by John Mosti, DM,
FAGD, FACE, FICOL

Yonh say pou want o increase your production in 2014 and
create 4 niche practice than will stand alone from all of the other
practices in vour areal Top comsultants, prctice managament
gurus and even organizations recommend that dentists map out
their continuing education plans and goals in the beginning of
the year. Likewise, the Mew Year often brings our the business
nlﬂlL'lw-C:\.lnﬂn i|'|. al] I|F LIS Tix hudl'_'l.'l IIM' :ﬂ.'ﬂf.l mﬂrl‘u':in{: I.':‘FI:J'LH'L.
[F your goals are tw add more procedures to your existing patient
I":hl]. II'.‘\\.-Cm'll.' more r\rl.'lii.\.ull'."ll.' ma I"rlll.'l.'dl.ll'l.' rll.il many dl.'n'
tists dislike and o invest a Beede money markeang in an area very
few dennses targer — then | challenge you w revisic che are of
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[r s estirmared thar 23 million peaple in the LS, a fully
edentubous, while an additional 15 million are edentulous in
one arch.’ Currently, that is an estimated 61 million compler

dentures in the DS, IF 10 percent of these patients have a new
dentureldentures fabricated each vear and the average dentist
charges $1,400 per denture, this results in an estimazed 8.5 bil-
lizn dallars being spent each year en full dentures. Still think
dentures are dead? Consider the face that the average pross of all
Hallywaod movies in one year is approximazely 9 billion dollars,
dioes earpeting full denture patiznes now seem more worthwhile:

I knenw whar you are saping, “Bur John, | hate fabricaning

-\.I.\.'I'IFIJI'I.HJ .I.I'll' LII'II'\IFI.'I.‘III\..TJI'\III.' Flr r\-."'nl.rm'd Fr-.>|11 rI'K' IJ-.I'!-. II'II.' never-
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prosthodontics
featlre mooess o cap s

ending adjusement appoinoments and, quice frankly, the sesther-
ics are marginal ac best.”™ In reply, 1 ask you, besides dental
school, whar advanced training in remiovable |1ms.|:]1mlamri.:s.
have you had? Grab a cup of coffes, e off the TV - lers ger
ready to love denrures!

Starting with a Healthy Foundation

If your patient has unhealthy tissue from wearing an <1d.
poer-tiing prosthecc, it would behoove you to begin with
a nsuecenditioning process. This could take several weeks.
IIrI'IIJ”I:IS. I'llm ].}'I'I.1| oar H!«'l.'ll'ﬂl::"lﬁ'l WI:lrl: gl'ﬂu'll Fﬂr lr'lis. Hl.'ll'r h}
placing a thin layer of pressure-indicaring paste on the inside of
e I'IF rI'lI:" -lI.E'nrl".'l.‘L. I:ﬂl'l'll'lll'tf"]}' I.'JC“'I."'ri rLglh" inlaﬁ.iﬂ {!'FT]'M: l.'II.'l'l-
wure. Adjuse any “show throagh™ spots of acrvdic wnnl vou have
a gomplere chin laver of PIE Ohnee this s complete, you are
ready to reline the denpureis) with the rissue-conditioning mare-
rial. When ssking the patient to close it scclusion, make sire
corren olls are used o provide uniform congace o boch sides of
1.1|.1.' dn'.'nll.‘ln:.

Once the initial set of the tissue conditioner has aken place
(Fellos amanufcourers recommendations) it is now time o
=.sliu:-1. the uLLlun.i-.m. "r'i'.'ri.r}' l|'||.'r|: i sbmud Bineous, h]luln:] [l B
tacts in MIP and that the scdusion 15 balanced in excursions.
H.I.W 'l']'l.C' E‘ﬂlil.'n: return il'l "S ]'l.r.\l.l.r!- o C"l-'.l.luﬂ.:l.' d'll! Fi: I:F |:]1.n:'
denture. Where the tissue condinoner is thin ar is absent, adjust
the denture acrylic there and add more tisue conditioner {the
RAITHE PROCESS Yo did with the [‘||':|. This may take several visies
until the tsue condicioner has a2 uniform chickness, the denmure
firs well and the rissue is ne longer edemarous ar erpthemaros.
‘.)M! II'II.' Elssns i$| hf:llh}'., W are |'E"'|l.'|'r o I'll!gin T1'|-€! new l.'II.'l'l-

TUre Process.

