Ovate pontic site formation
utilizing soft tissue lasers
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As patients” expectations are continuously increasing, clinicians face demanding situations related to the
restoration of missing teeth in the esthetic zone. The great challenge is to provide a natural-looking appearance
without compromising overall function and bealth. Ideal esthetics requires the combination of contemporary
materials and proper soft tissue management. When a fixed partial denture is the treatment option, the ovate
pontic design offers several advantages, as it most closely resembles the emergence profile of natural teeth
allowing for maximum function, esthetics and phonetics.

Soft tissue receptor sites with sufficient gingival tissue volume can be adequately modified, if necessary,
with the appropriate use of dental lasers. Laser technology makes possible the use of conservative, minimally
invasive procedures and can provide adjunctive support to clinicians engaged in periodontal and restorative
treatment.

The design of the ovate pontic is a cooperative work between dentists and technicians and largely depends on
the patient's ridge morphology, esthetic needs, phonetics, and function. A suitable provisional restoration may
facilitate the adequate reduction of tissue thickness and can either support or even guide the soft tissues during
the bealing process. Thus, utilizing ovate pontics with ideal proportions, the clinician is able to exert selective
pressure on the tissue to properly support the interdental papilla and create a natural emergence profile.

The objective of this article is to present guidelines for the ovate pontic formation with the use of soft tissue dental
lasers and corresponding fixed provisional restorations. A sequence of considerations for interdisciplinary
treatment, meticulous pre-operative planning and management of soft tissues during the surgical and post-
operative restorative phases are also emphasized. Adequate treatment planning based on sound biologic aspects
and fundamental prosthetic principles are the key prerequisite for predictable and successful outcomes. Proper
co-operation between the members of the restorative team leads to a final rebabilitation that meets the functional
and esthetic requirements, resulting in adequate blending between restorations and adjacent soft tissues, as well
as increased patient satisfaction from the final result.
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H Siapéppaon vodédv neproxadv yia
v unodoxn woe1ddV yepupaopdrov
pe xphon odovuarpikou Laser

M. ITatpag!, Z. Kovpng®

Kadds o1 mpocboxies taww obovtiatpicrv acdevcv cuveyes avédvoow, o wdiwds kaleitar coyvd va avia-
noupidei o€ anartntikés whiwikés mepimtadaers anoxardotaons eAemdvtwr Sovticw oty mpéodha aodntiii
Govn. Or abpypoves avtidiypers otop Topéa s anoxatdotasns anarrody 1o cordvacué twv Beltiwpévar
atsInticedv vAikav wai ns opdis Siayeipions Twv napaxeipevwr mepodovticcv #/xar palaxdv 1ovev. Xrny
nepintaan tv axivniwv npocdécewr, Ta woeidh pegopdpuara mpoogépovr moddd mAcovextipata, Sedopé-
pov 611 po1ddovy mepIoadTEPo e To Mepippappa avadvons twv gooar Sovicdw, copBdallovtas éror otn
anddoan tns uépiotns arsInticis war Aertovpyidtntas orny teduci mpoadeticit eppacia.

Erot, o1 vwdés mepioyés pe enapucni dpro pataxdv 10tadv, umopody va tpomonomdovy, epdcov anarteitat, pe
o katddAndn yprion twv oSovtiatpicav lasers. O mpoepyepntinds ayediacuds twv pepupwpdtar anotedel
npoanarodpevo, sivar avtikeiuero coveppacias petald Tov 0ovTidtpon kai Tov oSovtoteyvitn kar ot pepdlo
Badué elaprdrar and tn poppolopia tns vawdis axpologias oo acdevoods, kadws war and s acdnticés kar
Aertovppikés anartioers tns wdde whwichis mepintoons.

Mia wardAnla kavackevaspéon petabBatici anoxardotaon unopei va kadodnpiicer Ty agpaipeon Twv 16TY
ward  yeipovppi eméuBaon, eva mapdAdnda va otnpiler 1 va popgpomonioet Tovs palaovs 16to6s kard
Sidpweia s emovAwons. Me avtév tov Tpémo, a&romotcdvtas To oyeSiacud Twv pegpopwpdrwr s, o klvids
eivar o Jéon va aowicer exdextici mieon kar va Snuovppricer o avdlopo mepippappa avddoons war Tis
avtiotoiyes peaoddvries Inlés, aroryeia mov amodidovr pocikétnia orny anokardotacn.

O oKonds tns mapotboas epyacias sivar va napovaidaer Tis watevdovtipies ppappss pia  dapdppawn Twr
pegopaopdrov otny npéotha acdntuci {ovn, pe ™ yprion Twv odovtiatpikav lasers. Iapdddnda, Siverar
éugpaon, 1660 oTov mpogyyepnTIK Gyediacud war  Siayeipion twv palaxdv 1oter katd ™ Sidpea Tns
enéubaans, 600 war ovo pélo Twv axivniwv petabatikdr anokatactdcewr kavd Ty enobAwen. O enapuiis
npoppauparionds tns depaneias, axodovdawvras mord depehicrders Brodopicés apyés war mposderiovs wavd-
ves war n coveppacia peralt v Sagdpav aidiotitwr, napéyovy mpoBAéyipa anotedéopara, mov odnpoty
ot 1kavomoinon tov acdevovs and to tedd arodntikd anotédeapa.

AE€eig eupeTnpiou: Mpdcbia aedntikn {wvn, woeldEg Ye@Upwpda, odovTiatpiko laser, petaBatikn amokatdotaon,
neplypappa avaduong
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