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Abstract 

Most common complications after extraction of single tooth is the soft tissue change specially in anterior 

region results in an unesthetic appearance. In today’s world, preservation of soft tissue and gingival 

aesthetics has been gaining immense importance. Ovate pontic helps in maintenance of interproximal soft 

tissue and also preservation of the interdental papilla, which in turn preserves the natural gingival contour 

after extraction. The ovate pontic creates an illusion that the pontic is emerging from the gingiva. Alveolar 

ridge deficiency is considered a major esthetic limitation, especially in the maxillary anterior region. 

Several approaches have been developed to enhance and increase soft tissue volume. Among those 

approaches are connective tissue grafts, platelet rich fibrin (PRF) membrane. This case report discusses 

about how a combined approach of the use of PRF along with ovate designed provisional restoration 

significantly changes the esthetic appearance of the patient. 
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Introduction 

Replacement of maxillary anterior teeth, is a 

kind of enigma to the Prosthodontist. This is 

due to the fact that loss of teeth very often 

results in loss of interdental papilla also.[1] 

The alveolar ridge defect also compromises 

the esthetics making the prosthodontic 

management of such kind cases more 

challenging.[2] To overcome such a problem 

and to restore the ridge contour to more 

favorable situation, another recent promising 

option is the use of the platelet-rich fibrin 

(PRF).[3] The potential of the platelets as a 

regenerative option was first reported in the 

1970s, as they contain growth factors 

responsible for enhancing the collagen 

production, increasing blood vessel growth, 

and the induction of cell differentiation, 
among others.[4] Chen et al. have used the 

PRF to augment the extraction socket with 

buccal cortical plate dehiscence, and they 

found that the use of PRF could offer 

numerous advantages such as improving soft- 

and hard-tissue wound healing due to fibrin 

bandage and growth factors' release.[5] This 

case report describes a combination approach 

using the PRF as a preprosthetic preparation 

of a deficient anterior maxillary ridge and 

followed by the use of ovate pontic design 

provisional bridge immediately after the 

preprosthetic preparation which significantly 

enhanced the esthetic result of the patient and 

changed his smile. 

 

Case report 

A 35 year‑old male patient reported in the 

department of Prosthodontics with the chief 

complaint of a missing front tooth in the 

upper right quadrant (Figure 1). The tooth 

was extracted five days before reporting to 
the department. Thus, the socket was 

unhealed. The patient preferred fixed 

replacement of the tooth. Study casts were 

prepared after proper history taking. 
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Moreover, wax mock-up was done to assess 

the space availability for the provisional 

restoration. Clinical examination and 

radiographic and hematological 

investigations were carried out, and the 

patient was found to be fit for augmentation 

of the deficient ridge along with the unhealed 

socket with PRF, and then provide the patient 

with a Provisional ovate pontic bridge in the 

maxillary anterior region. Tooth preparations 

were carried out for both the upper left central 

and right lateral incisor teeth adjacent to the 

unhealed socket (Figure 2).  

A volume of 15 cc of the patient's own blood 

was drawn to prepare the PRF (Figure 3).  

PRF membrane was placed into the socket by 

tunnel technique[6] (Figure 4) and then a fixed 

provisional restoration with an ovate pontic 

was fabricated. (Figure 5 and 6). 

The neck surface of the provisional ovate 

pontic was modified and polished as per the 

soft tissue changes at subsequent visits.  The 

tissue was allowed to heal. After satisfactory 

healing, after three months [3] the final 

impressions were made. The metal trial in 

was done (Figure 7). 

The final ovate pontic anterior bridge was 

fabricated and delivered to the patient with 

acceptable esthetic outcome as shown in 

(Figure 8 and 9) and the patient is quite happy 

with his smile (Figure 10). 

 

Summary 

Esthetics significantly improves the 

individuality of a person. A properly esthetic 

smile can boost up the confidence and 

becomes life changing for the person. It is 

also a matter of challenge for the 

Prosthodontist to create a new esthetic smile 

as per the expectation of the patient. 

According to Siebert's classification in this 

case, the patient had the residual alveolar 

ridge had a Class II defect. Zhao et al. studied 

the effect of using PRF as a sole grafting 

material, and they found it to preserve the 

alveolar ridge.[7]  PRF membrane helps in 

wound healing, protecting the surgical site[8] , 

promoting soft tissue repair; when mixed 

with bone graft, it may act as a “biological 

connector”, which attracts stem cell, favors 

the migration of osteoprogenitor cells to the 

center of the graft, and provides a neo-

angiogenesis.[9] The use of restorative design 

with ovate pontic is a well-established 

method to guide the soft-tissue healing to 

more favorable contour.[10]  After 14days 

follow up visit of the patient, it was noticed 

slight change in gingival tissue contour and 

presence of black triangle specially mesial to 

the upper right lateral incisor. The ovate 

pontic Provisional restoration the was then 

adjusted and recontoured at the neck region 

by adding some amount flowable composite 

by slight compressing the soft tissue and to 

enhance the esthetic. The effect of 

consecutive recontouring of the provisionals 

made the black triangle that was formed 

initially to disappear completely in a 2 

months time. After the cementation of the 

definitive prosthesis, the patient was very 

happy and was satisfied with his smile.  