First Appointment (approximately 45-60 minutes)

Unlike the denture fabncatien process you were mughe in
rl].n:'nti' NJ'H'lﬂI. T}Lc "."lmlh I.-)I'Jl.[g'l.l:‘d r}cnlums‘l Prmsl rEI.]lJi.N.'S a
little more time on your first visic. Dot worry, a linde extra ome
spent here will save you plenry of time in the following owo vis-
irﬂ., as 'ﬁ'{:". as rl:‘l‘lul:l:' ]-'{Hl.r |1|'|.:|:-np 'h'iﬁils_ [l'l |'|'|1- ml‘ﬁmnl.'l!., T.I'l.iﬁ
15 time well spens! The instruments shiown in this arnicle (excepr
T}l.rf g”f‘h.il: il'l.'l'l ll'ﬂl.'l.'rj ane imi.lll'll'll“' i.n lhf" ]'tl."l'l'll'l'«'l'll'llf" Sm"“‘
Design Ki by Ivoclar Vivaden:.
Step 1: The Impression

The fnal impression is considered one of the mose impor-
tant steps in denture fabsication. There are plenty of great
imfwt':siun materials and sysberms on the market. The Accu-
Drent [ System (Fig. 1) from Feoclar Yivadent is an ireversble
I'lr'l.‘lrlxl:l”l:liik T]'lﬂ.l llﬁ("rﬁ a Tn]lf h?'drl:ll'lh'l”l.' irl'lPri'.'aﬁil'll'l mare-
rial. This material must be poured wichin eight minutes,
should nor ke wrapped i ower paper towels (like you were
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taughe in school) and the stone should be mixed wach a Vacu-

m |n"r :"lFl'('r ca ri.'FllI I:I' wn:‘ighing our ﬂnd '|'|'|I."."|D||Jr||'|g lll'lf" ST I'||'|I.‘|
warer. If you have the equipment in your office o da so, |
would highly recommend dyis macesal, If vou do nor bave the
capabiliries of following this prowcel. then | would consides
using VI™ as vour irnpression macerial and allowing che kb o
pour the models,

Palyvinyl Silogane (VPS) — (Virtual XD Ivoclar Vivadenr)
= can be used o “customize” vour ingpression tray and provide
an excellent reventive imgression. OF your hour-long inieial
visit, wipect o :.pt.'nd r-:ll.lghl_.r 45 minites on the I.u||.|m5|1|:
imprression technique. Your initial step in the impression tech-
nigue is to select the proper tray siee. [Fthe patient is currenddy
edentulous, use the extsting denture to measure the distance
between the maxillary tuberosivies with 2 measuring gauge
I'E:ii'_. 1. Use this measurement to select a tray thar demonstmnes
the same pasitizn of the muberosivies. Make sure you wenfy the
fic intra-erally prior 1o sarting the impression. Recracrors such
2 the “See More Fetractors” (DENTSI 1"!:'_] or "{3[!71{;2:u"
{lvaclar ¥ivadent) are wsed o aid 0 the impression-taking
process and are removed following placement of the impression
e Prior 1o each step, the retmctors are sepositiened (Fig, 3),
Chice selected, the second step in the process is to add “rissue
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stops. by injecting three small areas an the oy (bilacerally over
|.|'|-:' rllil__'l.' .'I.III] lI'lI.' I'lJrI.‘I I:\J.IJR':' I|'¢'|'|.|'| I'll.'.'l'u'.l' I'llll]:c' ||'|||'l|'l'>>||ll|'l mare-
rial {Fig 3}. Allow this ea set Fully pries o remaoval.

