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ABSTRACT

The purpose of the study was to evaluate fixed prosthodontics 

therapy by dental bridges according to the opinion of the patient 

using a questionnaire.

Materials and Methods: Sixty-five patients at the Department of 

Prosthodontics with Implantology completed the questionna-

ire consisting of two parts. The first part was composed of 

general information about the subject, and in the second part 

of the questionnaire each participant evaluated the success of 

the therapy in terms of aesthetics, phonation, masticatory 

function, condition of surrounding gingiva and general im-

pression. Those parameters the examinees rated with scores 

from 1 to 5.

Results: Most of the patients were satisfied with their fixed-

prosthodontics constructions, and distribution of the resulting 

variables was asymmetrical to the highest values. Younger 

patients were more satisfied than the older. Men showed a 

greater satisfaction with the general impression and the aes-

thetics than the women (p <0.005). In the assessment of satis-

faction among patients with different levels of education no 

difference was found. The correlation between fixed prosthe-

sis length of wearing and the satisfaction with the aesthetic, 

the significance was borderline, i.e., there was a tendency that 

the 

Patients who had metal-ceramic bridges showed 

greater satisfaction with the condition of the gingiva and fixed 

prosthetic appliance in general in comparison with the 

patients who had resin veneers bridges.

Keywords: Patient satisfaction, dental bridge, a questionnaire.

longer patient wears it the satisfaction with aesthetics 

collapses. 

Conclusion: 
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Age 

Significance

Number of participant 

-0,28

0,02

65

-0,15

0,24

65

-0,10

0,45

65

0,02

0,89

65

-0,12

0,36

65

Satisfaction 
of masticatory 

function

Satisfaction 
of phonation

Satisfaction 
of aesthetic

Satisfaction 
of fixed 

prosthodontics
appliance

Satisfaction 
of condition 
surrounding 

gingiva

Table 1. Significance between people of different ages in the assessment of different parameters 
related to fixed prosthodontics appliance on the base of patient's satisfaction
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Introduction

Loss of teeth as a first indicator of early aging 

causes emotional trauma to many people. Although 

removable prosthesis can achieve remarkably natu-

ral effects, hygienic and good conditions of mainte-

nance, patients are often burdened with a sense of 

disability, early aging and limited functional abilities, 

both in terms of mastication and in terms of reduc-

tion of oral space. The process of adaptation to the 

prosthetic restoration is significantly reduced by 

making dental bridge; it preserves the taste and the 

touch of the food as well as phonation, because the 

prosthetic restorations are largely limited to the area 

of ​​natural teeth [1]. Therefore we can say that in 

addition to aesthetic, functional rehabilitation and 

prophylactic rehabilitation of orofacial system, den-

tal bridge contributes to the psychological adapta-

tion of the patient. Dental bridge is physiologically 

optimal prosthodontics appliance as masticatory 

force is transferred via the remaining teeth in the bo-

ne fundament so that the masticatory effect is almost 

equal as masticatory effect of natural teeth [ ].

The number of the patients who cannot integrate 

with "legeartis" made bridges is very small, because 

fixed prosthodontics constructions with abutment 

teeth and their supporting tissues constitute functio-

nal complex which allows patients performing all of 

the functions without major restrictions.

Persistence of the fixed prosthodontics appliances 

is based on a proper assessment of the load and the 

proper selection and processing of building material, 

and well-planned prosthetic therapy [ ].

After some period it is inevitable that there might 

be changes in both, the organism and the prosthetic 

construction. Caries with possible complications, 

changes in the marginal gingiva, formation of gingi-

vitis and periodontal pockets to extensive bone loss 

are the most common changes that occur on the 

abutment teeth [ ].

