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The advantages of adhesive bridges are a low 
load on the hard tissues of the abutment teeth, 
high aesthetics of restorations, treatment 
without anesthesia, the possibility of replacing a 
defect in the dentition in one treatment, high 
structural stability and no problems with the 
edge fit. The design of an adhesive bridge 
prosthesis is determined by clinical features: 
the topography and extent of the dentition 
defect, the condition and position of the 
supporting and antagonistic teeth, the 
morphology of symmetrical teeth (geometric 
shape, size, microrelief, tooth color, type of 
transparency), individual morphological 
features, age-related changes, bite features, 
alveolarity of the defect site. The shape and 
severity of protrusions. When planning an 
adhesive bridge prosthesis, the possibilities of 
the AMP material and manufacturing technique 
should be taken into account. Metal, 
Polyethylene (Ribbon, Connect, Construct), 
ceramics (Glasspan, Cerec, Press Ceramic), 
Fiberglass (Fabre-Splint, Splint-It, Fibrecor, 
Vectris, Everstick, Tenderfibre), high-strength 
filaments (Grandtech, Kevlar). Fiber systems, on 
the other hand, include filled (Fibre-Kor, Splint-
it, EverStick, Construct, GrandTEC, Tender 

Fibre) and unfilled (Ribbond, Connect, Fabre-
splint, GlasSpan); prefabricated reinforcing 
elements for AMP production: fiberglass beams, 
pontoons, fiberglass pins, microlock (CBW, 
bloLINK). Types of support elements and 
stabilization include: occlusal-oral and 
vestibulo-oral fixators such as the Manhattan 
Bridge and Maryland; circular stabilization; 
microlocks; support for occlusal tabs or 
overlays; stabilization by introducing a fiber 
system into the retention body. The use of 
restorations with adhesive tape is indicated in 
cases of significant fracture of the crown, 
palatine position or absence of one tooth. 
Restorations can be made in the form of linings, 
adhesive bridges or composite structures. The 
location of the reinforcing strips depends on the 
position of the defect and the expected load on 
the restoration being made. A specific clinical 
example is given. The patient is missing tooth 24 
. When using photopolymers, it is necessary to 
follow the procedure for manufacturing an 
adhesive prosthesis. Dental preparation 
includes mechanical cleaning of plaque using a 
fluoride-free paste. Teeth should be thoroughly 
cleaned with a stream of water. Then the shade 
of the composite is selected to match the 
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symmetrical and adjacent teeth. The reference 
color of the photopolymer is used. Restoration 
is planned (odontometry, odontoscopy). Then, 
to strengthen the strip, a recess is formed on the 
lateral surface of the tooth surrounding the 
defect, directed towards the defect. The height 
corresponds to the width of the strip, the depth 
is 1-2 mm (slightly deeper into the dentin), and 
the length occupies almost the entire width of 
the lateral surface, including the approximally 
oral crest of the crown. The lining should be 
positioned in such a way that it does not block 
the incisor edge, gum or vestibule of the tooth. 
Sharp corners and protruding edges should be 
smoothed with a thin bar. To determine the 
exact length of the strip required to form the 
structure, a thin strip of foil is pulled up with 
tweezers so that one end fits snugly against the 
pre-prepared premolar. Then the strip is 
stretched down to the canine, closing the defect 
on the opposite side and pressing tightly against 
the prepared surface. The prepared area is 
etched with acid gel, rinsed with water and 
dried with low-fat air. Apply a thin layer of 
adhesive compound, highlight and cover with a 
transparent hybrid material or a fluid composite 
material. Moisten the prepared strip of unfilled 
ribbon (Ribbon) with glue. Using tweezers, 
press one end tightly against the prepared area 
of the distal tooth in the direction from the 
vestibule to the surface of the mouth. Bend the 
ribbon and stretch it towards the interdental 
space. The other end of the tape is pressed 
against the approximal part of the tooth from its 
outer side. The further process is similar to the 
formation of a veneer. The dark opaque layer is 
the deepest (closer to the lobby). The next layer 
of dentin (light color) replenishes the volume of 
dentin of the tooth. The enamel color completes 
the restoration, maintaining the optimal size, 
shape and relief of a particular tooth. The 
macro-microrelief is contoured and polished, 
and the abutment tooth is coated with a 
fluoride-containing varnish. The part parallel to 
the vertical axis of the tooth must be made on 
the side surface opposite to the defect. The 
width and depth of the part correspond to the 
width and thickness of the tape, and the height 
is limited by the approximal tooth (the lateral 
ridge is preserved). The stages of tooth 