Mexr, start the border molding process. Once agaim, heavy
bedy impression marerial is injecred, starting from the side of
the maxillary mberasiny and continuing to the canine area, Care
it given 1o aveid having impeession marerial go behind the
tuherasity inco the hamular noch asea just ver (Fig, 41 Place the

impression try, remove the netractors from the patients mouth,
and border mold this side of the impression by actively meving

the patieits cheek in an antedor, |1-lsl.l.'r'|-lr amad  dowenward

mation {Fg. 5). Continue the border malding process by nea
baorder J|.1-.||.1i||.1'_l:'|1.n: anteriar sefment only ':I:if:' &), and then the
opposite side, taking acticn to activate the labial frenum in the
anterior and postenior regions each tdme.

l:.'h'll.'l.' |]'|.IL' h':".'dl.'r |'|'|'I|di|'|t': Lt L-C:-mF'LL'DI.'. ilL‘uI\I.\'l |]'|.rl.' tray H.lr
areas of show-through. Adjust chese areas with an acrylic bur o
remove the over-extended areas or areas of the tray on the inter-
|'IJI .'l}l_"l'l.l r|-|.'|: h‘l'l-\..}u"a' '||'lrll||l!]'| |]'|<' ||'|'l|\rl'>hilll'|. {‘A.Ill'll'll\."'l-{' I.I'H.'
impression by adding light bady impression material o the tray
and placing it into the parient’s mouth, starting with the poste-
Tl stk i .'|I'|l.| ~l.'.'|l:i|'|'__' l:ll-'-J.H.l the anrefiod. |{='|\'J.I l:|"|=' |'|ur.J|-|
molding process on both sides bilarerally, then the anterion seg-
ment, Finish the posterior palaral seal pomion of the impression
by first holding the patient's nese and asking them v blow hard

through it. Nexe, ask the panient o open as wide as possible,
[ III'|II |'|z|'|’v.l'r I‘I\.I\\'l'l. Jl'll.l rl'll.'l'l R'I\C:r -\.:i‘l'llll'l:-__' a nl! I.Il'hi"::' a secs
ond rame. This aceion will capeure the hamular frenum in che
lighe body tmpression marerial and is the reason why this area
was not initially border molded with the heavy body marerial,
Chice seer, vour maxillary impression s now complee (Fig. 8),
Fepear the same process for the lower denture by border
molding the labial segments firss and finishing off on the lin-
gual. A ik o prevent the lower denture from dislodging in
functional movements is o have the patient dose against your
|lir|'r:1.'r>. atick the Eonguwe dul aid move it from ode corner of
the: lip 1o the other when bordering molding the lingual seg-
ments. .I..I:li.'u I":\.ll.'l.'» \hl'ul-\l I'\'I.' rI.'PI.'u'l:I.'I.‘I CHECE you ﬂl‘ld 1]1.I.' I||"_h'|
body impression material eo complete the full impression. This
action. will prevent over-extension ante the mylohyoad area.

'WI'I L'I'.i Can &t as a .‘uli.l1|": '-'\'I'.il.'l1 r|1|.' dc'l“:'.lm' COVers il:.

'-‘l“. L I.I'l'.' irll.l"rl.'”i‘:'ll'\- blas L':'ll'll."l\.'fl.".l. “N!'l'r 2 cusbom wax ril'll
lengeh by measuring the length of the magillary lip and the cur-
rent denture teeth set up. These steps take approsimarely five min-
utes of extra time on the inital visie but saove a bor of time on your
secand visat from having to make large adjustments to a stock wax
ri]'l:l ILﬂt-|]'|. I]'ll.' i.IL'.rrI.Irm‘-II.T.'. ubﬂl FC”' |]'|.il are ':h\.' Pu'lPiI.Iu'll'll.rL"ll.I

(Fig. ¥ and alma gauge (Fig. 10). The papillameter is placed
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uncler the pastent’s lip and agamst the incimve papilla, allkewing you
to accemmaedate for the varpng maxilary lip lengths. The patient’s
lip s measured at rest to determime the proper vertical positton of
the wax rim (Fige. 1la & b). Discuss with the patiens how much
wanth structure the pariens wauld like to display at ress the meas
urement can be adpsted accordingly o fit the patient’s needs.
When -:rJ:-ring the wax rim, | AUEgest .1||\.|W|n|_1 for T-2mum ax rest.

