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Fig. 1
Thermostatically controlled water bath containing compound
Aleohol tarch
Bunsen burner and matches
Denture howl
Maouthwash
Mapkin and mirrar
Laboratory prescription card and plastic impression bag
Stock impression lrays
Trimming knife
Wax knifle
Large pair of scissors
Patient’s bib and chain

TInstroments and materials used for recording primary
UTPTERRINNAE,

2 The upper denturc-bearing area is hounded laterally and
anleriorly by the functional suler, Posteriory ir s limited by
e havmalar netehes and the junetion heween the fixed and
moveable purts of the palate (vibrating line), ’

3 The lower denture-bearing area s hounded hy the
functional sulei, und posteriorly on each side by the activities
of the buccinator musele us it crosses the ascending ramus of
the mandible, It vsually ends al least hallway across the
retromolar pads, which should be fully recorded by the
IMpression,
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Alginate impressions
32

32 Alginate can be used to record impressions where there
are undercuts. It may be used in a stock tray which should be
coated with a suitable adhesive. Upper impression tray
loaded with alginate.

33 The escapc of alginatc from the back of an upper
IMpression tray may be minimised by placing a strip of
carding wax on the fitting surface.

34 The loaded tray should be seated first at the back of the . ;

mouth, and then ili)frmd gently at the front. Note the position 35 The completed alginate impression.
of the upper lip. Once the tray hss been seated the patient

should be asked to make functional movements of the cheeks

and lips. and move the jaw from side 1o side.

13
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3 Tt can sometimes be helpful (o prepack (preload) areas of 37 Prepacking adjacent to the maxillary tuberosities can also
the mouth where the impression may be underextended be advantagcous.

because of deficiencies of the tray, or wherc air may be

trapped. Such an arez is the antcrior part of the palate.

39 Once the material is in place, the first spatulz may be
removed and the second retracted, keeping it presscd against
the ridge so that the impression material is *wiped off’ nto the
38 Prepacking the ngual pouches is best carried out using sulcus.

two spatulae — one 1o retract the tongue. the second to insert

the impression malerial.

14
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Recording secondary impressions

Secondary impressions are made to improve on the primary impressions. A
superior result is possible because spedzl trays are used. The design of these
varies with the impression technigue, but they should be rigid, evenly spaced
from the mouth, and capable of heing adjusted to the optimum extension. :

Sccondary impressions arc commonly recorded in close-fitting special trays  Table 1 Recommended spacer to be used when constructing special

using a two-stage technigue. This involves first making & record of the width and trays for some commonly used impression materials
depth of the functional sulcus. using greenstick compound traced on the ray -
periphery. An overall impression is then made in the modificd tray with zinc Impression material Spacer
oxide-cugencl paste. Tf the patient has a very drv mouth zn elastomeric — -
impression matcral (‘elastomer’) should be substmted for the zine oxide Zinc oxide-eugenal paste 0.5 mm
cugenol paste, because this material is less likely to adhere 10 the tissues. Alginate 3.0 mm
Elastomeric materials may also be used with bencfit where thers arc large Plaster 1.5 mm
undercuts. Elastomeric 0.5-1.5 mm
Al the end of this visit the impressions should e returned to the technician (Depending on viscosity)

with a prescription for the record rims and bases. — —

) Ty | gl lad “i)-ﬂ-u E,.E.E_UJ "h
I
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Fig. 40
Paper mixing pad on glass block with spatula
Zinc oxide-eugenol paste
Proprietary paste remowver
Alcohol torch
Bunsen burmer and matches
Denture bowl, bib and chain
Mouthwash
Napkin and mirror
Laboratory prescription card and plastic impression bag
Indelible pencil
Straight handpiece and burs
Special trays
Tracing compound
Trimming knife
Wax knife
Large pair of scissors
Le Cron carver
Scalpel

40 Instruments and materials used when recording secondary

41 Acrvlic resin impression trays constructed on the pnimary
casts with a 0.5 mm thick wax spacer, for usc with zZinc
oxide-engenal paste. Note the location of the handles and
finger rests. The handles should be small and vertical so as
nol 1o mitcrfere with the achion of the lips.

42 The finger rests are used to seat the lower impression tray,
and hold the fingers clear of its periphery so as to avoud
distortion of the sulc.

16
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43 The impression tray should be checked in the panents 44 The trav should be some 2 mm shon of the functional
mouth Lo eosure that it has the correct exitension. auleus (arrowed). This trav is overestended.

R A
S

45 The tray should be reduced untl it has the comect 46 Correctly extended impressian tray,
cxtension. : i
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47 The posterior border of the upper tray should extend as
far as the junction between the fixed and moveable parts of
the palate (vibrating line). This is usually in the region of the
foves palatina and should be demarcated with an indclible
penil,

49 A slot is then cut. with a fissure bur. into the posterion
border of the tray as far forwards as the mark.

4% The pencil mark is transferred w the fitting surface of the
impression tray when it is scated in the mouth.

50 The tray should then be reinserted in the patient’s mouth,
and the patient asked to sav “zh’. Tt will be possible (0 see

whether the anterior part of the slot is coinadent with the
vibrating line_ If not. it may be extended [urther forwards. 11,
however, the slot is extended oo far forwards, then the line
will be scen clearly, and should 12 marked on the tray with zn
indelible pencil. The postznor horder of the trav is then
trimmed to coincide with the vibrating line.
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51 The buccal extension of the lower tray 15 then checked in a
similar f{ashion, Posteriorly, it should extend acroes  the
retremalar pad until it lies just short of the mobile tissucs
anternior wr the ascending ramus of the mandible.

52 The lingual extension of the tray should be checked by
asking the patient 1o protrude the tongue, move it from side
to side. and put the 1ip of the tonguc on the palate. If the tray
litts then ot should be reduced.

) 54 It may then be traced readily along the periphery of the
L] i ray.

19
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55 The matcrial may be adapled with the iingers (o correct 56 During this process the compound tends W become sl 0
any minor irregulantiss. should thercfore be sollened with an aleohal tarch, taking
care nol (o bum 1

.

57 Betowe heing imserted in the mouth the compound should 58 If the impression material is nigid when it is inserted, or
bz temperad in the water bath, and checked with the does not come into contact with the tssues, then it will have a
upcrator’s fingors. shiny appearance.