The most common changes that occur in the pro-

sthetic appliance and in the same time lead to com-

promising its aesthetics and function are given mar-

ginal sealing, loss of retention, chipping fracture of 

ceramics from metal ceramic bridges, separation, 

cracking or change in color of resin veneer bridges [

]

Analogous with the changes on living tissue and 

prosthetic appliance the patient's satisfaction has 

been changed with the existing prosthetic construc-

1

2

3

4-

7 .

tion. Evaluation of the treatment by the dentist is 

often not in line with the patient's expectations and 

satisfaction including the function, aesthetics and 

psychosocial adaptation. Satisfaction is an important 

element in the evaluation of the treatment itself. In 

the literature there are a number of studies on the 

patient's satisfaction with partial and total remo-

vable dentures while research on patient satisfaction 

success with fixed-prosthodontics therapy is rare [

].

The purpose of the study was to evaluate fixed-

prosthetic therapy by bridges based on the opinion of 

the patient and also to determine the influence of 

gender, age, education level, length of wearing and 

the types of materials with the satisfaction of the 

patient with fixed prosthodontics therapy.

Patients and methods

The study included total of 65 patients examined 

at the Department of Prosthodontics with Dental 

Implantology at the Faculty of Dentistry in Sarajevo. 

We examined 20 male and 45 female patients. The 

examinees aged from 23 to 67 years. Each subject 

filled out a questionnaire created for the purpose of 

research consisted of two parts. The first part consis-

ted of general information about the subject: age, sex, 

education, sequence number and length carrying 

fixed prosthetics, the presence of bad habits, chronic 

diseases, medication and regularity and method of 

oral hygiene.

In the second part of the questionnaire, each exa-

minee assessed the performance of fixed prostho-

dontics appliance therapy with a different point of 

view: a general score, aesthetics score, phonation 

score and the score regarding condition of surroun-

ding gingiva of the dental bridge. 

The examinees scored those parameters from 1 to 

5 where: 

1 - deficient; 

2 - sufficient; 

3 - good; 

4 - very good;

 5 - excellent. 

Prosthodontics specialists determined the mate-

rial of which the bridge was made. Out of the total 65 

patients, 53 were with metal-ceramic bridges and 12 

8-

13

patients with resin veneer bridges. The obtained data 

used the Statistical Package SPSS 15.0 (Statistical 

Package for Social Science). Descriptive statistics, 

Skewness test distri-bution normality, Spearman's 

correlation coefficient and Mann-Whitney U test for 

the significance of differences between variables 

were performed.

Results and discussion

Normality of distribution for all variables was 

tested by the Skewness-test, where it is proven that 

the resulting distribution is asymmetric to the 

highest values ​​(examinees evaluated tested values 

with the highest scores) which indicates that the 

majority of patients were satisfied with their fixed 

prosthodontics appliance. The results correspond to 

the results of the Stipetić and authors who tested the 

satisfaction of fixed prosthetic appliance at the 

Faculty of Dentistry in Zagreb [ .

Studies investigating patient's satisfaction with 

fixed prosthodontics appliance, whether abutments 

were natural teeth or dental implants, were valued 

with very high scores of patient's satisfaction [

.

The relationship between people of different ages 

and satisfaction with fixed-prosthetic appliance, sa-

tisfaction with the aesthetics, phonation, masticatory 

function and satisfaction with the condition of the 

gingiva is tested with the Spearman's rank corre-

lation coefficient. Statistically significant difference 

in the level of significance (p < 0, 05) in the assess-

ment of the pleasures with fixed prosthodontics 

appliance was found at patients of different ages and 

shown in Table 1. Younger patients were more 

satisfied than older ones (p<0, 05).

14]

15-

20]

In research of Vallitudo and authors, the appea-
rance of teeth was more important to the examinees 
of younger age [  so we can say that in our research 
more satisfaction with fixed prosthetic appliance in 
younger subjects derives from their greater need for 
the replacement of deteriorated aesthetics incurred 
by the tooth loss, as well as other functions of the 
stomatognathic system. On the other hand, the 
viewer's perception and a visual experience could be 
seen as pleasant and beautiful in one individual and 
culture, while it could be seen nasty in another [ . 
Thus, it is not surprising that our results contradict 
the results of Stipetić and authors according to whom 
there was no statistically significant differences [  
between the patients of different age.

