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Abstract 

Provisional restorations are designed in order to protect oral structures and promote function and esthetics for a limited period of 

time, after which they are to be replaced by a definite prosthesis. They play a particular role in diagnostic procedures and 

continued evaluation of the treatment plan. 

Statement of problem: because of, the interim treatment should satisfy the criteria of marginal adaptation, occlusion, proximal 

contact, and esthetic of natural dentition. The shortcoming still present in provisional restoration that delivered from dental 

technician. 

Aim and objective:  The aim of this survey is to investigate the quality of provisional restorations used in crown and bridgework 

in Tripoli\ Libya. The objective of this study is to follow the mains shortcoming associated with provisional restoration after 

delivered from laboratory during cementation, as well, the types of provisional restoration recommended by dentists, and the 

frequency of provisional restoration. 

Material and methods: questionnaire was distributed to all dentists (about 150) who work in private clinics in Tripoli\Libya. A 

total of 100 usable questionnaires were collected.  

Results: (70%) of dentists preferred provisional restoration compared to (25%) were not prefer it, only (5%) of them not answer. 

This study appeared that, (89%) of dentist satisfied with prefabricated type, while (38%) surveyed dentists preferred to custom 

made. The highest shortcoming in prefabricated was revealed at occlusion surface (50 %), followed by marginal adaptation by 

(30%), then the esthetic was (15%) and the proximal contact appeared the lowest shortcoming by (5%). On the opposite, the 

marginal adaptation appeared the highest shortcoming in the custom made, followed by occlusion surface by (34%), (31%) 

respectively. In  the proximal contact was (19%) and the lowest shortcoming appeared in esthetic by (16%).   

Conclusion: The highest shortcoming in both prefabricated provisional restoration and custom made, appeared at marginal 

adaptation and occlusion surface. Both technician and dentist thereby the comfort of individual a care must be taken to avoid the 

common causes leading to their shortcoming. 

 

1-1-Introduction

According to the Glossary of Prosthodontic 

Terms,1“provisional or interim prosthesis or 

restoration is a fixed or removable dental or 

maxillofacial prosthesis designed to enhance 

esthetics, stabilization and/or function for a limited 

period of time, after which it is to be replaced by a 

definitive dental or maxillo-facial prosthesis.” The 

temporary treatment should provide several 

requirements such as pulp protection, healthy 

periodontium, evaluating hygiene procedures, 

preventing tilting of the abutments and adjacent teeth, 
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, and evaluating maxillo-mandibular relationships.2,3 

Provisional restorations is important as well in the 

diagnostic procedures, and they must resemble the 

form and function of the permanent restoration that 

will be made.4,5 Provisional treatment play an 

important tool for the psychological management of 

patients, whereas a mutual understanding of 

treatment outcome and limitations of treatment can 

be identified.9 It is therefore provisional restorations 

quality is essential for difference between overall 

treatment success or failure.
2,6,7,8

. Provisional 

material selection should be based on how their 

mechanical, physical, and handling properties fulfill 

specific requirements for any clinical case. Other 

factors to be considered are biocompatibility and 

complications from intraoral use, such as chemical 

injury from the presence of monomer residue and 

thermal injury from an exothermic polymerization 

reaction.9 Non irritating reaction to the dental pulp 

and gingival tissues, appropriate marginal adaptation, 

great tensile strength, dimensional stability, 

esthetically acceptable shade selection, ease of 

contour, and repair are extremely important 

parameters to the success of provisional 

treatment.2,3,5,10–11 

Provisional restorations should exhibit accurate 

marginal adaptation to the finish line of the prepared 

tooth in order to protect the pulp from thermal, 

bacterial, and chemical insults.12. Intra sulcular 

extension of the preparation requires additional 

support for the free gingival margin to provide the 

appropriate emergence profile.13 Deficiencies can 

occur when auto polymerizing acrylic resin is used, 

due to dimensional contraction because of the 

difference in density between the polymer and the 

monomer. Other causes of defective marginal fit 

regard provisional restorations that fall short in 

length, either during construction or after the removal 

of the marginal flash.14,15 The moisture of the oral 

cavity, temperature changes, and occlusal forces after 

prolonged intraoral service also affect the fit of 

provisional restorations.13,14,15. 

1-2- Requirements of the Provisional 

Restoration: 

At its most basic level, the provisional restoration 

requires good marginal adaptation, physiologic 

contours and embrasures, a polished plaque-resistant 

surface, and strength and durability, and it must be 

amenable to routine daily home care.16   Provisional 

restorations must also satisfy mechanical, biological, 

and aesthetic criteria, many of which are 

interrelated.17 

1-3-Material and methods:  

A questionnaire consisting of 12 questions was 

prepared and sent to 150 private dental practitioners 

in Tripoli\Libya; out of which 100 were filled. 

1-4-Results: 

 (70%) of dentists preferred provisional restoration 

compared to (25%) were not prefer it, only (5%) of 

them not answer. This study appeared that, (89%) of 

dentist satisfied with prefabricated type, while (38%) 

surveyed dentists preferred to custom made. The 

highest shortcoming in prefabricated was revealed at 

occlusion surface (50 %), followed by marginal 

adaptation by (30%), then the esthetic was (15%) and 

the proximal contact appeared the lowest 

shortcoming by (5%). On the opposite, the marginal 

adaptation appeared the highest shortcoming in the 

custom made, followed by occlusion surface by 

(34%), (31%) respectively. In the proximal contact 
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was (19%) and the lowest shortcoming appeared in esthetic by (16%).   

 

 

Fig-1- Who the dentists preferred provisional 

 

Fig-2- Who the (89%) of dentist satisfied with prefabricated type 

 

 Fig-3- Who the highest shortcoming in prefabricated  
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Fig-4- Who the highest shortcoming in custom made 

1-5- Discussion:  

With the increase in cosmetic dental procedures 

being performed clinically, provisional restorations 

have become more of a diagnostic tool than simply a 

space maintainer. Properly contoured provisional 

restorations assist in maintaining the gingival health, 

protecting the pulpal tissue, and serving as a blueprint 

for the laboratory when fabricating the final 

restorations. This article discusses why provisional 

are as important as the final restorations, how to 

fabricate provisional, and techniques to simplify 

those procedures chairside. Provisional restorations 

have often been considered space maintainers, 

allowing the patient to function until the final 

prosthetics were ready to be inserted. The old adage 

“Do not make the temporary too nice or the patient 

may not come back” relies on this philosophy.18 

Modern restorative treatment abandons this concept 

and focuses on the provisional for the patient, 

clinician, and laboratory as a guide to the final goals 

of treatment.  

 

1-6- Conclusion:  

The highest shortcoming in both prefabricated 

provisional restoration and custom made, appeared at 

marginal adaptation and occlusion surface. Both 

technician and dentist thereby the comfort of 

individual a care must be taken to avoid the common 

causes leading to their shortcoming. 
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