allowes wau o messure boch the vertical and

The alma gaup
horizontal pesition of the incisal edges fram the incisive pagilla of
the existing denmure, The existing denmire can b i|ll.|;;n.| far its cos-
metic appearance, Wi or fowable compaosite can be added ta the
ald denruie as a “cesmeric mock-up” 1o test the appeamnce of the
I'{ﬂllll.l.\'l I‘il.'lill d\.'ll':'.lr'.'. [-Il.\.'\ﬂ. ey IL'llgl]l.'\- Lan l.l'l'.'l'l I.'".' rll.l.'].\uT\.\J .I""'l
placing the denturne on the gauge and depressing the plunger inte
the dentures incisal papilla area, The vertical and horizontal meas-
wreimehbs are r\.\.““.hxl. ﬂl'l'd frilrl.\rl.'r:\.".] Lkl th'.' Iﬂll"' .I.I'li.'\- “i" I."l.'\.\.'rll.l.'
the lengh, as well as honzontal thackness. of the wax rim ordered.

.Ilhl.' Eiﬂﬂl 101 ﬂ:lil'll.lll."i I:IF'I'-C"JE ‘Ii.rﬂ "-'ili.'l are to use rl'.h.' Ll.'l'lll'i.l."lrl:l'
{Fag. 13} te record an arbiteary bite relattonship in fully edentulous
pastenss, This can be waken ar the patient’s extsnng YO and will
H'll.'il.ilmt' II-I.' I.'ll.\ il:l |I'|\.' I"'r-ClPL'r Jl:ll:lll.ﬂ':lll.i: -\.|t. ':hl.' i:l":hi.\. ir-\.']'l.
tracericentric recording device for pour nexe visit, Crauze 5 used oo
line the centrc tray 1o facilitace removal of the pury snce the lab
]'lJ.'}. nll:{lﬂll\.i |I-|I.I \rlb.i:'.' ﬂ'll\.llh. II|J|'|'.I' 1] I'Illlll-ﬂ'll":l'{] J.ll\.l. I"I.'ll'{\l.
inside the maxillary and mandibular compenents of the tray, and
then placed in the parient’s mouth while the parient is asked o close
o a rsonable proximiny of the ST deninure VI [Fig, 14)
Ohpes the purty is s, the impression is wmoved (Fig. 15) and sen
1o the lab with the full-arch impresions, papillameter, and alma

gaugs readings For desipn of the wax rim and initial smile design,

i F Praaber v, 0K T )0 TR Bl puiids S o o ekl 10 ovelll suLolr s anleior
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feature

Simee the wax rim should be near the peefect lengrh and hori-
eontal positions, this visit is sgnificantly shorter and less involved
than the tradiional desture fabrication process. The time saved
here in adjusting the wax rim allews s o recond the patients
VI and centric relation position with the use of the gothic arch

IrJ.l.l\.'rull\.'I.'l'II:ri.\. recdy r\.li.ll.j: I\J.l."u' L

.Ilhl.' Flrsl 51!.".1 il.'l 1]'|.|'| "-'iH.J: = Lo I."|'|'|I|.||'|D. II'FL' VAKX mm Il.'nl'_':l'l al'l.d
malee any necesary adjustments ta the vemscal and horizontal posi-
tiens (Fig. 16} Marks are scrbed anto the wax oo for the lip at e
MR, hll.'_h .'-||.'||JL' I|.|'|\. J.l'l\.l ﬂ:li.l]l.ilk' |E:||.' I.-I.]-I'.h. WRLK i H.'l T
(Fig. 18} is designed o facilitace che devdopment of the ooclusal
plane once che desired incisal edge posimion has been achieved.
I |'l>|||'|||f=' I.'l.'lr.'l"l.'ll.'ul'l'l I‘C'n".\.'l‘rl |.I'|\."' |T|.'|x|".'lr.l' .'ll'K] ﬂ'l]l'b.]lhll.lir rims s
essential far a correcs bie regiseranion., ifthe gothic arch tracer s no
o e wsed, When aligning the rims o Campers plane, it s particou-
|.’l||} in||n.|||:m'|r to b able to miele vhe rims |lllir:-lr||'||f- [he k\Jgr af
the vim Formeer fics precisely inte the hamular norches on the masil-
lary cost, The hamubar narches are always parallel roone anather and