Significant difference between the assessment of 
the patient's satisfaction with fixed-prosthetic 
appliance, aesthetic satisfaction, phonation, masti-
catory function and satisfaction with the condition of 
the marginal gingiva between men and women was 
tested by Mann-Whitney U test and shown in Table2. 
Statistically significant difference in the level of signi-
ficance (p<0.05) in the assessment of the pleasures 
with fixed prosthodontics appliance between males 
and females was demonstrated with the general sa-
tisfaction of prosthetic appliance (Z = 2.045, p<0.05) 
and rating of aesthetics (Z = 2.129, p<0.05). Men 
showed greater satisfaction with these variables than 
women. Significant difference for other variables 
between males and females was not found.

Nowadays, more attention is paid to the aesthetic 
appearance of the individuals. Color, shape, size and 
position of the teeth including displaying of their 
harmony with the other orofacial structures, and 
even patient characteristics affect the overall appea-
rance of the individual. These factors are affected by 
individual preferences, cultural factors and sociode-
mographic factors and are changing over time [ .

21]

22]

23]

22]
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Age 

Significance

Number of participant 

-0,28

0,02

65

-0,15

0,24

65

-0,10

0,45

65

0,02

0,89

65

-0,12

0,36

65

Satisfaction 
of masticatory 

function

Satisfaction 
of phonation

Satisfaction 
of aesthetic

Satisfaction 
of fixed 

prosthodontics
appliance

Satisfaction 
of condition 
surrounding 

gingiva

Table 1. Significance between people of different ages in the assessment of different parameters 
related to fixed prosthodontics appliance on the base of patient's satisfaction

19

EVALUATION OF PATIENT'S SATISFACTION WITH FIXED-PROSTHODONTICS THERAPY

Stomatološki vjesnik 2017; 6 (1-2) Stomatološki vjesnik 2017; 6 (1-2)

Gavranović-Glamoč A, Berhamović E, Strujić-Porović S, Đonlagić A, Berhamović L, Pašić E

Introduction
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the functions without major restrictions.
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is based on a proper assessment of the load and the 
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and well-planned prosthetic therapy [ ].

After some period it is inevitable that there might 

be changes in both, the organism and the prosthetic 

construction. Caries with possible complications, 

changes in the marginal gingiva, formation of gingi-

vitis and periodontal pockets to extensive bone loss 

are the most common changes that occur on the 

abutment teeth [ ].

The most common changes that occur in the pro-

sthetic appliance and in the same time lead to com-

promising its aesthetics and function are given mar-

ginal sealing, loss of retention, chipping fracture of 

ceramics from metal ceramic bridges, separation, 

cracking or change in color of resin veneer bridges [

]

Analogous with the changes on living tissue and 

prosthetic appliance the patient's satisfaction has 

been changed with the existing prosthetic construc-
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tion. Evaluation of the treatment by the dentist is 

often not in line with the patient's expectations and 

satisfaction including the function, aesthetics and 

psychosocial adaptation. Satisfaction is an important 

element in the evaluation of the treatment itself. In 

the literature there are a number of studies on the 

patient's satisfaction with partial and total remo-

vable dentures while research on patient satisfaction 

success with fixed-prosthodontics therapy is rare [

].

The purpose of the study was to evaluate fixed-

prosthetic therapy by bridges based on the opinion of 

the patient and also to determine the influence of 

gender, age, education level, length of wearing and 

the types of materials with the satisfaction of the 

patient with fixed prosthodontics therapy.

Patients and methods

The study included total of 65 patients examined 

at the Department of Prosthodontics with Dental 

Implantology at the Faculty of Dentistry in Sarajevo. 

We examined 20 male and 45 female patients. The 

examinees aged from 23 to 67 years. Each subject 

filled out a questionnaire created for the purpose of 

research consisted of two parts. The first part consis-

ted of general information about the subject: age, sex, 

education, sequence number and length carrying 

fixed prosthetics, the presence of bad habits, chronic 

diseases, medication and regularity and method of 

oral hygiene.

