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ABSTRACT
It has been well documented that anterior ridge defects present
LQDSDWLHQWDUHYHU\GLI¿FXOWWRWUHDWSURSHUO\7KHVHGHIHFWVKDYH
been treated with great amount of planning and complexities
while using the conventional treatment approaches like
UHPRYDEOHRU¿[HGSURVWKHVLVDQGRSWLRQVRILPSODQW7KRXJK
totally implant-supported restorations are very successful,
dentists may resort to prescribe implant overdentures because
RIIXQFWLRQDODQDWRPLFDOHFRQRPLFDORUHVWKHWLFFRQVLGHUDWLRQV
However, the loading conditions of the partially implantsupported overdenture may affect the long-term predictability
RI WKLV W\SH RI UHVWRUDWLRQ 7KH FRQFHSW RI WKH$QGUHZ¶V EDU
V\VWHPFDQEHXWLOL]HG,QVRPHFDVHVWKH$QGUHZ¶VEDUV\VWHP
LVVXSHULRUWRWKHLPSODQWVXSSRUWHG¿[HGSDUWLDOGHQWXUHDQG
RWKHUWHFKQLTXHVIRULPSODQWRYHUGHQWXUHV7KHSXUSRVHRIWKLV
DUWLFOHLVWRHYDOXDWHDQGGHVFULEHWKH$QGUHZ¶VEDUV\VWHP D
¿[HGUHPRYDEOHSDUWLDOGHQWXUH WRWUHDWDFODVV,,,DQWHULRUULGJH
GHIHFWXVLQJQDWXUDOWHHWKDVDEXWPHQWVIRULWV¿[HGFRPSRQHQW
IROORZHG D UHPRYDEOH FRPSRQHQW 7KH XVH RI$QGUHZ¶V EDU
system over implants offered the dentist another option in
PHHWLQJSDWLHQW¶VQHHGV
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INTRODUCTION
It has been well documented that anterior ridge defects
present in a patient are very difficult to treat properly
(especially esthetically). However, to treat such defects
when edentulous anterior portion of maxillary ridge has
both inadequate height and width; the conventional options
RI¿[HGSDUWLDOGHQWXUHV OLNHEULGJHV RULPSODQWVXSSRUWHG
¿[HGSDUWLDOGHQWXUHVDUHQRWHQRXJK)RUVXFKFDVHVZKHUH
replacement of teeth along with the supporting structures
necessary for esthetics can be achieved by placing ‘Andrew’s
bridge’.1
Andrew’s bridge was developed when all the conventional
¿[HGRUUHPRYDEOHSDUWLDOGHQWXUHVZHUHQRWVXFFHVVIXOLQ
treating severe residual ridge resorption or jaw defect cases
either due to trauma and/or surgical ablation and to improve
or achieve comfort, hygiene, normal phonetics and mostly
normal esthetics. It was Dr James Andrews of Amite,
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/RXLVLDQDZKRLQWURGXFHGWKH¿[HGUHPRYDEOH$QGUHZ¶V
system (Institute of Cosmetic Dentistry, Amite, LA). The
$QGUHZ¶VV\VWHPZDVFRQVWUXFWHGIURPD¿[HGEULGJHZLWK
removable pontics.2,3 7KH ¿[HG EULGJH LV PDGH RI 3)0
crowns, fused to a premanufactured bar that is permanently
cemented to the prepared abutment, while the removable
pontics are made of metal sleeve tract embodied within an
acrylic removable partial denture. This technique possesses
WKHDGYDQWDJHRIÀH[LELOLW\LQSODFLQJGHQWXUHWHHWKDVZHOO
DVWKHVWDELOL]LQJTXDOLWLHVRID¿[HGSURVWKHVLV7KLVDUWLFOH
thus explains the procedure of fabricating and correcting
D ULGJH GHIHFW XVLQJ D SRQWLF VXSSRUWHG ¿[HG UHPRYDEOH
Andrew’s bridge.
Various treatment options available to treat such ridge
defects:
 6RIWWLVVXHSURFHGXUHVLQFOXGHYDULRXVRSWLRQVOLNH
 ± )RUFODVV,GHIHFWVWKHUROOWHFKQLTXH
 ± )RUFODVV,,DQG,,,GHIHFWV²WKHLQWHUSUR[LPDOJUDIW
technique
 )UHHJLQJLYDOJUDIW1
 7KH RQOD\ JUDIW IRU DXJPHQWDWLRQ RI ULGJH ZLGWK DQG
height.
 ± %RQH JUDIWLQJXVLQJ LQOD\ DQG RQOD\ JUDIWLQJ
techniques with either autogenous grafts, allografts
or xenografts.
 &RPELQDWLRQRI D DQG E LQFOXGHVULGJHDXJPHQWDWLRQ
using bone grafts followed by implant placement.
 2WKHUPHWKRGVLQFOXGHUHPRYDEOHSDUWLDOGHQWXUHV¿[HG
SDUWLDO GHQWXUHV ZLWK SLQN FHUDPLF ¿[HGUHPRYDEOH
partial dentures (Andrew’s bridge).2
INDICATIONS
a. Absolute indications
  ([FHVVLYHUHVLGXDOULGJHGHIHFW
  5LGJHGHIHFWVMDZGHIHFWVHLWKHUGXHWRWUDXPDDQG
or surgical ablation.
  &OHIW SDODWH SDWLHQWV ZLWK FRQJHQLWDO RU DFTXLUHG
defects.4
E 5HODWLYHLQGLFDWLRQV
  2IWHQ IL[HG SDUWLDO GHQWXUH IDLOXUH ZLWK EDGO\
GDPDJHGFUDFNHGRUZHDNHQHGWHHWKE\¿OOLQJVDQG
disproportionate teeth.5
  6RPHWLPHVFRXOGEHXVHGLQSDWLHQWVZLWKSHULRGRQWDO
problems.6
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ADVANTAGES
D ,W LQFOXGHV DOO WKH DGYDQWDJHV RI ¿[HG DQG UHPRYDEOH
partial dentures with better esthetics, hygiene along with
better adaptability and phonetics.
b. It is comfortable and economical for patients.
F 7KHUHLVQRSODWHDVLQ53'
d. No soft tissue impingement and the surrounding
structures.
H 7KH V\VWHP DFWV DV VWUHVV EUHDNHU ZKLOH WUDQVPLWWLQJ
unwanted leverage forces.
The Andrew’s system is usually of two types based on
the area of bar attachment:
D 3RQWLFVXSSRUWHG
b. Bone anchored or implant supported Andrew’s bar
system.
This article thus explains the procedure of fabricating
DQGFRUUHFWLQJDULGJHGHIHFWXVLQJDSRQWLFVXSSRUWHG¿[HG
removable Andrew’s bridge.7
CASE REPORT
$ \HDUROG PDOH SDWLHQW FDPH WR WKH FOLQLF 0DUXWKL
'HQWDO&OLQLF6RZFDUSHW&KHQQDL,QGLD ZLWKDFRPSODLQW
RIPLVVLQJWHHWKLQXSSHUIURQWWRRWKUHJLRQRIMDZ )LJ 
Upon questioning the patient revealed discoloration in upper
IURQWWHHWKDQGKLVWRU\RIVSRUWVWUDXPD\HDUVEDFN$V
the patient at that time was not willing for treatment he
underwent extraction of all four involved teeth (11, 12, 13,
 3UHVHQWUDGLRJUDSKVRIWKDWUHJLRQIXUWKHUVKRZHGORVV
of residual ridge both horizontally as well as vertically,
DORQJ ZLWK SUHVHQFH RI ÀDEE\ WLVVXH OHDGLQJ WR D FODVV
,,, W\SH GHIHFW  WKHUHE\ FOLQLFDOO\ PDNLQJ WKH LPSODQW
placement a questionable procedure (as placement of
ERQHJUDIWPDWHULDOLQDWKUHHVLGHGGHIHFWPDNHVLPSODQW
placement a questionable procedure due to the property
RI RVVHRLQWHJUDWLRQ  )LJ  $OVR PLQLLPSODQW RU VPDOO
GLDPHWHULPSODQWLVDOVRTXHVWLRQDEOHGXHWRODFNRISURSHU
bone height and support and class III defect. The patient
was not willing for surgical bone grafting along with inplant
placement. Hence, treatment with Andrew’s bridge was
chosen. The whole procedure along with its advantages and
disadvantages was explained to the patient and an informed
FRQVHQWZDVWDNHQ

