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Description: 

Periodontal splinting can simply be described as the  ligating, tying, or joining of periodontal 

involved teeth to one another in order to stabilize and immobilize the affected teeth.  

Indications for Splinting: 

Splinting is indicated for patients who have pain and  discomfort with normal chewing func-
tion.  

It is a way out for patients who can’t afford costly restorative treatment options (like im-
plants and fixed prostheses) 

In many cases splinting is indicated where patients do not want to undergo extensive perio-
dontal treatment. (communication with these patients are very important and should be 
included in the clinical records.)  

It is a minimally invasive treatment for medically compromised patients with very mobile 
teeth. ( To avoid extractions).  

Splinting is also indicated to avoid the unintentional loss of a very mobile tooth  and to stop 
mobile periodontally involved teeth from over-eruption and migration. 

Tooth mobility is described or graded by Millers as follows: 

Grade 1:  Slight mobility in the tooth 

Grade 2:  Mobility resulting in movement of 1mm to either direction.  

Grade 3:  Movement of more than 1 mm to either direction. 

Grade 4:  Great movement and intrusion of the tooth is also possible.  
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SPECIAL OFFERS!! 
 

Fibrebond Ltd would 
like to extend the spe-
cial offers on the most 
popular everStick 
products:  everStick® 
Perio (code 100201) 
and everStick® C&B 
(code 100230).  To 
qualify for the dis-
count of 25% OFF on 
these products please 
visit 

www.fibrebond.co.
uk/products  

http://www.fibrebond.co.uk/products
http://www.fibrebond.co.uk/products
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Very Important !!! 
 
THE UNDERLYING PERIODONTAL DISEASE MUST  BE TREATED. 

PATIENTS MUST BE INSTRUCTED IN PLAQUE CONTROL AND AN ACCEPTABLE LEVEL MUST BE ACHIEVED. 

SPLINTING IS NOT A QUICK SOLUTION TO SIMPLY STABILIZE LOOSE TEETH 

SPLINTING IS ALWAYS A PART OF A COMPREHENSIVE PERIODONTAL TREATMENT PLAN 
 
ANY SPLINT COMPROMISES PLAQUE CONTROL TO SOME DEGREE AND PATIENTS MUST BE INSTRUCTED 
HOW TO MANAGE THIS. 
 
SPLINTING IS ABSOLUTELY NO SUBSTITUTE FOR PERIODONTAL TREATMENT ON A PATIENT WITH AC-
TIVE PERIODONTAL DISEASE. 

 
Roger F Mosedale: 

 

 “ Used correctly, periodontal splinting can greatly improve the comfort, prognosis and outcome for 
a patient with serious periodontal disease. But used incorrectly, splinting can cause further de-
terioration in periodontal health.” -Dental Update 2007.¹ 

 
 

 
Important things to remember when doing a periodontal splint: 

 
Rubber dam isolation is very important when doing the periodontal splint( especially the lower anterior 
splint).  Rubber dam isolation simplifies the procedure for both the clinician and the patient.  Never 
attempt to do a lower periordontal splint without rubber dam isolation. 

Mobile teeth (especially the lower anterior teeth) to be splinted should first be stabilized by bonding 
flowable composite inter-proximally to the labial aspects, of these teeth. This composite should be left 
intact and will provide additional strength to the final end result.  For aesthetic reasons some character 
can be added, using a fine diamond bur on the labial aspect after completion of the splint before final 
polishing  

 

For extra strength a strip of everStick bidirectional fibre net 
could be included in the flowable composite on the labial sur-
face. This can be a useful addition to the splint in the case of a 
patient with no mandibular molar teeth.  ( AS we all know 
there are many patients who can’t tolerate a partial lower re-
moveable dentures) 

 
 
The everStick Perio Fibres should be positioned close to the 
incisal edge to minimise the forces which the splint will be sub-
jected too.  This will also ensure that the gingival embrasures 
are clear for daily oral hygiene maintenance of the splint.   
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Before doing the first splint on a patient, use a POP model and go through the produre 
with the dental assistant. .  It is important to practice the procedure with the dental  
assistant on the model and show her where and how to cure the fibres correctly.  It is 
 important to get the fibre right the first time. 
  
A curing light with a narrow tip (or a reducing tip) is easier for precise tacking of the  
Fibre. 

 
 
 
 
 
 
 
 
 
 
                                                          
 

                                        
The diameter of the tip of the curing light in Fig 1 is 8 mm.  This tip will be much easier to use than the 
15mm tip of the curing light in Fig 2.  Some curing lights do have tacking or reducing tips that can be 
replaced as in Fig 3.  

DETAILED INSTRUCTIONS: 

1.   Measure and cut the fibres 

Measure the length of fibre required for the periodontal splint by using a piece of ligature wire or den-
tal floss.  The ligature wire can be pushed into the inter-proximal areas to give a more accurate meas-
urement. This is done inside the patient’s mouth and in most cases will be from canine to canine.  