20
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5% Compound which has been moulded by the tissues will from side (o side so as to create an impression of the sulei as they are
have a malt surlace narrowed by the coronoid provesses.
The impression tray should then be inseried in the patent’s mouth apd the

; ) 60 Cxocssive compound on the fitting surface of the impression tray is
paticol asked o suck in the cheeks. pull down the lip, and move the jaw

readily removed with a scalpel. A similar impression is then made on the
apposite side, and compound Onally pleced along the posterior border of
the tray on the fitting surface. w as w produce displacement of the soft
tssues in the post-dam region

61 The completcd upper tracing. The greenstick compound a1 the
posterior border should be tnmmed o the back cidge of the impression
lray, so as 1o accuralely indicate the palatal extension of the denture. “This
patient had underpone relatively little zlvealar resorplion and the
functional sulcus was therefore comparatively narrow.

62 Flattening of the lateral aspect of
the impression in the tuberosity
regi caused by the coronmd
process of the mandible dunng
lateral excursions of the jaw.
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lower impression tray, tempered. and the tray insered into the tip of the tongue 10 the back of the mouth .
the mouth.

63 Greenstick compound is then traced along a section of the 6d The hngual sula are recorded by asking the patient 1o put

The impression of the functional buecal sulens is made by
asking the patient o suck in the checks.

B

i

65 . . . move 1t 1o the left and right . . . 66 _ . . and press the lips weether and swallow. Note the
postion of Lhe operator’s fingzrs on the finger rests. The
thumb is wsed 1o support the mandible during these
Manoeuvres.
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67 The impression of the lingual and bucca! sulci, 68 The completed lower tracing.

6% Having completed the tracing of the upper and lower 70 . . . and thoroughly mixed to an homopenous mass.
impression trays. a thin wash of zine oxide-cugenol paste is

then placed over the compound so thar any minor errors may

be correcied. Equal lengths of the zine oxide and cugenol

based pastes are extruded on to a mixing pad
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71 A thin layer of paste 15 then smeared on the greenstick
cuompound. Note that this should not he placed in the
past-dam region. The impression tray 5 then placed 1n the
mouth and the “functional’ movemcnts used to mould the
compound repeated.

72 The completed peripheral ‘washes”.

73 Aveas of heavy contact are indiczted by penetration of the 74 The wnderlying compound should be cutr back gently in
paste. these arsas hefore the final impression is recorded.
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75 The entire impression trav < then loaded with & fresh mix T6 Excessive paste which has [uwed beyond the postenor

of zing paide-cugenol paste. Overloading of the tray must be border of the upper tray, should be cul back 1o the compound
avouded. 1he impression is once again seated in the mouth with a slishtly warm scalpel. s0 23 10 avosd [recluning the
and the panent encouraged (o make functionzl movements as paste., c g
before

77 Mote the thin layer of impression paste m the post-dam 78 Completed upper and lower impressions.
region.  Euxcessive paste  indicates failure w  seat the

impression tray fully, and thus produce the required tissue

displacement. (scc 83
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Problems
79

79 and 80 Small defects may be corrected by the
local addition of pink wax.

82

e,

82 Local penetration of the paste by the impression
tray indicates a faully primary impression. or a tray
which has been made without a spacer or incorrectly
seated. This defect must be corrected by grinding
awzy the cxcessive tray matenal. removing all the
gnc  oxide-cugenol and repeating  the
eSS0

pasie
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&3 Failure (o seal the inpression tray fully in the
post-dam region produces a thick laver of paste in
this area. An adzquate post-dam seal should then be
produced by tnimming the master cast at a later
slage (see 209)

a1

Ty,

$1 Large air bubbles such as this. may be corrected
by placing a small amount of zinc oxade-cuzenol
paste in the deficiency and reseating the jm_:i]'c_::-'_u:n
It is essential thar only enough paste to Gl the Jefect
is uscd. otherwise a larze step will be produced in
the impression

oLt L s lf geaall
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- Alternative impression technigues

e

B4 A rwo-slage impression procedure may be used to deal

with the problem of locally displaceable tissuc. The plastar

splint technique employs a conventional impression tray

consiructed for use with zing oxide-cugenol paste. A window 85 The periphery is then traced with ereenstick compound in

is cut in (he tray over the displaceable tissue - thc normal fashivn., and a zinc rn;j-..lr-uu;.émjzlt paste
impression recornded i

&7 Impression plaster is next run over the soft tissues in the
window _ _ .

8 The paste is mimmed clear of the window and the
impression tray rescaloed,
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BR .

. . until the displaceable fissue 15 coverac 89 1he completed composite impression

o The localised

| bl

L

ditton of plaster has produced a

a 91 A similar procedure mav be
mucostatic impression of the displaceable tissoe

3 carmicd oul using an
elastomeanc impression matenal. In this case, a window 15 nnt
cut in the impression tray, which is horder-moulded wirh
grecnstick L‘u]f;p:_‘uml in the vsuzl fashion.

www.egydental.com/vb
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92 The impression s then completed with a relative 93 Excessive impression matenal will cscape through the
elastomenc impression material. When sct, this is removed holes in the impression Irav, resulting in 2 mucostatic

from the arca where it is desired to produce @ mucostatic mmpression of rthe “flabby” flisswe, and melauve muen-
impression. Holes zre then dnlled through the impression displacement elsewhzre.

tray in this regiom (amowed). The cntire impression is next
filled with 2 light-hodied elastomenc impression matenial, of
the same chemiczal tvpe as the ariginal, and the impression
rav rescaled.

95 A completed plaster impression. This marterial is
when set bul causes minimal tissue displacement [(sce $4-H)).
It is sometimes helpiul to usc 2 preloading technigue with this
matenal (scc 36-39)

%4 Thc completed impression

29

www.egydental.com/vb Egypt Dental Forums




Recording jaw
relationships

At this stage the rclationship s recorded of the
mandible to the maxilla at the desired occlusal
vertical dimcnsion (OVID]., with the jaw on the
retruded condylar axis (RCA). This is done with
record rims, which are also mimmed 0 prescribe the
positions of the denture teeth, which should be
selecled at this stage. The rims are normally made
from modelling wax which should preferably be set
on either tcmp;'_\r.sr}.- ar ‘permancnt” acrylic hases.