)LUVWO\GLDJQRVWLFFDVWVZHUHSUHSDUHGXVLQJDQDOJLQDWH
as impression material and the whole treatment was planned
accordingly.
Then the selected abutment teeth were prepared for metal
ceramic crowns and again impressions were recorded using
WKH SXWW\ ZDVK WHFKQLTXH 3RO\YLQ\OVLOR[DQH 'HQWVSO\
$TXDVLO 3XWW\ 0DWHULDO  DQG PDVWHU FDVWV ZHUH SRXUHG LQ
dental stone (Type IV).
2OG53'ZDVUH¿WWHGLQWKHSDWLHQW¶VPRXWKDORQJZLWK
the temporary restorations/crowns.
Later on, wax patterns were made on the prepared
teeth which were connected using a preformed plastic
EDU DWWDFKPHQW &HND$WWDFKPHQWV 3UHFLOLQH  DGDSWHG
according to the curvature of the ridge and was attached to
the abutment teeth as posteriorly as possible.
The whole pattern was then casted in chrome cobalt
DOOR\DQG WKLV PHWDO IUDPHZRUN ZDV WULHG LQ WKH SDWLHQW¶V
PRXWK DQG ZDV FKHFNHG IRU FOHDUDQFH EHWZHHQ WKH EDU
attachment and underlying soft tissues.
After satisfactory trial in and shade selection was done
for the ceramic. The metal crowns were then covered with
DFHUDPLFOD\HUDQGWKHZKROHUHVWRUDWLRQZDV¿QLVKHGDQG
SROLVKHGWKHQWKHWHPSRUDULHVZHUHUHPRYHGDQGWKH¿[HG
component of the Andrew’s system were cemented over the
SUHSDUHGWHHWK )LJ 
Then with the crowns in position, along with the bar, an
alginate impression was made and a stone cast was poured
)LJ 
Later on, the missing teeth were arranged in the wax
ULPDQGWULDOZDVGRQHZKLFKZDVIXUWKHUUHSODFHGE\SLQN
colored heat cured acrylic resin with a clip placed in the
OLQJXDODVSHFWWRDWWDFKWKLV53'RYHUWKHEDUDWWDFKPHQW
)LJVDQG 
Later, patients was trained to properly place and remove
WKH53'IDEULFDWHGRYHUWKH¿[HGFRPSRQHQWRI$QGUHZ¶V
bridge and proper oral hygiene (including interdental brush)
LQVWUXFWLRQVZHUHJLYHQWRWKHSDWLHQW )LJVDQG 
3HULRGLFUHFDOOZDVGRQHWRFKHFNIRUWKHDGDSWDELOLW\
and assess the success of the treatment.

