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Abstract

AIM. To evaluate the attitude of practicing prosthodontists toward the use of implant-supported provisional
crowns in the esthetic zone and to identify the main clinical challenges and complications associated with
temporary restorations.

MATERIALS AND METHODS. A pilot survey study was conducted using a structured electronic questionnaire
consisting of nine questions. A total of 120 prosthodontists with more than 10 years of clinical experience in
implant-supported restorations participated. Forty percent worked in public dental institutions and 60% in
private clinics. The survey analyzed the frequency of provisional crown use, treatment protocols, application
of digital technologies, and soft tissue complications.

RESULTS. Sixty percent of respondents routinely use provisional crowns in the esthetic zone. Immediate im-
plantation is performed by 86% of clinicians. However, 66.7% reported soft tissue complications, including
gingival recession, loss of interdental papillae, and changes in gingival contour and color. Digital workflows
are implemented by 66.7% of clinicians, while only 20% possess 3D crown modeling skills. Notably, 73% of
respondents do not follow a standardized prosthetic protocol in the esthetic zone.

CONCLUSIONS. Implant-supported provisional crowns represent a critical component of esthetic rehabilita-
tion. The absence of a unified treatment protocol highlights the need for evidence-based clinical guidelines.
The integration of digital technologies and 3D modeling enhances treatment personalization and improves
predictability of esthetic outcomes.
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Pesiome

LIE/Ib. OueHnTb OTHOLLEHNE MPAKTUKYIOLWMX CTOMATONIOrOB-0PTONEAO0B K MPUMEHEHMIO NPOBM30PHON KO-
POHKM C OMOPON Ha UMMIAHTAT B 3CTETMHYECKM 3HAYMMOI 30HE, a TakXe BbIIBUTb OCHOBHbIE KJIMHUYECKNE
NpPo6aEMbI U OCIOXKHEHUS, BOSHUKAIOLLNE NPU NCMOSTb30BAHNN BPEMEHHbIX KOHCTPYKLWIA.

MATEPUAJIbI N METOAbI. MNMpoBeaeHO NUAOTHOE COLMONOrMYeCcKoe UCCNeaoBaHNUe C MCMOSib30BaHUEM
3NEeKTPOHHOM aHKeTbI, BKtoYatowwern 9 sonpocos. B onpoce npuHanu yyactue 120 ctomatonoros-oprone-
noB co cTaxem paboTbl 6onee 10 neT, cneunanm3mpyoLLLIMXCa Ha NPOTE3NPOBAHNKN C ONOPON HA MMMaHTa-
Tbl. 3 H1UXx 40% paboTann B MyHULMUMAJBbHBIX YYpexaeHusax, 60 % — B 4aCTHbIX KNMHMKaxX. AHann3npoBanm
4acTOTY NPUMEHEHNS BPEMEHHbIX KOHCTPYKLMIA, MPeano4TeHNs NMPOTOKONIOB Ie4eHUs, CNONb30BaHMe Und-
POBbIX TEXHOIOI A N XapaKTep OCNOXHEHWN B 06/1aCTN MATKUX TKAHEN.

PE3YJIbTATbI. BonbwnHCTBO pecnoHAeHTOB (60 %) NPMMEHSIOT BPEMEHHbIE KOPOHKM B 9CTETMYECKM 3Ha-
ynumoii 3oHe. OQHOMOMEHTHYIO MMMNAAHTAUUIO NCNoNb3yoT 86 % kAnHUUKMCTOB. Mpun aTom 66,7 % Bpayei
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OTMEYaIoT OCJIOXHEHUS B 06/1aCTU MATKUX TKaHEl (PeLeccust AeCHbl, yTpaTta Mex3yOHbIX COCOYKOB, N3Me-
HeHue uBeTa 1 GopMbl AeCHBbI). LindppoBoi NnpoToKoN NpMMeHsIoT 66,7 % onpoLUueHHbIX, 04HaKo Tonbko 20 %
BnagetoT HaBblkamn 3D-MOAENMPOBAHUSA KOPOHOK. Y 73 % pecrnoHAEeHTOB OTCYTCTBYET €4AMHbIA NPOTOKON
NPOTE3NPOBaHWS B 30HE YNbIOKMN.