At the cnd of this stage the record rims, face bow
and prescription for the trial dentures are sent 1o the
techmician.

97 Wax record nms on temporary acrylic bascs uscd
for recording jaw relationships. These should be
checked in the mouth in tum and any penpheral
discrepancies idenufied and corrected.

-

30
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9% Instruments and materials used when recording

the jaw relaticnships.

8

98 and 99 The occusal. buccal and labial surfaces of
the record rims may be readilv adjusted with an
clectrically beated tnimmer, or a hot paint scraper.

Fig. 96
Electrically heated record rim
trimmer
Mould and shade guides faor
artificial testh
Alcohaol torch
Proprietary paste remover
Bunsen burner and matches
Denture bowl, mouthwash, bib
and chain
Faint scraper
Labaoratory prescription card and
plastic denture bag
Record rims on acrylic bases
Masler casts
Straight handpiece and burs
Face-bow
Flexible mm ruler and indelible
pendcil
Stzples and Adams’ pattern pliers
Dividers
Trimming knife, wax knife and Le
Cron carver
Willis gauge
Figure-of-eight callipers
Occlusion  registration  paste,
mixing pad and spatula
Mirror and napkin
Dcclusal plans guide
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Adjusting the rims 100

sarmE e

100 and 101 The wpper record rm is placed in the patient’s
mouth, and trimmed so as to provide an approprizte degree
of labial support. Where this is inadequate. as here, the
paticnt’s face will tend to appcer flat and the nasolabial angle
obluse.

102 and 103 An adequate degree of labial support will result
In a more pleasing appearance.
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104 The incisive papilla lics over the incisive 105 Following alveolar resorption. the masive 106 1o 109 A pur of figure-of-eight callipers provides
foramen (sce 4), and forms a wseful guide w the foramen comes o lic on the ridge crest, as does the a2 wseful method of comparing the Jevel of the
placing of the labial aspect of the upper anterior  romnant of the palatal gingival margin. Teeth placed  occlusal plane on the record nm with that on the
teeth. which should be some 10 mm in ront of the  in the positions of their nawrzl predecessors will  paticnt’s cxisting dentares.
middlz of the incsive papilla. thus lie bucczl and labial 1o the residual alvcolar

ridge. The record nm should be timmed to indicate

the position of both anterior and posterior (eeth.

i2
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e lcvel of the uwpper occlusal plane is a matter of
judgement. although normally it should Lic approximatcly 1-2
mm below the lower margin of the upper lip when the paticat
s al rest. A lillle lower in patients with short lips. a little
higher in the elderly and those with long lips.

110 112

111 and 112 An occlusal plane guide provides a uscful method
of assessing the position of the occlusal plane in relation 10
the: face.

110 Having decided upon the level of the upper anterior
teeth, the nm should be trimmed so that the occlusal plane is
parallel with the ala-tragal line {marked). and with the teeth
appearing level in the mouth from side 10 side. This will
usually mean placing them parallel with the inter-pupillary

line.
33
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113 114

11} Having inmmed the upper record fim, if i3 n20258ary oo 114 If the patient’s head is reclined in relation o the body
trim the lower so that it will meet the upper evenly at the then a2 fauhty reading will be obtained

desirad OV The Willis gange provides 2 uscful puide to the

assessment of the correct vertical jaw relationship. It showld

be used with the paticnt vpright ancd with the head in line with

the trunk. MNate that the sliding arm has been bent 1o

to clear the

neck
116
115 Errors will also occwr if the head s tilled forwards 116 An alternative method of determining the wvertical
relationship of the mandihle to the maxilla, 5 o employ a

excessively.
pair of dividers to measure the distance between dots marked
on the nose and chin.

34
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117 118

117 The patient’s appearance is also of great assistance in 11E The effect of providing the correa OV,
asscssing the correct vertcal dimension. The patient with
excessive froeway space has a crumpled appearancs with thin
lips. and the chin apparently oo close 0 the nose when the
teeth are in occlusion.

119

119 and 120 Failurc to provide an adeguate OV alsa results

in the anlenor mandibular ridge assuming a more labial

relationship 1o the upper ridge.
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121

122 w 124 Where paticnts have
become  accustomed o a  large
frceway space over mmany  years,
increasing  the OV} should  be
carmied out with cantion. even
though i1 may be theoretically ideal
to do s,

121 Patients with inadequate frecway

space  alse  bhave a  characienistic 124
appearance. The face appears lengthened,

and the lips can be seen struggling to
produce a labizl seal.

36
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125 The lower record nm is then timmed (o ensure
that it meets the upper cvenly, at the desired OV,
When checking this. the operator’s nght thumb is
uscd to retract the lower hp, with his first finger
supporting the chin

126 The thumb and first finger of the left hand are
uwsed 1o stabilize the lower record nm, which then
shdes gently past them. cnabling the operator to
assess visually. and by louch. whether the nms arc
mecting evenlv. At the same time, the paticnt s
asked (o put the tip of the tongee at the back of the
mouth. which helps to koep the mandible maximally
retruded. In this case there 1s a posferior prematune
contact.

127

127 The nms should meer evenly all the way round
the arch. As this can be difficult to achicve. an even
three-point contact. antcriorlv. and posteriorly on
either side of the arch. is acceptable. The lower rim
is then timmed labially. buccally and lingually o
indicatc the positions of the lower 122y,

www.egydental.com/vb

128 The centre linz of the upper arch s marked on
the labial aspect of the upper revord rim, and carnied
down on o the Jower

129 Marks are also made acros: (he  junction
berween the rims on cither side, while they are in
contact. and the mandible is maximally retruded.
The patient should then be askad to closc the nims
together severzl imes. to check that the maximally
retreded position has been oblaimed.
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Relating the rims
130 ' 131

13 Th: nms may then be joined logether using six 131 Vertical slots are then cul in the occlusal surface 132 A staple is placed vermically in cach slot, and the
office staples. which should be counted cut, sv asto of the lower record rim in the malar region using @ wax thoroughly chilled to avoid displacement of the
avoid the possibility of a staple unknowingly being hot wax knife. staples. Both nms arc then placed in the patieni’s
swallowed or inhaled by the paticnt. mouth, and brought 1ogether with the mandible

maximally retruded.

