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Abstract :A Pontic is a part of fixed partial denture (FPD) which replaces the missing 

tooth. Various types of ponticsdesigns, and choosing right pontic design depending on 

several factors which can be critical for success of FPD. Pontics of FPDS fulfill esthetic, 

mechanical, functional, and hygienic demands but oral hygiene was difficult because of its 

concave ponticdesign . Modified ridge lap pontic and the sanitary pontic introduced to 

minimize or even avoid any contact between the pontic and the mucosa. An ovate pontic is 

recommended to fulfill esthetic and functional requirements. The aim of this study focuses 

on evaluating the design in FPD. By reviewing various articles through search engines 

pubmed, google scholar, journal of science with period or duration consideration from 

2000-2020 articles this systematic analysis have been made. This review article gives 

detailed analysis on the designs and indications, application on each different pontics. 

Considerable progress has been made in understanding clinical and technical options that 

are available for fabricating esthetic pontics and to illustrate the practical procedures.  
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1. INTRODUCTION : 

  The Pontic or an artificial tooth is the main Component of a fixed partial denture.  The 

pontic is defined as “the artificial tooth suspended from the abutment teeth [1].  In this role, 

the pontic should restore function, provide esthetics and comfort, be biologically acceptable, 

permit effective oral hygiene, and preserve underlying residual mucosa [2].  According to the 
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glossary of prosthodonticterms  apontic  is defined as “an artificial tooth on a fixed partial 

denture that replaces a missing natural tooth restores its functions, and usually fills the space 

previously occupied by the clinical Crown[3]. 

Tylman defines pontic as “The suspended member of a fixed partial denture that replaces the 

lost natural tooth, restores function, and occupies the space of the missing tooth[4].  Resentiel 

defines pontics as “The artificial teeth of a fixed partial dental Prosthesis that replaces the 

missing natural teeth, restoring function and appearance.  The Pontic, as it mechanically 

unifies the abutment teeth and covers a portion of the residual ridge, assumes a dynamic role 

as a component of the prosthesis and cannot be considered a difeleos insert williamhoward 

leno and Clarence Puri in 1982 gave the standards of pontics design which stated that. 

1. Tissue surface of the pontic should be covered for cleaning. 

2. Pontics should never have positive pressure on the underlying tissue. 

3. Pontics and connectors must be of adequate built to withstand occlusal 

forces. 

4. Pontics should restore esthetics .Commonly used  pontic designs are 

ridge lap pontic; modified ridge lap pontic, sanitary, Conical, and 

Ovate Pontic[5].   

This article reviews the different clinical and technical options that are available for 

designing esthetic and functional pontics. 

2. MATERIALS AND METHODS: 

 By reviewing various available articles, data were collected through search engines like 

PUBMED, GOOGLE SCHOLAR ,JOURNAL OF SCIENCE with period consideration 

2000-2020.  Number of articles were collected based on study setting in both Prospective and 

retrospective study or case study  

Inclusion criteria : 

- Various Types of pontic designs 

- Treatment planning. 

- Various Functional usage of pontics. 

- Natural tooth pontics 

Exclusion Criteria: 

- Other than pontics designs and functional usage. 

 

Pontic Design options: 

  The majority of researchers studying pontic design assumed that inflammation of the 

aqveslar mucosa under pontics is caused by accumulation of plaque on the basal Surface of 

the pontic[6].  As a result, glazed Ceramics were believed to be the material of choice of 

pontics because of their low rate  of plaque accumulation [7]. 

  In retrospective study of partially edentulous patients , 91% of edentulous anterior sections 

of the Jaw exhibited alveolar defects of various extents [8].  A suitable classification for 

alveolar ridge defects was provided by scibect[9].     
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  In a survey conducted among patients with FPDS in the maxillary anterior region 20% of 

the respondents were dissatisfied with the appearance of their denture, and 40% complained 

about entrapment of food particles [10]. On the wild patients with horizontal defects (class I) 

satisfied grater subjective satisfaction with their restoration than did these patients whose 

ridge defect included a vertical component (classes II and III) [11,12] 

Conical Pontic: In a study by rich enhech, the conical pontic was used to prevent the 

extraction site from collapsing after the removal of a tooth and to limitate the natural 

emergence of the tooth [13].  After extended periods of service,    because the adjacent soft 

tissue tended to become inflamed.And the alveolar bone resorbed [14].  Based on the 

information available today, these reactions probably occurred because the pontic did not 

allow adequate oral hygiene [15].  This method is still used in a modified application, the 

immediate pontic technique, to maintain the topography of the alveolar ridge after extraction 

of a tooth . 