BbIBOZbIl. MpoBn3opHas KOPOHKa SBASETCS BAXHbIM 3IEMEHTOM peabunmraumm nauMeHToB B 93CTETUYECKU
3Ha4MMom 30He. OTCyTCTBME CTAHOAPTU3NPOBAHHOIO NPOTOKONA NeveHns TpebyeT pa3paboTkn KInHNYe-
CKMX pekomeHaaunin. BHegpeHne undpoBbix TexHonorn u 3D-moaennpoBaHns pacluMpsieT BO3MOXHOCTU
VHANBMOYaANU3aLUMn Ne4YEeHNs 1 NOBbILLEHNS NPeACcKa3yeMOCTN 3CTETUHECKMX Pe3y bTaToB.

KnioueBble cnoBa: 3cTeTrka, BDEMEHHas KOPOHKa C ONOPOI Ha UMMNAHT, pecTaBpauns B 9CTETUYECKM 3Ha-
4YMMOW 30HE

UHdopmauuma o ctatbe: noctynuna — 01.12.2025; ucnpasneHa - 23.01.2026; npuHaTta — 28.01.2026
KoH$AUKT nHTepecoB: ABTOPLI cCoO0OLLa0T 06 OTCYTCTBUN KOHPNNKTA UHTEPECOB.
BnaropgapHocTu: DuHaHcupoBaHue 1 HanBMayanbHble 61arofapHOCTY s AeKNapupoBaHUs OTCYTCTBYIOT.

Ana umtuposaHua: Vnbpaposa A.LL., MakeeBa V.M. lNpumeHeHne NPOBM3OPHOIM KOPOHKM C OMNOPOI Ha
MMMNaHTaT B 3CTETUYECKM 3HAYMMOW 30HE B MpakTuUKe cTomaTonora-opronega. 9HAoAoHTus Today.
2026;24(1):231-235. https://doi.org/10.36377/ET-0178

INTRODUCTION

The scientific literature reports favorable outcomes
in the management of anterior edentulous defects
through dental implant therapy [1]. Contemporary
treatment protocols require comprehensive aesthetic,
functional, and social rehabilitation of the patient from
the moment of tooth extraction, throughout osseointe-
gration, and until placement of the definitive crown [2].
Implant-supported provisional prostheses are recom-
mended for defects located in the anterior region or in
cases of complete edentulism of the jaws, irrespective
of the patient’s age or professional activity [3; 4]. The
fabrication techniques, component characteristics,
and selection criteria for provisional prosthetic restora-
tions — determined by specific clinical scenarios, as well
as the potential complications and risks associated with
provisional crowns — remain highly relevant issues and
warrant further investigation [5; 6].

This article presents the results of a pilot study
aimed at assessing practicing prosthodontists’ atti-
tudes toward the use of implant-supported provisional
restorations in patients requiring reconstruction in the
esthetically critical zone of the jaw, as well as the com-
plications and challenges arising from the application of
such prosthetic designs [7].

MATERIALS AND METHODS

The study was conducted using a specifically de-
signed electronic questionnaire developed for prostho-
dontists with expertise in implant dentistry. The survey
consisted of nine questions aimed at evaluating clini-
cians’ perspectives regarding the rationale for fabrica-
ting provisional restorations, their clinical application in
the esthetically critical zone, as well as their perceived
advantages and limitations.

The survey targeted practicing prosthodontists
specializing in implant-supported restorations with
more than 10 years of professional experience. A total
of 120 respondents participated in the study. Dentists
employed in public dental clinics accounted for 40%
(50/120) of the sample, whereas 60% (70/120) were af-
filiated with privately owned dental practices.

dHdodoHmus
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RESULTS

Although current treatment protocols for patients
presenting with anterior bounded edentulous defects
recommend the use of provisional crowns, this approach
has not been formally established as a standardized
treatment modality. The availability of a dedicated spe-
cialist position and appropriate technological infrastruc-
ture within a clinical setting enables the fabrication of
implant-supported provisional prosthetic crowns during
the patient’s rehabilitation period.

Alterations of the peri-implant soft tissues may oc-
cur as a consequence of inflammatory processes or
may be iatrogenic in nature, resulting from surgical and
prosthetic interventions [4].