In the second part of the questionnaire, each exa-

minee assessed the performance of fixed prostho-

dontics appliance therapy with a different point of 

view: a general score, aesthetics score, phonation 

score and the score regarding condition of surroun-

ding gingiva of the dental bridge. 

The examinees scored those parameters from 1 to 

5 where: 

1 - deficient; 

2 - sufficient; 

3 - good; 

4 - very good;

 5 - excellent. 

Prosthodontics specialists determined the mate-

rial of which the bridge was made. Out of the total 65 

patients, 53 were with metal-ceramic bridges and 12 

8-
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patients with resin veneer bridges. The obtained data 

used the Statistical Package SPSS 15.0 (Statistical 

Package for Social Science). Descriptive statistics, 

Skewness test distri-bution normality, Spearman's 

correlation coefficient and Mann-Whitney U test for 

the significance of differences between variables 

were performed.

Results and discussion

Normality of distribution for all variables was 

tested by the Skewness-test, where it is proven that 

the resulting distribution is asymmetric to the 

highest values ​​(examinees evaluated tested values 

with the highest scores) which indicates that the 

majority of patients were satisfied with their fixed 

prosthodontics appliance. The results correspond to 

the results of the Stipetić and authors who tested the 

satisfaction of fixed prosthetic appliance at the 

Faculty of Dentistry in Zagreb [ .

Studies investigating patient's satisfaction with 

fixed prosthodontics appliance, whether abutments 

were natural teeth or dental implants, were valued 

with very high scores of patient's satisfaction [

.

The relationship between people of different ages 

and satisfaction with fixed-prosthetic appliance, sa-

tisfaction with the aesthetics, phonation, masticatory 

function and satisfaction with the condition of the 

gingiva is tested with the Spearman's rank corre-

lation coefficient. Statistically significant difference 

in the level of significance (p < 0, 05) in the assess-

ment of the pleasures with fixed prosthodontics 

appliance was found at patients of different ages and 

shown in Table 1. Younger patients were more 

satisfied than older ones (p<0, 05).

14]

15-

20]

In research of Vallitudo and authors, the appea-
rance of teeth was more important to the examinees 
of younger age [  so we can say that in our research 
more satisfaction with fixed prosthetic appliance in 
younger subjects derives from their greater need for 
the replacement of deteriorated aesthetics incurred 
by the tooth loss, as well as other functions of the 
stomatognathic system. On the other hand, the 
viewer's perception and a visual experience could be 
seen as pleasant and beautiful in one individual and 
culture, while it could be seen nasty in another [ . 
Thus, it is not surprising that our results contradict 
the results of Stipetić and authors according to whom 
there was no statistically significant differences [  
between the patients of different age.

Significant difference between the assessment of 
the patient's satisfaction with fixed-prosthetic 
appliance, aesthetic satisfaction, phonation, masti-
catory function and satisfaction with the condition of 
the marginal gingiva between men and women was 
tested by Mann-Whitney U test and shown in Table2. 
Statistically significant difference in the level of signi-
ficance (p<0.05) in the assessment of the pleasures 
with fixed prosthodontics appliance between males 
and females was demonstrated with the general sa-
tisfaction of prosthetic appliance (Z = 2.045, p<0.05) 
and rating of aesthetics (Z = 2.129, p<0.05). Men 
showed greater satisfaction with these variables than 
women. Significant difference for other variables 
between males and females was not found.

Nowadays, more attention is paid to the aesthetic 
appearance of the individuals. Color, shape, size and 
position of the teeth including displaying of their 
harmony with the other orofacial structures, and 
even patient characteristics affect the overall appea-
rance of the individual. These factors are affected by 
individual preferences, cultural factors and sociode-
mographic factors and are changing over time [ .

