
INTRODUCTION:
 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 
maxillofacial prosthesis, according to the Glossary of 
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ABSTRACT:
Provisionalization in prosthodontics is a crucial process in the restoration of missing teeth, where 
temporary prostheses are used to maintain esthetics, function, and gingival health before the final 
restoration is placed. The choice of materials and techniques for provisional restoration significantly 
influences clinical outcomes.
This review aims to provide a comprehensive analysis of the materials and techniques used in provisional 
restorations, with an emphasis on their functional and esthetic outcomes, as well as their impact on long-
term treatment success.
A detailed literature review was conducted on studies published between 2010 and 2025, which discuss 
the different materials (e.g., acrylics, composite resins, and metals) and techniques (e.g., direct and 
indirect methods) used in provisionalization. 
The review identifies that acrylic-based materials remain the most commonly used for provisional 
restorations due to their ease of manipulation and esthetic qualities. However, composite resins are 
gaining popularity for their superior mechanical properties and better fit. Additionally, the use of 
CAD/CAM technology for fabricating provisional restorations has been associated with improved 
precision and reduced chair-side time.
Provisionalization plays a significant role in the overall success of prosthodontic treatments. The choice 
of materials and techniques should be tailored to individual patient needs, considering factors like 
esthetics, functionality, and longevity. Further research is needed to evaluate the long-term effects of 
newer materials and digital technologies in provisional restoration fabrication.
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 In dentistry, temporary or interim restorations 
are frequently utilized during interim period between 

[2]tooth preparation and definitive replacement.  This 
review collates and synthesizes existing evidence on 
provisionalization in prosthodontics, identifying 
benefits, limitations, and variations in materials and 
techniques. It clarifies the clinical and biological roles 
of provisional restorations in ensuring proper function,
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esthetics, and tissue protection before final prosthesis. 
Through systematic review of literature, it highlights 
gaps and inconsistencies, guiding future research and 

[3]
evidence-based clinical practice.

CONCEPTS AND REQUIREMENTS FOR 
TEMPORARY CROWNS:-
 These include Biomechanical, Biological and 
esthetic considerations.

1. BIOLOGICAL:-
 Pulpal protection: Maintains pulp vitality by 

sealing exposed dentinal tubules and preventing 
microbial, thermal, and chemical insults. This is 
essential during endodontic therapy to prevent 

[4]
coronal leakage. 

 Periodontal health: Healthy gingival tissues are 
maintained by smooth, plaque-resistant surfaces 
and proper emergence profiles. Overextended 

[5]margins can cause gingival recession. 
 Tissue contour maintenance: Proper pontic 

design and proximal contours preserve papillae 
and allow plaque control in edentulous areas.

 Biocompatibility: Materials must be non-toxic 
and non-allergenic. Methacrylate monomers can 

[6]
cause allergic reactions in rare cases.

2. BIOMECHANICAL:- 
 Strength and durability: Must withstand occlusal 

forces without fracture or deformation, especially 
[7]in long-term cases. 

 Positional stability: Maintains tooth position by 
ensuring proper proximal and occlusal contacts, 
preventing drifting or supraeruption.

 Interabutment relationship: Preserves spatial 
relationship of abutments until the final prosthesis 
is placed.

 Ease of removal and recementation: Should 
allow retrieval for tissue evaluation without 
damage or distortion.

 Ease of fabrication: Should be economical, easy 
to manipulate, repair, and reline. Fast setting 

[8]improves clinical efficiency. 

3. Esthetic:
 Colour and shade match: Should harmonize with 

[9]adjacent teeth for a natural appearance. 

 Surface finish: Highly polished surfaces are 
necessary for esthetics and gingival health.

 Function and comfort: Should restore phonetics 
and maintain occlusal and interproximal 
relationships.

 Diagnostic utility: Provisionals serve as a mock-
up to assess esthetics, function, and occlusion 

[10]
before definitive treatment. 

CLASSIFICATION OF PROVISIONAL 
RESTORATION:-
1 .  A C C O R D I N G  T O  T H E  M E T H O D  O F 

FABRICATION:
Preformed crowns:-
a) Resin:  Cellulose acetate,  polycarbonate, 

photopolymerized composite resin
b) Metal: Aluminum, tin–silver, nickel–chromium, and 

stainless steel.
Custom-made:-
a)  Direct technique:
Base plate wax technique, shell-fabricated technique, 

and template-fabricated technique.
b)  Indirect technique:
Template-fabricated provisional restoration, over 
impression-fabricated provisional crown, over 
impression-fabricated bis-acryl composite provisional, 
template-fabricated VLC provisional restoration, and 
shell-fabricated provisional restoration.
 Direct and indirect combination techniques and 
digital techniques are the other two techniques.

