Prosthetic Dentstry
                                                                          Lec. Lشيماء ماجد
 Definitions and introduction

· Prosthetic: it’s the art and science of applying artificial replacement for missing parts of human body.
· Prosthesis: it is an artificial replacement of an absent part of human body.

· Prosthodontics: that branch of dentistry involves in the restoration and maintenance of oral, functional, comfort, appearance and health of the patient by restoration of teeth and/ or maxillofacial tissues with an artificial substitute.
· Restoration: it’s a broad term applied to any material or prosthesis that restores or replace lost teeth.
· Denture: it is an artificial substitute for missing teeth, oral and dental structures.
· Dentures can be classified broadly into partial (fixed or removable) or complete dentures or implant retained dentures. 

· Removable partial denture: (R.P.D) it’s a partial denture that can be removed from the mouth and placed at the patients will.
· Free end extension R.P.D (F.E.E): it is a R.P.D that supported and retained by natural teeth at one end and which a portion of functional load is carried by residual ridge.
· Residual ridge: it is that remaining part of alveolar ridge after extraction of teeth.

· Immediate denture: it’s a complete or partial denture fabricated for the replacement immediately after the extraction of natural teeth.

· Fixed bridge: a partial denture that is luted to natural teeth or tooth roots and/or to an implant that provides the primary support to the prosthesis.

· Abutment: tooth or a portion of a tooth or a portion of an implant that serves to support and/or retain the prosthesis.
· Saddle: that part of a denture which rests on & covers the edentulous areas & carries the artificial teeth & gum work.
· Height of contour:  a line encircles the tooth designating its greatest circumference at a selected position determined by dental cast surveyor.

· Dental cast surveyor: it’s a paralleling instrument used in the construction of R.P.D to locate and determine the contour and relative positions of abutments and associated structures.

· Survey line: A line produced by a surveyor on the cast marking the greatest prominence of contour in relation to the planned path of placement of the restoration.

· Undercuts: the portion of the surface of an object that is beyond the height of contour in relationship to the path of placement to create areas that provide mechanical retention for materials.
· Guiding planes: vertical parallel surfaces of abutment teeth oriented so as to contribute to the direction of the path of placement and removal of the (R.P.D).
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· Retainer: any type of device that is used for stabilization or retention of a prosthesis.
· Clasp assembly: the portion of R.P.D that acts as a direct retainer, and/or stabilizer of the prosthesis by a partially compressing or contacting the tooth.
Major connector: a part of the R.P.D that joins the components on                    one side with those of the other side.
· Minor connector: the connecting link between the major connector and/or the base of the R.P.D and other units of the prosthesis.
· Partial denture rest: it’s a rigid extension of a fixed or R.P.D that prevents the movements toward the underlying mucosa and transmits the functional stress to the teeth.
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Partial denture: is a dental prosthesis that restores one or more but not all of the natural teeth and / or associated parts.
Partial denture used to:

· Preserve oral function, and aesthetic.
· Prevent super eruption of antagonist tooth, and drifting of the adjacent teeth to the edentulous area.
· Prevent imbalance occlusion.
         • Preparation for complete dentures.            

The fixed bridge is indicated in most short span cases with healthy 
oral cavity and well motivated patients. 

The R.P.D is indicated in:

1. Long span missing teeth.
2. Needs of the restoration of soft tissues (bone loss).
3. Attitude and desire of the patient.
4. Economic considerations.
5. Teeth are not sufficiently sound to support fixed bridge (periodontal disease).
6. Needs for bilateral stabilization or bracing.
7. Ease of plaque removal (if the patient have a bad oral hygiene, the fixed bridge is contraindicated.
8. Age of the patient (under 18 years not indicated for F.P.D ).
The R.P.D can be made of acrylic or Cr-Co or titanium alloys.
The metal based R.P.D have superior advantages than acrylic, this is because:

1. The acrylic R.P.D may produce sensitivity due to the presence of residual monomer.
2. Weaker than Cr-Co in structure.
3. Cr-Co is less objectionable to the patient because of its thin base.

4. The presence of the occlusal rest which prevents the prosthesis from sinking tissue ward so it is less harmful to the underlying tissues (good load).

The problems from the lack of partial denture:
     -The remaining teeth drift away from their origin position either:

a. Mesial drift of tooth posterior to the space.

b. Distal drift of a tooth anterior to the space.

c. Occlusal drift is over eruption of opposing teeth.

· Separation of the contact point.

· Traumatic gingivitis.

· Exposed cementum lead to sensitive teeth.

· Loss of vertical dimension.

· Excessive abrasion of the remaining teeth.

· Carries.

· Periodontal disease.

· Disturbance in T.M.J.
· Aesthetic and speech problem.
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