to the midlevel of the faee it is imporant w have vour base plate

i gl COb L M 1

Repr 2L Pk FX Low 577 S 5
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impressions detailed enough and free of distortion in these ares.
The Smm ledze present on the nm former ensures thar when the
I1'|51II“.1F:|-' wax rim s meled down o the desired incisal u:]|__lc st

nen ichasen by using the papallameser and marked on the wax rim )
{Fag. 14}, the occlusal plane will ke uniferm en both mghe and lefe
siddes and should be parallel ro Camnper's plane, Typically, | use the
lower buse plate to pecord the incisal edpe posicion of the mandibu-
lar reeth equal te the lower lip line ar e

Si =

The second step of chis visit is to confiem char the wax im s
parallel to the patient’s interpupillary line and that a cane does not
exist. This can be accomplished mvo ways, The first is o we the
acelusal plane thae is present in the Smile Design Kie (Fig, 200 The
secotd is b use a Kois Facial Avalyzer. [Fthe imterpupillary line and
horizontal plane do not match, vou have the option of cither cor-
recting the wax im or wsing VPS5 hite regustration matenal on the
':ll:l.'l'-lh'll 'I"LI.H.I: L=} I.'|¥|'|.'|PIED5|'|H.' H.'II.' I:I'|I.' erffu]in'::lﬂ 1-|-|E ‘rTLI J'I.‘L'l:ll'd.
should be sene with the wax rim to the lab for corrective mowntng.

Step 3

The chard step is to record the patents vertoal dimension of
acelustan and centric relarion. pasmion. The calipers i the Smile
| ]u':ign Kie il . 14} can be used o n.~|1|r.1.|:|:= the same VIR as the
pasients existing dencures or 2id in selection of an increase. There
are several gothic arch tmcers’centric reconders on the marker
including the Gpathomerer {Ivaclar Wivadent), Y&M |ntraoral
Tracer (Edmonds Deneal Lab, lorea-Ural Esrablisher (Massad-
Dravish or Cable Balancer 1o help record the patient’s cenrric sda-
vion positien, To fcilitare in chis proces, it is sometimes exsicr to
have the lab fabricate a second set of base plares with the reconder
m'.\ullu'd Lial hwixht'ul. ll'.l.' WAk l'i.lll} |{l.t-.lr|.|i1lg ﬂh'L'.'nl.ri.l'. T\.{J.:'il"'ll
position i probably the dogle-most nportant sep in denture
construction, secand only o the impresion wechaigue. It is ideal o
Flrsl J.I'J.]LB: ':hl.' 'N.'ﬂi\.'ﬂl |:|!-r|.1|.1|:-n.n:J1T I:\F lhl.' H.'A'.":ll'd-ﬂr L) |T|JII.'I'| l}m

pastent’s desiced VDO, Depending on whar tracer you are using,
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wou may either want to paint the srike plave with magic marker or
e :|r!i.¢.l.|la.1i|:|g [RE S k] miark the strike |1|.'|I.1.'. (It is bt 1o Falbowe
manufacturers instructions oo which one would be best.)

Once properly marked, the patient = instructed o slide the
mandible ferward, backward, and into left and npht lateral sour
sions, The resultng marks an the snke plae should resemble an
arrow; the |:ip of this arrow s the E!rll:in.'nl:'s R E‘ﬂsi.t:ilm ||".||_'_. M.
The center of the centric pin receiver is then placed over the point
af the arrow and lured o the smke place with stcky wax or green
stick compound. The hase place & then placed hack in the pasient's
minuth and the patient is guided unol che pin goes inte the hole m
the centric recetver, Ar this timee, use hard bite registration material,

Furar I (Kemenbachl, o secure the baseplaves rogether (Fig. 220,

Step 4

The lass step on the was-relations visic s o selecr the rooth size,
mold and shade with the wse of the Facial Merer (Fig, 233, The cos-
metic curcome of your denrure is highly reliant on werh seleotion
and custom processing of the denture bae by your laboratery,
Diepending on your case fee, several denture tooth options present
themsedves from basic e preminm in scchetics and unction, The
Plaanares [T by Ivoclar Vivadent are an excellent sption i the pre-
mitum range. Toath sedecton s Baliteed by the interalar dissance
as measured by the Facial Meser. Tecth are offersd in small, medium
ar large molds with cheice of bold or sk forms, each offered m long
ar shamn for age appropriatian. Typically, the posterior seap [ most
aften use 15 | inE'|L1|in'd Ralanced for che cosmenc AppreAranCe

resernbling narural ceeth and the funcrienal ense of equalibracon.