2.  ACCORDING TO THE PERIOD OF USE: 
Long-term and short-term.
MATERIALS USED IN PROVISIONALIZATION:
 Materials for provisional restorations are 
classified based on their chemical composition and 
polymerization method:

1. Chemically activated acrylic resins
2. Heat-activated acrylic resins
3. Light-activated acrylic resins
4. Dual-activated acrylic resins
5. Alloys

 The most commonly used material is acrylic 
resin, with types including polymethyl methacrylate 
(PMMA), polyethyl methacrylate (PEMA), and 

[11,12]polyvinylethyl methacrylate (PVEMA).

POLY METHYL METHACRYLATE:
 Autopolymerizing PMMA, introduced in 
1940,  remains widely used for  provisional 

[13]
restorations.  It consists of a polymer powder (with 
dibutyl or diethyl phthalate) and a monomer liquid 
(methyl methacrylate). Available in multiple shades, 
PMMA offers the highest flexural strength among 

[14] temporary materials.  However, its exothermic 
setting reaction can cause pulpal damage during direct 
fabrication, with temperatures reaching up to 82°C. 



Therefore, PMMA is preferred for indirect techniques. 
It is more colour-stable than other methacrylates but 

[15,16,17]has low abrasion resistance.

Strengthening of PMMA:
 Crack propagation resistance is key to 

[18]longevity, especially in long-span provisionals.  
Reinforcements include fibers (glass, carbon, Kevlar) 
and metal structures like stainless steel meshes and 

[18]wires.  Adequate bonding between resin and 
reinforcement is critical.

Polyethyl Methacrylate (PEMA):
 PEMA was developed to address PMMA's 

[19]
drawbacks.  It produces less heat during setting, 
making it pulp-friendly for direct use. Though easy to 
handle and polish, it has lower strength and is less color 

[20,21]
stable, limiting its use in high-stress areas.  
Splintline is a PEMA-based product.

Polyvinylethyl Methacrylate (PVEMA):
 PVEMA behaves similarly to PEMA but has 
inferior strength and color stability compared to 

[10]PMMA.  Its clinical use is limited. Examples include 
Snap, Trim, and Trim II.

Bis-Acryl Composite Resins:
 Bis-acryl resins offer low heat release, good 
marginal fit, and minimal shrinkage but are brittle and 

[22]costly.  They are harder to repair and show reduced 
[23]strength after modification.  Brands include 

Luxatemp and Protemp II.

Bis-GMA Resins:
 Bis-GMA materials combine the advantages of 
methacrylates and bis-acryls. They provide excellent 
marginal fit, polishability, and easier repair due to 

[24]chemical compatibility with composites.  Tempspan 
and Protemp Crown are common examples.

Visible Light-Cured (VLC) Urethane Dimethacrylate 
Resins:
 Developed in the 1980s, VLC resins use light-
activated polymerization with minimal monomer 

[25]
release, reducing toxicity.  They offer good strength 
and marginal adaptation but have poorer stain 
resistance and higher cost. Revotec LC is a 

[26]
commercially available VLC material.

RECENT DEVELOPMENTS IN INTERIM 
FIXED RESTORATION:
 Recent advancements have improved the 
mechanical and physical properties of temporary 

crown and bridge materials. Reinforcement techniques 
include the addition of fibers,  metal  oxide 
nanoparticles, and the adoption of CAD/CAM 

[27]technology.

Fiber-Reinforced Temporary Restorations:
 Fiber-reinforced prostheses consist of a 
composite substructure veneered with aesthetic 
materials, offering high mechanical strength and good 
appearance-suitable for long-term provisional 
restorations. Classification depends on fiber type, 
orientation (woven, braided, or unidirectional), and 
impregnation. Unidirectional glass fibers show 

[28]
superior flexural strength and handling properties.
 Common dental fibers include glass, carbon, 
and polyethylene. Polyethylene enhances PMMA and 
bis-acrylic materials with good ductility, biocompatibi-
lity, and aesthetics. Carbon fibers improve mechanical 
strength but are limited by poor aesthetics and possible 
toxicity. Fiber adhesion to resin is improved using 
saline coupling agents for methacrylates or bonding 
agents for bis-acryls. Though fiber reinforcement 
shows positive effects in long-span prostheses, some 

[29]
studies report tissue irritation and poor bonding.

