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“Riding pontics”: A tool behind a confident smile: 
A case report
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of trauma/accidents, in which case they need an immediate 
replacement. It is very important to attend the aesthetic 
concerns of those people undergoing orthodontic therapy. 

RIDING PONTIC

Riding pontic[3] is a temporary, acrylic denture tooth used 
during fixed orthodontic treatment, which is attached by 
means of a missing tooth bracket to the archwire.

Advantages of riding pontics
• Throughout the orthodontic treatment, aesthetics is 

maintained. 
• It helps to maintain the exact space of the permanent 

prosthesis with respect to the mesio-distal dimension 
of the missing tooth.

• It is easier to maintain the midline with riding pontics 
when the unilateral incisor is missing.[2] 

• Development of tongue thrusting habit and speaking 
difficulty can be prevented.[2] 

• Oral health related to quality of life can be improved.

INTRODUCTION

The primary concern for all orthodontic patients is to get a 
confident smile at the end of the treatment. At present, the 
influence of appearance in personal and professional lives 
has led to a considerable interest among the adult population 
seeking orthodontic treatment. The demand for aesthetics 
in treatment has been the reason for change in bracket 
morphology and materials — mini-sized steel brackets, 
lingual orthodontics, ceramic brackets, plastic brackets, 
aesthetic archwires, and invisible retainers.[1] 

In some patients, prior to orthodontic treatment, the 
anterior tooth has to be removed because of poor prognosis; 
by orthodontic treatment alone, we can solve this problem. 
However, in other patients replacement by prosthetic teeth is 
a suitable treatment.[2] In some patients, during orthodontic 
treatment, there is a sudden missing of anterior teeth because 
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Fabrication 
The steps for fabrication of riding pontics are:
1. Shade-matching: The shade of the acrylic should be 

matched with adjacent natural tooth color. Shade 
selection should be done under natural light.

2. Dimension determination and trimming: The mesiodistal 
diameter of the pontic is based on the diameter of the 
contralateral tooth. One should trim carefully according 
to the morphology of the final prosthesis and follow the 

golden proportion to evaluate the width of the tooth. 
The cervical portion of the pontic should be touching 
the gingiva with a smooth contour. The incisal portion of 
the pontic should be based on the height of the adjacent 
tooth for providing good aesthetics. 

3. Bracket bonding: The brackets are to be bonded in their 
ideal position on the denture tooth [Figure 1].

4. Pontic try-in: After bonding, the pontic is to be kept on 
the edentulous space and the final outcome is to be seen. 
It is to be checked whether every dimension is correct 
and no space exists between the gingival portion and 
cervical portion of the pontic. The final minor reshaping 
can be done for a better aesthetic outcome. 

5. Method of ligation: The pontic can be attached to the 

Figure 3: Preoperative extraoral view

Figure 4: Preoperative OPG

Figure 1: Riding pontic with bonded bracket

Figure 4: Preoperative intraoral view

Figure 5: After leveling and alignment

Figure 2: Riding pontic ligated to 0.019 × 0.025 SS archwire



Mathew, et al.: “Riding pontics”: A tool behind a confident smile

Journal of Indian Academy of Dental Specialist Researchers | Vol. 2 | Issue 2 | Jul-Dec 2015
92

archwire with the help of a ligature wire or elastomeric 
module. The preferred archwire is a rectangular one to 
prevent the axial rotation and ligation should be tight 
enough for good stability of the pontic [Figure 2].

Dif iculties encountered with riding pontics
With round wire, the main problem is the labiopalatal 
rotation control.[2] But to some extent, we can control the 
rotation by using a rectangular archwire. 

CASE REPORT

A 21-year-old female patient reported to the department 

of prosthodontics with the chief complaint of missing 21 
in a road accident and she needed immediate replacement 
[Figure 3]. On examination, the patient had a generalized 
spacing in the upper and lower anteriors and a space 
of 16 mm between 11 and 22 [Figure 4]. They decided 
to replace the missing 21 by an implant. They referred 
the patient to the department of orthodontics for the 
management of reduction of space for the replacement 
of 21. On examination, the patient had a skeletal Class I 
base with Angle’s Class I malocclusion with generalized 
spacing in the upper and lower anteriors. The treatment 
plan was decided to be nonextraction. The major demand 
for the patient was the replacement of 21 at the time of 
the orthodontic treatment itself. The challenging part of 
the treatment plan was to maintain the proper mesiodistal 
width of 21 for future implant replacement and to maintain 
the patient’s aesthetic concerns throughout the treatment. 
So, we decided to replace the missing 21 with a riding 
pontics, which fulfills the treatment objectives and the 
patient’s demands. Then, the orthodontic treatment was 
started with fixed mechanotheraphy [mini-metal bracket 
(MBT), 0.022 slot]. The maxillary and mandibular dental 
arches were leveled and aligned [Figure 5]; riding pontics 
were made and ligated to the stainless steel (0.019 × 0.025 
inch) rectangular archwire [Figures 3 and 6]. The smile and 
the confidence of the patient improved and riding pontics 
acted as a good space maintainer throughout the treatment 
[Figures 7 and 8].

DISCUSSION

Dentists often encounter missing teeth in the anterior region 
due to congenitally missing teeth, periodontally weakened 
teeth, or a sudden missing of teeth due to accidents. 
Treatment modalities are the orthodontic space closure/
space maintenance or replacement with different prosthetics. 
Because of the increased concern of adult patients toward 
their aesthetics, the dentist’s main objective is to maintain 
it. Some patients need orthodontic space closure first and 
further tooth replacement; the solution for this is the riding 
pontic, which is a valuable tool to maintain their aesthetic 
concerns throughout the treatment and it acts as a good 
space maintainer. Riding pontics are a valuable tool that 
can also be used with other appliance modifications.[4] Only 
a few case reports show riding pontics used as an aesthetic 
aid and space maintainer.[5] They replaced missing bilateral 
lateral incisors in the maxillary region and provided good 
aesthetics throughout the treatment and maintained the 
space successfully. This small clinical procedure helps 
the patient to regain his/her confidence and it enhances 
the pyschosocial elements of patients. This article 
provides information on the indication, fabrication, and 
ligation of riding pontics and it can be incorporated as a 
part of the treatment plan whenever the orthodontists come 
across these conditions.

Figure 6: OPG with riding pontic

Figure 8: After space closure — extraoral view

Figure 7: After space closure
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CONCULSION

Riding pontic can be used as a space maintainer and 
a valuable aesthetic aid for orthodontic patients with 
missing anterior teeth. It improves the patient’s smile and 
self-confidence during the treatment.
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