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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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