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Introduction:

Advances in adhesive technology have improved the bond strength of prosthetic restorations using resin cement and
heated composite resin, reducing debonding risk. However, excess cement removal remains a challenge, particularly in
the subgingival embrasure, where undercuts trap cement. This study reports a technique using a silicone tube and PTFE

tape to prevent cement retention.

Methods:
A 40-year-old male with discoloration and floss-catching on #46 was treated with a lithium disilicate onlay. A silicone
tube was placed in the subgingival embrasure, and PTFE tape was applied to the adjacent tooth before bonding. After

cementation, the tape and tube were removed before final curing.

Results & Discussion:
No residual cement was observed microscopically, and the restoration showed excellent adaptation. This method

effectively prevents cement retention and enhances clinical outcomes. Further studies are needed to evaluate its

broader applicability.
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