
Dental Temporaries 
 

Dental Temporaries Are A Necessary Transient Inconvenience 
 

Temporaries require patient cooperation in order to decrease the change of post treatment complications. Certainly the temporary we made for you is made of the 
best available materials.  At our office we make a special effort to properly shape and adjust our patient’s temporaries. As a result, our patients are as comfortable 
as possible while they are waiting for the final restoration (usually 2-3 weeks). If you are cavity prone or treatment requires that you wear a temporary longer then 
2-3 weeks, its highly recommended that you ask one of our staff members for and use a prescription strength toothpaste with a high fluoride content. ie Prevident 
  

Please note that your temporary is “just that” a temporary. It is made for a temporary period of time (usually 2-3wks).   Unlike permanent restorations, temporaries 
are purposely made with flexible acrylic and cemented with very weak temporary cement.  In other words, it is made so that the doctor can remove the temporary 
and the cement.  With this technique, there is no trauma to the underlined tooth structure and minimal discomfort for the patient. Alternately, a rigid temporary 
crown or permanent type of cement cannot be used for temporaries. There are two problems with a stronger temporary and/or more use of a more Permanent 
type cement;  
 The process of removing a more permanent type of cement greatly increases the chance of damage to your tooth. 
 It’s difficult to impossible to remove all of a stronger type of cement and any remaining temporary cement will interfere with the accuracy for the final fit of the 

permanent restoration. 
Patients do not always need to return if the dental temporary falls out. If your temporary comes out, first try to snap it back in and keep in place until your next apt. At 
our office the living tooth structure is covered with a biocompatible dental medicament. This medicament protects your tooth and decrease post treatment sensitivity. 
If your temporary comes out you can brush your teeth inside and out, but you cannot bite or chew on the unprotected tooth because it very possible your unprotected 
tooth could break from chewing forces or wedging of food.  

 I need to return if my temporary comes out and does not snap back in (and remains in place). 
 I have the option not to return if my temporary comes out, but understand that I cannot bite or chew on the non-temporized tooth. 

 

Patient Should Avoid Or Note The Following 
 

 Don’t eat while you are numb! Please watch young children until the anesthetic wears off! Children who are numb commonly bite their cheeks, lips 
and tongue after dental visits with anesthetic. 

 Avoid Hard Foods on the temporized tooth as this could potentially crack the temporary. With anterior temporary crowns don’t bite into sandwiches or 
other foods. Please use a fork and knife and cut your food into bite size pieces and chew on back teeth with out temporaries. 

 **Avoid Sticky Foods** as these foods will easily remove the temporary (please be careful this is what usually happens). No gum please! 
 Avoid Flossing immediately in front or back of temporaries.  You can floss your other teeth. If you absolutely need to floss the temporary, only move the 

floss through the tooth to tooth contact in a motion towards the gum tissues. Then pull the floss out to the side.  Under no circumstances should you pull the 
floss upward or away from the gum tissues! This will certainly dislodge the temporary. If you have a clear tray aligner, oral appliance, or trainer be careful, as 
the act of removing these appliances can dislodge the temporary. 

 Brush as usual avoiding the sore gum tissue during post-treatment healing (usually for a few days). There after, brush gently in a circular motion. No proxy 
brushes or tooth picks around temporaries. 

 In general, avoid eating on the tooth that was just worked on. We all have the sensation of pain for a reason. These sensations of tenderness are reminding 
us to leave the area alone, so that it can heal! You can eat on the other side or go to a soft nutritious diet. 

 If your tooth was not root canal treated, remember, the tooth is alive!  Hot – Cold- Salty – Sweet- Sour, or Spicy foods or liquids will cause sensitivity. 
Hypersensitivity is normal! Also, temporaries often will not fit as well as the final restoration. Additionally, temporaries will not always completely cover the 
newly shaped tooth structure. For the later reason, a tooth with a temporary could break it you eat on it. 
 

If You Experience Discomfort It Is Usually As A Result Of One Of The Following: 
 

 Gum tissue soreness from a dental impressions.  Dental retraction cord (yarn like cord with dental medicament) is usually packed around the tooth in 
order to keep the area of the tooth near the gum tissues dry for accurate dental impressions. This isolation with cord is important since saliva from your 
gums will interfere with the accuracy of impression material. 

