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Abstract 

Mouth preparation is a crucial step in the fabrication of fixed partial dentures (FPDs) in prosthodontics. Proper 

preparation ensures the success, longevity, and function of the prosthesis. This review discusses the various steps 

involved in mouth preparation for FPDs, including preliminary procedures, abutment evaluation, tooth preparation, 

and tissue management. The article also highlights the importance of occlusal considerations and biomechanical 

principles that influence the preparation process. 

 

Introduction  

Fixed partial dentures are an essential component of prosthodontic treatment, restoring function and esthetics in 

partially edentulous patients. The foundation of a successful FPD lies in meticulous mouth preparation, which ensures 

proper support, retention, and longevity of the prosthesis. This article reviews the detailed steps involved in mouth 

preparation for FPDs, considering both biological and mechanical aspects. 

 

Preliminary Considerations 

1. Comprehensive Examination: A thorough clinical and radiographic assessment is necessary to evaluate the 

patient's oral health, including periodontal status, caries risk, and occlusion. 

2. Diagnostic Casts and Wax-up: Fabrication of diagnostic casts and a diagnostic wax-up help in treatment 

planning and visualization of the final prosthesis. 

3. Periodontal Treatment: Scaling, root planing, and necessary periodontal surgeries are performed to ensure 

a healthy foundation. 
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4. Caries Control and Restorations: Existing carious lesions should be treated, and defective restorations 

replaced. 

5. Endodontic Considerations: Teeth requiring root canal treatment should be identified and treated before 

preparation. 

 

Steps in Mouth Preparation for FPDs 

1. Selection and Evaluation of Abutment Teeth 

o The abutment teeth should have adequate periodontal support, favorable crown-to-root ratio, and 

proper alignment. 

o Biomechanical factors such as the Ante’s Law should be considered to ensure proper distribution of 

forces. 

2. Occlusal Evaluation and Adjustment 

o Occlusal interferences should be identified and eliminated before tooth preparation. 

o A stable occlusion should be maintained to prevent excessive forces on the prosthesis. 

3. Tooth Preparation a. Reduction Guidelines: 

o Occlusal Reduction: Provides sufficient space for the restorative material while maintaining 

occlusal harmony. 

o Axial Reduction: Ensures adequate thickness for the prosthetic material without excessive 

weakening of the tooth structure. 

o Functional Cusp Bevel: Enhances strength and prevents premature contact. 

b. Margin Design: 

o Chamfer: Recommended for metal-ceramic restorations. 

o Shoulder: Ideal for all-ceramic crowns to provide maximum strength. 

o Feather Edge: Used in specific clinical situations but not commonly preferred due to insufficient 

bulk. 

c. Taper and Retention: 

o Ideal taper should be between 6-10 degrees to enhance retention and resistance. 

o Proper height and surface area of the abutments contribute to mechanical retention. 

d. Finishing and Smoothing: 

o Sharp edges should be rounded to prevent stress concentration and enhance the fit of the prosthesis. 

4. Soft Tissue Management 

o Gingival displacement techniques such as cord packing or laser use are essential for accurate 

impressions. 

o Proper tissue health ensures an accurate fit and longevity of the restoration. 

5. Impression Making 

o Elastomeric impression materials such as polyvinyl siloxane (PVS) are preferred for precision. 
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o Digital impressions are increasingly being used to improve accuracy and efficiency. 

6. Provisionalization 

o Provisional restorations protect the prepared teeth and maintain function and esthetics until the final 

prosthesis is fabricated. 

o They also allow for assessment of occlusion, phonetics, and patient adaptation. 

7. Finalization and Cementation 

o Try-in procedures ensure the fit, occlusion, and esthetics of the prosthesis before final cementation. 

o Proper selection of luting agents enhances the longevity and retention of the restoration. 

Conclusion 

Mouth preparation is a fundamental step in the fabrication of fixed partial dentures, requiring a meticulous approach 

to ensure the long-term success of the prosthesis. Proper selection of abutment teeth, careful tooth preparation, and 

effective soft tissue management contribute to achieving optimal function, esthetics, and durability. Advances in 

digital impressions, CAD/CAM technology, and contemporary biomaterials continue to enhance precision and patient 

outcomes. A thorough understanding of biomechanical principles and clinical techniques is essential for successful 

FPD treatment. 
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