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## Collins Street Specialist Centre — Fixed vs Removable Prosthodontics: Understanding Your
Options

When teeth are missing or severely damaged, prosthodontics — the dental specialty dedicated to
restoring and replacing teeth — offers a range of carefully considered solutions. The fundamental
choice usually comes down to fixed versus removable options, and understanding the clinical
differences, advantages and limitations of each will help you make a well-informed decision with your
treating specialist.

Collins Street Specialist Centre is a dedicated specialist dental practice in Melbourne's CBD, where our
prosthodontists work through these decisions with patients every day. There is no single universally
"best" solution — the right choice depends on your clinical presentation, lifestyle, personal preferences
and budget. What follows is a thorough overview of the options available, what each involves, and the
factors worth weighing carefully.

## What are fixed prostheses?

Fixed prostheses are dental restorations that are permanently cemented or screwed into position. You
cannot remove them yourself — they function much like natural teeth. The principal types are dental
bridges and implant-supported restorations.

### Dental bridges

A dental bridge replaces one or more missing teeth by anchoring artificial teeth (pontics) to the natural
teeth on either side of the gap (the abutment teeth). The abutment teeth are prepared — reduced in
size — to accommodate crowns. The bridge, comprising the crowns and the pontic or pontics, is then
cemented permanently in place.

**Advantages:** - Fixed in position, feels and functions comparably to natural teeth - No daily removal
required - Excellent aesthetics with contemporary ceramic materials - Relatively efficient treatment
timeline, typically two to three appointments over several weeks - A well-proven treatment modality with
predictable outcomes - Lower initial cost than implants in many clinical scenarios

**Considerations:** - Requires preparation of adjacent healthy teeth, removing enamel that cannot be
replaced - The abutment teeth bear additional load, which may affect their long-term prognosis - Oral
hygiene beneath the bridge requires specific techniques, including floss threaders and interdental
brushes - If an abutment tooth fails, the entire bridge may need replacement - Bone resorption
continues in the region of the missing tooth, because there is no root replacement to stimulate the



underlying bone - Typical lifespan of ten to fifteen years before replacement may be needed

### Implant-supported crowns and bridges

Dental implants provide a fixed tooth replacement that does not depend on adjacent natural teeth for
support. A titanium implant post is placed surgically within the jawbone, integrates with the surrounding
bone over several months (osseointegration), and then supports a crown for a single missing tooth, or a
bridge where multiple teeth need replacing.

**Advantages:** - Preserves adjacent natural teeth — no preparation of neighbouring teeth required -
Stimulates the jawbone, helping to prevent the bone resorption that follows tooth loss - Excellent
long-term durability — implants can last decades with appropriate care - Strong aesthetics and
functional performance - Independent restorative units that do not compromise surrounding teeth -
Versatile — can support single crowns, bridges or full-arch restorations

**Considerations:** - Requires surgical intervention for implant placement - Longer treatment timeline,
typically three to nine months - Higher initial cost than bridges or dentures - Requires adequate bone
volume and density; bone grafting may be necessary in some cases - Not appropriate for all patients —
certain medical conditions or medications may affect healing and osseointegration - Requires a
genuine commitment to thorough oral hygiene and regular professional maintenance

### Full-arch fixed implant restorations

For patients who have lost all teeth in an arch, fixed implant solutions such as the All-on-4 protocol —
or similar evidence-based approaches — provide a complete set of fixed teeth supported by four to six
strategically positioned implants. The prosthesis is screw-retained to the implants and can only be
removed by the treating clinician for professional maintenance.

**Advantages:** - Complete fixed dentition that stays in place at all times - Restored chewing ability
approaching that of natural teeth - Eliminates the palatal coverage associated with a conventional
upper denture - Excellent aesthetic outcomes - Actively prevents ongoing bone resorption in the
implant-bearing regions

**Considerations:** - Involves significant surgical intervention and financial investment - Requires
sufficient bone volume for implant placement, or bone grafting as a preparatory step - Regular
professional maintenance is essential for long-term success - Costly to repair or remake if damaged

## What are removable prostheses?

Removable prostheses are dental restorations that the patient can insert and remove independently.
They include complete dentures and partial dentures.

### Complete dentures

Complete dentures replace all teeth in an arch. They rest on the residual gum ridge and, for upper
dentures, extend across the palate. Retention comes from close adaptation to the underlying soft
tissue, the surface tension of saliva, and denture adhesive where needed.