21]

22]

23]

22]
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Mann-Whitney U

Wilcoxon W

Z

Asymp. Sig. (2-tailed)

325,5

1360,5

-2,045

0,041

315

1350

-2,129

0,033

422

1457

-0,53

0,596

444,5

1479,5

-0,097

0,923

358,5

1393,5

-1,39

0,165

Satisfaction 
of masticatory 

function

Satisfaction 
of phonation

Satisfaction 
of aesthetic

Satisfaction 
of fixed 

prosthodontics
appliance

Satisfaction 
of condition 
surrounding 

gingiva

Table 2. Significance between males and females in the assessment of different parameters 
related to fixed prosthodontics appliance on the base of patient's satisfaction

Length of wearing appliance

Significance

Number of participant

-0,10

0,41

65

-0,24

0,05

65

0,04

0,78

65

0,00

1,00

65

-0,21

0,09

65

Satisfaction 
of masticatory 

function

Satisfaction 
of phonation

Satisfaction 
of aesthetic

Satisfaction 
of fixed 

prosthodontics
appliance

Satisfaction 
of condition 
surrounding 

gingiva

Table 3. Significance between lengths of wearing fixed prosthodontics appliance in the assessment of different parameters 
related to fixed prosthodontics appliance on the base of patient's satisfaction

Mann-Whitney U

Wilcoxon W

Z

Asymp. Sig. (2-tailed)

214,5

292,5

-2,02

0,043

220,0

298,0

-1,84

0,066

243,0

321,0

-1,69

0,091

266,5

344,5

-1,08

0,281

188,5

266,5

-2,34

0,019

Satisfaction 
of masticatory 

function

Satisfaction 
of phonation

Satisfaction 
of aesthetic

Satisfaction 
of fixed 

prosthodontics
appliance

Satisfaction 
of condition 
surrounding 

gingiva

Table 4. Significance between the patients with bridges made from two different materials in the assessment 
of different parameters related to fixed prosthodontics appliance on the base of patient's satisfaction
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Females are reported to be more sensitive than 

males regarding the appearance of teeth, and they are 

more critical in judging their dental appearance [ , 

so it is not surprising that women were less satisfied 

with the aesthetic appearance of fixed prosthesis. 

Furthermore, woman evaluated their dental appea-

rance using different esthetic parameters. [  

These results correspond with the results of previous 

studies where women have more strictly scored the 

aesthetics orofacial complex than men [ .

Significant difference between the assessment of 

the patient's satisfaction with fixed-prosthetic appli-

ance, aesthetics satisfaction, phonation, masticatory 

function and satisfaction with condition of the 

gingiva among patients with different educational 

level was tested by Mann-Whitney U test. Significant 

difference in the assessment of the pleasures with 

fixed prosthodontics appliance between patients 

with different levels of education could not be found. 

The results correspond to the results of Akkarslan 

and authors where educational level did not lead to 

changes in dissatisfaction and in general appearance 

but led to the change in satisfaction with tooth color 

in their study.

24]

25].

15, 26]

The relationship between length of wearing fixed 

prosthodontics appliance and satisfaction with fixed-

prosthetic appliance, satisfaction with the aesthetics, 

phonation, masticatory function and satisfaction 

with the condition of the gingiva is tested with the 

Spearman's rank correlation coefficient and shown 

in Table 3. 

The correlation between the length of the wearing 

fixed prosthesis and aesthetic satisfaction was of the 

border line significance, but we can say that there is a 

tendency showing that the length of wearing declines 

the satisfaction with aesthetics. It is inevitable that 

over time there is a change specifically on the abut-

ment teeth such as secondary caries, which can lead 

to a loss of vitality of the abutment teeth and tooth 

fracture. The most common changes that occur in the 

periodontal tissues (gingival recession, gingivitis, 

periodontal pockets, and alveolar bone resorption 

with consequent extension of the clinical crown of 

the tooth) in addition to health problems signifi-

cantly impair the aesthetics of fixed prosthetic appli-

ance and can be increased by the length of wearing 

prosthodontics appliance [ .27, 28]

Changes on the prosthetic construction such as 

chipping of the veneer ceramic, discoloration, and 

cracked or detached resin veneer, loss of retention 

and de-cementation of crown may occur during the 

first years of wearing prosthodontics appliance [ . 