 
Open the foil package with a pair of scissors.  Pull out the fibres, bedded in a silicone package, using 
tweezers. Mark the desired length of fibre.  Cut the fibre together with the silicone package using nor-
mal  scissors.  Cover the cut piece fibre to protect it from the overhead light and to prevent premature 
curing of the fibres.  Replace the remaining fibres and carefully seal the foil envelope by using the 
sticker provided for this purpose. Store the remaining fibres in a refrigerator (at a temperature of 2–8° 
C, 35-46 °F). 

2.   Prepare the teeth to be splinted 
The fibre bundle should be in close contact with the surfaces of the teeth.  To enhance the bonding 
strength all tooth surfaces should be thoroughly cleaned with a paste of pumice stone and water.  The 
best bonding results will be obtained if the enamel surfaces  are slightly roughened with a fine diamond 
bur.  The services of a sand blaster is very useful and will enhance the bonding potential. 

3.  Etching: 
Etch the surfaces and inter-proximal spaces thoroughly with 37% phosphoric acid.  Always follow the 
precise instructions of the bonding agent manufacturer. Etch the whole surface to be bonded to ensure 
maximum bonding area.  It is recommended that the enamel should be etched for 45-60 seconds to 
obtain a properly etched surface.  The surfaces should be well rinsed and air-dried after etching.  As 
with all bonded restoration a dry operating field is absolutely necessary and rubber dam isolation is 
highly recommended 

 

 

Fig . 1 Fig . 2 Fig . 3 



 4.   Bonding 
Again the precise instructions of the bonding agent manufacturer should be followed.  The operator 
should stick to the bonding agent that he or she is familiar with.  Apply the bonding agent to the entire 
area and allow at least 15 seconds to penetrate into the etched enamel and dentine tubuli (if the den-
tine is exposed).  Gently dry the bonding agent with a light blast of air to allow the solvents as well as 
the priming agent, present in the fifth generation bonding agents, to evaporate.  Polymerize the bond-
ing agent for 20 seconds (refer to manufacturers instructions).  Avoid the self-ecthed systems as they 
will not etch the enamel sufficiently. 

5.   Apply Flowable composite 

The flowable composite should act as a luting cement for the fibre bundle.  Apply a thin layer of flow-
able composite (for example, Stick® Flow or Gradia Low flo) on the surface of the teeth as well as into 
the inter-proximal spaces.  Ensure that no composite is allowed to go into the gingival embrasure ar-
eas. Do not cure the composite at this stage.  

6.   Position and light cure the fibre 

Peel off the white cover paper and use tweezers to remove the fibre from the silicone packaging.  Re-
move any residual silicone from the fibre bundle. Place the fibre bundle into the uncured flowable 
composite and manipulate the fibre bundle into the correct position.  The fibre is now “spot cured or 
tacked” into position.  The overhead dental light should be moved away from the oral cavity as this 
light could polymerize the fibre bundle and flowable composite before the fibre is tacked into the cor-
rect position on the teeth. The Stepper instrument is used to tack the fibre into position and to ensure 
close contact of the fibre to the teeth and inter-proximal areas. It is important that the chair side assis-
tant should position the tip of the curing light close to the fibre and the wide blade of the stepper in-
strument. This will ensure that the wide blade will prevent the white light from curing the rest of the 
fibre.  Each tooth should be spot cured or tacked individually for 5 seconds.  The 5 seconds will be long 
enough to cure the fibre in position.  If you are right handed work from left to right (the other way 
round for left handed dentists).  To start with the “tacking process”  just push the fibre bundle inter-
proximally between the first and second tooth with the stepper instrument.  The fibre could be held 
down in position onto the first tooth with a hands instrument or the rubber refix ( a see-through sili-
cone instrument from StickTech Ltd) The chair side assistant should polymerizes the fibre on the left-
hand side of the Stepper instrument, for 5 seconds. Move the Stepper instrument to the next inter 
proximal area (between the second and third tooth) and  repeat this process until the whole splint is 
cured into position. Once the first tooth is done the rest of the procedure is very easy. If any voids are 
detected –fill them with flowable composite.  Properly cure the fibre now for 20 seconds per tooth.  

7.  Cover and Finish the Splint 

Normal or flowable  composite is now used to cover all the fibre material. (Flowable composite is less 
filled with filler particles and may wear quicker than normal composite). The uncured composite can 
now be carefully sculptured and smoothed around the teeth. A probe is used to smooth  the compos-
ite in between the teeth and to make sure the patient will be able to maintain good oral hygiene in 
these areas by using inter-dental brushes, (like the different sizes of Te-PE brushes).The composite is 
then properly cured. 

Splinting: Quick Steps: 

1. Place the rubber dam 

2. Measure and cut the fibres. 

3. Prepare the teeth to be splinted – groove preparation (if necessary). 

4. Etch the teeth 

5. Bonding agent – cure. 

6. Stabilise the mobile teeth with flowable composite on the labial side- cure. 

7. Place flowable composite in the groove preparation. 

8. Position the fibres into the uncured flowable composite. 

9. Spot-bond the fibres using the Stepper instrument. 

10. Cure the splint for 40 seconds per tooth. 

11. Cover all fibres with normal composite, work-off the uncured composite – cure 

12. Check the occlusion and finish and polish the splint. 

 