Yes, namely:
collapse of gingival

Yes, namely: triangles

gingival recession

Yes

Yes, namely: 7.40%

collapse of gingival
triangles

Yes, namely:
gum discolouration

No

33.30%
Yes, namely:

asymmetrical
gingival triangles
11.10%

Yes, specifically
25.90%

Fig. 1. Distribution of respondents’ answersto the
question: Do your patients have problems related to
the condition of the soft gum tissue in the implant area,
and if so, what are they? (27 responses)

Puc. 1. PacnpepeneHne oTBeTOB PECNOHOEHTOB

Ha BOMNpPOC: 6bIBAIOT NN Y BaLUKX NaLMEHTOB NPobieMbl,
CBSI3aHHbIE C COCTOSAHNEM MSATKUX TKaHE AEeCHbI

B 0611acT! MMNNAHTATOB, U ecnun a, To Kakmue?

(27 oTBETOB)
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According to the survey findings, 33.3% of respon-
dents reported no experience with soft tissue complica-
tions in the area of implant-supported crowns. However,
66.7% of clinicians indicated the occurrence of the fol-
lowing complications:

—asymmetry of the interdental papillae (gingival tri-
angles);

— changes in gingival color and contour;

- loss of the interdental papilla;

— marginal gingival recession.

These complications ultimately contribute to an es-
thetically unsatisfactory treatment outcome.

Rehabilitation protocols for the esthetically critical
zone require the use of a provisional restoration during
the treatment period. The survey data indicate that this
protocol is implemented in routine clinical practice by
a majority of clinicians, with 60% of the surveyed den-
tists reporting its application.

The data obtained from the survey provide insight
into the challenges encountered when managing cases

No
40%

Yes
60%

Fig. 2. Distribution of respondents’ answers

to the question: Do you use provisional prosthetic
crowns for implant-supported restorations

in the esthetically critical zone? (30 responses)

Puc. 2. PacnpepeneHne OTBETOB PECMNOHAEHTOB
Ha BOMPOC: MPUMEHSAETE NN Bbl BDEMEHHLIE
opToneaunyeckne KOPOHKM Npu NpoTe3npoBaHun
Ha UMMNAaHTaTax B 3CTETUYECKM BAXHOM 30HE?
(30 oTBeTOB)
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in the esthetically critical zone without the fabrication
of a provisional crown. Although structural changes
within the dentoalveolar system in the area of the defect
are individualized and patient-specific, the absence of
a provisional restoration consistently contributes to the
development of unfavorable clinical outcomes.

According to the survey results, removable provi-
sional restorations are used in the esthetically critical
zone to a comparable extent. However, 50% of the re-
spondents consider the use of removable provisional
prostheses to be unjustified, noting that their presence
may contribute to complications affecting both soft and
hard tissues.

The immediate (one-stage) implant placement pro-
tocol in the esthetically critical zone is employed by the
majority of clinicians (86% of respondents), which is jus-
tified by the following advantages:

— reduction in the number of surgical interventions;

- shortening of treatment duration and faster resto-
ration of the dental arch defect;

Yes

No 50%

50%

Fig. 4. Distribution of respondents’ answers

to the question: Do you use removable provisional
crowns during implant treatment in the esthetically
critical zone? (30 responses)

Pwuc. 4. PacnpegeneHne oTBETOB PECNOHOEHTOB

Ha BOMPOC: NPUMEHSIETE /I Bbl CbEMHbIE BPEMEHHbIE
KOPOHKM BO BPEMS UMMIAHTOIOMMYECKOM JIEHEHUMN
nauveHTa B 3cTeTndeckn BaxxHoi 3oHe? (30 oTBeTOB)

4
" (13.3%)
34
2
5 (6.7%)
1
14 (3.3%)
O .
ldon’tdoit Unsatisfactory Crown lengthening Satisfactory, eh... Aesthetic...

Satisfactorily

increasing the length...

Satisfactory, re... Aesthetic defect...

Fig. 3. Distribution of respondents’ answers to the question: How do you evaluate the results of prosthetics on
implants without the temporary crown stage? What problems arise? (30 responses)

Puc. 3. PacnpeneneHne 0TBETOB PECMNOHAEHTOB HAa BOMPOC: Kak Bbl OLEHMBaeTe pe3ynbrat npoTe3npoBaHns Ha
umMmnnaHTatax 6e3 atana BpeMeHHbIX KOPOHOK? Kakne npobaembl BO3HMKaoT? (30 oTBETOB)
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— ability to position the dental implant in an axially
optimal, prosthetically guided orientation;

— minimization of patient stress during treatment.