Chipping of the veneer ceramic was the most 

frequently seen event that led to short-term (less 

than 3 years) failure and complications [ . Over 

time, changes in the abutment teeth as the prosthetic 

construction require the replacement of existing 

fixed-prosthetic appliance with the new one, which is 

necessary to be explained to the patient. Patients 

often assume that the permanent crown or fixed 

prosthesis is permanent. They expect that nothing is 

to be done to maintain this condition. It is duty of the 

dentist to inform their patients that future care is 

necessary to maintain the restoration and the 

remaining teeth [ .

Significant difference between the assessment of 

the patient's satisfaction of fixed prosthodontics 

appliance, aesthetics satisfaction, phonation, masti-

catory function and satisfaction with the condition of 

the surrounding gingiva between patients with 

bridges made from two different materials was 

tested by Mann-Whitney U test and shown in Table 4.

Statistically significant difference (p<0.05) in the 

assessment of the pleasure of fixed prosthodontics 

appliance between patients with bridges made from 

two different materials demonstrated general satis-

faction of fixed prosthodontics appliance (p<0.05) 

and satisfaction with condition of the surrounding 

gingiva (p<0.05). Metal ceramic restorations show 

more advantages over resin veneer (metal polymer) 

such as better biocompatibility, less plaque adhesi-

veness, better reproduction, color stability and trans-

lucency. The possibility of complete reproduction of 

29]

4]

15, 30]

the shape, surface structure and of color provides 

good aesthetic results unchangeable for a longer pe-

riod in relation to the resin veneer restoration as it 

resulted with better general satisfaction in our 

research [ .

On the other hand, polymer materials have a poor 

ability of polishing and porosity and low abrasion 

resistance which will result in surface roughness 

which promotes the precipitation of microbial pla-

que with subsequent inflammation of the surroun-

ding tissue [ .

Creating optimal hygienic conditions is also dete-

riorated by bacterial contamination marginal gap at 

the coupling surfaces of metals and polymers due to 

lack of chemical bonds. The micro-crack, which 

comes from polymer veneer and metal, is inhabited 

by the microorganisms that determine discoloration 

of the polymer veneer and after a short period may be 

aesthetically discredited. The appearance of micro-

cracks is a big problem in the technique of polymer 

veneers, because it essentially shortens the life of a 

prosthetic appliance, because cracking or falling off 

the facets compromises the aesthetics and function 

[ .

Patients who had metal-ceramic bridges assessed 

the condition of the gingiva better than patients who 

had resin veneers bridges. This is not surprising fact 

since the previous studies showed that dental por-

celain is less susceptible to accumulation of bacterial 

plaque in comparison to resin and even to hard tooth 

structures [ .

The majority of periodontologists agree that the 

primary etiological factor of periodontal disease is 

dental plaque. Adherence of the plaque varies de-

pending on the physicochemical properties, surface 

roughness, surface integrity of the dental materials, 

31-34]

7, 35]

7, 36, 37]

38-40]
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Mann-Whitney U

Wilcoxon W

Z

Asymp. Sig. (2-tailed)

325,5

1360,5

-2,045

0,041

315

1350

-2,129

0,033

422

1457

-0,53

0,596

444,5

1479,5

-0,097

0,923

358,5

1393,5

-1,39

0,165

Satisfaction 
of masticatory 

function

Satisfaction 
of phonation

Satisfaction 
of aesthetic

Satisfaction 
of fixed 

prosthodontics
appliance

Satisfaction 
of condition 
surrounding 

gingiva

Table 2. Significance between males and females in the assessment of different parameters 
related to fixed prosthodontics appliance on the base of patient's satisfaction

