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ABSTRACT  

                    The clinical reality confers on the provisional prosthesis stage, essential functions of control and 

management of the periodontal and aesthetic-functional occlusal parameters. Through this clinical stage of the 

provisional prosthesis, a biological integration of the future dental prosthesis is congruent with the prosthetic-

nonbiological part through the modalities. , the concept of realization and the materials from which the 

prosthesis is made - with the biological support elements but also a final balancing of the elements of the 

stomatognathic system in order to prevent TMJ disfunctionality. 
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INTRODUCTION  

                     The "key" stage in the case of 

obtaining the final results in the realization of 

the fixed and mobilizable prosthetic 

restorations thus considered during the 

evolution of the theoretical and practical 

knowledge, and a privileged and obligatory 

stage in obtaining the homeostasis of the ssgt 

elements. It represents, a necessity, during the 

course of the surgical, periodontal, endodontic 

treatments, etc., within the oral rehabilitation a 

necessary stage of the patient trio practitioner-

therapeutic value source of clinical data that 

allow them to comply with the highest 

demands of the patient and the practitioner and 

compensates aesthetic and functional 

infirmity.[Forna2011]                                                                                                       

Deficiency and  disadvantages  is the lifetime 

of this prosthesis, which is limited in time, of 

course, depending on the material used in the 

past and sometimes nowadays, depending on 

the socio-economic criterion of the patient but 

also on the endowment of the cabinet. which 

also has less biocompatible characteristics. 

Nowadays, the materials have been modified 

by dotting the visual cues, presenting superior 

and acceptable qualities from many points of 

view, especially aesthetic, but also functional, 

but why not from the point of view of 

achieving CAD -CAM tehnologies . 

                        In oral implantology and not 

only - among the requirements for making the 

provisional prostheses would be easy 

realization, to allow modifications by adding 

or subtracting achievable in the dental office, 

To be aesthetically stable from a color point of 
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view, Resistance to occlusal forces, To be 

compatible with other dental materials do not 

perform a brutal thermal conduction.[Forna 

,2011][1,2] 

 

Fig 1 Selective grinding within the adaptation of a provisional prosthesis / Clinical  basis  of  dental  

education  ,, M.Kogalniceanu 'IASI( clinic  casuistic) 

         There are several  types of fixed 

dentures: implants, bridges, crowns and  hybrid 

prostheses.The fixed prosthesis is an element 

of dentistry  designed to replace missing 

teeth.In  fixed denture  prosthetical procedure 

treatment  the provisional restoration also has 

the important purpose of holding the position 

of the prepared  tooth both occlusally and 

proximally.Gegauff AG, Holloway JA. 2006 

Gratton DG, Aquilino SA.2004,[3]                                                                                                                                  

If the tooth or teeth that have been already  

prepared the changing  position due by  natural  

behavior  in  their progression to search  a   

point  of  stabilization  vers - mezial direction 

and  sens  and to occlusal  direction  in  general 

- Godon  phenomena  intitle in the  literature 

.[Burlui.V. , 2000][4]                                                                                                                                                                          

After the impression is made, the restoration  

that the laboratory returns will very likely need 

more adjustment before cementation. This 

increase of number  of activities  of adaptation 

and the time loss    is  not  cost efficient for a 

dental practice. In some cases, the restoration 

may no longer be able to be seated due to a 

change in the path of insertion for a single 

crown; for a multiple-unit fixed partial denture 

with a metal framework, the restoration may 

need to be sectioned for soldering; and in the 

case of an all-ceramic fixed partial denture, the 

prosthesis may need to be remade. [5-8]                                                                                                      

Temporary (provisional) fixed restorations are 

used in  general to protect the underlying tooth 

preparation while the laboratory is fabricating 

the definitive restoration.                                                 

The material is not  important or technique that  

is used, temporary restorations fulfill several 

important purposes.                                                                                                                                                     

These include aiding the healing of soft tissues 

that have been traumatized during tooth 

preparation and impression, and helping the 

clinician determine whether adequate reduction 

of the tooth preparation has been 

accomplished. Once cemented, provisional 

restorations provide protection to exposed 

dentin and the pulp between treatment 

appointments. In the case of anterior 

restorations, temporary restorations provide an 

aesthetic trial to evaluate the color, contour, 

length, width, and shape of the teeth before 

fabrication of the final porcelain-metal or 

porcelain restorations. In more extensive cases 

they help to determine the desired occlusal 

relationships. Viswambaran M, Kapri 

A, D'Souza D, Kumar M Retd,2011[10] 

                Clinicians have many choices when 

selecting an appropriate material for 

interimediar  restorations for both single 

crowns and multi-units. Interimediar  

restorations serve as a diagnostic as well as 

biologic and biomechanical component of 

fixed prosthodontics treatment; in the anterior, 

they are also important in evaluating the 

esthetics for the definitive restoration.                                                                                                                   

