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that the size, shape and shade of the
abutment teeth cannot be altered
without additional restorations or
treatment.

Many clinicians now see the
implant-retained prosthesis as the
ultimate restoration for the
replacement of missing teeth in adults
(for the replacement of a single tooth
this will be a crown but more teeth
may involve an implant-retained
bridge). Implant-retained prostheses
are usually designed to be self-
contained and do not require natural
teeth as abutments. However, the
initial cost can be prohibitive and they
are still not widely available. RBBs do
not involve the complex surgery of
implants.

Overall we consider that there are
only a few clinical situations that
would contraindicate the use of RBBs:
anterior diastemas, long spans and the
presence of heavily restored abutment
teeth are all difficult to treat with
RBBs.

SUMMARY

The RBB requires less clinical time
and, in most cases, is less demanding
to fit than all other forms of tooth
replacement. Failure is generally far
less catastrophic than with
conventional bridges or implant-
retained prostheses. RBBs can now be
considered to be a minimally invasive,
relatively reversible, aesthetic and
predictable restoration for prescription
in general dental practice.
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Professor Walmsley qualified from the
University of Manchester in 1981 and,
after house jobs at Guy’s and St
Bartholomew’s Hospital, went back to
Manchester to take up a MRC
studentship on the Biological Effects of
Dental Ultrasound. He joined the
University of Birmingham as a lecturer in
1985, and this was followed by promotion
to Senior lecturer (1991) and consultant in
Restorative Dentistry (1993) and
Professor of Restorative Dentistry (2000).
Ultrasonics in Dentistry is a major
research interest and this has been
recognized by both the EPSRC funding
council and commercial companies
working in this area. Professor Walmsley
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is leader of the technology transfer in
Dentistry Network, funded by the
EPSRC; the Web is used to promote
communication between members. His
publications are a major contribution to
this field. He is also interested in the use
of magnets in dentistry.

Professor Walmsley is the co-
ordinator for the student elective
scheme, and heads up one of the
restorative dentistry teaching firms in
the Dental School. Externally he is a
great supporter of the BDA and
Restorative Dentistry societies (BSSPD,
ACSRD) and has developed
international links with a number of
establishments, including the University
of ITowa and Sao Paulo (Ribeirao Preto).

Information and communication
technology has grown rapidly over the
last decade and Professor Walmsley is
enthusiastic about its use and started

the
Birmingham
website,
which
displays the
cutting
edge of
teaching
materials
that the
school
offers. He
also writes
a monthly
article for Dental Update entitled
Walmsley’s Web Watch. In the School
of Dentistry he is chair of the
Information and Communications
Technology Committee.

The Editorial Director and Editorial
Board are delighted to welcome Damien
to the Dental Update team.
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