133 and 134 The relationship of the rims is next
checked, allowing for parallax crrors, and they are
then juined together by pressing lwo staples across
their junction on cither side.

38

www.egydental.com/vb Egypt Dental Forums




135 The tips of the first fingers of cither hand are next placed
below the periphery of the lower nim while the patient opens
the mouth. This prevents the rims being pulled apart.

136 The record is then gently removed from the mouth. Note
the prescribed incisal relationship

13'?

137 A check must be made that there is no interference

138 The record rims are then scaled together lingually with a
pusteniorly. If there is, then the base must be (rimmed and the hot wax kmife.
procedure repeated.

39
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An altemnative mcthod of relating the nims is W place a
recording medivm between them, such as zine oxide-eugenol
registration paste, or softened wax. This has the advantage
that the blocks mav be separated, making it casicr to check
the registration, or record a number of diflferemt jaw
relationships.

ol el ¥ ol ~.,,.:1.:#1.! 0
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140 When using paste. this should be smcared on the lower
rim, the rims placed in the mouth and the panent asked (o
bring and hold them together in the retruded position. Care
must be laken thar the patient does not slide the rims over
each other at this stage.

139 Grooves are cut in the rims, and the upper i smeared
wilh a separating medinm. such as veschine.

141 The technique is essentially similzr when using softecned
wax, except that the lower nm should be tnmmed vertically
1o allow for the thickness of the waler.

3141
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Bl
142 The wax wafer should be chilled with 2 cold water spray 143 The nms are then removed, and the wafer inmmed.
Note the shallow indentations in the wax. and that the waler
has beon reduced buccally .

145

14 . .. 1w faalitate checking in the mouth, 145 When a patient protrudes the mandible with record rims
in the mouth, a gap is created posteriorly which is related to
the condylar angle. This effect is known as the Christensen
phenomenon, and a wax wafer placed in the gap 1o record its
dimensions may be subsequently used to set the condvlar
angles on an amicolator (see 188),

41
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The face-bow

146 147

147 Where the rims have been sealed together, the furk
should be warmed in a flame, placed into the upper record
rim, and the entire assembly then plunged inlo cold water to
prevent excessive deformation of the wax.

146 The facc-bow is an adjustable calliper. used to record the
relationship of the maxilla to the Frankfort plane, and the
retruded condvlar axis (RCA). The “bite” fork is located on
the upper record rim, and the orbital pointer on the lower
border of the left bony orbit.

149

148 The condylar pointers are placad over the RCA, and
adjusted so that the bow is symmetrical about the condyles. 149 A completed face-bow record

Some designs of face-bow use intra-auricular pointers for
location.

42
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150

150 The bow is used to locats accurately the record rims. and 151 When the record rims have not been joined 10zcther, the
thus the casts. on the ariculator. The t==th arc then set up 1o fork is covered with softened wax,
produce tnal dentures.

153

152 Itis then pressed against the occlusal surface of the uppear 153 If the fork is being wsed with 1rial or finished denturcs it
record rim, which has been coated with a separating medium. should be covered with softened compound and pressed
V-grooves in the record rim cnable the fork to be located against the 1ecth.

accurately.

43
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154 TUlsing this procedure. the fork should be held in place by

155 The projection of the RCA onto the face may be located
the patcnt.

by palpation. or the wse of 2 hinge-axis locator. More
commanly, a poinl 12 mm in front of the most posterior part
of the tragus on a line from the trages 10 the outer canthus of
the cve is employed. This s marked with witer-based ink.

157

156 and 157 The condvlar pointers are then placed on the
marks znd the face-bow adjusted untl it is symmetnical about
the head. as indicated by the scales on cach pointer.

44
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159

158 Whilz an assistant holds the condvlar pointers an the 15% The lower border of the lelt bony orbit is then palpated

RCA, the bow is fixed to the bite fork with one of the and the orbital pointer positioned over it.
umversal joints.

1) 161

160 The pointer is then fixed with the second wniversal joini. 161 The completed face-bow record. The tightness of the
universal Joints should be checked before the paticnt leaves

45
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Tooth selection

162

46
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162 Teecth of an appropriatc matenal, mould and shape are
then selected.

i il
1_ |

ik,
164 Artificial teeth tend to be much smaller than their
natural predocessors, and a less false appcarance is often
obtained by using the larger teeth in 2 manufaciurer’'s range.

163 A better cstimation of the effect of a particular shade can
bz pained by holding the tooth in th: mouth, Darker tecth
icnd to look more natural than lighter anes.

| Ahorsoni DURABLENDS

165 Large angular teeth tend to ook more ‘masculine’ than
small, rounded ones.
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Trial dentures

Trial denmures provide dentist and patient with an opportunity of
assessing the probable result of complete denture freatment. The
paticnt will wsuvally be comcerned prnmcpally with appearance,
however. the dentist should use the occasion to check all the features
which he plans to incorporate in the dentures.

Fach trial denture should be inserted in turn, and a note made of the
base extension, the rclationship of the teeth to the soll tissues, the
position of the occlusal plane. and the mould, shade and armngement
of the weth. Both iral dentures should then be insermed and the jaw
registration and the patient®s appearance checked.

Al the end of this stage the trial dentures should be returned to the
techmician with a prescripion for their modificetion. or the
construction of the completed denturces.

167 Lipper and lower trial
dentures on acrvlic bases.

166 0 : Fig. 166

: ] i S Prescription form and plastic

AT denture bag

Trial dentures, master casts
and articulator
Bunsen burmer and matches
Denture bowl, mouthwash,
bib and chain
Hand mirrar
Pink wax
Dividers, wax knife and
Le Cron carver
Mouth mirror and napkin
Willis gauge

168 Thc trial dentures should be mounted on an

_ _ articulatlor so that the dynanue relationships of the

166 Instruments and matcenials required for the trial tecth can be checked. and to ;acifillz:e ;-m:
denture stage. adjustments which may be neoessary. -
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169 The lower denture should be inserted and its fit, stability
and retention checked. NMNote should be made of the
relationship of the teeth to the surrounding soft tissues: they
should interfere with neither tongie nor chesks, and their
ooclusal surfaces should be just below the lateral margin of
the tongue.