Nanoparticle-Reinforced Interim Restorations:
 Nanotechnology introduces materials like 
zirconium oxide, titanium oxide, and aluminum oxide 

[30]to enhance temporary restorations.  Both surface-
treated and untreated nanoparticles are used. While 
surface-modified nanofillers improve bonding through 
silane agents, they are costly. Studies also support the 

[31]
use of unmodified nanoparticles. 
 Nano zirconia (ZrO ), known for hardness and 2

biocompatibility, improves the strength of resins with 
[32]minimal aesthetic impact.  Combining nano-ZrO  2

with fibers further enhances flexural and impact 
strength. Coupling agents improve filler dispersion and 

[33]adhesion to the matrix. 
 According to Chowdhury et al. (2021), 
titanium and zirconium nanofillers increase PMMA's 
mechanical strength but may raise surface roughness, 
promoting microbial adhesion.

FUTURE TRENDS IN PROVISIONAL 
RESTORATION:-
Digital provisional restoration: Digital technology has 
significantly advanced provisional restoration by 
increasing precision, efficiency, and reproducibility. A 
fully digital workflow involves intraoral scanning, 
CAD design, and CAM fabrication, minimizing 

[34]manual intervention and errors.
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Workflow:
1. Intraoral scanning: Captures accurate 3D 

impressions, enhancing patient comfort and 
reducing distortion.

2. CAD: Allows detailed customization of anatomy, 
occlusion, and contours for improved function and 
esthetics.

3. CAM:  Produces restorations using high-
performance materials like pre-polymerized 
PMMA or resin composites, offering excellent 
marginal fit and strength.

Advantages:
 Enhanced precision and fit
 Reduced chairside time with systems like CEREC
 Better material strength and esthetics
 Reproducibility of designs for future use 

CAD/CAM Interim Restorations:
 CAD/CAM provisional restorations, made 
from low-porosity blocks/discs, offer reduced 
polymerization shrinkage and improved mechanical 
properties. These are beneficial in complex cases 
involving TMJ disorders, vertical dimension 
alterations, or implant healing. Patients can digitally 
preview comfort and esthetics before final restorations. 
[35,  36]

 CAD/CAM uses digital data to mill external 
surface form (ESF) and tissue surface form (TSF) from 
dense resin discs. Composite resins and CAD/CAM 
PMMA are common materials. Their residual 
monomer content is low (around 1%), reducing 
allergic potential. These restorations provide high wear 
resistance, accuracy, and biocompatibility. Diagnostic 
wax-ups or scans guide design, and data can be reused 
for final restorations. Multi-unit prostheses can also be 
fabricated.
 Drawbacks include the need for in-office 
milling units, digital impression systems, and some 
monochromatic blanks. Milling also requires efficient 

[37]coolant systems to prevent polymer clogging.

3D Printing in Provisional Restorations:
 Three-dimensional (3D) printing, especially 
Digital Light Processing (DLP), allows rapid, cost-
effective production of resin prostheses. DLP uses 
high-power LED sources to cure entire resin layers at 
once, creating precise restorations with hybrid UV-
curable resins.
 Studies by Revilla-León et al. (2020) showed 
that 3D-printed interim restorations had favorable 
mechanical and chemical properties. Molinero-
Mourelle et al. (2020) found DLP-produced 

methacrylate resin restorations had marginal fits within 
[38]clinically acceptable limits.

T E C H N I Q U E S  I N  P R O V I S I O N A L 
RESTORATION:
 In fixed prosthodontics, fabricating temporary 
restorations is a critical step. Temporary restorations 
must fulfil essential criteria: pulpal protection, 
positional stability, occlusal function, cleanliness, 
marginal accuracy, strength, durability, and aesthetics. 
Once assessed intraorally, they also act as a blueprint 

[39]for the definitive prosthesis.
 Provisional restorations play a pivotal 
therapeutic role in fixed prosthodontic rehabilitation, 
especially when they are required for extended 
durations or when interim treatments are needed before 
final restoration. Since preparation and provisionali-
zation often occur within the same appointment, the 
process must be efficient. A well-executed provisional 
not only conserves chairside time but also enhances 
periodontal health and the integrity of abutments, while 
offering a preview of the final outcome. The literature is 
abundant with techniques and variations for provisional 

[40]
restoration fabrication. 
 Various procedures are available, utilizing a 
range of materials. Despite this variability, the 
fundamental principle remains the same: a mold cavity 
is created into which a plastic material is introduced. 
Using a matrix, provisionals can be fabricated directly 
on prepared teeth, indirectly through impressions, or by 
combining both methods via the indirect-direct 
technique, where a prefabricated shell is relined 
intraorally.

INDIRECT PROVISIONAL FIXED PARTIAL 
DENTURE:-
 In this technique, the temporary restoration is 
fabricated extraorally. The indirect method, described 
by Fisher et al., utilizes quick-set plaster and offers 

[41]
distinct advantages over direct methods.

[42]Advantages:
 Eliminates contact between free monomer and 

prepared tooth or gingiva, reducing the risk of tissue 
injury, hypersensitivity, or allergic reactions.