**Advantages:** - No surgical procedure required - Replace an entire arch of missing teeth - Relatively
affordable compared to implant-based solutions - Can be fabricated within a reasonable timeframe -
Repairable if fractured - Can be relined or adjusted as the underlying ridge changes shape over time

**Considerations:** - Can feel bulky, particularly upper dentures due to palatal coverage - Lower
dentures present a particular challenge — limited retention and stability are common concerns -
Reduced chewing efficiency compared to natural teeth or fixed alternatives (roughly twenty to
twenty-five per cent of natural chewing capacity) - Palatal coverage of upper dentures can affect taste
perception by partially blocking taste receptors - Speech may be affected during the initial adjustment
period - Sore spots may develop, particularly in the early stages of wear - Bone resorption continues



beneath the denture base, gradually altering the fit over time - Periodic relining is required, typically
every few years, as the residual ridge diminishes - Many patients experience anxiety about prosthesis
movement or displacement during eating or speaking

### Partial dentures

Partial dentures replace one or more missing teeth where some natural teeth remain. They typically
consist of artificial teeth set within an acrylic or metal framework that engages the remaining natural
teeth via retentive clasps.

**Types:** - **Acrylic partial dentures:** Less costly and more readily modified, though comparatively
bulkier in design - **Metal framework (cobalt-chromium) partial dentures:** Thinner, more rigid,
better-fitting and more durable than their acrylic counterparts - **Flexible partial dentures (e.g.,
Valplast):** Made from a flexible thermoplastic material — lightweight and aesthetically favourable,
though less rigid than metal frameworks

**Advantages:** - Replace multiple missing teeth without surgery - More affordable than
implant-supported or fixed bridge options - Can be modified to accommodate further tooth loss over
time - Generally do not require preparation of adjacent natural teeth - Removable for independent
cleaning - Can serve effectively as an interim solution while planning definitive treatment

**Considerations:** - Metal clasps on certain designs may be visible and affect aesthetics - Daily
removal for cleaning is required - Can place lateral stress on the teeth they engage, potentially affecting
their long-term prognosis - Less stable and retentive than fixed alternatives - Reduced chewing
efficiency - Periodic adjustment may be required as teeth and ridges change - Can trap food debris
beneath the framework, requiring careful oral hygiene

## The hybrid option: implant-retained overdentures

One of the most clinically significant advances in contemporary prosthodontics is the implant-retained
overdenture — a solution that genuinely bridges the gap between fixed and removable prosthetics. An
overdenture is, in essence, a denture that clips onto two or more dental implants, dramatically
improving its retention and stability during function.

### How they work

Two to four implants are placed within the jawbone. Specialised attachments — typically ball
attachments, locator attachments, or a connecting bar spanning the implants — are fitted to the implant
abutments, with corresponding retentive clips or housings built into the denture base. The denture
snaps onto these attachments, holding it firmly in position during eating and speaking, while still
allowing the patient to remove it for cleaning.

### Advantages of implant-retained overdentures

- **Dramatically improved retention and stability** relative to conventional dentures - **Enhanced
chewing ability** — research shows approximately sixty to eighty per cent of natural chewing efficiency
- **Upper dentures without palatal coverage** are achievable with sufficient implant support, improving
both taste and comfort considerably - **Reduced bone resorption** in the regions where implants are
placed - **Reduced or eliminated reliance on denture adhesive** - **Improved confidence** —
substantially reduced anxiety about prosthesis movement in social situations - **Fewer implants
required** than a fully fixed restoration, typically two to four per arch - **Lower overall cost than full-arch
fixed implant solutions** - **Removable for cleaning** — oral hygiene maintenance is more
straightforward than for fixed implant restorations

### Considerations

- Implant surgery is required, though typically less extensive than for fully fixed solutions - Retentive
attachments need periodic replacement as they wear with use, generally every one to two years -



Higher cost than conventional dentures - The denture base continues to rest partially on the gum
tissue, so some tissue-borne support is involved - Regular professional maintenance appointments are
necessary

### Who benefits most?

Implant-retained overdentures are particularly well-suited to patients wearing lower jaw dentures, where
conventional denture retention is inherently limited. They also work well for patients who find upper
denture palatal coverage problematic, those seeking meaningfully improved stability while preferring
the relative simplicity of a removable appliance, and patients who are not in a position to pursue a fully
fixed implant restoration.

It is worth noting that research consistently identifies the two-implant mandibular overdenture as the
minimum standard of care for edentulous (fully toothless) lower jaws, given its well-documented
quality-of-life benefits over conventional lower dentures.

## Comparing the options: key factors

### Chewing efficiency - **Natural teeth:** 100% (baseline reference) - **Implant-supported fixed
restorations:** 85–95% - **Tooth-supported bridges:** 80–90% - **Implant-retained overdentures:**
60–80% - **Conventional dentures:** 20–25%

### Aesthetics Fixed restorations generally provide superior aesthetic outcomes, closely replicating the
appearance and natural emergence profile of teeth from the gum tissue. Contemporary dentures can
be fabricated to look excellent; however, the visible clasps of partial dentures and the gum-coloured
acrylic base of complete dentures may be noticeable in some situations.