171 It is unusual for the lower anterior tecth to be much in
evidence when the patient is at rest. The lower occlusal planc
is tox high in this patient.

170 The anterior leeth should similarly provide adeguate lip
support, and space for the aclivities of the tongue.
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172 The upper trial denture is then imserted and checked.
Here. the level of the ocelusal plane is satisfactory, bt the
teeth have been set oo far palatally, the centre ling is towards
the patient’s right and there is inadequare labial support.

172
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174 A more patoral-looking resull is achieved with (he

173 A common error is to set the tecth so thai their ‘apces”
oorrect angulation of the teeth.

arc apparenily close to each other. This gives an artificial
appearance.
175 176

i .
i =

175 and 176 If it 1 (et that the upper anterior tecth have been
sel oo low, Lhen their ends may be masked with a black wax
pencl. This makes it possible to assess the effect of Moving
them, without the cffort of doing so.

49
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Alternative tooth arrangements

177 Many patients helieve that their own tecth were . 178 While the mould of the teeth used on this
zmall, white and =et in an even row, producing this denture is more satisfactory, failure to provide
unnatural appearance. adaquate labizl support still leads 0 an unnatural

appearance. 181

179 and 180 These dentures replicate the position of 181 It is. however. possible (o set the upper anterior
the patient’s own anlerior tecth. At rest, the edpes reeth too far labially’

of the upper incisors Lie on the junction between the :

matt and glossy labial mucosa. and 2 natural cffect is

achieved when smiling.

50
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Oecclusal errors

184 These teeth should be placed on a strip of

182 The dentist should check that the teeth mect 183 This is best deall with by removing the lower
carding wax for return to the laboratory.

evenly with the mandible on the RCA, and that the  posterior tecth.
OVD i correct. Here, there is a premature contact
in the molar region.

186 The jaw relationship is next recorded using the 187 The horizontal relationship 15 recorded with a
registration paste, or by softening the surface of the
wax. The 1nal dentures should then be returned to
the laboratary for the lower cast to be remounted.,

and the teeth resct.

185 The missing teeth sre then replaced with wax
rims. which may be readily made at the chairside. wax nms, which should meet the upper teeth cvenly
at the desired OVID.

i1
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Protrusive records

While wax records for setting the condvlar angles on an
adjustable articulator may be made at the registration stage.
this is not feasible if the ims have becn joincd together. In
these circomstances. it will ¢ necessary cither Lo =l the
angles to average values, or (o make the appropriate records
al the tnal denture stage. This has the disadvantage that the
technmican may need o slightly re-position the teeth. The
procedure is essennially similar to that which is followed when
using wax wafers on record oms (scc 141-145).

188 and 189 A stop of alumimised or hand pink wax is cut from
a sheer and softencd over a lame. The wax is then placed on
the occlusal surfaces of the lower postenior leeth, and the trial
dentures inserted in the patient’s mouth.

1% The patient then closes the mouth, with the mandible
protruded a short distance, until the wax is slightly indented.
It is then chilled.
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L 192

191 The patient should not ccclude inte the wax so far as o 192 The wafer is then trimmed with a scalpel, so that the
produce touth to looth contact; indentations must be shallow. inter-digitation of the tecth and wax may be clearly seen

194 Teeth in occlusion with the wafer.

193 A tnmmed wax wafer. Note that the indentations are

now very shallow, and that the boecal aspect of the wax has
been cut at an angle. The tnal dentures are then retumcd to the articulator and the
condylar angles adjusted uniil the tecth meet evenly n the
WK,
33
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1%5 and 196 In this pair of picturcs. the condvle angle has
heen sel al (0F and the space hetween the wppor canine and
wafer is clearlv seen.

9

197 and 198 Setting the condylar angle at &0° results in a space
between Lhe waler and the upper molars.

(¥ ]
£
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199 and 200 With the condvlar angle set correctly, there is Similar lechnigques may be wsed to sct the Bennett angle,
even onntact between the wax wafer and upper teeth. although many operators prefer o wse an average vilue of
5.
Denture base shade
2005, T LT, P T 202

2001 The most appropriate shade of pink resin for the denture 202 Prenturcs for derk-skinned paticnts frequently have a
base should be selected. better appearance if & more heavily pigmented denture basc
is msed.

55
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Cutting a post-dam

If the impression procedure has not involved the selective
displacement of the palate in the post-dam region, it will be
necessary to tmm the cast o produce a scal around the
denture mm this area. This procedure s required if a
mucostalic impression material sach as plaster 15 used.

203 The position of the posterior border of the denture 204 The trial denture is replaced on the master cast, and the

should be marked on the palate with an indelible pencil. The ~ posterior border of the palate used as a template for marking
trial denmture basc should then be timmed to this line. the post-dam.

205 If the base s underextended a penodontal pocket- 206 This information is transferred to the master cast.
micasuring probe may be used lo measurc the deficiency.

36
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207 The palate is then fcht with a ballcnded hurnisher to
asscss the amount of potential tissue displacement in the
posi-dam region, and to delincate its cxtent.

208 This arca usually has the shape of a cupid’s bow,

210

209 A line is scribed into the czst 1o the depth of the posterior
part of the post-dam.

210 The cast is then gently scraped so as m bevel its surface

from the anterior Emit of the post-dam to the depth of the
scnbed line

57
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212

Denture insertion

The completed dentures should be inspected to ensure that they have been
made satisfactorily. and any sharp spikes on their fitting surfaces wdentified by
palparion and curefully ground awav.

All aspeets of the dentures must be assessed, including base axtension. fit and
retention, together with the occlusion, and the patient’s appearance when
wearing them. Usually, small errors may be readily corrected, but the scope for
change is limitad at (his stage.

Okclusal adjustment is nearly always neccssary when inscriing new dentures.
and may be carried out cither ar the chairside, or in the laboratory afrer the
dentores have been mounted on an articulator. The laer procedurs is
potentially more lime-consuming and error-prone., but also makes adjustment
casier. It is to be preferred if the elicrations arc other than minor.

On completing this stage the patient mus: be discharged with mstructions on
the use and carc of the new prostheses.

212 A complered upper denture with a clear palatz. This
cnables areas of high pressure under the denture to be morc
readily s22n, and is preferrad by some patients because of its

lightar appcarance.

