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Abstract: 

Teeth loss is one of the most common health conditions affecting the populations worldwide, and one of the main 

conditions the dentists see in their clinics. It has negative consequences on patient’s quality of life. It disturbs the 

ability to articulate, ear, and maintain oral health. For such negative aesthetic, social, and functional consequences, 

many dental prosthetics have been developed. The three main devices available for teeth replacement are dental 

bridges, dental implants, and dentures. The choice of which device should be tailored to each patient according to 

his preferences, health condition, and the advantages and disadvantages of each of these devices. Dental bridges 

are removable prosthetics used to fill the gap created by the missing teeth. The main disadvantages of bridges are 

being uncomfortable and that they put forces on abutment teeth compromising its health. The dentures are either 

complete or partial prothesis used to replace all the missing teeth or a part of them. Though being simple in 

placement, they are uncomfortable, and they need frequent follow up visits for alignment and adjustment. Dental 

implants are the most recently used dental appliances for teeth restoration. They are comfortable, stable, need little 

maintenance, and put no force on adjacent teeth. However, they are expensive, and the surgical procedure carries 

potential risks and complications. This article aims to review and summarize the different types of dental devices 

used to replace teeth, and to address their advantages and disadvantages. 
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INTRODUCTION: 

Teeth loss is one of the most common health 

conditions affecting the populations worldwide, and 

one of the main conditions the dentists see in their 

clinics [1]. Teeth loss results in considerable negative 

aesthetic, social, and functional consequences [2]. 

Overall, the prevalence of teeth loss (both total and 

partial types) has decreased during the past few 

decades. Reports from the National Health and 

Nutrition Examination Survey showed that a marked 

reduction in prevalence reported from 1970 to 2004 

[3]. It is estimated that 23.93% of adults between 65 

and 75 years has no remaining teeth, and the number 

increases to 31.3% among those older than 75 years 

[3]. Females, smokers, blacks, and those with lower 

educational levels or lower incomes are more 

vulnerable to teeth loss [3,4]. Regarding adults, 

reports from the National Health and Nutrition 

Examination Survey stated that about 3.75% of adults 

between 20 to 64 years had total teeth loss [3]. A 

review of several longitudinal research studies 

conducted in 7 countries revealed that the annual 

incidence of teeth loss ranged from 1.3% to 13.7%, 

and an estimate of 3 to 38 subjects per 100 

individuals in population lose one or more teeth per 

year [5,6]. 

Following teeth loss, many dental prosthetics have 

been developed to replace the lost teeth to enhance 

the function, the aesthetics, and the individuals’ 

quality of life [2]. The three main devices available 

for teeth replacement are dental bridges, dental 

implants, and dentures [7-11]. The choice of which 

device should be tailored to each patient according to 

his preferences, health condition, and the advantages 

and disadvantages of each of these devices. This 

article aims to review and summarize the different 

types of dental devices used to replace teeth, and to 

address their advantages and disadvantages. The 

differences between the different types of dental 

restorative prosthetics are depicted in table 1. 

DENTAL BRIDGES: 

Construction and procedure: 

Dental bridges are fixed and permanent dental 

prosthetic used for teeth restoration. As the name 

indicates, a dental bridge is designated to bridge the 

gap left by the lost tooth/teeth. It is made of at least 

two crowns on the periphery and a central false tooth 

(referred to as “pontic”) [12]. The crowns are 

designed to anchor the dental bridge to the adjacent 

healthy teeth (also called the abutment teeth). The 

pontics are made of alloys, gold, porcelain, or any 

combination of these materials. The dental bridges 

may be three-unit dental bridges (composed of two 

crowns and one pontic), four-unit dental bridges 

(composed of two crowns and two pontics, six-unit 

dental bridges (composed of two crowns and four 

pontics), and so on [13]. Though the vast majority of 

the dental bridges are fixed, removable dental bridges 

can be used. Removable bridges are made of metal 

clasps and an acrylic base, and they clip the abutment 

teeth on either side of the lost tooth [14]. 

Prior to dental bridge insertion, two adjacent healthy 

teeth should be assessed and prepared to be the 

abutment teeth. They are then reshaped and 

contoured for the crown to be mounted on top of 

them. This reshaping procedure is carried out via 

removing an adequate amount of teeth enamel under 

anaesthesia for these teeth to be fitted into the bridge 

crown. The impression of these reshaped abutment 

teeth is then moulded and sent to the dental lab to 

construct the dental bridge. Aesthetically, concerns 

should be taken to match the bridge colour with the 

patient’s natural teeth. Some patients do not have 

adequately strong abutment teeth to support the 

dental bridge and, therefore, dental implants may be 

applied first to anchor the bridge. In some cases, a 

temporary dental bridge is needed for teeth protection 

before the permanent bridge is applied [15]. 