restoration include: cofferdam application, 
preparation by forming micro cavities, 
determining the length of the tape necessary for 
the manufacture of AMP, adhesive techniques 
(etching of micro cavities, washing, applying an 
adhesive system, photoactivation), tape 
installation and adaptation to the cavity. 
placement and adaptation of the tape to the 
cavity, as well as photopolymerization of the 
reinforcing base. Figure 7 shows how two 
sections of the tape can be strengthened, one 
parallel and the other perpendicular to the 
gingival edge, at right angles. Micro-voids are 
filled to form the central part of the AMP. Final 
modeling, photopolymerization and restoration 
taking into account the morphological features 
of the tooth.  
 Methods and materials: Clinical examples of 
combined splinted and bonded restorations on 
removed teeth are shown later. Immediately 
before making a splinted restoration, the tooth 
is removed. Hemostasis is performed. To avoid 
the destruction of enamel and dentin, separate 
the crown of the removed tooth 31 from the root 
using a diamond disc under running water. 
Form an oval vestibule identical to the vestibule 
of the tooth 41. Make an incision in the crown 
parallel to the vestibular wall with a width and 
depth corresponding to the size of the splinting 
tape. On the lingual surfaces of the lower 
incisors and canines, at a distance of 1.5-2 mm 
from the incisor edge, a groove is made with a 
small spherical rod with a width corresponding 
to the width of the tape used for splinting. Etch 
the prepared part of the tooth with acid gel. 
Apply the adhesive to the groove of the splint 
element and harden it with a halogen lamp. 
Apply a thin layer of a flowing composite resin 
(non-glossy) to the surface of the enamel 
treated with an adhesive. Moisten the adhesive 
with a pre-prepared tape without filler. Press 
the tape to your teeth with a gloved finger. Press 
the tape into the interdental space. After the 
tape is acclimatized, apply a thin layer of enamel 
composite resin to the entire surface of the tire 
and allow it to polymerize. To strengthen the 
removed tooth 31, the prepared surface is 
etched with an acid gel, treated with an adhesive 
and cured with light. The prepared surface of 
the tooth 31 adjacent to the gum is carefully 
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covered with a layer of fluid material up to 0.5 
mm (the grooves are not filled) and 
polymerized. The grooves are filled with a 
flowing composite resin (Grandiflor), fixed 
symmetrically to the tooth 41 using strips, the 
material polymerizes under the light of a 
halogen lamp. The tire surface is treated with 
diamond bores, polishing wheels, heads with 
fine and ultrafine grain and coated with a 
fluorine-containing varnish. The next clinical 
example is the simulation of the restoration of 
chewing teeth. Symmetrical molars and 
bicuspids are mechanically cleaned with a brush 
and a fluorine-free paste, after which the shade 
of the photopolymer is selected. Plan the size 
and shape of the restoration. The height of the 
crown is measured proximally from the gum to 
the lateral bicuspid crest. The width of the 
adhesive prosthesis is about half the size 
obtained. One part is located horizontally at the 
chewing surface of the tooth 16, and the other 
vertically along the bicuspidal edge. Due to the 
presence of a defect, the manufacturing area 
also includes the front of the first premolar. This 
area is etched with an acid gel, cleaned with a jet 
of water and dried with low-fat air. Apply a thin 
layer of adhesive and a transparent fluid 
composite resist. Using tweezers, press one end 
of the reinforcing tape tightly against the 
dissected distal tooth. The strip is bent so that it 
extends from the chewing surface of the molar 
to the distal premolar, and attached to the 
prepared base. They are cured using a halogen 
lamp. The composite material is then used to 
form the missing tooth. To do this, the first part 
of the opaque composite material is applied to 
the strip covering the missing tooth using a wide 
smooth iron. A layer less than 2 mm thick 
continuously simulates the subgingival 
marginal zone and dentin occupying the 
equatorial volume of the restoration. The 
occlusal bottom and occlusal protrusion are 
formed using an opaque photopolymer. The 
opaque base of the restoration is covered with a 
thin layer of enamel composite resist. A 
transparent composite resist is applied over the 
enamel layer. The finishing hatching is applied. 
Abrasive treatment is performed. Fluoride 
varnish is applied to the tooth of the abutment. 
The reinforced bond design is shown below. 

