(Patient Name)
Dear (Title) (Surname),

Following your visit on (Date) for a dental examination, you have opted to have a resin retained bridge (RRB) constructed to replace your missing tooth/teeth. 
A bridge replaces a missing tooth/teeth – by using one or more teeth on either side as the support, so ‘bridging’ the gap. The teeth either side may have a crown,
a filling, or may be intact.

The bridge is cemented (glued) in place and cannot be removed like a denture.

The bridge is made of a metal wing cemented to the supporting tooth and a porcelain tooth that replaces the missing tooth.

Resin-bonded
bridges are primarily used for the replacement of front teeth
 although in certain cases back teeth can also be replaced if the situation is deemed suitable. Typically one pontic (a false tooth) is
 replaced using the support of one abutment tooth (surrounding tooth on either side of the space). When
the abutment tooth is reasonably healthy and does not contain large fillings the pontic is fused to a metal wing that can be bonded to the abutment tooth with
a resin
cement
and if possible hidden
from view. The advantage here is no/little preparation to the supporting tooth and the
 treatment can
be entirely reversible.

The benefits of a RRB bridge are:

· Replacements of missing tooth/teeth.

· Improve the look of your teeth and allows you to chew better.


· Stops the teeth either side of the gap from drifting.

· It is fixed, so
you don’t need to take
it out to clean it.
· It matches reasonably well with the rest of your teeth. Please note that whilst every effort is made to match the replacement tooth to your adjacent teeth, this is not always possible and slight differences must be expected between a porcelain tooth and natural tooth. 
· Your
bridge can last on average 8 years or more but only if you keep it exceptionally clean. It
is important to maintain good oral hygiene by brushing, flossing and using interdental brushes regularly. If proper meticulous oral hygiene is not followed, the build up of Bacteria and food deposits can cause your teeth and gums to become infected and may lead to tooth loss.

The risks or side effects of a RRB bridge are:

· It is common for your teeth to be mildly sensitive to extreme temperatures for a few weeks after the treatment for bridges.
· Once the resin retained bridge has been cemented, the bite will feel high initially. The bite will become normal after a few weeks as the other teeth adjust to the bite. This is called the dahl effect. 

· As the bridge has been cemented to the tooth, there is a risk that the bridge can de-cement/de-bond. There is no guarantee on when this can happen and therefore this risk must be born in mind at all times. 

· If the resin retained bridge needs to be removed in the future, there can be slight damage to the enamel of the teeth onto which the bridge has been bonded to. This can also give rise to sensitivity of that tooth/teeth and may need further treatment to reduce that sensitivity.

What needs to be done after the bridge has been fitted:

· You will need
to keep your bridge exceptionally clean by regular brushing and flossing.

· Your bite will feel high, from a few weeks to some cases up to 12 months.

· The use of daily Superfloss (floss specifically used for cleaning under bridges) and interdental brushes is highly advised to keep the bridge abutment teeth and pontic clean. Failure to do this can lead to development of caries in the abutment teeth which can eventually lead to tooth loss or root canal treatment. It can also lead to gingivitis and/or periodontal disease.
An overview of alternative treatments:

· The gap(s) can be left alone
 and monitored without any treatment necessary.

· A removable partial denture can be used to successfully replace teeth using the remaining teeth for support and retention. A partial denture needs to be removed regularly for cleaning and before going to sleep.

· Titanium dental implant(s) may also be an option. This is placed into the jaw bone to replace your missing tooth/teeth. A replacement tooth is screwed/cemented onto the implant. Dental implants require sufficient bone volume for the implant to be placed.