 Prevents heat from polymerizing resin from 
reaching the tooth.

 Saves chairside time by delegating tasks to 
auxiliaries.

 Yields better marginal adaptation.
[43]Drawbacks:

 Requires more time and intermediate steps.
 Needs adequate lab facilities and staff.
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 Diagnostic casts may cause slight inaccuracies 

Method: Place acrylic tooth on diagnostic cast 
edentulous site and seal with carding wax. Fabricate 
silicone putty index extending beyond adjacent teeth. 
Prepare teeth, take sectional impression, pour check 
cast. Load index with temporary material, seat on cast, 
check intraoral fit, reline if needed, then finish, polish, 
and cement.

INDIRECT-DIRECT PROVISIONAL FIXED 
PARTIAL DENTURE:
 This method combines extraoral fabrication of 
the external contours with intraoral adaptation to 
prepared teeth.

Advantages:
 Reduces chairside time.
 Offers better control of contours.
 Limits heat and monomer exposure.

[39]
 Reduces risk of allergic reactions. 

Drawbacks:
 Requires a lab phase before tooth preparation.
 May involve adjustments for shell seating.

Method: Take impression of unprepared teeth; pour 
diagnostic cast. Wax pontic on cast for FPD, 
contouring for contacts and occlusion. Lubricate cast; 
make elastomeric index, trim gingival edge. Prepare 
mock abutments conservatively on cast. Load 
restorative material in index; reseat on cast, 
polymerize, trim, and shape shell. Prepare patient's 
teeth; try-in, reline intraorally if needed. Polish and 
cement.

DIRECT PROVISIONAL FIXED PARTIAL 
DENTURE:
Here, the restoration is fabricated intraorally on the 
prepared teeth and gingiva, eliminating lab phases.

Advantages:
 Ideal when lab access is limited.

Drawbacks:
 Poorer marginal fit.
 Risk of pulpal or soft tissue injury due to 

exothermic polymerization.

Method: Insert acrylic tooth pre-preparation; make 
putty index or alginate impression. Prepare teeth. 
Apply petroleum jelly on teeth and gingiva. Load 
impression with material; reseat intraorally, removing 
periodically until set. Finish, polish, and cement.

OTHER DIRECT TECHNIQUES:-
I. Acrylic resin block technique: A practical, artistic 
method requiring no diagnostic cast.
Method: Prepare teeth. Mix acrylic to doughy stage. 
Seat over lubricated abutments; guide into occlusion. 
Remove/reseat to control heat. Carve anatomy with 
burs/stones after setting. Hollow internal surface, reline 
with fresh resin, reseat. Finish and cement with non-

[40]
eugenol cement.
II. Shell matrix method: Take a pre-prep impression 
and fabricate a shell using mouth-guard material and an 
acrylic tooth. Seat filled shell matrix on patient's teeth. 
Allow to set, finish and cement.
III. Alginate modification: Take full-arch alginate 
impression after wax build-up. Modify edentulous area 
to form a pontic or bar. Use the impression to fabricate a 
restoration directly.
IV. Using a removable partial denture (RPD): Use an 
RPD to imprint pontics in alginate. Use cold-cure resin 
to form block pontics. Attach pontics to abutment 
crowns or directly bond with composite.

TEMPORIZATION BEFORE TOOTH 
PREPARATION:

[44]A. Unprepared diagnostic cast :
 No modification to cast.
 Impression taken, relined intra-orally, and 

finished.
[10]

B. Prepared mock on cast :
 Cast is mock-prepared.
 Shell-type provisionals fabricated and relined 

intraorally.
C. Direct Intraoral Matrix with Reline:

 Follows standard direct method.
D. Indirect matrix on cast:

 Follows standard indirect method.

TEMPORIZATION AFTER TOOTH PREPARATION:
A. Direct Formation on Cast:

 Temporary  res tora t ion created  post -
preparation.

Options:
 Heat-cured acrylic via lost-wax.
 Self-cure acrylic, possibly fiber-reinforced.
 Light or dual-cure composites.
 Cast metal provisionals.

B. Prefabricated crowns:
 Metal, polycarbonate, or cellulose acetate 

crowns trimmed and relined.
C. If patient presents without temporary:

1. Build-up with wax, place acrylic tooth, take 
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C. If patient presents without temporary:
  impression.
2. Use reverse pontic in impression.
3. Use acrylic block technique.

TEMPORARY POST AND CORE RESTORA-
TIONS:
Options:

 Direct method using a ball pin.
 Indirect over-impression with embedded pin.
 Acrylic block build-up over pin.