TREATMENT PROGRESS
The following sequential steps were followed for treating
the case:
)RUWKLVV\VWHPWKHPD[LOODU\¿UVWDQGVHFRQGSUHPRODU
on right side and lateral incisor and canine on the other side Fig. 1: Class III residual ridge defect in the patient’s oral cavity to be
ZHUHWDNHQDVDEXWPHQWVWRVXSSRUWWKH$QGUHZ¶VV\VWHP EQTTGEVGFWUKPI#PFTGYŏUDCTU[UVGOſZGFTGOQXCDNGRTQUVJGUKU
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Fig. 2: Preoperative OPG of a patient

Fig. 5: Heat-cured acrylic resin RPD with the clip for bar
attachment

Fig. 3: Final metal-ceramic restoration of abutment teeth along
with the Andrew’s bar on the cast

Fig. 6: Andrew’s bar system

Fig. 4: Final metal-ceramic restoration of abutment teeth along
with the Andrew’s bar being checked for proper clearance from
the underlying soft tissues and bone

Fig. 7:(KPCNEQORNGVGF#PFTGYŏUſZGFTGOQXCDNGRCTVKCNFGPVWTGHQT
the correction of defect in the patient’s oral cavity (occlusal view)

DISCUSSION

(class III ridge defect) and when alignment of the opposing
The concept and advantages of the conventional Andrew’s arches and/or esthetic arch position of the replacement teeth
system are adequately reported in the literature and FUHDWHGLI¿FXOWLHV2WKHUZLVHRYHUO\ORQJSRQWLFVVODQWHG
WH[WERRNVZKHQFRPSDUHGWRWKHLPSODQWVXSSRUWHG¿[HG to contact the residual ridge are often the end result when
12
partial dentures. The pontic anchored Andrew’s system XWLOL]LQJLPSODQW¿[HGUHVWRUDWLRQVLQVXFKFDVHV
Another main advantage of Andrew’s bridge system
provides maximum esthetics and optimum phonetics in cases
involving considerable supporting tissue loss, jaw defects is the criterion of the removable part which can be easily
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due to repositioning of teeth creates difficulties hence
JLYLQJPD[LPXPHVWKHWLFVK\JHQLFVJRRG¿WDORQJZLWK
minimal trauma to soft tissues and surrounding structures
or underlying bone at an economical price.
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Fig. 8:(KPCNEQORNGVGF#PFTGYŏUſZGFTGOQXCDNGRCTVKCNFGPVWTG
for the correction of defect in the patient’s oral cavity (frontal view)

used by patient for hygienic access to abutments and
surrounding sWUXFWXUHV5HJXODURUPLQLLPSODQWSODFHPHQW
was a questionable procedure in the above case and the loss
of labial cortical bone was not been controlled which led to
a class III type of ridge defect. Also the presence of loose
ÀDEE\ WLVVXH DQG WKH IDFW WKDW GXH WR DEVHQFH RI FRUWLFDO
bone at three sides made the implant placement procedure
improper because even with the bone grafting in such cases
the success of osseointegration is questionable.13,14
The Andrew’s bar and sleeve tract is constructed from a
SUHFLVLRQPDFKLQHGVSDFHDJHDOOR\:LWKDQXQXVXDOYLVFRXV
PROHFXODU DWWUDFWLRQ RI ¿WWLQJ DQG VXSHULRU UHVLVWDQFH WR
stress corrosion. These unique molecular values, in addition
WRWKHSUHFLVLRQ¿WDOORZWKHDFU\OLFVHJPHQWWREHLQVHUWHG
and removed thousands of times without losing retention,
whereas the durability of the bar and clip attachment is
questionable since the bar and clip are made from two
different materials and, eventually, one of them will wear
the other.15,16
CONCLUSION
After the patient was treated with this Andrew’s bar system,
it was evaluated over a long period of time and accordingly
it was concluded that the patient had good adaptability, was
comfortable and achieved pleasing esthetics and phonetics as
desired. Hence, it can be concluded that it can be indicated
in patients with severely resorbed ridges where esthetics
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