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Clinical s h o w c a s E

  

Provisional Restoration for an Osseointegrated 
Single Maxillary Anterior Implant
Robert David, DDS
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The preparation of esthetically ap-
pealing and anatomically correct 
implant-supported provisional res-

torations facilitates fabrication of the final 
implant-supported crown. The provisional 
restoration is used to mould and manipu-
late the soft tissue and acts as a blueprint 
or template for the final crown (Fig. 1).1,2,3 
This type of restoration should be placed 
several weeks before the final impression 
is taken, to allow for maturation of the 
peri-implant tissue.

My preferred method involves chair-
side fabrication of a fixed provisional 
restoration using an acrylic denture 
tooth affixed to a screw-retained tem-
porary cylinder. The acrylic denture tooth 
is attached to the temporary cylinder 
with autopolymerizing acrylic, which is 
then retained to the implant fixture with 
a screw.

The following technique provides an 
esthetic, functional and stable provisional 
restoration.

Details	of	the	Procedure
1) Remove the healing abutment and 
immediately replace it with a screw- 
retained temporary cylinder (Fig. 2). Any 
delay may result in collapse of the gingival 
tissue over the fixture platform, which 
will make it difficult to seat the temporary 
cylinder.
2) Adjust the cylinder by reducing its 
length enough to allow the teeth to meet 
in centric occlusion.
3) Roughen the cylinder surface to en-
hance adhesion of the acrylic (Fig. 3), 
and then seal the lingual screw hole with 
boxing wax to protect the screw from the 
autopolymerizing acrylic that will be used 
(Fig. 4).
4) Select an appropriate acrylic denture 
tooth with matching shade, colour and 
form. Reduce the lingual surface of the 
acrylic denture tooth, keeping the labial 
veneer intact (Fig. 5). The lingual surface 
should be concave and should fit around 
the temporary cylinder with the labial 

Figure	2:	The temporary cylinder has been 
screwed to the implant fixture.

Figure	3:	The temporary cylinder has been 
adjusted into occlusion and the surface 
roughened to enhance adhesion of the 
acrylic.

Figure	1:	Patient’s appearance before 
removal of tooth, grafting and place-
ment of implant fixture.

mailto:jokeefe@cda-adc.ca


610	 JCDA	•	www.cda-adc.ca/jcda • September 2008, Vol. 74, No. 7 •

––––      Clinical Showcase     ––––

surface in reasonably good esthetic orientation 
(Fig. 6).
5) Position the labial veneer of the shaped acrylic 
denture tooth around the seated temporary cylinder 
and then fasten it to the temporary cylinder with 
autopolymerizing acrylic using a brush technique 
(Figs. 7 and 8).
6) Remove the temporary cylinder with the at-
tached labial veneer surface from the fixture 
platform and immediately replace it with a con-
ventional healing abutment (Fig. 9).
7) Complete the fabrication of the desired 
final tooth form by adding and shaping the 
autopolymerizing acrylic. The acrylic pro-
visional restoration will need to be tried in  
and adjusted a few times to achieve the  
desired shape; polishing will then be required  
(Fig. 10).

By varying the subgingival contour of the 
provisional restoration, the peri-implant gingival 

tissue may be moulded and manipulated. On the 
labial surface of the provisional restoration, the 
more convex the subgingival contour, the further 
the gingival tissue may be moved in the apical 
direction. Conversely, the less convex or flatter 
the subgingival surface, the more the tissue may 
be moved in the coronal direction. The papilla 
may be moved incisally by making the subgingival 
interproximal acrylic contour more convex, which 
pushes the tissue toward the proximal surface of 
the adjacent tooth and moves it incisally (within 
reason, taking biologic constraints into account). 
Proceed with caution, as too great a pressure will 
restrict the vascular supply to the papillary tissue 
and cause necrosis. Adjust the tooth contour and 
form to establish appropriate esthetics, occlusion 
and soft-tissue support.

The soft tissue, both on the ridge and on the 
adjacent structures, will play a role in how much 
tissue moulding and manipulation are possible.4,5

Figure	4:	The access hole for the lingual 
screw has been sealed with red boxing wax 
to protect the abutment screw from the 
acrylic to be used.