Conversely, 14% of clinicians do not adhere to the
immediate implant placement protocol for anterior
edentulous cases due to insufficient bone and soft tis-
sue volume, difficulty achieving primary stability, and
factors that may compromise implant survival and long-
term esthetic outcomes.

The survey revealed that 73% of clinicians do not fol-
low a defined protocol for implant-supported prosthetic
rehabilitation in the esthetically critical zone. This under-
scores the need for formalized guidelines for the fabrica-
tion of implant-supported restorations in the smile zone,
developed with consideration of both patient-specific
clinical factors and crown fabrication techniques.

The majority of clinicians (66.7% of respondents)
adhere to a digital protocol for treatment and fabrica-
tion of prosthetic restorations. This approach enables
precise treatment planning, increases procedural ac-

No
36.70%

Yes, according
to clinical indications
50.00%
Yes
13.30%

Fig. 5. Distribution of respondents’ answers

to the question: Do you use an immediate (one-stage)
implant placement protocol in the anterior region

of the jaw? (30 responses)

Puc. 5. PacnpegeneHne 0TBETOB PECNOHOEHTOB

Ha BOMpPOC: NPUMEHSIeTE I Bbl O4HOMOMEHTHBbIN
NMPOTOKOJ1 YCTAHOBKM UMIJlaHTaTa B nepeagHeM otgene
yenoctn? (30 oTBeTOB)

Yes
26.70%

No
73.30%

Fig. 6. Distribution of respondents’ answers

to the question: Do you follow a specific prosthetic
protocol for implant-supported restorations

in the esthetic zone of the jaw? (30 responses)

Puc. 6. PacnpegeneHne 0TBETOB PECNOHOEHTOB
Ha BOMPOC: npumMmeHdeTe Jin Bbl Oﬂpe,ﬂ,eﬂeHHbIﬁ
wabnoH NpoTe3MpPoBaHUs Ha UMMIaHTaTax

B 9CTETMYECKOol 30He Yyentoctn? (30 oTBeTOB)

dHdodoHmus
T

curacy and minimally invasive intervention in the oral
cavity, enhances the frequency of favorable clinical out-
comes, and allows longitudinal monitoring of treatment
stability through the maintenance of a digital database
of patients’ intraoral scan projects.

In contrast, 33.3% of respondents rely on conven-
tional analog methods. In these cases, clinical expe-
rience and available technological resources permit
the fabrication of hybrid prosthetic constructions.

Only 20% of clinicians possess skills in 3D crown
modeling. The development and refinement of CAD/CAM
technology enable the dentist to design both provisional
and definitive implant-supported restorations while ac-
counting for all parameters of the defect within the den-
toalveolar system. Digital modeling allows clinicians to
monitor changes in soft tissue architecture throughout
treatment via intraoral scanning. The acquired data are
cumulative, permitting repeated milling of the crown at
each treatment stage without additional intraoral inter-
ventions.

No
33.30%

Yes
66.70%

Fig. 7. Distribution of respondents’ answers
to the question: Do you use a digital protocol
for implantological treatment? (30 responses)

Puc. 7. PacnpeneneHne oTBETOB PECMOHAEHTOB
Ha BOMPOC: NUCMNONb3YEeTe NN Bbl LLUDPOBOI MPOTOKOS
uMnnaHTonormnyeckoro neveHnsa? (30 otBeTos)

No
80%

Fig. 8. Distribution of respondents’ answers
to the question: Do you have modeling skills

in the exocad software product or other similar
programs? (30 responses)

Puc. 8. PacnpepgeneHve OTBETOB PECMOHOEHTOB

Ha BONPOC: BNafeeTe /v Bbl HABbIKaAMM
MOOEenMpoBaHus B NporpaMmMHomM npoaykte ExoCAD
Vv APYrux aHanormyHelx nporpammax? (30 oteeToB)
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CONCLUSION

Based on the results of the survey, the following con-
clusions can be drawn:

1. Provisional prosthetic restorations constitute an
essential component in the fabrication of implant-sup-
ported constructions.

2. To date, there is no universally accepted treat-
ment protocol for the esthetically critical zone, nor are
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