TYPES: 

Four types of dental bridges are available: the 

traditional bridges, cantilever bridges, and Maryland 

bonded bridges [16]. The traditional bridges are the 

most common type of dental bridges where crowns 

are created on both sides of the pontics on natural 

teeth or dental implants. They are made of porcelain 

attached to ceramics or metal [17]. The second most 

common type is the Maryland-bonded bridges (also 

referred to as resin-bonded dental bridge). They are 

composed of pontics and porcelain or metal wings on 

a single side of the dental bridge. The least used type 

of dental bridges is the cantilever bridge that is used 

when abutment teeth are only available on one side of 

the lost tooth/teeth. This type of bridges put excessive 

force on the remaining healthy teeth resulting into 

their damage [18-20]. The fourth and last type of 

dental bridges is the adhesive bridge. Adhesive 

bridges are made of pontics and metal wings that are 

fixed to the abutment teeth via strong adhesives. This 

type does not require teeth preparation or reshaping, 

and protect them from future damage.  

 

Advantages and disadvantages of dental bridges: 

Advantages 

Dental bridges have many advantages over the other 

types of dental restorative prosthetics. They are 

cheap, less painful, and less expensive than implants 

and dentures, and they do not require a complicated 
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or long procedure for their application. It often takes 

two or three visits for the patient to get his dental 

bridges applied via simple outpatient dental 

procedure. Unlike dental implants, bridges can be 

used for patients with mandibular pathology or 

significant damage to the jaw. Furthermore, dental 

bridges possess good stability once fixed. They 

provide comfort and allow effortless chewing of 

food. This is because the structure of the pontics and 

crowns distribute the chewing and the bite force 

evenly on the missing and the remaining teeth 

preventing further damage to the natural remaining 

teeth. Dental bridges are also small in size, of 

lightweight, and have a good longevity. Filling the 

gap created by the missing teeth help controlling the 

adjacent teeth movement and displacement [21-24].  

 

Disadvantages 

The main disadvantage of the dental procedure is 

related to the procedure of teeth preparation. The 

removal of the teeth enamel during the reshaping 

procedure results in loss of a considerable amount of 

healthy tooth tissue which results in teeth weakening 

and reduction of its longevity. Reducing the enamel 

might result in inflammation of the underlying nerves 

resulting in pain and sensitivity. Another 

disadvantage of dental bridge is that it depends 

mainly on the abutment teeth i.e. if the abutment 

teeth are affected, the stability of the dental bridge 

will be compromised [22-24]. 

 

DENTURES: 

Construction And Procedure 

Denture are the most traditional dental restorative 

prosthetic that has been used for more than 100 

years25. They are removable devices composed of a 

set artificial tooth (false teeth) mounted on an acrylic 

base and held in place by a seal supported by the soft 

and hard tissue of the oral cavity. Dentures are made 

of plastic or metal frameworks upon which the 

artificial teeth are based. Though the conventional 

dentures are removable, some designs provide fixed 

prosthodontics via clasping or bonding to dental 

implants26–28.  

 

TYPES: 

There are two main types of dentures: complete and 

partial dentures. Complete dentures are used when all 

the natural teeth are lost, whereas partial dentures 

replace one or more of the missing teeth. The 

complete dentures are designated and fitted into the 

natural anatomy of the oral cavity. These dentures are 

categorized according to the teeth they are designed 

to replace into maxillary arch dentures and maxillary 

arch dentures. Complete dentures are either 

conventional or immediate. The conventional 

complete teeth are placed after eight to twelve weeks 

after removal of the natural teeth to allow the gum 

tissue to heal. Immediate complete teeth, on the other 

side, can be placed immediately after removal of the 

primary teeth.  Partial dentures, on the other hand, are 

designated to replace one or more missing teeth. 

They are attached to the adjacent natural teeth via 

clips [26,28]. 

 

ADVANTAGES AND DISADVANTAGES OF 

DENTURES: 

Dentures are simple to place and do not require 

surgical intervention to be applied. However, they are 

uncomfortable for the vast majority of patients 

particularly at the beginning and they take time to get 

used to it. Also, frequent follow-up visits may be 

needed to ensure proper fitness and re-adjustment of 

the dentures. This is more evident with the immediate 

type of dentures because, after teeth loss, the jaw 

bone and gum soft tissue shrink over time, and the 

dentures will need to be realigned or replaced. 