USING EXISTING PROSTHESIS AS TEMPO-
RARY:
When removing a permanent prosthesis:

 Section prosthesis to preserve abutments.
 Reassemble and reuse as provisional.

Advantages:
 Saves time.
 Metal reinforcement provides strength.
 Less occlusal wear.

Alternatively, take an impression before removal and 
fabricate the provisional from it.

M A N A G E M E N T O F P R O V I S I O N A L 
RESTORATIONS' DEFICIENCIES:
 Provisional restorations serve as critical 
interim prostheses in restorative and prosthodontic 
treatment,  safeguarding the prepared tooth, 
maintaining occlusal function, guiding tissue healing, 
and fulfilling esthetic demands until the final 
restoration is placed. However, temporary prostheses 
are susceptible to various deficiencies that can 
compromise their function, integrity, and patient 
comfort.

Common Deficiencies in Provisional Restora-
tions:-
 Several issues can arise during the fabrication 
or intraoral use of provisional restorations:

1. Marginal discrepancies, which may lead to 
microleakage, gingival inflammation, and 
bacterial infiltration.

2. Lack of adequate retention or stability, causing 
premature dislodgement.

3. Poor esthetic outcome, reducing patient 
satisfaction, especially in the anterior region.

4. Structural fractures, often due to the use of weak 
or brittle materials, or mechanical stresses.

Challenges in Provisional Restorations:-
1. Marginal inaccuracy:
 Precise marginal fit is critical to protect the 

pulp from bacterial, thermal, and chemical insult. 
Inaccuracies can result from polymerization shrinkage 
(up to 6% in PMMA, 1- 4% in composite), distortion 
during setting, and less accurate direct fabrication 
methods. Repeated removal, moisture exposure, 
occlusal forces, and cementation may further 
compromise marginal integrity. Techniques such as 
bench polymerization, staged setting, marginal 
trimming, and relining improve adaptation and 
retention.

2. Fractures:
 Mechanical failure is common, particularly in 
long-span bridges and thin cervical regions. Material 
properties like flexural strength and fracture resistance 
are crucial; PMMA and heat-polymerized resins 
perform better than bis-GMA or auto/light-cured resins. 
Fiber reinforcement (glass, carbon, polyethylene) and 
metal substructures enhance strength in extensive or 
long-term temporization, provided placement and 
impregnation are correct.

3. External contour nonintegrity:
 Proper external morphology ensures esthetic 
harmony, occlusal balance, and tissue support. Poor 
contour can cause loss of proximal contacts, tooth 
drifting, improper occlusion, gingival overgrowth or 
collapse, and esthetic compromise. Gradual 
modification of the contour or emergence profile can 
condition soft tissues and maintain ridge form, 
improving esthetic and functional outcomes.

Available Materials and Bonding Strengths for 
Repairs, Modifications, or Relining:
 Repairing or modifying provisional restora-
tions requires compatibility between the existing base 
material and the newly added one. Bond strength 
depends on:

 Chemical similarity, with higher strength 
achieved when base and repair resins share similar 
polymer backbones.

 Surface treatment, such as roughening, monomer 
conditioning, or air abrasion.

Self-cure PMMA resins are widely used for repair due 
to their ease of manipulation and compatibility. 
However, these materials exhibit:

 Strong exothermic reactions
 Shrinkage during polymerization
 Residual monomer release, which may be 

cytotoxic or allergenic
Bis-acryl resins are preferred for their controlled 
mixing (via cartridge systems), low shrinkage, and 
better marginal accuracy. Their repair using 
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methacrylate resins is discouraged due to poor 
chemical compatibility. Instead, light-cured flowable 
composites offer a better repair alternative. These 
materials:
 Are available in a range of viscosities and shades
 Provide strong bonds with bis-acryl when combined 

with a bonding agent
 Show minimal polymerization shrinkage and odor

 However, long-term fracture resistance in 
composite-to-composite repair remains questionable 
due to reduced bond strength over time as polymer 
chains become less reactive.

Particular Clinical Practices:-
Relining: Relining involves adapting the internal 
surface of a provisional to better fit the prepared tooth. 
Materials like self-cured PMMA or light-cured 
flowable composites are typically used. To ensure 
proper seating and reduce hydrostatic pressure:
 Venting should be performed
 Internal relief of the restoration is recommended
 Surface cleaning and roughening of margins 

enhances bonding
 Firm pressure or a seating guide helps ensure 
full seating. Light water misting during polymerization 
reduces thermal impact from the exothermic reaction.

Repairs:
 Repair is often more practical and economical 
than refabrication, but the strength of the repair is 
typically inferior. Common techniques include:
 Surface beveling (at 45°)
 Mechanical roughening
 Air abrasion with aluminum oxide
 Removal of contamination and aged surface layers

 Use of bonding agents after these steps 
facilitates both chemical adhesion and mechanical 
interlocking.

