorations , and note that we have to replace the old restoration even if it was done recently , sometimes you reach to a restoration on an abutment  that is so deep , you cant tell if you did a micro exposure or not , and here the case is different than the normal situation of regular restoration not a bridge restoration , you don’t get satisfied by a liner and a good restoration , it's better to have it endo treated. 
 If a tooth is treated endodontically well , it can serve well as an abutment with a post and core foundation for retention , but if you don’t have 2 mm for ferrule effect and placement of finishing line , don’t use the tooth as an abutment. 
Any restored abutment , caries free tooth can be prepared conservatively for a secured retentive restoration with optimum esthetics.
Sometimes due to extraction of the lower 6s , we notice that the 7 is tilted mesially , although the space is less than one tooth but the patient is willing to replace and he has problems functionally , you can replace but never do a bridge here because you yourself want to replace the space , the patient will complain of you getting two teeth cut for the sake of half a tooth space 
But how to solve this problem ?
You know it's difficult to create parallel walls in this situation ,so we either have the tilted tooth ortho treated or we modify the distal retainer to be a 3/4 crown not full crown.
Remember that the sound tooth is the best abutment tooth because there are no further modifications required  , and the finish line is always done on a sound tooth structure,and remember that the finish line is the result of proper cutting of the walls , it automatically appears.
Fixed prosthodontics become more difficult when several teeth are to be replaced, for example long single edentulous area , or multiple edentulous areas with one intermediate abutment especially when anterior and posterior teeth are to be replaced by a single fixed prosthesis.
For example , a quadrant with missing 4 and 6 , you have to prepare 3 teeth , the canine , the five and the seven, and this is difficult to be done because achieving parallelism requires more cutting, and to solve this problem, either , two pieces , one to replace space between 3 and 5 and the second to replace space between 5 and 7, or doing cantilver bridge by using the 5 and 7 as abutments .
Now, moving to complex fixed prosthodontics prosthesis , particularly when an irregular occlusal plane is to be corrected , the Vertical dimension of occlusion is to be replaced , and implant supported prosthesis is recommended or a combination of fixed and removable appliances are to be used, 
A photograph showing missing lower anterior and posterior teeth , no anterior guidance , no posterior stopper , by the time the patient loses his/her vertical dimension, so you have to restore the vertical dimension by extractions in this case and making a removable appliance to correct the vertical dimension and then the lower teeth are replaced either by removable appliance or implant to restore function and appearance. 
The study casts are very useful to be used as a diagnostic mean and to create the wax pattern , plus they are very useful for the CAD/CAM to produce a restoration-veneers for example- exactly like the wax pattern 
You have to remember, during replacement of several missing teeth , we have to estimate the ability of the abutment to withstand the forces and not to be drifted and this has a direct effect on the treatment plan , these forces can be severe during parafunctional grinding and the need to eliminate them become important during the restoration of such a damaged dentition . so how to avoid such overload ?
You have to know the direction of forces , what is the magnitude of any applied force?, it's difficult to regulate , but a well fabricated fixed partial denture can distribute the forces in the most favourable way and direct them to the long axes of teeth.
So we to pay attention to the root surface area , a study suggested in 1962 said that it is unwise to construct a fixed partial denture when the root surface area of the abutments is less than the root surface area of the teeth being replaced, but sometimes if periodontal problems exist such as gum recession , loss of bone support , the surface area of the roots become questionable , so sometimes we need to extend and include more abutment teeth.  
In some cases the surface areas are about the same but we need the root surface area of abutments to be more , so studying the case is very important to choose the retainers carefully.
The root shape and angulation is important as well, for example a molar with a divergent two roots-wide area in bone-  is better as an abutment than a molar with conical shape root, and here we should consider the periodontal disease as the horizontal bone loss can decrease the periodontal support root surface area because of the conical shape  of most roots,when 1/3 of root length has been exposed, half of the supporting area is loss,
 in addition, the force applied to the supporting bone can be magnified because of the lowering associated with the length.
All bridges flex slightly when subjected to a load , the longer the span , the greater the flexion , the relationship between deflection and length of span is linear but varies with the cube of the length of span , 
the deflection of a bridge with one pontic=x time
the deflection of the bridge with 2 pontics = 2^3=8  times 
3 pontics= 3^3= 27 times
Flexion because of occlusal loads can cause failure of long span fixed partial denture, fracture, unfavourable soft tissue response, etc. 
Replacement of multiple missing anterior teeth involves problems of appearance and then to resist lateral directing tipping forces 
The four mandibular incisors can be restored by a simple fixed partial denture with retainers on each canine , it's not necessary to include the 1st premolar. 
If alone incisor remains for example , it should be removed because it will complicate the design and affect the long term result 
Using the lower maxillary incisors as abutments it's important not to overcontour the restoration on them because plaque control will become very hard , in addition to problems regarding esthetics and pulp exposure during preparation.
Replacing maxillary incisors is even harder in terms of esthetics and providing support because of the curvature of the arch, forces directed to maxillary incisors will tend to tip the abutment teeth so if we have missing centrals , we include the canine and premolars for the upper arch , but for the lower arch , the canines could be enough.
If the anterior bone loss is very severe due to trauma or periodontal disease , we will have a ridge deffect , RPD should be considered especially when the person has a high smile line , since the fixed partial denture replaces only teeth not supporting structures.
Sequence of treatment plan :
Simply we made study models with wax patterns of missing teeth after examination and history, radiographs , vitality test, perio chart , etc , now the sequence of treatment plan is as follows :
1)chief complaint  2)perio treatment  3)surgery 4)endo
5)restoration of carious and endo treated teeth     6)fixed and removable prosthodontics, 
So we can describe the treatment plan as phases:
1)relieving patient's symptoms and discomfort , for example : fractured tooth , chronic pulpitis, dental abscess,pericoronitis , gingivitis,etc.
2)stabilizing deteriorating conditions,  like perio diseases treatment which include a deteriorating  condition of bone level ,caries removal, correcting defective restorations and overcontoured crowns , OHI 
3)definite therapy, it ranges between minimal restorative treatment to a full mouth prosthodontic restoration with ortho or orthognathic treatmnet , and everything should be explained to the patient on the diagnostic cast with mentioning of advantages and disadvantages   
4)program of follow up 
For fixed prosthodontics , 1st thing you should do is checking occlusion , and correcting the problems and interferences it may have , and if we have to construct a bridge for anterior and posterior teeth , we start with the anterior because of the incisal guidance and in order to avoid any interrupting of movement of the mandible . Regarding posterior teeth , if we want to restore posterior teeth upper and lower right and left , we do side by side , we don’t do the right and left at the same time because this will complicate the treatment but we can do upper and lower at the same time
If the patient has severe attrition causing loss of vertical dimension , we can make slight composite build up for the upper and lower anterior teeth , and in this case , the posterior teeth will separate causing them to overerrput over time . and this concept is called the dull concept or dull appliance , and by this we corrected the vertical dimension and we can continue the treatment.
A question : if we restored a lower anterior missing teeth and by time we had a perio disease and bone loss , how can we fix it? 
 We remove the bridge and then if the case is indicated for a bridge again , I replace the missing tissue by coloured porcelain , or I make crowns for the abutment teeth and make an RPD.

Dr said he is giving us the slides for this lecture , I don’t have them now , so I wrote everything  said, by his sequence.
Ruba Mughrabi 


            

 