Immediate dentures, hence, require more adjustment 

to fit properly than the conventional teeth. Regular 

follow up is basically essential for early diagnosis 

and proper management of potential diseases. One of 

the main advantages of the conventional dentures is 

that they can be placed only after eight to twelve 

weeks after teeth extraction and, thus, the patient will 

have to stay for a long period without teeth [29-31]. 

 

DENTAL IMPLANTS: 

Construction and procedure: 

Dental implants are long-standing, fixed, and durable 

dental appliances for teeth restoration. They are 

composed of an implant body, collar, connection, and 

abutment. The implant body is a metal portion that is 

inserted into the mandibular or maxillary bone. The 

external surface of this portion is designated to fuse 

with the bony surface of the mandible or the maxilla, 

this process is referred to as the osseointegration 

[32,33]. The implant collar is the superior portion of 

the implant body that passes through the gingiva, and 

it is designated to reduce bone loss. The connection is 

made to connect the implant body with the abutment. 

The abutment is the part of the implant that resembles 

the artificial teeth and is screwed around the external 

portion of the connection. The dental implant is often 

made of titanium. The procedure of its placement is 

conducted under local anaesthesia, and sedation may 

be needed for anxious patients. After initial 

placement of the dental implant, the bone and soft 

tissue grow around the implant making it more stable 

[34,35]. 
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Advantages and disadvantages of dental implants: 

Dental implants are the most common recently used 

dental prosthetics used during the past few decades. 

They prevent teeth displacement or malposition, and 

subsequently protect against temporomandibular 

diseases. One of the main advantages of dental 

implants is that, unlike dental bridges and dentures, 

they do not put strain on adjacent healthy teeth 

compromising their health. Additionally, they do not 

necessitate the presence of healthy adjacent teeth to 

be placed. Furthermore, they may be used as a 

support for dentures and dental bridges. The 

implants, unlike dentures, need little maintenance, 

and they can last for life if they can last for life if 

they were of high quality. The cleaning process is 

also simple, and the implants are stable, comfortable 

and look natural [34,36,37]. 

The main disadvantages of dental implants include 

the high cost, the need for surgery, and the relatively 

long time of the procedure. Also, they cannot be 

placed on diseased or injured gums or bones. The 

procedure of grafting dental implants is sometimes 

tedious and carries potential risks and complications. 

There is a risk for implant rejection and procedure 

failure [34,35,37].  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONCLUSION: 

Various types of dental appliances are designated for 

teeth restoration. Dental bridges are removable 

prosthetics used to fill the gap created by the missing 

teeth. The main disadvantages of bridges are being 

uncomfortable and that they put forces on abutment 

teeth compromising its health. The dentures are either 

complete or partial prothesis used to replace all the 

missing teeth or a part of them. Though being simple 

in placement, they are uncomfortable and they need 

frequent follow up visits for alignment and 

adjustment. Dental implants are the most recently 

used dental appliances for teeth restoration. They are 

comfortable, stable, need little maintenance, and put 

no force on adjacent teeth. However, they are 

expensive and the surgical procedure carries potential 

risks and complications. 
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TABLES 

Table 1: Comparison between dental bridges, dentures, and dental implants 

 Dental Bridges Dentures Dental implants 

Construction Two or more bridges and 

central false teeth (pontics) 

False teeth on a set of   

Fixation Fixed/removable Removable Fixed 

Types According to crown number: 

• Three-unit bridges 

• Four-unit bridges 

• Six-unit bridges 

According to structure: 

• Traditional bridges 

• Cantilever bridges 

• Maryland-bonded 

bridges 

• Adhesive bridges 

According to number of 

replaced teeth: 

• Complete 

• Partial 

According to site of teeth 

replaced: 

• Maxillary 

• Mandibular 

--- 

Advantages - Cheap 

- Less painful 

- Less expensive 

- Simple short procedure 

- Even distribution of bite 

and chewing force 

- Comfortable 

- Small in size 

- Lightweight 

- Good longevity 

- Very stable 

- Cheap 

- Simple procedure 

- Less expensive 

- Comfortable 

- Longevity 

- Simple cleaning 

- Little maintenance is 

required 

- Stable 

- Do not compromise 

adjacent teeth 

Disadvantages - Destruction of the abutment 

teeth. 

- Injury to underlying nerves 

- Stability depends on 

abutment teeth health. 

- Uncomfortable 

- Need regular follow-

up visits 

- Require many 

adjustments 

(especially immediate 

type) 

- Conventional type 

cannot be applied 

before 8-12 weeks 

after tooth extraction. 

- Potential gum and oral 

cavity diseases. 

- Require surgical 

intervention 

- Expensive 

- Risk of implant failure 

or rejection. 
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