Hygienic Point: The hygienic pontic fulfills the prerequisites for maintaining a healthy 

periodontium, because it does not come in contact with the underlying soft tissue and 

provides easy access for oral hygiene aids to clean the abutment tooth[16] .  The gap between 

the pontic and the alveolar ridge, however, is large enough to trap food particles and to allow 

the tongue to enter [17] because of functional and above all the esthetic and phonetic 

functional and, above all the esthetic and phonetic draw bacles[18], thus if pontic should be 

used only in the posterior region of the mandible . 

Surface in the concavity [19].  In modified ridge lap, pontics floss can contact more of the 

tissue surface  but concave area remains in the center of the tissue – contacting surface that 

cannot be cleansed[20] 

According to chun – linsteeve the following advantages may be observed when using the 

modified ovals pontic[21] 

1. Excellent Aesthetic because it produces a correct emergence profile. 

2. Fulfilled case of cleaning compared with ovate pontic. 

3. Greater case of cleaning compared with ovate pontic 

4. Elimination or minimization of black triangle between the teeth. 

5. An effective air seal, which eliminates air or saliva leakage. 

Saddle Pontic: The saddle pontic – achieves highly esthetic results, if the alveolar ridges are 

free of defects [22].  The emergence profile, which is very similar to that of the natural tooth, 

ensures that no palatal gap forms, which could cause phonetic problems .  Today however it 

is generally agreed that this technique should not be used because the large concave contact 

area with the alveolar ridge prevents the removal of adherent plaque . In clinical recalls, 

changes in the soft tissue and severe inflammation including ulceration, are associated with 

85% of the saddle ponties. 

Ridge lap Pontic: A reduction of the surface area does not significantly improve hygiene  

underneath the pontic, because the basal contour remains concave, unsuitable to provide a 

tight contact to the dental floss [23] 

Modified ovate Pontic: Live in 2003, the modified ovate pontic design was developed to 

circumvent the problems encountered with the ovate pontic .  In ridge lap pontic dental floss 

cannot contact the pontic tissue.[24] 

Modified ridge lap Pontic: This type of pontic is designed so that the saddle laps over the 

occlusal side only. The shape, size of the ridge and restoration dictate the lingual design.  It 
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curves in and leaves the lingual ridge exposed .  It is fairly esthetic and more cleansable than 

the full ridge lap pontic[25]. 

Ovate Pontic: This type is designed to look like an egg or bullet.  It is ideal for anterior teeth; 

however its not limited for posteriors as it is highly esthetic and cleansable .  It is developed 

by a depression created in the residual tissue ridge that mimics the shape of the natural root 

and Crown.  The tooth looks as if it is growing out of the gum tissue and not just resting on 

top of it , if you demand the best esthetics available, and the least maintenance, the Ovate 

pontic is the best choice [26]. 

Pontic Design Principles: 

 The residual ridge needs to be carefully analyzed for mesio distal width, 

buccolingualdimension and ocelus cervical distance.  To design a pontic that meets hygienic 

[27].  Requirements and prevents invitation of the tissue, one has to pay attention to the form 

and shape, the form and shape must incorporate mechanical principles for strength and 

longevity [28]. 

Biological  Principles: 

  These include cleansable tissue surface, access to abutment teeth and no pressure on the 

ridge [29]. 

Mechanical Principles: 

  These include strong connectors to prevent fracture, teeth, rigidity to resist deformation and 

material choice to resist porcelain fracture [30]. 

Esthetic Principles: 

  These have to include looking like the tooth it's replacing, appearing to “grow” out of the 

ridge and have space for porcelain design [31]. 

Recent Advances in Pontics: 

Porous coralline hydroxyapatite  blocks implanted in the region Anterior.  Several patients 

improve the pontic or ridge relationship in fixed prosthesis, improving  esthetic appearance 

and oral hygiene performance  . The Intervention embrasures can be filled in the maxillary 

anterior segment using pink porcelain to improve the appearance of the fixed partial denture 

[32].  The pink porcelain may also be used to solve the esthetic problems Created by 

moderate ridge resorption and loss of the papilla between pontic and abutment  . 