External Modifications:
 Minor additions using brush-on acrylic wash 
or flowable composite resins can restore contours, 
proximal/occlusal contacts, or improve marginal seal. 
These adjustments are especially helpful in:
 Modifying emergence profiles
 Managing tissue contours post-extraction
 Correcting esthetic deficits

 Surface treatment is essential when bonding to 
older restorations, as reduced monomer content and 
water sorption lower bonding potential. Flowable 
composites, combined with bonding agents, provide a 

practical solution for minor intra-oral adjustments in 
multi-unit temporaries.

CONCLUSION:
 Provisional restorations are essential in 
prosthodontics, protecting prepared teeth while 
maintaining function, esthetics, phonetics, and patient 
comfort. Proper material choice and fabrication 
techniques ensure optimal marginal fit, strength, and 
contour.  By addressing fractures,  marginal 
inaccuracies, and contour deficiencies, provisional 
restorations facilitate soft tissue conditioning and guide 
the final restoration. Far from being mere temporary 
substitutes, they serve critical diagnostic, therapeutic, 
and biological roles, enhancing the predictability and 
success of definitive prostheses and overall patient 
satisfaction.

Financial Support and Sponsorship
Nil.

Conflicts of Interest 
There are no conflicts of interest. 

REFERENCES: 

1. The Glossary of Prosthodontic Terms 2023. The 

Journal of Prosthetic Dentistry, Volume 130, Issue 4, e1 

- e3
2. Patras M, Naka O, Doukoudakis S, Pissiotis A. 

Management of provisional restorations' deficiencies: 
A literature review. J Esthet Restor Dent. 2012;24: 
26–38. pmid:22296692.

3. Regish KM, Sharma D, Prithviraj DR. Techniques of 
fabrication of provisional restoration: an overview. Int 
J Dent. 2011;2011:134659. doi:10.1155/2011/134659.

4. Fox K, Gutteridge DL. An in vitro study of coronal 

microleakage in root-canal-treated teeth restored by the 

post and core technique. Int Endod J. 1997 

Nov;30(6):361-8. doi: 10.1046/j.1365-2591.1997. 

00093.x. PMID: 9588975.
5. Donaldson D. The Etiology of Gingival Recession 

Associated with Temporary Crowns. J Periodontol. 
1974. Jul;45(7):468-471. doi: 10.1902/jop.1974. 
45.7.468. PMID: 29538839.

6. Amet EM, Phinney TL. Fixed provisional restorations 
for extended prosthodontic treatment. J Oral Implantol. 
1995;21(3):201-6. PMID: 8699513.

7. Doray PG, Wang X, Powers JM, Burgess JO. 

Accelerated aging affects color stability of provisional 

restorative materials. J Prosthodont. 1997 Sep;6(3) 

:183-8. doi: 10.1111/j.1532-849x.1997. tb00088.x. 

Singh S, et al.: Provisionalization in Prosthodontics: A Literature Review

32                                                                   People’s Journal of Scientific Research / Volume 18 / Issue 2 / July-Dec 2025



 PMID: 9497773.
8. Krug RS. Temporary resin crowns and bridges. Dent 

Clin North Am. 1975 Apr;19(2):313-20. PMID: 
1090465.

9. Zinner ID, Trachtenberg DI, Miller RD. Provisional 
restorations in fixed partial prosthodontics. Dent Clin 
North Am. 1989 Jul;33(3):355-77. Erratum in: Dent 
Clin North Am. 1989 Oct;33(4):ix. PMID: 2668041.

10. Burns DR, Beck DA, Nelson SK; Committee on 
Research in Fixed Prosthodontics of the Academy of 
Fixed Prosthodontics. A review of selected dental 
literature on contemporary provisional fixed 
prosthodontic treatment: report of the Committee on 
Research in Fixed Prosthodontics of the Academy of 
Fixed Prosthodontics. J Prosthet Dent. 2003 
Nov;90(5):474-97. doi: 10.1016/s0022-3913(03)00-
259-2. PMID: 14586312.

11. Gratton DG, Aquilino SA. Interim restorations. Dent 
Clin North Am. 2004 Apr;48(2):vii, 487-97. doi: 
10.1016/j.cden.2003.12.007. PMID: 15172612.

12. Boberick KG, Bachstein TK. 1998 Judson C. Hickey 
Scientific Writing Award. Use of a flexible cast for the 
indirect fabrication of provisional restorations. J 
P r o s t h e t  D e n t .  1 9 9 9  J u l ; 8 2 ( 1 ) : 9 0 - 3 .  d o i : 
10.1016/s0022-3913(99)70132-0. PMID: 10384168.

