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Discussion
Posterior mandibular tooth loss significantly affects
masticatory function and occlusal stability, and if not
rehabilitated properly, may lead to occlusal imbalance
and functional disturbances.

In this case, the condition was classified as
Kennedy Class Ill modification,” which provides favora-
ble support for fixed prosthetic treatment due to the
presence of abutment teeth on both sides of the
edentulous space3™
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Fi%_ure 3. Abutment Tooth Preparation for Adhesive Bridge: A. Tooth 47,
B. Tooth 37, C. Tooth 45, D. Tooth 35, E. Mandibular Occlusal View.

Figure 4. Two-Step Impression Technique Using Polyvinyl Siloxane.
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The use of an adhesive bridge allows a
conservative approach, preserving tooth structure while
restoring function. Resin-bonded prostheses rely on
both chemical adhesion and mechanical design to
achieve retention and stability. This approach enhances
the preservation of enamel, which is essential for
achieving optimal bonding strength.”

Pontic design plays a crucial role in both
biological and mechanical success. The sanitary pontic,
which does not contact the underlying ridge, provides
superior hygiene by eliminating plaque-retentive areas
and reducing the risk of soft tissue inflammation. This
design is particularly suitable for posterior regions where
esthetic demands are lower?®

In contrast, the conical pontic provides a
convex surface with minimal ridge contact, offering
improved esthetic contour compared to sanitary
pontics while still allowing relatively easy cleaning.
However, improper adaptation or excessive contact
may increase plaque accumulation if oral hygiene is
inadequate.s

The combination of sanitary and conical
pontic designs in this case allowed optimization of
treatment outcomes. The sanitary pontic was selected
in areas prioritizing hygiene, whereas the conical pontic
was used in regions requiring better contour adaptation.
This selective approach demonstrates that pontic
design should be individualized rather than standard-
ized®

In this case, one of the abutment teeth (tooth
37) presented with a composite restoration. The
presence of a composite restoration is not a contraindi-
cation for adhesive bridge placement, provided that the
restoration is clinically sound and well-bonded. Com-
posite restorations have demonstrated satisfactory
longevity and bonding performance when appropriate
adhesive protocols are followed.”? Therefore, the use of
tooth 37 as an abutment was considered clinically
acceptable and did not adversely affect the prognosis of
the restoration.

PFM material was selected due to its high

Figure 5. Coping Try-In of the Adhesive Bridge:
A. Coping in the Region of Tooth 46, B. Coping
in the Region of Tooth 36, C. Occlusion in the
Region of Tooth 46, D. Occlusion in the Region
of Tooth 36, E. Mandibular Occlusal View.

INDONESIAN JOURNAL OF PROSTHODONTICS

DOI 10.46934/ijp.v711.345



85

Volume 7 Issue 1

Figure 6. Insertion and Cementation of the Adhesive Bridge: A. Occlu-
sion in the Region of Tooth 46, B. Occlusion in the Region of Tooth 36, C.

Mandibular Occlusal View.

Figure 7. Porcelain-Fused-to-Metal (PFM) Adhesive Bridge: A. Region of

Tooth 36, B. Region of Tooth 46.

Figure 8. Post-Insertion Follow-Up
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of the Adhesive Bridge: A. Frontal
View, B. Mandibular Occlusal View, C. Occlusion in the Region of Tooth
36, D. Inferior Intraoral View of Tooth 36 Region, E. Occlusion in the
Region of Tooth 46, F. Inferior Intraoral View of Tooth 46 Region.

mechanical strength and long-term clinical success in
posterior regions. Dual-cure resin cement provides
reliable polymerization and strong adhesion, particularly
in metal-based restorations, ensuring optimal bonding
even in areas with limited light penetration. This
improved retention and overall longevity of the restora-
tiono”

Post-insertion  evaluation ~ demonstrated
satisfactory adaptation, stability, and periodontal health,
with no signs of debonding or complications. Regular
follow-up remains essential, as adhesive bridge failure is
most commonly associated with debonding* Overall,
this case highlights that the success of adhesive bridge
restorations is influenced not only by adhesive protocols
but also significantly by appropriate pontic design
selection and abutment condition.

Conclusion

The use of a porcelain-fused-to-metal adhesive bridge
incorporating sanitary and conical pontic designs
represents an effective and conservative approach for
posterior mandibular tooth replacement. Differences in
pontic design play an important role in determining
hygiene maintenance, tissue response, and functional
performance. The sanitary pontic provides superior
hygiene due to the absence of ridge contact, while the
conical pontic offers a balance between esthetics and
cleanability. Proper selection and combination of pontic
designs, along with appropriate evaluation of abutment
teeth, including those with composite restorations,
contribute significantly to long-term success. Careful
treatment planning, precise adhesive procedures, and
follow-up are essential to maintain restoration stability
and periodontal health.
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