Fig. 211
Prescription form and denture bag
Articulator

Pressure indicsting paste

Denture bowl, mouthwash, bib and chain -
Hand mirror

Cempleted dentures and study casts
Straight handpiece and burs

Occlusal indicator wax

Articulating paper

Mouth mimror and napkin

211 Instrumcnts and materials required for the denture
mscTiion slage.
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213 214

212 An etched stanless stecl identity tag embedded in a 214 Pressure indicating paste may be used 1o identify arcas
denture. These can provide valuable forcnsic evidence and on the fitting surfaces of the dentures, which exen heavier
arc highly heat-resistant. Tags may also be comstructed by prossures on the underlying lissucs

tvping the identdty number on a piece of lightweight paper

215

215 A thin layer of paste is paunted on the fitting surface of 216 Thc denture is then seated in the mouth and removed,
the denture. whercupon arcas where heavicr pressurcs were exerted may
be readily identified.

39
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Occlusal adjustment
217

217 Provided that there are na mzjor crrors, Lhe
first stage in occlusal adjustment should be o ensure
that the anlero-posternior relatonship of the reeth is
correel. when they are brought together wath the
mandible maximally retruded. Blere the lower
denture is tending to shde forwards as the tecth are 2% 10 220 This ermor should be corrected by grinding
brought together. the sides of the cusps so as to clleclively move their
tips in opposite directions.

221

221 The static rclationship of the teeth in the 222 This can be conveniently wsed in special
intercuspal position is lhen checked wsing thin  holders.
articulaling paper or tape.

)
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223 and 224 There is very little occlusal contact
between these dentures in the inlercuspal position.
This should be corrected by grinding the fossae and
sides of the cusps.

225 and 226 Marks produced on the ooclusal
surfaces of the denturcs, following adjustment 1o
produce widespread contacts in the
Position.

intercuspal

61
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227 The dvnamic relationships of the tecth when
the jaw is moved to the left and nght, and when
protruded, should be checked with arliculating
paper or ribbon of a diffcrent colowr.

228 and 229 The pattern of occlusal contacts produced by
shiding the mandible to the right. In this simation this is often
described as the working side. znd the left 25 the balancing
side. Even occlusal contacts. such as these, are produced by
grinding the cusps_ On the working side the buccal upper and
lingual lower should be adjusted; on the halancing side the
palatal upper and the buccal lower.

62
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2M Poor incisal contacts with
protruded.

the mandibic

YTk e

231 Adjustment should be carried out by grinding
the palatal aspects of the upper incisal edges and the
labial aspects of the lower incisal edges. Note the
angle at which the lower incisal cdges have been
ground. It may alse be nccessary (o grind the cusps
of the posterior teeth so as o improve incisal
conlact.

232 and 233 Occlusal and incisal contacts following
adjustment 1o provide balanced contacts with the
mandible protruded.

www.egydental.com/vb

23 The improved pattern of incisal comacts in
Protrusion.
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237 The wax should be carcfully adapted o the

235 Oeclusal indicator wax may be used instead of 236 The wax has a shiny. mildly adhesive coating on
occlusal surfaces of the weeth.

one side. The pencil is used to mark the teeth where

articulating papert to indicate the lecation and cxtent
the opposing arch has penetrated the wax

of occlusal contacts, Or near contacts.

238 239

240 This clearly demonstrates the areas of heavy

23 Arcas of heavy tooth contact will cansc
occlusal contact.

mzke contact peoctration of the wax. which alkso allows the
iruded. identification of near contacts. ‘The teeth should be
marked where the wax has been penctrated.

238 The mandible is gentdy guided so that the tecth

with the lower jaw maxmally

&4
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Incisal stop technigue

When vocusal adjustment is te be carned out on an
articulator, it is necessary 10 record the relationshap
of the dentures at the first tooth contact, Where the
paticnt can hold the teeth in this position long
envugh for a reconding medium to set, this may be
dome using ocdusion regisirslion pastc of wax
When the patient has difficully mainizining the
desired - jaw relationship. an incisal stop n be
hclpful. This s made by placing a small amount of
suflencd compound on the palatal aspect of the
upper denture belind the masors.

241 The mandible s gently guided until the first
occlusal contact is noled. The operator™s thumbnail
should act as an additional stop, and the lower
incisor teeth should slightly indent the compound.
The paticnt is then asked to open the mouth and the
compound is chilled.

242 The stop should be timmed so that the
mdenlations causcd by the lower incisors arc barcle
evident. This assists the checking of the record.

243 The relationship of the teeth with the stop in

place.

Mole that the intercuspal position provided by the
dentures lics in from of the first occlusal contact
with the mandible maximally retruded.

www.egydental.com/vb

244 A separating medinm is then placed on the
upper tecth, and the relationship of the dentures
recorded wsing an occlusion registration paste. A
face-how record will also be required il the dentures
arc to be mounted on an adjustable articulator.

245 When all adjustments have been completed the
patient should he advised on the proper care and vse
of her new dentures, and arrangeamenis made for a
revicw appointment.
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The review
appointment

The patient’s comments on the performance of
the dentures, coupled with a thorough chniczl
cxamination, will usually indicate the nature.
location, and probable cause of any problems
whieh they might be experiencing. The
manzgement of many of these is beyond the
scope of this book. but traumatically-induced
ulcers are ane of the mast common.

The instruments and materials required will
vary with the procedures.

246 The relationship between thc denture flange 247 The relationship  between  a small ulcer
and a large ulcer, such as this, may be readily  (arrowed) on the denture-beaning arca. and the
wdentified and ireated by trimming the prosthesis. It fitting surface of the denture may be more difficult
<hould be noted, nevertheless, that problems related o establish. On occasions, pressure indicating paste
to the denture base are often caused by occlusal 15 valuable for thes purpose.

CITOTS.
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248 An alternative technique is to mark the ulcer 249 The ink can then be transferred to the Otting
with an indelible pencil. surface of the prosthesis. greatly facilitaling correct
adjustment.

a6
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AddiTlOﬁCll TEChﬂ |q UES Alernative denture bases

250

I50 Acrylic resin denture bascs frequently fracture in the
mid-line as a result of fatigue failure. The problem is
exaccrbated by the use of ill-liing or poorly-designed
denturcs. However, il is someatimes necessary to overcome
the difficulty by the use of a denture with a stronger basc,
such as one made from metal. or reinforced with carbon
fitrres.

