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Introduction
Advanced periodontal disease is one of 
the reasons for the removal of teeth in the 
anterior region. Restoration of these lost teeth 
in the anterior region is a prime concern 
due to esthetics and maintenance of gingival 
contour.[1] Cast partial dentures, removable 
partial dentures, fixed partial dentures, and 
implants may be planned as a permanent 
replacement after the tissues have healed. 
Limited options are available for an excellent 
esthetic temporary prosthesis. Removable 
partial dentures delay wound healing due to 
bulky nature if placed right away after tooth 
extraction.[2] Immediate implants can be 
chosen whenever there are good quality bone 
and no residual infection after extraction.[3]

Considering all the possibilities, natural 
tooth pontics (NTP) are the best alternatives 
to maintain soft‑tissue contour during 
healing, and due to the perfect color 
match, size, and shape. NTP satisfy the 
esthetic and psychological demands of the 
patient.[4] With the emergence of various 
composite materials, NTP can be modified 
and bonded to the adjacent natural teeth 
using these composite materials solely or in 
combination with orthodontic wires.[5]
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Abstract
The extraction of periodontally compromised teeth in the anterior esthetic region is a challenging 
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natural extracted tooth of the patient was used as pontic to replace a missing anterior tooth.
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Case Report
A 39‑year‑old female  patient with 
complaints of the loose tooth and swollen 
gums in the upper front tooth region 
associated with difficulty while mastication 
reported to the Department of Periodontics. 
On examination, Grade III mobility with 
a probing pocket depth of >10 mm and 
suppuration was observed in relation to the 
maxillary right central incisor [Figure 1a]. 
Orthopantomogram (OPG) revealed an 
extensive bone loss in relation to 11, 
suggesting a hopeless prognosis [Figure 1b]. 
Both clinical and radiographic examination 
indicated an extraction of 11. Scaling and 
root planing was done and the patient was 
recalled after 1 week for extraction of 
11 as the patient was not willing for any 
endodontic treatment. Before the procedure, 
the position of the tooth in the arch and 
its relationship with the adjacent teeth was 
evaluated. Atraumatic extraction of the 
tooth was done under local anesthesia. The 
extraction socket was curetted and irrigated 
with antiseptic povidone‑iodine to remove 
the granulation tissue [Figure 1c]. Care 
was taken to remove the granulation tissue 
completely and to create fresh bleeding 
in the socket. Five milliliter venous blood 
was collected from the antecubital fossa, 
platelet‑rich fibrin (PRF) membrane was 
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prepared using a centrifuge machine, and this membrane 
was placed in the extraction socket [Figure 1d].

Preparation of the extracted tooth

The extracted tooth was cleansed using an ultrasonic scaler 
to remove any surface debris and adherent granulation 
tissue. The root portion of the tooth was reduced using 
airotor to the desired length [Figure 2a]. An access cavity 
was prepared, and all the pulpal remnants were removed 
and irrigated using a sodium hypochlorite solution. Then, 
the orifice was closed with composite resin. At the cervical 
region of the extracted tooth modified ridge lap pontic was 
designed to facilitate self‑cleansing and appearance of an 
emergence profile.

On the lingual side, at the level of cingulum, a groove 
was created with the bur to accommodate the orthodontic 
wire. The NTP and abutment teeth were etched with 37% 
phosphoric acid for 30 s and washed off [Figure 2b]. Then, 
the bonding agent was applied to the tooth and splinted 
the NTP to the adjacent teeth using light‑cured composite 
resin [Figure 2c]. The following finishing and polishing 
the occlusal relationship was evaluated, and occlusal 
interferences were removed if any.

Oral hygiene instructions were reinforced to the patient and 
followed up for 1 year [Figure 3a and b].

Discussion
Tooth loss due to trauma, periodontal disease, and 
failed endodontic therapy in the esthetic zone creates a 
challenging situation to the dentist and requires immediate 
treatment due to the psychological and esthetic demands of 
the patient.[6] When the tooth is planned for extraction due 
to periodontal disease in the anterior region, the primary 
concern is esthetics. Due to increased esthetic demands 
from the patient, the dentist relies on esthetic principles 
while operating in esthetic areas considering patients’ 
economic status.[7]   Quirynen et al. conducted a study by 
comparing the acrylic tooth pontics and NTP placed after 
the loss of tooth due to periodontal disease and followed 
for 5 years. They concluded that NTP can be regarded as 
a semipermanent solution for the replacement of the lost 
natural tooth.[8] The major concern of placement of NTP is 
the psychological advantage of the patient and maintaining 
the soft‑tissue profile for further permanent restoration.

In the present case, a NTP was planned as an immediate 
replacement for the missing anterior tooth because of patient 
esthetic demands and considering her socioeconomic status. 
Immediately after extraction, the NTP was splinted to the 
adjacent teeth for the preservation of gingival architecture. 
Composite resin and orthodontic wire were used to splint 
the pontic to the abutment teeth. The rationale for placing 
PRF membrane in the extracted socket is that platelet 
growth factors in PRF exhibit chemotactic and mitogenic 
properties, which promote cellular functions involved in 

tissue healing and cell proliferation. The patient reported 
again after 1 year with no complications. Bhandari et al. 
conducted a study in 15 patients, in which they have placed 
NTP soon after extraction of periodontally compromised 
teeth and concluded that NTP serve as the better option for 
immediate replacement, provides esthetic, and psychologic 
benefit to the patient.[9] Walsh et al. reported a case using 
NTP and concluded that NTP provides an excellent 

Figure 3: (a) Postoperative clinical view after 1 year. (b) Postoperative 
radiographic view after 1 year
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Figure 2: (a) Preparation of natural tooth pontic. (b) Etching of pontic with 
37% phosphoric acid. (c) Splinting of natural tooth pontic to abutment 
tooth by composite resin
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Figure 1: (a) Preoperative clinical view. (b) Preoperative radiographic 
view. (c) Atraumatic extraction of tooth done and the socket is curetted. 
(d) Platelet‑rich fibrin membrane placed in the extraction socket
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psychological benefit, with less treatment cost, maintenance 
of gingival profile, and no extensive surgical procedures.[10]

Conclusion
NTP serves as an excellent replacement immediately 
after extraction in the esthetic zone. Even though good 
oral hygiene maintenance and appropriate case selection 
are needed for this treatment option, NTP provides good 
psychological benefits following extraction and also 
provides time for permanent treatment options.
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