Lithium-disilicate glass-ceramic, glass-infiltrated alumina and tetragonal stabilized zirconia 

are useful for three-unit bridges in present time [33]. In 1998, three-unit bridges made of 

lithium disilicate glass ceramic were introduced for the replacement of a missing tooth up to 

the first premolar, where the recommended connector cross-section area is 16 mm. In 2005, 

an improved press ceramic material called IPS e.max Press was introduced to the market. 

There are limited data available on IPS e.max Press ceramic [34]. This pressed ceramic is 

intended to expand the range of indications of Empress 2. While it features similar physical 

properties as the latter, its translucency has been improved [35]. IPS e.max Press system 

encompasses a high-stability framework material which consists of lithium disilicate (2 SiO-

Li2O) .[36]The restorations can be customized either by using a layering technique based on 

fluorapatite glass ceramic or by using the staining technique [37]. As far as it could be 
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ascertained, there is no study concerning the resistance of implant-supported IPS e.max Press 

restorations in the literature [38]. 

As they have aided overcoming several of the limitations encountered with prosthetic 

solutions, dental implants have become a reliable alternative in the treatment of partial or 

complete edentulism[39]. Studies evaluating the long-term prognosis of implant-supported 

restorations have been published [40]. It is well known that the load bearing capacity of 

bridges depends on the ceramic material's properties, but also to a high extent on the size, 

shape and position of the connectors, as well as on the span of the pontics, the fabrication 

technique, the surface finish of the crowns and the luting method. 

Pontic designs were well described for situations that require pontics in the fabrication of 

fixed partial dentures. These designs include: saddle (ridge lap), modified ridge lap, hygienic 

(sanitary), conical and ovate. Pontics of bridges have to fulfill esthetic, mechanical, 

functional, and hygienic requests in prosthetic dentistry. Proper design is more important for 

cleanability and good tissue health than the choice of materials. 

When teeth are lost, alveolar resorption and remodeling reshapes the edentulous area. The 

final healed ridge shape may be an even greater departure from the original configuration. 

The neighboring and opposite teeth may also be affected from the loss of tooth. The tooth 

opposite the gap can begin to drift out of its socket. In these cases, modifications must be 

made in basic tooth morphology for pontic. Stress distributions in a prosthesis can be quite 

complex. If the pontic design is altered, the characteristic stress pattern can be optimized to 

improve the survival time of implant-supported all-ceramic bridges.   

3. CONCLUSION : 

  Considerable progress has been made in understanding clinical and technical options that 

are available for fabricating esthetic pontics and to illustrate the Practical procedure 

limitations inherent in this study are procedure involved usage of pontics and Recent 

advances in design and shapes of pontics (less in formation). 

Acknowledgement : 

The authors thank Saveetha Dental College and Hospitals for the support to conduct this 

study 

Contributors: 

All authors have contributed equally 

Conflict of interest :Nil 

 

4. REFERENCES: 

[1] Faucher RR. A system for localizing pontics. The Journal of Prosthetic Dentistry 

1984;52:643–7. https://doi.org/10.1016/0022-3913(84)90134-3. 

[2] Kaplan M. Fiji: Race and Pontics in an Island State . MICHAEL C. HOWARD. 

American Ethnologist 1994;21:1032–3. https://doi.org/10.1525/ae.1994.21.4.02a01460. 

[3] Pine B. Pontics for gold-acrylic resin fixed partial dentures. The Journal of Prosthetic 

Dentistry 1962;12:347–8. https://doi.org/10.1016/0022-3913(62)90073-2. 

[4] Holt JK, Rosenstiel E. An injection moulding technique for acrylic crowns and bridge 

https://paperpile.com/c/5ZYcaU/8kbr
https://paperpile.com/c/5ZYcaU/N2PX
https://paperpile.com/c/5ZYcaU/KV5I
http://paperpile.com/b/5ZYcaU/EWAs
http://paperpile.com/b/5ZYcaU/EWAs
http://dx.doi.org/10.1016/0022-3913(84)90134-3
http://paperpile.com/b/5ZYcaU/EWAs
http://paperpile.com/b/5ZYcaU/Rpkm
http://paperpile.com/b/5ZYcaU/Rpkm
http://dx.doi.org/10.1525/ae.1994.21.4.02a01460
http://paperpile.com/b/5ZYcaU/Rpkm
http://paperpile.com/b/5ZYcaU/wd7O
http://paperpile.com/b/5ZYcaU/wd7O
http://dx.doi.org/10.1016/0022-3913(62)90073-2
http://paperpile.com/b/5ZYcaU/wd7O
http://paperpile.com/b/5ZYcaU/Tbd5


European Journal of Molecular & Clinical Medicine 

ISSN 2515-8260                 Volume 07, Issue 01, 2020 

3021 

pontics. Br Dent J 1949;86:31–3. 