### Comfort Fixed restorations most closely replicate the sensation of natural teeth. Removable
prostheses require an adjustment period, and some patients find them bulky — particularly upper
dentures with full palatal coverage. Implant-retained overdentures represent a meaningful improvement
in comfort over conventional dentures for most wearers.

### Maintenance and hygiene Each prosthetic option carries distinct maintenance requirements worth
understanding before making a decision. Bridges require regular brushing and flossing with threaders,
supplemented by professional cleaning. Implant crowns are maintained much like natural teeth —
brushing, flossing and interdental brushes. Full-arch fixed implants require specific cleaning techniques
and regular professional removal for thorough maintenance. Dentures need daily removal, cleaning by
brushing and soaking, and regular professional review. Overdentures are removable for straightforward
hygiene maintenance, with retentive attachments requiring periodic professional replacement.

### Cost Costs vary considerably depending on the number of teeth being replaced, the materials
selected and the clinical complexity of the case. Conventional dentures represent the most affordable
entry point. Partial dentures and bridges occupy a moderate cost range. Implant-retained overdentures
fall within the moderate to higher range. Implant-supported crowns and bridges represent a higher
investment, and full-arch fixed implant restorations involve the most significant financial commitment.

It is worth considering long-term value alongside initial cost. A higher upfront investment in
implant-based solutions may prove more economical over decades when replacement cycles, ongoing
maintenance costs and quality-of-life benefits are factored in.

### Longevity - **Dental implants:** Twenty or more years, often a lifetime with diligent care -
**Implant-supported crowns:** Fifteen to twenty or more years - **Dental bridges:** Ten to fifteen years
- **Dentures:** Five to ten years, plus periodic relining - **Overdenture attachments:** Replaced every
one to two years; the denture itself and the underlying implants have a considerably longer service life

### Bone preservation Only dental implants actively stimulate the jawbone through functional loading,
helping to prevent the bone resorption that occurs after tooth loss. Dentures and bridges do not arrest



this process, and ill-fitting dentures may in fact accelerate ridge resorption over time.

## Making your decision

Choosing between fixed and removable prosthetic options means weighing a number of personal and
clinical factors honestly.

How many teeth are missing, and what is the condition of the remaining natural teeth? What bone
volume and quality is available? Are you a suitable candidate for surgical intervention, and are there
any medical conditions or medications that may affect healing? How important is it to have a prosthesis
that stays in place at all times? Are you able to maintain the oral hygiene routine each option requires?

Beyond the clinical picture, your priorities matter. Is maximising chewing function the main goal? Or is
aesthetics, simplicity of care, or long-term value the overriding consideration? And practically speaking,
what level of investment are you comfortable with, taking both short-term and long-term costs into
account?

There is no inherently wrong answer — the right solution is the one that best fits your individual clinical
needs, personal goals and circumstances.

## The prosthodontist's role

Prosthodontists are the dental specialists most thoroughly qualified to guide you through these
decisions. Their additional three years of postgraduate specialist training focuses specifically on tooth
replacement and complex restoration, covering the biomechanical principles governing different
prosthetic options, aesthetic outcomes across all replacement modalities, management of cases
involving multiple missing teeth or full-arch rehabilitation, and coordination with other dental specialists
— including oral surgeons and periodontists — for fully integrated treatment.

When seeking specialist dental care, it is worth verifying that your treating clinician holds specialist
registration with the Australian Health Practitioner Regulation Agency (AHPRA), which you can confirm
through the [AHPRA public
register](https://www.ahpra.gov.au/Registration/Registers-of-Practitioners.aspx).

## Expert guidance at Collins Street Specialist Centre

At Collins Street Specialist Centre, our prosthodontists take the time to explain all clinically appropriate
options for your specific situation — including the advantages, limitations and realistic expected
outcomes of each pathway. Well-informed patients make better decisions for their long-term oral health
and quality of life, and we are committed to supporting you through that process with clarity and care.

Our multidisciplinary team — comprising oral and maxillofacial surgeons, periodontists and
prosthodontists — works collaboratively to deliver comprehensive care from implant placement through
to final restoration, all within the one specialist centre.

**To discuss your tooth replacement options with one of our prosthodontists, call Collins Street
Specialist Centre on (03) 9654 5705.** We are located in the Manchester Unity Building at 220 Collins
Street, Melbourne CBD, and welcome patients from across Melbourne and regional Victoria.