252

252 and 253 Carbon fibres may be incorporated into acrvlic
resin, and will tend to increase its strength, nigidity and
Faigue resistance. It is nat gasy to incorporate them into the

www.egydental.com/vb

251 A cast cwbzlt-chromium palate is much stronger than one
madc of acrylic resin. However, retention tends 10 be poorer,
particularly as it is difficult to achicve an effective pust-dam
seal. One method of overcoming this is to place a border of
acrylic resin on the postcnor edge of the metal.
Unfortunately, this design makes the palate of the denture
thicker in an area where it is very noticeable 10 the patient.

253

[ e

base without making it excessively thick. or having fibres
protruding from its surface.
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254 1w 256 A soft lining will modify the rate of
loading of the tissues. and acl as a cushion. The
material must be wsed in a thickness of al least 3
mm. which can result in weakening of the denture
hase. This problem may be overcome by the
mcorporation of & custom-made, cast metal
strengthener, so that the denlure cffectively
becomes a metal casting with an acrylic fadng. A
window has been cut in this denture to show the
ratentiom beads on the surface of the metal.

Soft linings tend (0 abrade the tissucs, scparate
from the denture hase, and have poor dimensional
slability.

b ¥ gLl st e 1
-rr“ [] vt il

E Dental Forums s s
gypkBentatkoruma 257 Speaal lwols arc necessary for adjustng sofi 258 Soft linings tend to abrade the tissues, have
linings, and it iz difficult to achieve a good finish. poor dimensional stability and are  [reguently

colomsed by oral fungi, as seen here.
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Rebasing a complete denture

Dentures are rebascd so as 10 improve the fit and
retention of an olherwise satisfactory prosthesis.
The procedure must be carmied out with great care.
both at the chairside and 1o the laboratory, as it is
very easy to spoil the appearance and occlusion of
the dentures.

259 The periphery of the denture should be 260 Correctly extended denture.
checked, and overextension such as this reduced.

261
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261 Any undercuts present on the fitting surface of 262 They must be ground away, so that the denture
the denture should be noted. may ultimately be readily removed from the cast
which will be poured inside it.
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263 lloles should then be drilled throngh the denmure on
eithzr sidz in the canine region. so as to allow the impression
matenal to escape. It this is not done, it s possible o wrap a
considerable amount in the ront of the denturs, which will
resull 1o lhe vpper oodusal plane bemng much lower than it
was hefore

70
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265 The completed impression

264 Greensuick compound is then traced around the
peniphery of the denture where it is deficient, and an overall
improssion made in a low viscosity material, wsually zine
oxide-sugenol paste.

The procedure for rchasing a lower denture is essentially
similar. although it is nol necessary 10 dnll holes through the
base. When vpper and lower dentures are to be rebased at the
same visit, impressions should not be recorded concurrently
After rebasing it is necessary to check and adjust the
vcclusion.
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Temporary modifications to dentures

266

Tissue conditioning materials

Tissue conditioning materials exhibit clasticity and
plasticity. They are uscd temporarily on the hiting
surfaces of dentures 10 improve their fit, act as a
cushion for the underlying denturc-bearing area,
and zllow inflamed tissuzs (o recover their normal
shape.

266 Tissuc conditioning materials are supplicd in
the form of a powder and a ligquid which are mixed
together (o produce a low viscosity material which
rapidly assumes a rubbery consistency. Befora this s
placed in the denture any obvious crrors such as
pernipheral overextension and occlusal imbalance
should be corrected.

(8: separutng medium: M: messures; C: mixing
cup).

268 When set, the denture mav be remaved from
the mouth and any premature contacts adjusted, so
that there will be a more even laver of tissue
conditioning mauterial on the fitting surface.

www.egydental.com/vb

26% Once adjustments have been completed, the
alginate may readily be peeled away.,

2700 The hitting surface of the denture should then
be thoroughly ¢lesncd and dred, the polished
surfaces coated with the scparating medium, and a

267 Thc predominant contact areas between the
mucoss dnd the fitting surface of the denturs may be
readily identificd by placing a thin layer of alginaie
impression material in the denture. and scating it in
ihe mouth. No adhesive should be used,

270

thin laver of freshly mixed tissue condinoner spread
over the fiting surface. At this stage the material
has a low viscosity, and readily wets the denture.
The bulk of the tissue conditivning matenal may be
placed on the fitting surface when 1t has acquired a
grcater wiscosity, and may thus be more easily
controlled.
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271 The denture, loaded with the ftissuc 272 The denture should then be removed from the 273 and 274 Surplus material may be trimmed using

conditioning matenial, should then be inserted inte mouth and the ‘impression” inspected, a hot wax kpifc held at an angle so that the
the mouth in a similar manner o that wsed when peripheral roll merges into the polished surfaces of
making an impression. The patient should he the denture.

encnuraged 0 move the lips. checks. tongue and 274 275

jaw so as o mouwld the tissuc conditioner

peripherallv.

275 Adter the denture has been worn for 24 hours il
will bc possible to see places where the tissue
conditioncr has flowed away in arcas of heavy
pressure, The denture should he adjusted and the
tissue conditioner replaced.
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Occlusal stops

As a result of fanlty construction or occlusal wear.
some  paticnts have dentures which  ocdude
predominantly in the incisor region when the patient
brings the (ecth together, with the jaw maximaily
retruded. Temporary cmrection of the fault wich
sclf-curing acrylic resin, prior 10 construction of new
denturcs,  often makes  the patienl more
comlortable, and zreatly facilitates the recording of
jaw relationships with the mandible maximally
retruded.

276 Occlusal wear has resulted in this palicnt’s 277 To obtain even occlusal contact the paticnt
denturcs having little contact posteriorly when he  protrudes the mandilile,
accludes with the mandible maximally retruded.

278 The posterior teeth have been built up with
sclf-curing acrylic resin. This is done by placing a
small amount of resin at the dough stage on the
occlusal surfaces of the Jower tceth, coating (he
occlusal surfaces of the upper tecth with a scparating
medium such as vascline, and asking the paticnt to
bring his teeth gently together. Care must be faken
that jaw movement is stopped when the first tooth
contact ocrurs.

