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        The shifting of teeth next to 
fixed dental prostheses is a confusing 
and complex phenomenon that may 
be caused by normal alveolar 
development, functional occlusal 
loading, para-functional occlusal 
activities, or multifactorial aetiology 1.   
Even though it's crucial to 
understand the potential causes of 
adjacent tooth movement, the mere 
fact that it does happen is a key factor 
to take into account in restoration 
treatment planning and maintenance 
protocols. Wide-ranging clinical 
effects result from proximal contact 
opening caused by variable relative 
movement. 

Proximal Contact Stability in the 
Short-Term 

     Prosthetic restorations should 
maintain close proximal contact with 
the neighbouring teeth in order to 
protect periodontal structures. 
Practitioners have, however, 
observed a high prevalence proximal 
contact loss between fixed 
restorations and neighbouring teeth.2 
The maximum force required to 
remove a metal strip from between 
the restoration and the neighbouring 
tooth served as the standard by which 
the tightness of proximal contact has 
to be established (Figure 1a, b).  

 

   

      Proximal contact between 
restorations and natural teeth 
should be made to be tighter than 
that between natural teeth in order 
to prevent food impaction over 
time (Figure 2). After three 
months, the mesial and distal 
aspects of the contact tightness will 
significantly decrease, reaching a 
level comparable to that of adjacent 
natural teeth.3   

Prevalence of Proximal Contact 
Loss Over the Long-Term 

     Figuring out the reason for 
proximal contact loss between 
fixed dental prostheses and nearby 
natural teeth has proven 
challenging. Although mesial 
drifting is the most common 
movement, distal drifting is also a 
possibility.4 Compared to only 5% 
of the distal contacts, 27% of the 
mesial contacts were categorised as 
being open in patients who 
received fixed dental prostheses 
over a 10-year period and who had 
returned for routine follow-up care 
after restoration (Figure 3). 5 

 

 

 

 
  

 

 

 

 

 

 

 

 

 

Fig. 1a & b: Tightness and 
strength of proximal contact 
measured using a metal strip. 

 

 

 

 

 

Fig. 2: Initial tightening of 
proximal contact. 
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b Courtesy of Oh et al.2 b 

Courtesy of Shi et al.3 



 

 

 

 

      As it has become increasingly 
clear that the proximal contact 
between fixed dental restorations 
and nearby natural teeth will change 
over time, it is important to know 
that there are main factors that have 
the biggest impact on this 
phenomenon, starting from food 
impaction, more frequent use of an 
interdental brush, and more than 5 
years of function were significantly 
linked to loss of contact.6 Proximal 
contact modification should be 
expected, even in the short term. This 
may be a hint to plan for a slightly 
tense proximal contact during 
restoration, particularly in the mesial 
side.7 

Contact Stability Around Single 
Implant Restorations 

     Single-implant crowns present a 
unique challenge. These restorations, 
which are frequently implanted in 
younger patients, may be subject to 
movement as a result of skeletal 
development over time with 30% of 
patients exhibiting an occlusal 
movement of greater than 1 mm after 
2 years of use, which will in turn 
affect the proximal stability. (Figure 
4).8, 9   

 

 

 

 

 

 

 

 

 

 

 

Commonness of Proximal  

 Contact Loss and Consequences 

Food impaction is strongly 
correlated with proximal contact 
loss between fixed restorations and 
adjacent natural teeth, which may 
be detrimental to the 
periodontium's health. The 
incidence between the maxilla and 
the mandible showed little 
variation. While there was no 
difference in incidence between 
restorations placed next to vital and 
non-vital teeth, the rate of proximal 
contact loss increased with the 
length of time the restoration had 
been in use.10  

A healthy dentition with proper 
occlusal and proximal contacts 
helps to stabilize and maintain the 
integrity of teeth. It prevents 
further aggravation of the 
periodontium, the occurrence of 
pain and prosthesis failure. The 
prosthesis evaluation both 
clinically and radiographically 
before final cementation, proper 
use of interdental brushes and 
efficient oral hygiene measures are 
the main factors affecting proximal 
contact stability. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 3: Higher possibility of mesial 
contact instability after fixed 
restorations. 

Courtesy of Ren et al.5 
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