Factors to be considered when choosing 

provisional materials are physical properties, 

handling characteristics, patient response to the 

appearance of the interim restoration, 

durability of the restoration, and the cost of the 

material. Fibr-reinforced composites (FRC) 

have been used successfully for decades in 

many fields of science and engineering 

applications. [11]                                                                                                                                    

The literature  signaled the benefits of FRC 

materials   relate  to physical properties of FRC 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Viswambaran%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27365844
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kapri%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27365844
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kapri%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27365844
https://www.ncbi.nlm.nih.gov/pubmed/?term=D%27Souza%20D%5BAuthor%5D&cauthor=true&cauthor_uid=27365844
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s and versatile production methods, which can 

be utilized.                                                                                  

Conventional hand lamination of prefabricated 

FRC prepregs is utilized still most commonly 

in fabrication of dental FRC devices but CAD-

CAM systems are to be come for use in certain 

production steps of dental constructions and 

medical FRC implants.                                                                                   

Although metals, ceramics and particulate 

filler resin composites have successfully been 

used as dental and medical biomaterials for 

decades, devices made out of these materials 

do not meet all clinical requirements.  This 

overview reviews the rationale and status of 

using biostable glass FRC in applications from 

restorative and prosthetic dentistry to cranial 

surgery. The overview highlights also the 

critical material based factors and clinical 

requirement for the succesfull use of FRC 

material  in dental reconstructions  ,said by 

Pekka K. Vallittu in 2018.[5,12]                                                                                                                            

Practitioners should, therefore, base their 

choice on the clinical needs for each situation 

how appreciate literature by Strassler 

HE,2013[13]                                                                                                         

The fabrication of temporary restorations 

requires proficiency with a variety of materials 

and techniques that can be used to make well-

adapted and functional provisionals for 

crowns, fixed partial dentures, inlays, or 

onlays. The clinician has a variety of choices 

for the fabrication of provisional restorations 

including the kemmey one. (Fig.1, 2, 3, 4 

)These choices include prefabricated 

polycarbonate crowns,stainless steel crowns, 

aluminum shell crowns, clear plastic celluloid 

crown formers., acrylic resin for custom 

provisionals, bis-acryl automix composite resin 

materials, and composite resin for custom 

fabrication. 

 

Fig. 1  Images aspects with Kemenny provisional treatment prosthesis in frontal zone  regarding a  

implant treatment   or   scutan  masqe  at a young student .( Clinical Basis Of Dental Education 

,,Mihail  Kogalniceanu ,,Iasi -clinic  casuistic ) 

 

Fig2.a Aspects of provisional resturaution  in -frontal mandibular zone - to  a patient with 

periodontal diseases in prosthetic  provisional  treatment  with  PMMA(polycarbonate crowns) .(    

Clinical Basis Of Dental Education ,,Mihail  Kogalniceanu ,,Iasi -clinic  casuistic ) 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Vallittu%20PK%5BAuthor%5D&cauthor=true&cauthor_uid=29707613
https://www.ncbi.nlm.nih.gov/pubmed/?term=Strassler%20HE%5BAuthor%5D&cauthor=true&cauthor_uid=23550328
https://www.ncbi.nlm.nih.gov/pubmed/?term=Strassler%20HE%5BAuthor%5D&cauthor=true&cauthor_uid=23550328
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From our practice within the Clinical 

Education Base,,Mihail  Kogalniceanu ,,Iasi 

we can report significant differences in 

aesthetics and integrity of the prosthetic 

restorations in PMMA and acrylate 

restorations performed in the dental technique 

laboratory, as shown in following  figure:

 

 

Fig.3. Extraoral presentation  for  provisoral prosthesis  by acrilic materials- indirect tehnique . 

a. 

 

b. 

Fig.4. Clinical sequences of provisional  provisoral in  anterior  zone/occlusal  adaptation 

maxilar,(a.) mandibular(b.) and them  oclussal and  intraoral  adaptation ). 
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CONCLUSION  

The imporatance of this phase of restorative 

densitry and a survey of techniques for making 

interim restorations were gleaned from a 

review of the literature. A method for the 

fabrication of a provisional fixed partial 

denture using an acrylic resin ,or  PMMA , was 

described and illustrated and  generate  a  some 

of caractheristics  and  importance that  can  be 

using  in  practical  treaments with a lot  of  

benefits  for  ocllusion  and  aesthetic demand 

and results for our pacients   and also for the 

profilactic and curative principles compliance   

and preventing  the dysfuctional syndrome of 

stomatognatic  system demage. 
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