Before choosing composite syringes, the front 
surfaces of the teeth to be restored 
(symmetrical with adjacent teeth) must be 
mechanically cleaned. For tooth restoration 41, 
an opaque shade of Grandio Nano Composite 
should be chosen (dark OA3 on one side and 
light OA2 on the other), and for models of 
vestibular surfaces of teeth 41, 42 and 31, an 
enamel shade (base color A3, incisor color A2, 
transparent I). Size and shape planning includes 
dental odontoscopy and odontometry. The 
measurement of this parameter is necessary to 
ensure an accurate fit of the structure. To close 
the defect and support the adhesive prosthesis, 
a recess is formed in the tooth. In this case, the 
tooth defect 42 is limited to the surface of the 
central incisor, occupying the entire width of the 
crown and extending to the lingual surface. On 
the left central incisor, the furrow surrounds the 
crown and extends to the anterior, distal and 
lingual surfaces. Its height is 2 mm, which 
corresponds to the width of the reinforcing 
strip, and the depth is 1 mm (slightly in the 
dentine). For veneers, the vestibular surfaces of 
teeth 31 and 42 are thinned by 0.3-0.5 mm. Next, 
determine the length of the strip necessary to 
form the structure of the missing tooth area: 
double the size of the dentine defect + 6-8 mm. 
apply the adhesive to the prepared surface. 
Apply a thin layer of liquid composite resin to 
the groove area of the tooth 31, where the 
adhesive was applied. Press the prepared strip 
of tape against the prepared circular section of 
the tooth 31 from the center with tweezers so 
that both ends are directed towards the tooth 
42. The remaining part of the tape is folded 
inwards and pressed against the outer 
approximal pad. The part of the tape located 
inside is pressed against the reinforcing fibers, 
and then to the lingual surface of the tooth. Each 
section of the tape is cured separately under the 
light of a halogen lamp. The further process is 
similar to the formation of a veneer. In the area 
of the tooth 31, in the deepest part of the tape 
(closer to the tip), there is a dark opaque layer. 
The next layer of dentin (light color) occupies a 
large area and fills the volume of dentin present 
on the tooth. The enamel reproduces the 
optimal size, shape and relief of the tooth to 
complete the restoration. The tooth around the 
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defect is covered with an enamel-colored 
photopolymer. The pink photopolymer 
reproduces the natural gingival margin. Gingival 
papillae are modeled with an opaque shade. 
Opaque areas are covered with a thin layer of 
gum translucent material and cured using a 
halogen lamp. The finished structure is 
processed in the usual way. Another clinical 
case is an absent maxillary occlusion due to the 
absence of a tooth 26. Since there are carious 
cavities of considerable size on abutments 27 
and 25, the procedure for forming a platform for 
fixing the reinforcing tape is excluded. When 
planning the design, tooth morphometry is 
performed and GrandTEK reinforcing filling 
fibers (VOCO) of the optimal size are selected. 
Dental preparation includes mechanical 
cleaning of teeth from plaque. The color tone of 
the composite is selected in accordance with the 
symmetrical and adjacent teeth, using the 
reference color of the Grandio nanocomposite 
(VOCO). In preparation for the closure of teeth, 
the masticatory surfaces are cleaned and dentin 
necrosis is performed. If possible, flatten the 
walls so that they match the strip (fig. 22). To 
determine the exact length of the tape, attach a 
long thin strip of foil with tweezers so that one 
end fits snugly against the vestibular wall of the 
molar cavity. The strip is stretched over the 
premolar covering the defect from the opposite 
side, and is tightly pressed meso-centrally to the 
inner surface of the vestibular wall of the molar. 
The fiber strip is cut with scissors to the same 
length as the foil strip. Prepare the tooth for 
AMP modeling. Treat the prepared vestibular 
wall with a one-component self-etching 
adhesive (Futura Bond M) and apply a thin layer 
of light-colored, fluid, highly viscous universal 
nanohybrid filler (Grandio SO Heavy Flow). 
Using tweezers, press one end of the strip tightly 
against the inner surface of the vestibular wall 
of the distally located tooth and stretch it to the 
tooth 24. The other end of the strip fits its outer 
surface to the prepared area. Each 
reinforcement must be cured separately. The 
tape is laid parallel to the first one and fixed with 
a flowing photopolymer to the internally 
prepared oral surface of the dental cavity 25 and 
27 . The cavities of the molars and premolars are 
filled with a light-curing composite resin 

material. The main volume is occupied by an 
opaque dentin layer. The cusps and occlusal 
slope are covered with an enamel-colored 
surface. The surface relief is modeled. 
Contouring of macro- and microrelief, polishing 
and coating of abutment teeth with 
fluoropolymer. The introduction of a 
combination of reinforcing fibers and light-
curing composite resin into therapeutic 
dentistry has made it possible to restore teeth 
with minor defects in a minimally invasive way. 
Adhesive bridges are becoming increasingly 
popular among doctors and patients and are 
indicated in cases of significant crown 
destruction, missing teeth or abnormal location 
of individual teeth. For the manufacture of this 
bridge, minimal preparation of the abutment 
teeth is required, that is, the creation of a 
platform for strengthening the reinforcing 
fibers. The size of the gasket depends on the 
width of the tape, and its location depends on 
the clinical picture and functional purpose of the 
AMP. This may be primarily an aesthetic role or 
satisfaction of chewing loads.  
 
Conclusion: Modeling of the middle part 
requires compliance with the procedures for 
using photopolymerizable materials. The 
opaque color tone compensates for the volume 
of dentin, and the color tone of the enamel 
imitates a translucent layer. The manufacture of 
AMP in accordance with the indications and 
rules for the use of composite resins ensures 
high quality of both aesthetic and mechanical 
properties of restoration.  
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