[5] Binkley TK, Noble RM, Wilson DC. Natural teeth pontics for a cast metal resin-bonded 

prosthesis. J Prosthet Dent 1986;56:531–5. 

[6] Oswal M, Oswal M. Unconventional pontics in fixed partial dentures. Journal of Dental 

and Allied Sciences 2016;5:84. https://doi.org/10.4103/2277-4696.192970. 

[7] Ajay R, Suma K, Ali S, Sivakumar JK, Rakshagan V, Devaki V, et al. Effect of surface 

modifications on the retention of cement-retained implant crowns under fatigue loads: 

An In vitro study. Journal of Pharmacy And Bioallied Sciences 2017;9:154. 

https://doi.org/10.4103/jpbs.jpbs_146_17. 

[8] Basha FYS, Ganapathy D, Venugopalan S. Oral Hygiene Status among Pregnant 

Women. Research Journal of Pharmacy and Technology 2018;11:3099. 

https://doi.org/10.5958/0974-360x.2018.00569.3. 

[9] Daniel A, Jablonska MK. [THE USE OF METAL CROWNS WITH A FIXING 

ELEMENT FOR A NONSETTLING DENTURE]. CzasStomatol 1965;18:425–8. 

[10] Michelogiannakis D, Javed F, Vastardis H. Mini-screw implant-supported pontics for 

the transitional management of missing permanent maxillary lateral incisors in children 

and adolescents: a review of currently available evidence. Eur Arch Paediatr Dent 

2020;21:285–93. 

[11] Mysore AR, Aras MA. Preoperative Intraoral Evaluation of Planned Fixed Partial 

Denture Pontics Using Silicone Putty. Journal of Prosthodontics 2013;22:334–7. 

https://doi.org/10.1111/j.1532-849x.2012.00951.x. 

[12] Clyde JS. Clinical procedures for partial crowns, inlays, onlays and pontics: An atlas. 

Journal of Dentistry 1986;14:229. https://doi.org/10.1016/0300-5712(86)90013-8. 

[13] Bledsoe C. Dividing the Commons: Pontics, Policy, and Culture in Botswana. 

PAULINE E. PETERS. American Ethnologist 1995;22:1082–3. 

https://doi.org/10.1525/ae.1995.22.4.02a01240. 

[14] Tamarin AH. Gold linguoincisal edges for acrylic resin pontics. The Journal of 

Prosthetic Dentistry 1962;12:349–51. https://doi.org/10.1016/0022-3913(62)90074-4. 

[15] Tamarin AH. Resin pontics with gold occlusal and tissue surfaces. The Journal of 

Prosthetic Dentistry 1963;13:741–2. https://doi.org/10.1016/0022-3913(63)90146-x. 

[16] Ordonez PA. SANITARY AND HYGENIC ASSESSMENT OF THE WETLAND LA 

TEMBLADERA (ECUADOR). 19th International Multidisciplinary Scientific 

GeoConference SGEM2019, Ecology, Economics, Education and Legislation 2019. 

https://doi.org/10.5593/sgem2019/5.2/s20.084. 

[17] Zeiler M, Podesser E, Stuhlbacher A. Energy Optimized and Hygenic Solutions for Wet 

Recooling Systems. Proceedings of the EuroSun 2010 Conference 2010. 

https://doi.org/10.18086/eurosun.2010.10.50. 

[18] Kannan A, Venugopalan S. A systematic review on the effect of use of impregnated 

retraction cords on gingiva. Research Journal of Pharmacy and Technology 

2018;11:2121. https://doi.org/10.5958/0974-360x.2018.00393.1. 

[19] Lew KKK. Temporary Pontics in Aesthetic Orthodontics—a New Design. British 

Journal of Orthodontics 1990;17:317–9. https://doi.org/10.1179/bjo.17.4.317. 

[20] Goldstein RE, Chu SJ, Lee EA, Stappert CFJ. Ronald E. Goldstein’s Esthetics in 

Dentistry.John Wiley & Sons; 2018. 

[21] Behrend DA. The design of multiple pontics. The Journal of Prosthetic Dentistry 

1981;46:634–8. https://doi.org/10.1016/0022-3913(81)90070-6. 