Length of wearing appliance

Significance

Number of participant

-0,10

0,41

65

-0,24

0,05

65

0,04

0,78

65

0,00

1,00

65

-0,21

0,09

65

Satisfaction 
of masticatory 

function

Satisfaction 
of phonation

Satisfaction 
of aesthetic

Satisfaction 
of fixed 

prosthodontics
appliance

Satisfaction 
of condition 
surrounding 

gingiva

Table 3. Significance between lengths of wearing fixed prosthodontics appliance in the assessment of different parameters 
related to fixed prosthodontics appliance on the base of patient's satisfaction

Mann-Whitney U

Wilcoxon W

Z

Asymp. Sig. (2-tailed)

214,5

292,5

-2,02

0,043

220,0

298,0

-1,84

0,066

243,0

321,0

-1,69

0,091

266,5

344,5

-1,08

0,281

188,5

266,5

-2,34

0,019

Satisfaction 
of masticatory 

function

Satisfaction 
of phonation

Satisfaction 
of aesthetic

Satisfaction 
of fixed 

prosthodontics
appliance

Satisfaction 
of condition 
surrounding 

gingiva

Table 4. Significance between the patients with bridges made from two different materials in the assessment 
of different parameters related to fixed prosthodontics appliance on the base of patient's satisfaction
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Females are reported to be more sensitive than 

males regarding the appearance of teeth, and they are 

more critical in judging their dental appearance [ , 

so it is not surprising that women were less satisfied 

with the aesthetic appearance of fixed prosthesis. 

Furthermore, woman evaluated their dental appea-

rance using different esthetic parameters. [  

These results correspond with the results of previous 

studies where women have more strictly scored the 

aesthetics orofacial complex than men [ .

Significant difference between the assessment of 

the patient's satisfaction with fixed-prosthetic appli-

ance, aesthetics satisfaction, phonation, masticatory 

function and satisfaction with condition of the 

gingiva among patients with different educational 

level was tested by Mann-Whitney U test. Significant 

difference in the assessment of the pleasures with 

fixed prosthodontics appliance between patients 

with different levels of education could not be found. 

The results correspond to the results of Akkarslan 

and authors where educational level did not lead to 

changes in dissatisfaction and in general appearance 

but led to the change in satisfaction with tooth color 

in their study.

24]

25].

15, 26]

The relationship between length of wearing fixed 

prosthodontics appliance and satisfaction with fixed-

prosthetic appliance, satisfaction with the aesthetics, 

phonation, masticatory function and satisfaction 

with the condition of the gingiva is tested with the 

Spearman's rank correlation coefficient and shown 

in Table 3. 

The correlation between the length of the wearing 

fixed prosthesis and aesthetic satisfaction was of the 

border line significance, but we can say that there is a 

tendency showing that the length of wearing declines 

the satisfaction with aesthetics. It is inevitable that 

over time there is a change specifically on the abut-

ment teeth such as secondary caries, which can lead 

to a loss of vitality of the abutment teeth and tooth 

fracture. The most common changes that occur in the 

periodontal tissues (gingival recession, gingivitis, 

periodontal pockets, and alveolar bone resorption 

with consequent extension of the clinical crown of 

the tooth) in addition to health problems signifi-

cantly impair the aesthetics of fixed prosthetic appli-

ance and can be increased by the length of wearing 

prosthodontics appliance [ .27, 28]

Changes on the prosthetic construction such as 

chipping of the veneer ceramic, discoloration, and 

cracked or detached resin veneer, loss of retention 

and de-cementation of crown may occur during the 

first years of wearing prosthodontics appliance [ . 

Chipping of the veneer ceramic was the most 

frequently seen event that led to short-term (less 

than 3 years) failure and complications [ . Over 

time, changes in the abutment teeth as the prosthetic 

construction require the replacement of existing 

fixed-prosthetic appliance with the new one, which is 

necessary to be explained to the patient. Patients 

often assume that the permanent crown or fixed 

prosthesis is permanent. They expect that nothing is 

to be done to maintain this condition. It is duty of the 

dentist to inform their patients that future care is 

necessary to maintain the restoration and the 

remaining teeth [ .