 If you have continuous throbbing pain and/or awakening at night from the pain, call our office! 
 You notice a sharp part of the tooth or temporary. This is common finding after a dentist has prepared teeth and your have a temporary. Your best option 

is to purchase orthodontic wax at your local drug store. Just take a small piece of wax and cover the share area. If this doesn’t work please return to our 
office and we will adjust the temporary or add more dental material. 

 It’s normal to have soreness from dental numbing process.  Though it is not very common, occasionally patients may experience difficulty opening after a 
dental procedure. If you have difficulty opening, please call our office as soon as you get a chance. 

 Also note it’s normal to have some degree of post treatment tooth sensitively. This tooth sensitivity can worsen with any type of extra habitual forces on your 
tooth. A sensitive Tooth will cause a heightened awareness from any biting, grinding or habitual clinching pressure on your tooth. This heightened 
awareness may result in a false sense that your tooth feels high when you bite. Remember, with a non-root canal treated tooth, the nerve is alive. Patients 
who present with large and/or deep fillings, or decay near the nerve, will have a higher chance of postoperative tooth sensitivity. Once your final restoration 
has been placed, this sensitivity may continue for a few days or even weeks. As long as the sensitivity is continually getting better, this is a normal healing 
process. Please let Dr Landers know if you experience a night wakening as a result of tooth pain.  

 Your new temporary tooth could be too high when you bite, chew or grind. Call our office & please read the following. 
 

If Your Bite Feels a “little different” or “High” 
 

1st Try to Remove any possible excess dental material 
Firstly check to make sure that no excess temporary cement or dental acrylic is on any of your upper or lower teeth. Please check both upper and lower front and 
back of tooth worked on. If you find cement, don’t be shy, scratch it off with your fingernail. 
2nd *Only after the anesthetic completely wears off! Test your bite on the back teeth. 
To test your bite, practice biting & tapping on the back teeth: 

1. Bite and/or tap on the back teeth on the left side of your mouth only. You know you are doing this correctly when the teeth on the right side do not 
touch.  

2. Then practice biting and/or tapping right side only. You are doing this correctly when the teeth on the left side do not touch. 
3. Repeat & practice the above movements many times until you are able to coordinate the left only & right only movements. 
4. Then bite and/or tap on your back teeth on both right and left sides at the same time. All posterior teeth should occlude with equal force. The newly 

restored tooth should not hit first or interfere with your bite. 
3rd If you have no dental pain and your bite feels different it may take time to adapt: please note that patients often present pre treatment with a non-ideal 
bite position.  Differences, improvements, and/or changes to your bite with a newly restored position is often healthier for your dental condition, but may require 
time to adapt. Depending on your degree of sensitivity and preexisting dental classification of bite, it could take 2-3 days or several months to adapt to this new 
position. 
 

Fine bite adjustments are subjective. Adjustments are to a degree based on a patient’s sense of the relative jaw position, and ability to coordinate jaw 
movements. Patients who are treated at our office are often numb. These patients can’t always find the proper orientation of their upper vs. lower jaw position 
when biting and tapping. Subsequently these patients may bite in the wrong position. As a result, your dentist is given a false marking and occasionally results in 
a temporary that is too high, and/or interferes with your bite.  If your bite needs adjusting, Please return to the office after the anesthetic has completely worn off. 
A bite that is not balanced can result in hot/cold sensitivity, and/or a toothache. We strongly encourage you to return for bite adjustments in a timely fashion.  
 

OUR PHILOSOPHY: OUR OFFICE REMAINS DEDICATED TO PROVIDING OPTIMAL CARE FOR EVERY PATIENT AND WORKING WITH YOU TO ACHIEVE THAT GOAL. WE PRIDE 

OURSELVES ON HELPING YOU IN ANY WAY AND IN CONTINUING TO PROVIDE THE QUALITY OF CARE TO WHICH YOU HAVE BECOME ACCUSTOMED. 