[22] Nakamura F. Tissue Changes beneath Saddle Type Pontics. Nihon Hotetsu Shika 

Gakkai Zasshi 1968;12:126–45. https://doi.org/10.2186/jjps.12.126. 

[23] Kim TH, Cascione D, Knezevic A, Nowzari H. Restoration using gingiva-colored 

ceramic and a ridge lap pontic with circumferential pressure: a clinical report. J 

http://paperpile.com/b/5ZYcaU/Tbd5
http://paperpile.com/b/5ZYcaU/lG1a
http://paperpile.com/b/5ZYcaU/lG1a
http://paperpile.com/b/5ZYcaU/ZA1M
http://paperpile.com/b/5ZYcaU/ZA1M
http://dx.doi.org/10.4103/2277-4696.192970
http://paperpile.com/b/5ZYcaU/ZA1M
http://paperpile.com/b/5ZYcaU/DF2H
http://paperpile.com/b/5ZYcaU/DF2H
http://paperpile.com/b/5ZYcaU/DF2H
http://paperpile.com/b/5ZYcaU/DF2H
http://dx.doi.org/10.4103/jpbs.jpbs_146_17
http://paperpile.com/b/5ZYcaU/DF2H
http://paperpile.com/b/5ZYcaU/5pRs
http://paperpile.com/b/5ZYcaU/5pRs
http://paperpile.com/b/5ZYcaU/5pRs
http://dx.doi.org/10.5958/0974-360x.2018.00569.3
http://paperpile.com/b/5ZYcaU/5pRs
http://paperpile.com/b/5ZYcaU/pCoP
http://paperpile.com/b/5ZYcaU/pCoP
http://paperpile.com/b/5ZYcaU/s07s
http://paperpile.com/b/5ZYcaU/s07s
http://paperpile.com/b/5ZYcaU/s07s
http://paperpile.com/b/5ZYcaU/s07s
http://paperpile.com/b/5ZYcaU/xXeP
http://paperpile.com/b/5ZYcaU/xXeP
http://paperpile.com/b/5ZYcaU/xXeP
http://dx.doi.org/10.1111/j.1532-849x.2012.00951.x
http://paperpile.com/b/5ZYcaU/xXeP
http://paperpile.com/b/5ZYcaU/5SFO
http://paperpile.com/b/5ZYcaU/5SFO
http://dx.doi.org/10.1016/0300-5712(86)90013-8
http://paperpile.com/b/5ZYcaU/5SFO
http://paperpile.com/b/5ZYcaU/ZPgZ
http://paperpile.com/b/5ZYcaU/ZPgZ
http://paperpile.com/b/5ZYcaU/ZPgZ
http://dx.doi.org/10.1525/ae.1995.22.4.02a01240
http://paperpile.com/b/5ZYcaU/ZPgZ
http://paperpile.com/b/5ZYcaU/mgSa
http://paperpile.com/b/5ZYcaU/mgSa
http://dx.doi.org/10.1016/0022-3913(62)90074-4
http://paperpile.com/b/5ZYcaU/mgSa
http://paperpile.com/b/5ZYcaU/ELyS
http://paperpile.com/b/5ZYcaU/ELyS
http://dx.doi.org/10.1016/0022-3913(63)90146-x
http://paperpile.com/b/5ZYcaU/ELyS
http://paperpile.com/b/5ZYcaU/YUAB
http://paperpile.com/b/5ZYcaU/YUAB
http://paperpile.com/b/5ZYcaU/YUAB
http://paperpile.com/b/5ZYcaU/YUAB
http://dx.doi.org/10.5593/sgem2019/5.2/s20.084
http://paperpile.com/b/5ZYcaU/YUAB
http://paperpile.com/b/5ZYcaU/fIWz
http://paperpile.com/b/5ZYcaU/fIWz
http://paperpile.com/b/5ZYcaU/fIWz
http://dx.doi.org/10.18086/eurosun.2010.10.50
http://paperpile.com/b/5ZYcaU/fIWz
http://paperpile.com/b/5ZYcaU/3IZj
http://paperpile.com/b/5ZYcaU/3IZj
http://paperpile.com/b/5ZYcaU/3IZj
http://dx.doi.org/10.5958/0974-360x.2018.00393.1
http://paperpile.com/b/5ZYcaU/3IZj
http://paperpile.com/b/5ZYcaU/rxwh
http://paperpile.com/b/5ZYcaU/rxwh
http://dx.doi.org/10.1179/bjo.17.4.317
http://paperpile.com/b/5ZYcaU/rxwh
http://paperpile.com/b/5ZYcaU/OPcO
http://paperpile.com/b/5ZYcaU/OPcO
http://paperpile.com/b/5ZYcaU/Nxb2
http://paperpile.com/b/5ZYcaU/Nxb2
http://dx.doi.org/10.1016/0022-3913(81)90070-6
http://paperpile.com/b/5ZYcaU/Nxb2
http://paperpile.com/b/5ZYcaU/Dgsn
http://paperpile.com/b/5ZYcaU/Dgsn
http://dx.doi.org/10.2186/jjps.12.126
http://paperpile.com/b/5ZYcaU/Dgsn
http://paperpile.com/b/5ZYcaU/v6c7
http://paperpile.com/b/5ZYcaU/v6c7