13. Duke ES. Provisional restorative materials: a 
technology update. Compend Contin Educ Dent. 1999 
May;20(5):497-500. PMID: 10650363.

14. Osman YI, Owen CP. Flexural strength of provisional 
restorative materials. J Prosthet Dent. 1993 
Jul;70(1):94-6. doi: 10.1016/0022-3913(93)90038-p. 
PMID: 8366461.

15. Nyborg H, Brännström M. Pulp reaction to heat. J 
Prosthet Dent.  1968 Jun;19(6):605-12. doi: 
10.1016/0022-3913(68)90262-x. PMID: 5239717.

16. Tjan AH, Grant BE, Godfrey MF 3rd. Temperature rise 
in the pulp chamber during fabrication of provisional 
crowns. J Prosthet Dent. 1989 Dec;62(6):622-6. doi: 
10.1016/0022-3913(89)90578-7. PMID: 2585318.

17. Sen D, Göller G, Işsever H. The effect of two polishing 
pastes on the surface roughness of bis-acryl composite 
and methacrylate-based resins. J Prosthet Dent. 2002 
Nov;88(5):527-32. doi: 10.1067/mpr.2002.129335. 
PMID: 12474004.

18. Amin AE. The effect of poly-aramide fiber 
reinforcement on the transverse strength of a 
provisional crown and bridge resin. Egypt Dent J. 1995 
Jul;41(3):1299-304. PMID: 9497673.

19. Emtiaz S, Tarnow DP. Processed acrylic resin 
provisional restoration with lingual cast metal 
framework. J Prosthet Dent. 1998 Apr;79(4):484-8. 
doi: 10.1016/s0022-3913(98)70166-0. PMID: 
9576327.

20. Vahidi F. The provisional restoration. Dent Clin North 
Am. 1987 Jul;31(3):363-81. PMID: 3301433.

21. Hernandez EP, Oshida Y, Platt JA, Andres CJ, Barco 
MT, Brown DT. Mechanical properties of four methyl 
methacrylate-based resins for provisional fixed 

 restorations. Biomed Mater Eng. 2004;14(1):107-22. 
PMID: 14757958.

22. Strassler HE, Anolik C, Frey C. High-strength, 
aesthetic provisional restorations using a bis-acryl 
composite. Dent Today. 2007 Nov;26(11):128, 130-3; 
quiz 133, 123. PMID: 18044129.

23. Koumjian JH, Nimmo A. Evaluation of fracture 
resistance of resins used for provisional restorations. J 
Prosthet  Dent .  1990 Dec;64(6):654-7.  doi : 
10.1016/0022-3913(90)90290-s. PMID: 2079670.

24. Castelnuovo J, Tjan AH. Temperature rise in pulpal 
chamber during fabrication of provisional resinous 
crowns. J Prosthet Dent. 1997 Nov;78(5):441-6. doi: 
10.1016/s0022-3913(97)70057-x. PMID: 9399184.

25. Prestipino V. Visible Light Cured Resins: A Technique 
for Provisional Fixed Restorations. Quintessence 
Int.1989:20:241-8.

26. Haddix JE. A technique for visible light-cured 
provisional restorations. J Prosthet Dent. 1988 
Apr;59(4):512-4. doi: 10.1016/0022-3913(88)90052-
2. PMID: 3283332.

27. Alhavaz A, Rezaei Dastjerdi M, Ghasemi A, Ghasemi 
A, Alizadeh Sahraei A. Effect of untreated zirconium 
oxide nanofiller on the flexural strength and surface 
hardness of autopolymerized interim fixed restoration 
resins. J Esthet Restor Dent. 2017 Jul 8;29(4):264-269. 
doi: 10.1111/jerd.12300. Epub 2017 Apr 21. PMID: 
28429875.

28. Alander P, Lassila LV, Vallittu PK. The span length and 
cross-sectional design affect values of strength. Dent 
Mater. 2005 Apr;21(4):347-53. doi: 10.1016/j.dental. 
2004.05.009. PMID: 15766581.

29. Hamouda IM, Beyari MM. Addition of glass fibers and 
titanium dioxide nanoparticles to the acrylic resin 
denture base material: comparative study with the 
conventional and high impact types. Oral Health Dent 
Manag. 2014 Mar;13(1):107-12. PMID: 24603926.

30. Sheng TJ, Shafee MF, Ariffin Z, Jaafar M. Review on 
poly-methyl methacrylate as denture base materials. 
Malaysian J Micro. 2018; 14(1):1-16.

31. Jasim BS, Ismail IJ. The effect of silanized alumina 
nano-fillers addition on some physical and mechanical 
properties of heat cured polymethyl methacrylate 
denture base material. J BaghColl Dent. 2014; 
26(2):18–23.

