
Introduction
Orthodontists are often confronted with the presence of

osseointegrated implants replacing posterior teeth in

patients undergoing orthodontic treatment. Attaching the

orthodontic appliance onto these dental implants depends

on the proposed treatment plan.

According to the type of proposed rehabilitation,

provisional prosthetic implant crowns can be single or

connected.1,2 In the former case, orthodontic bands can be

placed on the implant crowns. On the other hand, a

problem emerges when the crowns are connected. A
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possible solution is to bond tubes, despite the higher

debonding rate on, posterior teeth.3-5

In the attempt to find an alternative approach, this article

describes a simple and effective technique for attaching

orthodontic molar tubes to connected prosthetic crowns.

Procedure
This technique consists of making a groove on the

provisional prosthetic crown (Figure 1a) of the teeth being

bonded using a high-speed diamond drill (Figure 1b). This

groove should be slightly larger than the base of the tube

Figure 1a: Prosthetic crown; 1b – groove made by diamond drill;
1c – groove with retentions; 1d – insertion of tube inside the groove;
1e – tube bonded inside the groove; 1f – upper view of the tube;
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to facilitate its adjustment.

Making retentions in the bottom of the groove was

thought to be important to provide a greater bond

strength (Figure 1c). Furthermore, the groove had to

accommodate the base of the tube inside its inner wall

(Figure 1e-g). A light-curing resin composite is then

applied (Figure 1h). After light-curing (Figure 1i), the tube

is ready to be subjected to masticatory and orthodontic

forces (Figure 1j-m and Figure 2).

The advantage of this method is that the improved

retention provided by the groove decreases the possibility

of bracket debonding, which causes discomfort and delay

in orthodontic treatment.
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Figure 1g: lateral view of the tube; 1h – tube’s base being covered; 1I – light-curing of resin composite; 1j – lateral view of bonded tube; 1I –
frontal view; and m – occlusal view.
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Figure 2a: Lateral view of the arch prior to attaching the orthodontic appliance; 2b – bonded tube; 2c – tube supporting orthodontic arch and
elastic force of 180 gf.
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