European Journal of Molecular & Clinical Medicine 

ISSN 2515-8260                 Volume 07, Issue 01, 2020 

3022 

ProsthetDent 2010;104:71–6. 

[24] Liu C-LS. Use of a modified ovate pontic in areas of ridge defects: a report of two 

cases. J EsthetRestor Dent 2004;16:273–81; discussion 282–3. 

[25] Work AH. A Statistical Analysis of Impact Ice Adhesion Strength Data Acquired with a 

Modified Lap Joint Test. AIAA AVIATION 2020 FORUM 2020. 

https://doi.org/10.2514/6.2020-2801. 

[26] Orsini G, Murmura G, Artese L, Piattelli A, Piccirilli M, Caputi S. Tissue healing under 

provisional restorations with ovate pontics: a pilot human histological study. J Prosthet 

Dent 2006;96:252–7. 

[27] Stevenson RG, Refela JA. Conservative and Esthetic Cast Gold Fixed Partial 

DenturesâInlay, Onlay, and Partial Veneer Retainers, Custom Composite Pontics, and 

Stress-breakers: Part I: Fundamental Design Principles. Journal of Esthetic and 

Restorative Dentistry 2009;21:365–74. https://doi.org/10.1111/j.1708-

8240.2009.00292.x. 

[28] Perea-Lowery L, Vallittu PK. Framework design and pontics of fiber-reinforced 

composite fixed dental prostheses — An overview. Journal of Prosthodontic Research 

2018;62:281–6. https://doi.org/10.1016/j.jpor.2018.03.005. 

[29] Ashok V, Suvitha S. Awareness of all ceramic restoration in rural population. Research 

Journal of Pharmacy and Technology 2016;9:1691. https://doi.org/10.5958/0974-

360x.2016.00340.1. 

[30] Ashok V, Nallaswamy D, Benazir Begum S, Nesappan T. Lip Bumper Prosthesis for an 

Acromegaly Patient: A Clinical Report. The Journal of Indian Prosthodontic Society 

2014;14:279–82. https://doi.org/10.1007/s13191-013-0339-6. 

[31] Venugopalan S, Ariga P, Aggarwal P, Viswanath A. Magnetically retained silicone 

facial prosthesis. Niger J ClinPract 2014;17:260–4. 

[32] Duraisamy R, Krishnan CS, Ramasubramanian H, Sampathkumar J, Mariappan S, 

NavarasampattiSivaprakasam A. Compatibility of Nonoriginal Abutments With 

Implants: Evaluation of Microgap at the Implant-Abutment Interface, With Original and 

Nonoriginal Abutments. Implant Dent 2019;28:289–95. 

[33] Ariga P, Nallaswamy D, Jain AR, Ganapathy DM. Determination of Correlation of 

Width of Maxillary Anterior Teeth using Extraoral and Intraoral Factors in Indian 

Population: A Systematic Review. World Journal of Dentistry 2018;9:68–75. 

https://doi.org/10.5005/jp-journals-10015-1509. 

[34] Jyothi S, Robin PK, Ganapathy D, Anandiselvaraj. Periodontal Health Status of Three 

Different Groups Wearing Temporary Partial Denture. Research Journal of Pharmacy 

and Technology 2017;10:4339. https://doi.org/10.5958/0974-360x.2017.00795.8. 

[35] Selvan SR, Ganapathy D. Efficacy of fifth generation cephalosporins against 

methicillin-resistant Staphylococcus aureus-A review. Research Journal of Pharmacy 

and Technology 2016;9:1815. https://doi.org/10.5958/0974-360x.2016.00369.3. 