Third Appointment = Wax Try-in (approximately
15-30 minutes)

Wit all the exera steps vou have taken in the previous twe vis-
its. the “wax try-in” visit becomes a smple confirmation of the
patient’s smie, coclusion and sddection of procesing shade. This
'\'m‘t E_‘I‘B ‘!'l.ﬂ Fﬂti‘.ﬂ'll a I'J'lﬂﬂl.'ﬂ a Elmm I'll’ or !'l.l'!l' sm& Il'd mih
any changes fram the desired plan. Many patients taday are select-
ing a Phanares [I farm and serup that allows for 3 more namural
appearance. This can be accomplished with reeation of the [aterl
incisars, placing the premaolars slightly off the facial plane fram the
canine o the molar, m'pmiﬂ:'rng a s|hgh7 decrease in the buccal cor-
ridar or angling ene of the canines so mare of the distal aspece of
thee: roath shawes over the ncher. Rather than spending time making
adjustments chaimside, corrections are usually done so with photog-
raphy to communicate the desired chanpes te the lab, However, if
youi proefer 1o make the changes shairside, scheduling a 30-minure
try-in will ensure enough time o make aoy bse-mine changss o
the position of teeth as deemed necessary,

Thee fimal step i the demnene proces s w sceot the shade and
L¥pe qumtming for the Lib e finish the dentuire, ['.-ul.up and the
wirw TvoBiase presed procesing bave long been sstablishod @ the
premicre processing for denture-base Fnishing, If you have been
unshappy with the e of vour dentures, despiee having a very reten-
tive imipression on your firs visis, inaccumcy in processing mavbe
t‘l'ﬂ (=111 ﬂ!‘.?uur Fl'l."mml. E'ﬂl’d'liﬁ reasion, ! recam mEI’d you hﬂw
adiscussion with your lab 2 to whether i is uelizing a cold cure or
pressed precessing system. Onee your processing shade has been
chosen [Fig. 254, s dentures ane rc:u‘l:.r fowr pnm.-su.ing!

Delivery Day (approximately 30 minutes)

Teis finally hare, delivery day! It is normal to have to adjust dee
dentures for ease of insertion and nemeval, O these sore spots
are adpsted, the oocdusion can be confirmed. The dentures
should have smultaneous balateral contact into closure, as well s
have simultanecus contacts 10 excursions. As a rule of thumhb,
when ehe pu]:irn.t returns for pﬂst-np v'uits, a&jusﬂnnnts are |:m|]r

made to the internal aspect of the denture if the patient states thar

prosthodontics .
feature

el -

the aoffending area hurts during insertion or remeval of the den-
were. Chtherwise, if the denture does not hart winsert or emave,
but becomes sore after a penied of use. the ocdusion should be

considered the cause.

Fallowing this detaled protecal. [ am sure you will nd that
vour pattenes will be not only pleased with the cosmetic outcome
of thear prasthesis, bur also requare less post-insercion adjustments.
Chur p::rm'lal:inn. s aging and edentulism 50t g:sing mway, a5 we
once thoughe it wauld. More and mere panents are shying away
from the coupen denrures that are available and are searching for
denmists who can provide chem with high quality prostheics, Forger
v b experiences or whar vou learmed in dencal school! With a
streamlined, ried-and-true system, denoures can be fun, ewading
and profitabls =
Pirferomn
2 e 2088 ) TR Sk SR gy 6 Dhechos plims. mismssninn: i cxnboleal ol -
saal s b alfrons chimical momve: I & Rosnmdorm CF Uupheo &
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Wauld you like to post a comment? Visit Dentaltown comimagasne aspx. Read. Learn, Camment. Erjoyl
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