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An Innovative Treatment Option for Restoring  
Missing Lateral Incisors Utilizing Teamwork and  
CAD/CAM Technology
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Treatment options for solving aesthetic problems caused by missing lateral incisors, previously involved standard 
solutions, including often less conservative approaches such as implant placement or preparation of neighboring 
teeth for FPR. Maryland type bonded restorations often showed lower survival rate due to intrusion and also 
caused debonding. Additionally, implant placement in young patients is contraindicated due to following facial 
growth while exposing patients to a high biological cost during crown preparation, which is no longer acceptable 
from both ethical and professional points of view.

Solving problems with RBFPD (Resin Bonded Fixed Partial Denture) is not new. It began with PFM structure that 
was cemented and then bonded. It then evolved to Zirconia framework, but with the introduction of MDP  
monomer and its availability in resin cements. The suggested treatment option showed very promising survival  
rate and viable therapeutic option for such demanding cases.

It challenges the clinician in occlusion diagnostics, preparation design, Zirconia surface pretreatment, bonding 
protocol, and also the whole team with lab technician in creating perfect natural aesthetic from ceramic material. 
Described treatment can be successful for patients with cleft palate aesthetic problems (often retained on canine) 
or with unilaterally missing lateral incisor. 

Treatment phases in brief

1. After orthodontic treatment, the patient was referred for restorative treatment. Initial intra end extraoral,   
 static and dynamic occlusion check images below. (Figures 1-4)

2. Preparation was conducted in enamel, creating a chamber and pinhole to place the Zirconia framework (5881  
 bur and Soniflex tip SF979, Komet/Brasseler). It can usually be placed out of the occlusal contact area. (Figure 5)  
 The pinhole is essential for repeated and precise placement during trials, lab phases and bonding positioning.   
 After tissue management with two cords technique (Ultrapak 000 and 1, Ultradent), impressions are made with  
 A-silicone in single step technique (Honigum Heavy Body and Honigum Light Body, DMG), and plaster   
 models are made. (Figure 6) This preparation design is very convenient for intraoral scaring procedure. (Figure 7)
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3. Framework is made of LT high strength Zirconia (ZirCAD, Ivoclar Vivadent), intraoral trial is essential for fit  
 check and its position related to natural hard and soft tissues. (Figure 8, 9, 10) Adequate shade selection is   
 essential for straight forward workflow. Use of polarized filters in dental photography give possibility to deter  
 mine value of the color. (Figure 11) 

4. Final form with veneering with Emax Ceram ceramics (Ivoclar Vivadent). (Figure 12) Ovate pontic form in   
 cervical areas of lateral incisors would influence final soft tissue contour. In this case soft tissue tunnel graft was  
 applied to mask missing bone volume in area 12 and 22. (Figures 13, 14)

5. After the protection of glared ceramics (Pafern Resin, GC), the bonding procedure requires sandblasting   
 procedure (20s exposure, 0.2 Mpa, 110 microns grid), cleaning, coating with MDP monomer (Monobond Plus,  
 Ivoclar Vivadent), 37% phosphoric acid enamel etching rinsing and dry step, and the use of self etch resin cement  
 with MDP monomer (Speedcem Plus, Ivoclar Vivadent). The bonded area is light cured from both aspects 40   
 seconds with air cooling. Proper rubber dam isolation was not applied due to synchronised soft tissue grafting  
 procedure. Teflon tapes and retraction cords (Ultrapack, Ultradent) were used. (Figures 15-17) Intraoral photos  
 made on 8 weeks follow up. (Figures 18-20)

6. The concept of RBFPD is often used as addition to orthodontic therapy, with possibilities of added soft tissue   
 grafting or some additional non-invasive therapeutic options could be recommended in restoring missing LI.   
 Implant treatment could always be an option in later stages of life. This patient expressed his full compliance   
 during the treatment phase and satisfaction with the final results.
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