[36] Ganapathy D. Effect of Resin Bonded Luting Agents Influencing Marginal Discrepancy 

in All Ceramic Complete Veneer Crowns. JOURNAL OF CLINICAL AND 

DIAGNOSTIC RESEARCH 2016. https://doi.org/10.7860/jcdr/2016/21447.9028. 

[37] Subasree S, Murthykumar K, Dhanraj. Effect of Aloe Vera in Oral Health-A Review. 

Research Journal of Pharmacy and Technology 2016;9:609. 

https://doi.org/10.5958/0974-360x.2016.00116.5. 

[38] Jain A, Ranganathan H, Ganapathy D. Cervical and incisal marginal discrepancy in 

ceramic laminate veneering materials: A SEM analysis. Contemporary Clinical 

Dentistry 2017;8:272. https://doi.org/10.4103/ccd.ccd_156_17. 

[39] Vijayalakshmi B, Ganapathy D. Medical management of cellulitis. Research Journal of 

Pharmacy and Technology 2016;9:2067. https://doi.org/10.5958/0974-

http://paperpile.com/b/5ZYcaU/v6c7
http://paperpile.com/b/5ZYcaU/vImU
http://paperpile.com/b/5ZYcaU/vImU
http://paperpile.com/b/5ZYcaU/4LL1
http://paperpile.com/b/5ZYcaU/4LL1
http://paperpile.com/b/5ZYcaU/4LL1
http://dx.doi.org/10.2514/6.2020-2801
http://paperpile.com/b/5ZYcaU/4LL1
http://paperpile.com/b/5ZYcaU/Gavo
http://paperpile.com/b/5ZYcaU/Gavo
http://paperpile.com/b/5ZYcaU/Gavo
http://paperpile.com/b/5ZYcaU/uRqx
http://paperpile.com/b/5ZYcaU/uRqx
http://paperpile.com/b/5ZYcaU/uRqx
http://paperpile.com/b/5ZYcaU/uRqx
http://dx.doi.org/10.1111/j.1708-8240.2009.00292.x
http://dx.doi.org/10.1111/j.1708-8240.2009.00292.x
http://paperpile.com/b/5ZYcaU/uRqx
http://paperpile.com/b/5ZYcaU/WHiC
http://paperpile.com/b/5ZYcaU/WHiC
http://paperpile.com/b/5ZYcaU/WHiC
http://dx.doi.org/10.1016/j.jpor.2018.03.005
http://paperpile.com/b/5ZYcaU/WHiC
http://paperpile.com/b/5ZYcaU/wFy5
http://paperpile.com/b/5ZYcaU/wFy5
http://dx.doi.org/10.5958/0974-360x.2016.00340.1
http://dx.doi.org/10.5958/0974-360x.2016.00340.1
http://paperpile.com/b/5ZYcaU/wFy5
http://paperpile.com/b/5ZYcaU/f39i
http://paperpile.com/b/5ZYcaU/f39i
http://paperpile.com/b/5ZYcaU/f39i
http://dx.doi.org/10.1007/s13191-013-0339-6
http://paperpile.com/b/5ZYcaU/f39i
http://paperpile.com/b/5ZYcaU/4PLm
http://paperpile.com/b/5ZYcaU/4PLm
http://paperpile.com/b/5ZYcaU/X6Li
http://paperpile.com/b/5ZYcaU/X6Li
http://paperpile.com/b/5ZYcaU/X6Li
http://paperpile.com/b/5ZYcaU/X6Li
http://paperpile.com/b/5ZYcaU/wjDc
http://paperpile.com/b/5ZYcaU/wjDc
http://paperpile.com/b/5ZYcaU/wjDc
http://paperpile.com/b/5ZYcaU/wjDc
http://dx.doi.org/10.5005/jp-journals-10015-1509
http://paperpile.com/b/5ZYcaU/wjDc
http://paperpile.com/b/5ZYcaU/f0Ll
http://paperpile.com/b/5ZYcaU/f0Ll
http://paperpile.com/b/5ZYcaU/f0Ll
http://dx.doi.org/10.5958/0974-360x.2017.00795.8
http://paperpile.com/b/5ZYcaU/f0Ll
http://paperpile.com/b/5ZYcaU/8dCq
http://paperpile.com/b/5ZYcaU/8dCq
http://paperpile.com/b/5ZYcaU/8dCq
http://dx.doi.org/10.5958/0974-360x.2016.00369.3
http://paperpile.com/b/5ZYcaU/8dCq
http://paperpile.com/b/5ZYcaU/8Olq
http://paperpile.com/b/5ZYcaU/8Olq
http://paperpile.com/b/5ZYcaU/8Olq
http://dx.doi.org/10.7860/jcdr/2016/21447.9028
http://paperpile.com/b/5ZYcaU/8Olq
http://paperpile.com/b/5ZYcaU/GoJf
http://paperpile.com/b/5ZYcaU/GoJf
http://paperpile.com/b/5ZYcaU/GoJf
http://dx.doi.org/10.5958/0974-360x.2016.00116.5
http://paperpile.com/b/5ZYcaU/GoJf
http://paperpile.com/b/5ZYcaU/8kbr
http://paperpile.com/b/5ZYcaU/8kbr
http://paperpile.com/b/5ZYcaU/8kbr
http://dx.doi.org/10.4103/ccd.ccd_156_17
http://paperpile.com/b/5ZYcaU/8kbr
http://paperpile.com/b/5ZYcaU/N2PX
http://paperpile.com/b/5ZYcaU/N2PX
http://dx.doi.org/10.5958/0974-360x.2016.00422.4