Z79 The acrylic resin is then trimmed (0 merge with
the contours of the teeth and provide even occlusal
contacts.
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Denture copying

Replicas of a patient’s existing denlures may be used
in the comstruction of new prostheses. They are
often cmployed to cnsure that the new dentures will
incorporate the successful features of the old oncs
They may also be used to assess a patient’s reactions
to possible modifications 1o their existing denturss,
without the risks of altering the originals. Many
tachniques exist for copying dentures: that shown s
onz of the simpler methods which may be carned
out without laboratory facilities.

280 Impressions of the dentures are recorded in 281 The denture is then half submerged n the
alginate, using a suitable container, such a3 a alginate, laking care to avoid trapping air bubbles,
duplicating flask. This i half-fillcd with the and the impression material smoothed with a wet
impression material. finzer

282 283 284

282 Once set. any flash is timmed with 2 sharp 283 A second mux of alzinate is then placed in the 284 The alginale may be removed from the flask
knife and washed off with water. flask and the hd scated. No separating mediom is  when the second mix has set, the two halves
required. scparaled and the denture retnieved.
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285 Sprue holes are then aut infto the impression ar its

286 Thc impression i1s then reassembled and held togcther
pstenor border,

with adhcsive tape. Self curing acrylic resin of the ‘pour and
curc’ tvpe is then run inte one spruc hole until the UILpression
15 filled.

287 The replica denture after removal from the impression. 288 Replica and originzl denturcs.

15
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Index

All numbers refer 1o figure numbers

Aesthetics, sec appoarance
Ala-tragal line 110
Alzinate, see Impressions
Alveolar ndge 4
mobile (“flabby™) 8. 9
mobile. Impression procedures 84-93
undercut 7
resorption 3. 6
Angle, condvlar. Recording 185-194
condylar sctting 195-206)
Bennett 2080
Appearance (see also Occlusal Verucal
Dimension)
alternative incisor arrangements 177-1K1
centre line error 172
denture base shade 201, 202
incoTreet incisor arrangement 173-174
lip support 1103
teeth, selecting 162-165
Amiculating paper 211, 221, 222
Armiculator 130, 166

Basc, denture, sce Denture base
Bennett angle, sce Angle

Bumisher. ball-ended 207

Callipers. figure-of-eight 106-109
Christensen phenomenon 145

T8
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Compound. impression 1. 16

tracing stick (greenstick) ). 53-68, 264
Condylar angle, scc Angle
Condylar axis, see Retruded condylar axis
Contact, premature occlosal. see Oweclusal
COnLacis =
Copying. see Denlure copying
Coronoid process 62

Dam, see post-dam

[Denture bearing area 2, 3

Denture base (sce also Solt hning, Tissue

conditioners)
carbon fibre reinforced 252, 253
cobalt chromium base 251, 255, 256
fractured 230

Denture copying 280-288

Dentures, idenufication 213

Dentures. insertion stage 211

Dividers (OVD assessment) 116

Elastomene impression material 92-94

Face-bow, use 146-16]1
Faults, in impressions. ses Impressions
Finger rests. see Impression trays
“Flabby™ ndge. see Alveolar ridze
Faramcen, incisive 104

mentil 6
Fovea palatina 47

Egypt Dental Forums



Frankfort plane 146
Fungi, oral 258

Gingival margins. palatal remnants 4
Hamular notch 2

Identification, sce Dentures, identification
Impressions, duplicating 280-288
primary, recording 1
alginate 32-33, 267-269
compound 16-29
faults 23. 30, 31
instruments and materials required 1
secondary
clastomeric 91-94
instruments and materials required 40
plaster 87, 88, 90, 95
plaster splint technigue #4-90
ane oxide-cugenol 41-62
zinc oxide-cugenol faults 79-83
Impression trays. special
extension 43-52
finger rests 41, 42
spacers page 15 (Table 1)
for zinc oxide-eugenol paste 41
stock
choosing 10, 11
Incisal stop 241-244
Incisive foramen. see Foramen maisive
Inspection stage 246-249

Jaw, see Mandible. Maxilla

Jaw relationships, instruments for recording 96
protrusive, recording 189-194
recording Yh-161

Line, vibrating 2. 47
Lip supportL, see Appearance

Mandible 2
resorbed 6
Maxilla 4. 146

Nerve, mental 6

Occlusal contacts, marking,
articulating paper 221, 222
indicator wax 235-240

errors, correction 182-187, 217-234
plane guide 96, 111
plane lower
relationship with tongue 169-171
plane upper
orientation 110, 112, 172
temporary modification 175, 176
stops (pivots) 276-270
vertical dimension page 30, 106-109, 182
asscssment 113-116
changing 122-124
effect on appearance 117-124
Occlusion
intercuspal position 223, 224
incisal stop technique 241-244
adjustment 217-234, 276-279

Palatal gingival margins, see Gingival margins
Paper. articulating, see Articulating paper
Papilla, incisive 4
Paste, registration 139, 140, 244
pressure indicating 214-216
Plaster. impression malterial, see Impressions
splint technique, see Impressions

79

www.egydental.com/vb Egypt Dental Forums




IMost-dam., cut 203-210
on-cast metal palate 251
functional 6l), 61, 77, 83

Probe, periodontal 205, 206

Rebasing 259-263
Record rims
adjusting 95, 99125, 126, 127
relating
with paste 139, 140
with staples 128-134 138
with wax 141-144, 185-194
wax 97 185
Retruded condylar axis page 30, 144, 155-157,
182
Radge, see Alveolar ridge

Soft lining (see also Tissue conditioners) 254-
236
adjusting 257
Spacers for impression trays, sce Impression
Irays
Special trays, see Impression trays
Staples, see Record nms. relating
Sulcus, functional 2. 3, 4. 46, 64-66, 259 260
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Tssuc conditioners 266-275
Torch, aleohol 1, 23, H). 56
Trmal denture stage, mstruments and materials
required 166
trial dentures 167, 168

Ulcer. traumanc 246-248

Vertical dimension. see Occlusal verncal
dimension
Vibrating line 2. 47, 50

Water bath, for compound 1, 20, 57
W,
carding 33, 184
occlusal indicator 235-240
occlusal record 185-194. 195-2(0

Zinc oxide-eugenal paste 40, 69-78
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