32. Vojdani M, Bagheri R, Khaledi AAR. Effects of 
aluminum oxide addition on the flexural strength, 
surface hardness, and roughness of heat-polymerized 
acrylic resin. J Dent Sci. 2012; 7:238–244. 
DOI:10.1016/j.jds.2012.05.008

33. Gad MM, Fouda SM, Al-Harbi FA, Näpänkangas R, 
Raustia A. PMMA denture base material enhancement: 
a review of fiber, filler, and nanofiller addition. Int J 
Nanomedicine. 2017 May 17;12:3801-3812. doi: 
10.2147/IJN.S130722. PMID: 28553115; PMCID: 
PMC5440038.

34. Güth JF, Keul C, Stimmelmayr M, Beuer F, Edelhoff D. 
"Digital processes for the fabrication of provisional 

Singh S, et al.: Provisionalization in Prosthodontics: A Literature Review

People’s Journal of Scientific Research / Volume 18 / Issue 2 / July-Dec 2025                                                                   33



 restorations." Journal of Prosthetic Dentistry. 
2012;107(6):364-368.

35. Van der Meer WJ, Andriessen FS, Wismeijer D, Ren Y. 
Application of intra-oral dental scanners in the digital 
w o r k fl o w  o f  i m p l a n t o l o g y .  P L o S  O n e . 
2012;7(8):e43312. doi: 10.1371/journal.pone. 00433 
12. Epub 2012 Aug 22. PMID: 22937030; PMCID: 
PMC3425565.

36. Vellingiri K, Nooji D, Suhas R K, Shetty B, Kumar M, 
Meghashr K. Current Trends in Fixed Prosthodontics. J 
Adv Clinic & Res Ins. 2020; 7: 51–54. DOI:10.15713/ 
ins.jcri.304

37. Gegauff  AG,  Hol loway JA.  In te r im Fixed 
Restorations. In: Rosenthiel SF, Land MF, Fujimoto J. 
Contemporary Fixed Prosthodontics. 5 th ed. St. Louis, 
M i s s o u r i :  E l s e v i e r  I n c . ;  2 0 1 6 :  4 11 - 4 4 9 . 
DOI:10.33899/rdenj.2022.133218.1156

38. Molinero-Mourelle P, Gómez-Polo M, Gómez-Polo C, 
Ortega R, Highsmith J, Celemín-Viñuela A. 
Preliminary Study on the Assessment of the Marginal 
Fit of Three-Dimensional Methacrylate Oligomer 
Phosphine Oxide Provisional Fixed Dental Prostheses 
Made by Digital Light Processing. Prosthet. 2020; 
2 ( 3 ) :  2 4 0 –  2 4 5 .  h t t p s : / / d o i . o rg / 1 0 . 3 3 9 0 / 
prosthesis2030021

39. Dumbrigue HB. Composite indirect-direct method for 
fabricating multiple-unit provisional restorations. J 
P ros the t  Den t .  2003  Jan ;89 (1 ) :86 -8 .  do i : 
10.1067/mpr.2003.8. PMID: 12589294.

40. Federick DR. The provisional fixed partial denture. J 
Prosthet  Dent.  1975 Nov;34(5):520-6.  doi: 
10.1016/0022-3913(75)90039-6. PMID: 1102669.

41. Boberick KG, Bachstein TK. 1998 Judson C. Hickey 
Scientific Writing Award. Use of a flexible cast for the 
indirect fabrication of provisional restorations. J 
P r o s t h e t  D e n t .  1 9 9 9  J u l ; 8 2 ( 1 ) : 9 0 - 3 .  d o i : 
10.1016/s0022-3913(99)70132-0. PMID: 10384168.

42. Fisher DW, Shillingburg HT Jr, Dewhirst RB. Indirect 
temporary restorations. J Am Dent Assoc. 1971 
Jan;82(1):160-3. doi: 10.14219/jada.archive.1971. 
0019. PMID: 5274164.

43. Deines DN. Direct provisional restoration technique. 
The Journal of Prosthetic Dentistry. 1988;59(4): 
395–397. doi.org/10.1016/0022-3913(88) 90029-7.

44. Dalvit DL, Parker MH, Cameron SM. Quick chairside 
d iagnos t ic  wax-up.  J  Pros the t  Dent .  2002 
May;87(5):581-2. doi: 10.1067/mpr.2002.124491. 
PMID: 12070522.

Singh S, et al.: Provisionalization in Prosthodontics: A Literature Review

34                                                                   People’s Journal of Scientific Research / Volume 18 / Issue 2 / July-Dec 2025


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9

