
   
 
 

Long term results of full-mouth adhesive restorations 
The prosthetic rehabilitation of patients with fixed restorations traditionally 
encompassed single crowns and/or bridges, cemented onto prepared abutment 
teeth with aid of conventional cements. In case of a lack of tooth substance the 
abutment teeth had to be built- up in order to deliver the geometrically desired 
shape, conicity and size to retain the restorations. The preparation requirements 
were mostly material- related, based on the needs of metal- ceramic restorations 
and later also adapted to the needs of all- ceramic restorations. These traditional 
treatment concepts are supported by a strong body of evidence, numerous studies 
were published over the last 20 to 30 years on the outcomes of full crown and 
bridgework. Recent systematic reviews of the literature demonstrate excellent 
survival rates of both metal- ceramic and all- ceramic restorations. Yet, the 
reviews also highlight that loss of abutment tooth vitality is one predominant 
biologic complication of the traditional fixed restorations mostly caused by the 
invasive tooth preparation, hence iatrogenic. Yet, significant improvements of the 
adhesive cementation technology and the restorative materials composite and 
ceramics open- up a new less invasive treatment approach. Instead of preparing 
teeth to deliver retention to restorations, the current minimally- invasive 
treatment concepts focus on adhesively bonding them to the substrate and 
enabling defect- oriented restorations. New restoration types such as additional / 
non- prep veneers, onlays, overlays, overlay- veneers are increasingly being used 
for prosthetic rehabilitation today. This lecture will elaborate the actual 
possibilities of the non- and minimally- invasive restorations for full mouth 
rehabilitations, and will discuss their indications and current limitations for the 
rehabilitation of vital and non- vital teeth. 
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