European Journal of Molecular & Clinical Medicine 

ISSN 2515-8260                 Volume 07, Issue 01, 2020 

3023 

360x.2016.00422.4. 

[40] Ganapathy DM, Kannan A, Venugopalan S. Effect of Coated Surfaces influencing 

Screw Loosening in Implants: A Systematic Review and Meta-analysis. World Journal 

of Dentistry 2017;8:496–502. https://doi.org/10.5005/jp-journals-10015-1493. 

[41] Jorio M, Montecucco M. [The hygienic pontic]. RivOdontoiatr Amici Brugg 

1986;5:209–11. 

[42] Mitchell S. In Search of the Pontic Community in Antiquity. Representations of Empire 

2002. https://doi.org/10.5871/bacad/9780197262764.003.0003. 

[43] Patrnogić V, Todorović A, Sćepanović M, Radović K, Vesnić J, Grbović A. Free-end 

saddle length influence on stress level in unilateral complex partial denture abutment 

teeth and retention elements. Vojnosanit Pregl 2013;70:1015–22. 

[44] Khan MAA, Rahman M, Islam KZ, Mohsina N, Iqbal MA, Jahan MS. A comparative 

study on tissue response under the ridgelap and modified ridgelap pontic. Update Dental 

College Journal 2015;5:15–20. https://doi.org/10.3329/updcj.v5i1.25823. 

[45] de Vasconcellos DK, Volpato CÂM, Zani IM, Bottino MA. Impression technique for 

ovate pontics. J Prosthet Dent 2011;105:59–61. 

[46] Kim W-T. A Study on the Making of Anterior Pontic Ridge Lap. The Journal of the 

Korea Contents Association 2016;16:328–34. 

https://doi.org/10.5392/jkca.2016.16.03.328. 

[47] Mhatre S, Gala A. Modified Ovate Pontic Design for Immediate Anterior Tooth 

Replacement. Journal of Contemporary Dentistry 2012;2:64–8. 

https://doi.org/10.5005/jp-journals-10031-1013. 

[48] Hood JAA, Farah JW, Craig RG. Stress and deflection of three different pontic designs. 

The Journal of Prosthetic Dentistry 1975;33:54–9. https://doi.org/10.1016/s0022-

3913(75)80146-6. 

 

 

List of figures 

Figure 1: Hygienic pontic 

Figure2: Conical pontic 

Figure 3: Saddle pontic 

Figure 4: Ridge lap pontic 

Figure 5: Ovate pontic 

Figure 6: Modified ridge lap pontic 

Figure 7: Modified ovate pontics 

Figure 8:  Pontic designs 

 

Figures : 

   Figure 1 - Hygienic pontic[41]                                     Figure 2 -conical pontic[42] 
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   Figure 3 - saddle pontic[43]                Figure 4- ridge lap pontic[44] 

 

 Figure 5 - ovate pontic ([45]                                           Figure 6 - modified ridge lap 

pontic[46] 

 

 

 

 

 

 

 

 

Figure 7 - Modified ovate pontic[47]                                   Figure 8 - Pontic designs    [48] 
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