Figure	5:	The lingual surface of the acrylic 
denture tooth is hollowed to fit around a 
temporary cylinder; the labial surface of the 
veneer remains intact.

Figure	6:	The labial veneer of the 
acrylic denture tooth is fitted around 
a temporary cylinder in preparation 
for fastening to the cylinder with 
autopolymerizing acrylic.

Figure	8:	The labial veneer of the acrylic 
denture tooth is attached to the temporary 
cylinder with autopolymerizing acrylic, 
which is then allowed to set.

Figure	7:	Acrylic monomer and polymer are 
applied with a brush technique.
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At this stage, the health and esthetic appear-
ance of the peri-implant tissues, the anatomy and 
form of the provisional restoration and occlusal 
issues are of great importance; the shade of the 
provisional is of lesser concern.
8) Insert the implant-supported provisional res-
toration and tighten the screw (Fig. 11). Then, 
cover the abutment screw with cotton pellets and 
seal the screw access hole with an easily removable 
temporary filling material.
9) One week later, verify the screw-retained 
provisional restoration for esthetics, form and 
function and the peri-implant tissues for health 
and contour, making adjustments if necessary 
(Fig. 12).
10) Upon optimal development of the peri-im-
plant tissues, several weeks after insertion of the 
provisional restoration, take an impression for 
fabrication of the final restoration. A custom-
ized impression coping may be used to capture 

the contour of the subgingival peri-implant soft 
tissues. A diagnostic model of the provisional, 
secured to the fixture, is prepared and articu-
lated with the counter-model. Photographs 
of the provisional, both in the patient’s  
mouth and on the laboratory bench, are taken 
and sent with the models to the laboratory 
for fabrication of the final restoration. The  
diagnostic model and photographs will help 
the dental technologist in reproducing the 
form of the carefully crafted provisional res-
toration in the final crown. This technique 
should minimize the chairside adjustments re-
quired to the final restoration. Upon comple-
tion of the screw-retained crown, place it in the  
patient’s mouth and follow the usual protocol for 
torqueing and sealing. Check the restoration for 
tissue health, occlusion and integration, and re-
check at regular intervals (Figs. 13 and 14).

Figure	10: Labial view of the contoured, 
finished and polished provisional 
restoration.

Figure	11: Lingual view of the provisional 
restoration affixed to the implant fixture 
with an abutment screw.

Figure	12:	The provisional restoration 
is checked 1 week after insertion.

Figure	13: Appearance of the final restora-
tion 6 weeks after insertion.

Figure	14: Appearance of the final restora-
tion 1 year after insertion.

Figure	9: The labial veneer of the 
acrylic denture tooth has been luted 
intraorally to the temporary cylinder; it 
is then removed for completion of the 
anatomic form.
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Conclusion
Placement of an esthetic and functional im-

plant-supported provisional restoration facilitates 
fabrication of the final implant-supported crown. 
More chairside time is spent with the patient before 
taking the impression for the final restoration than 
after. The fixed provisional restoration enhances 
patient satisfaction and is financially advanta-
geous. In some cases, this provisional restoration 
technique may be used before osseointegration 
of the fixture. The decision to apply immediate or 
early loading to an implant depends upon num-
erous factors, which are determined during treat-
ment planning or at the time of surgical placement 
of the implant.6,7 a
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ASSEMBLÉE PROVISOIRE DES MEMBRES VOTANTS

Le vendredi 7 novembre 2008 et le samedi 8 novembre 2008

VEUILLEZ NOTER qu’une Assemblée provisoire des membres votants de l’Association dentaire 
canadienne aura lieu les 7 et 8 novembre 2008 à l’hôtel Fairmont Château Laurier, Ottawa (Ontario). 
Cette assemblée sera constituée de plusieurs éléments :

Buffet d’accueil 6 novembre 21 h – 23 h
Remise des prix et déjeuner 7 novembre 11 h – 14 h
Séance interactive 7 novembre 14 h – 17 h
Assemblée provisoire des membres votants 8 novembre 09 h – 15 h

Veuillez noter que les horaires des réunions sont susceptibles d’être légèrement modifiés.

Claude Paul Boivin
Directeur général 
L’Association dentaire canadienne

Avis de convocation
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