 

Conclusion 

 It is extremely important to recognize 

potential outcome and the result of each 

patient's condition to make the most informed 

and realistic decisions about the best 

treatment options. According to the 

encouraging result obtained in this clinical 

case in regard to tissue healing and esthetic, 

the PRF can be used as one of the graft 

materials for small anterior or even posterior 

ridge defect areas. This may reduce the need 

of extensive bone augmentation procedures 

in such selected cases. However, this PRF 

procedure has several disadvantages and 

limitations such as the success and 

predictability of this protocol relies on the 

handling, blood collection time and its 

transference for the centrifuge, the patient 

may refuse the puncture required for blood 

collection, rigidity lack and fast degradation 
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of the PRF, the size of the defect and amount 

of bone loss.[11][12] 

 

Reference 

1 Schropp L, Wenzel A, Kostopoulos L, 

Karring T. Bone healing and soft tissue 

contour changes following single-tooth 

extraction: a clinical and radiographic 12-

month prospective study. International 

Journal of Periodontics & Restorative 

Dentistry. 2003 Aug 1;23(4). 

2 Hansson S, Halldin A. Alveolar ridge 

resorption after tooth extraction: A 

consequence of a fundamental principle 

of bone physiology. J Dent Biomech 

2012;3:1758736012456543 

3 Buzayan MM, Mahdey HM, Ning CJ. A 

new approach for better anterior esthetic 

using platelet-rich fibrin as sole graft 

material combined with ovate design 

dental bridge. The Journal of Indian 

Prosthodontic Society. 2020 Apr 

1;20(2):219. 

4 Ross R, Glomset J, Kariya B, Harker L. 

A platelet-dependent serum factor that 

stimulates the proliferation of arterial 

smooth muscle cells in vitro. Proc Natl 

Acad Sci U S A 1974;71:1207-10 

5 Chen YT, Chiu YW, Chang YC. Effects 

of platelet-rich fibrin on healing of an 

extraction socket with buccal cortical 

plate dehiscence. J Dent Sci 

2019;14:103-4 

6 Parikh H, Patira S, Agrawal C, Duseja S, 

Shah M, Trivedi F. Clinical Evaluation of 

Autologous Platelet-Rich Fibrin in 

combination with Pouch and Tunnel 

Technique for the treatment of Multiple 

Adjacent Gingival Recession Defects–A 

Case Report. World Journal of Advanced 

Scientific Research. 2019;2(1):81-91. 

7 Zhao JH, Tsai CH, Chang YC. Clinical 

and histologic evaluations of healing in 

an extraction socket filled with platelet-

rich fibrin. J Dent Sci 2011;6:e116-22. 

8 Del Corso M, Toffler M, Dohan 

Ehrenfest DM. Use of an autologous 

leukocyte and platelet-rich fibrin (L-

PRF) membrane in post-avulsion sites: an 

overview of Choukroun’s PRF. J Implant 

Adv Clin Dent. 2010 Dec;1(9):27-35. 

9 Rich IC. JIACD Continuing Education 

Introducing Choukroun’s Platelet Rich 

Fibrin (PRF) to the Reconstructive 

Surgery Milieu. 

10 Zitzmann NU, Marinello CP, Berglundh 

T. The ovate pontic design: A histologic 

observation in humans. J Prosthet Dent 

2002;88:375-80 

11 Hegde R, Prasad K, Shroff KK. Maxillary 

sinus augmentation using sinus 

membrane elevation without grafts – A 

systematic review. J Indian Prosthodont 

Soc 2016;16:317-22.  

12 Hartshorne J, Gluckman H. A 

comprehensive clinical review of Platelet 

Rich Fibrin (PRF) and its role in 

promoting tissue healing and 

regeneration in dentistry. Part II: 

Preparation, optimization, handling and 

application, benefits and limitations of 

PRF. Int Dent 2016;6:34-4 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Journal of Orofacial Rehabilitation Ovate pontic 

  

APR 2021 VOL 1 ISSUE 1 81 

 

  

Figures: 

 

      

                       Figure 1                                                             Figure 2 

     

                       Figure 3                                                             Figure 4 

              

                     Figure 5                                                             Figure 6 
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                     Figure 7                                                             Figure 8 

    

                     Figure 9                                                             Figure 10 

 

 

 