Significant difference between the assessment of 

the patient's satisfaction of fixed prosthodontics 

appliance, aesthetics satisfaction, phonation, masti-

catory function and satisfaction with the condition of 

the surrounding gingiva between patients with 

bridges made from two different materials was 

tested by Mann-Whitney U test and shown in Table 4.

Statistically significant difference (p<0.05) in the 

assessment of the pleasure of fixed prosthodontics 

appliance between patients with bridges made from 

two different materials demonstrated general satis-

faction of fixed prosthodontics appliance (p<0.05) 

and satisfaction with condition of the surrounding 

gingiva (p<0.05). Metal ceramic restorations show 

more advantages over resin veneer (metal polymer) 

such as better biocompatibility, less plaque adhesi-

veness, better reproduction, color stability and trans-

lucency. The possibility of complete reproduction of 

29]

4]

15, 30]

the shape, surface structure and of color provides 

good aesthetic results unchangeable for a longer pe-

riod in relation to the resin veneer restoration as it 

resulted with better general satisfaction in our 

research [ .

On the other hand, polymer materials have a poor 

ability of polishing and porosity and low abrasion 

resistance which will result in surface roughness 

which promotes the precipitation of microbial pla-

que with subsequent inflammation of the surroun-

ding tissue [ .

Creating optimal hygienic conditions is also dete-

riorated by bacterial contamination marginal gap at 

the coupling surfaces of metals and polymers due to 

lack of chemical bonds. The micro-crack, which 

comes from polymer veneer and metal, is inhabited 

by the microorganisms that determine discoloration 

of the polymer veneer and after a short period may be 

aesthetically discredited. The appearance of micro-

cracks is a big problem in the technique of polymer 

veneers, because it essentially shortens the life of a 

prosthetic appliance, because cracking or falling off 

the facets compromises the aesthetics and function 

[ .

Patients who had metal-ceramic bridges assessed 

the condition of the gingiva better than patients who 

had resin veneers bridges. This is not surprising fact 

since the previous studies showed that dental por-

celain is less susceptible to accumulation of bacterial 

plaque in comparison to resin and even to hard tooth 

structures [ .

The majority of periodontologists agree that the 

primary etiological factor of periodontal disease is 

dental plaque. Adherence of the plaque varies de-

pending on the physicochemical properties, surface 

roughness, surface integrity of the dental materials, 

31-34]

7, 35]

7, 36, 37]

38-40]
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as well as finishing and polishing procedures which 

may result in differences in the surface roughness of 

dental materials, thus possibly affecting the for-

mation and adhesion of bacterial plaques [ .

Conclusion

Results of this research showed that the treatment 

of dental bridge meets the patient's needs in case of 

partial loss of teeth. Most of the patients were very 

satisfied with aesthetic and functional aspects of the 

existing fixed prostheses. Data on patient satisfaction 

is an important source of information that can guide 

dentists to provide prosthodontics treatment that 

will fulfill patient's expectations.

Identifying the perception of the patient and his 

satisfaction with the existing aesthetics and function 

and desired treatment for the improvement of these 

parameters can be a guide for future strategy in 

planning and preparation of a prosthetic appliance.
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as well as finishing and polishing procedures which 

may result in differences in the surface roughness of 

dental materials, thus possibly affecting the for-

mation and adhesion of bacterial plaques [ .

Conclusion

Results of this research showed that the treatment 

of dental bridge meets the patient's needs in case of 

partial loss of teeth. Most of the patients were very 

satisfied with aesthetic and functional aspects of the 

existing fixed prostheses. Data on patient satisfaction 

is an important source of information that can guide 

dentists to provide prosthodontics treatment that 

will fulfill patient's expectations.

Identifying the perception of the patient and his 

satisfaction with the existing aesthetics and function 

and desired treatment for the improvement of these 

parameters can be a guide for future strategy in 

planning and preparation of a prosthetic appliance.
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