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INTRODUCTION

DNT 411:DentalProsthetics and Technology is &r2dit unit cours
for distancelearners in the Bacheloif Science in Dental Technolog
Programme of theNational Open University of Nigeridt is broken
down into 5 modules and units.

Dental prosthetics and technology is the branadleotistry pertaining t
the restoratiorand maintenance of oral functiprtomfort, appearanc
and health of the patient by the restoration otiratteeth and/or th
replacement of missing teeth and craniofacial @sswith artificial
substitutes.

Tooth replacement has been around nearly as as teeth themselve
A few highlights of the history of dental prostlestinclude

- In ancient times, people used bits of seashelsiest and eve
carved animal teeth and tusks to replace theiringggeth. Wel
into the 1¢" century, people could even opt for using real hu
teeth to replace missing dentiti

- The first functional set of full dentures was ceshtfrom the
wood of the boxwood tree in " century Japan. By the early™
century, dental technogists were @afting durable, we-fitting
dentures out of acrylic res

Olden Day Dentures

This Course @ide therefore tells yobriefly what the course: DNT 4

is all about, the type of course materials to be used, whbat are
expected to know in each unit, and how to work ugh the cours
material. It suggests the general guidelines asmlemphasise the need
for self-assessment and tutorial classes that are link#dstaaurse an
students are encouraged to att
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WHAT YOUWILL LEARNIN THIS COURSE

The course content consists of a unit of Coursed&uivhich informs
you briefly on what the course is all about, whatirse materials you
need and how to work with such materials. It al$eeg you some
guideline for the time you are expected to spendawrh unit, in order to
complete it successfully.

The Course Guide guides you concerning your tutarked assignment,
which will be placed in the assignment file. Regufatorial classes
related to the course will be conducted and itdsisable for you to
attend these sessions. It is expected that theseoutl prepare you for
challenges you are likely to meet ahead.

COURSE AIM

This course aims to give you an in-depth understanaf dental

prosthetics and technology which includes the pples and techniques
involved in the fabrication of dental prosthesdsisl hoped that the
knowledge will equip you with the necessary skdl éxcel in your

examination and beyond.

COURSE OBJECTIVES

Note that each unit has specific objectives. Yoousth read them
carefully before going through the unit. You maynivéo refer to them
during your study to check on your progress.

You should always look at the unit objectives a@iempleting a unit. In
this way, you can be sure that you have done vghaquired of you by
the unit. However, below are overall objectiveshi course.

On successful completion of this course, you shbaldble to:

Describe the model surveyor

Understand the principles of surveying

List types of articulator

Know how to mount models on different types of atator

Give an overview of immediate denture

Highlight the advantages and disadvantages of imreedenture
List types of immediate denture

Explain  the construction technigues of immediate
denture/delivery

lllustrate overview of complete denture

o Describe the construction procedure for completdude
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o Discuss factors affecting retention and stability complete
denture

o Identify class |, Il and Il occlusions/jaw relatiships

o Differentiate between class |, Il and Il occlussgaw

relationships
WORKING THROUGH THIS COURSE

To complete this course, you are required to reael wnits, the
recommended text books, and other relevant materBéseh unit
contains some self -assessment exercises and meaoked assignments.
There is also a final examination at the end of tuurse. Stated below
are the components of this course and what you toede.

COURSE MATERIALS
The major components of the course are:

Course Guide
Study Units
Text Books
Assignment File
Tutorials

oo

STUDY UNITS

There are 13 study units and 5 modules in thisseoas follows:

Module 1

Unit 1 Model Surveyor

Unit 2 Principles of Surveying

Module 2

Unit 1 Articulators

Unit 2 Mounting on Different Articulators

Module 3

Unit 1 An Overview of Immediate Denture

Unit 2 Advantages and Disadvantages of Immedbsnture
Unit 3 Types of Immediate Denture

Unit 4 Construction Techniques/Delivery and Cafémmediate

Denture

vi
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Module 4

Unit 1 An Overview of Complete Denture

Unit 2 Procedure for Construction of Completenidee (Normal
Occlusion)

Unit 3 Factors Affecting Retention and Stabibf Complete
Denture

Module 5

Unit 1 Identification of Class I, Il and 11l @lusions/Jaw
Relationships

Unit 2 Differentiation between Class I, 1l aHtlOcclusions/Jaw

Relationships

RECOMMENDED TEXTSAND REFERENCES
These texts will be of immense benefit to this course

Deepak, N. (2003)l'extbook of Prosthodontics. India: Jaypee Brothers
Medical Publishers Ltd,

Shaw, F G. & Scott, D.C. (1968)Practical Exercises in Dental
Mechanics. (3rd ed.). London:

Soratur, S. H. ( 2006)Essentials of Prosthodontics. India: Jaypee
Brothers Medical Publishers Ltd.

Vinay, .C.G., Sridhar, R. K. (2004Handbook of Complete Denture.
India: AITBS Publishers

ASSIGNMENT FILE

The assignment file will be given to you in due aurin this file, you
will find all the details of the work you must sulinto your tutor for
marking. The marks you obtain for these assignmaittsount towards
the final mark for the course. Altogether, there a8 tutor- marked
assignments (TMAS) for this course.

PRESENTATION SCHEDULE
The presentation schedule included in this Coursed&s provides

important dates for completion of each unit and rtatarked
assignment. You should therefore try to meet deedli

vii
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ASSESSMENT

There are two aspects to the assessment of thisecokirst, there are
tutor-marked assignments; and second, the writtamaation.

You are expected to apply knowledge, comprehensndormation and
problem solving gathered during the course. YooalfiTMA will be
presented in e-format and this account form 30%oaf exam score. At
the end of the course, you will need to sit for imalf written
examination. This examination will account for 7@¥%your total score.

TUTOR -MARKED ASSIGNMENTS (TMAYS)

You are expected to attempt all the TMAs in youndgt material.
However, 4 TMAs will be uploaded in your portal.elhest 3 will count
towards your final exam grade.

FINAL EXAMINATION AND GRADING

The final examination for DNT 411 will be of 2-hauand have a value
of 70%. The examination will consist of questionkieh reflect the
tutor- marked assignments that you have previowstgountered.
Furthermore, all areas of the course will be exathifteis also better to
use the time between finishing the last unit andingit for the
examination, to revise the entire course. You miynd it useful to
review your TMAs and comment on them before the eratian. The
final examination covers information from all paofsthe course.

COURSE MARKING SCHEME
The following table includes the course markingesub.

Tablel: CourseMarking Scheme

Assessment Marks
TMASs 30%
Final Examination 70%
Total 100%

COURSE OVERVIEW

This table indicates the units, the number of weeksiired to complete
them and the assignments.

viii
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COURSE ORGANISER

COURSE GUIDE

Unit Title of work Weeks | Assessment
Activity | (End of Unit)

Course Guide Week 1

Module 1

Unit 1 Model surveyor Week 1| Assignment

Unit 2 Principles of surveyir Week1l | Assignment

Module 2

Unit 1 Types of articulator Week 2| Assignment 3

Unit 2 Mounting on different Week 2 | Assignment 4
articulators

Module 3

Unit 1 An overview of immediateWeek3 Assignment 5
denture

Unit 2 Advantages & disadvantage®$/eek3 Assignment 6
of immediate dentu

Unit 3 Types of immediate denture Week 4  Assignnient

Unit 4 Construction Week4 Assignment 8§
techniques/Delivery & Care of
immediate denture

Module 4

Unit 1 An overview of completeWeek 5 Assignment 9
denture

Unit 2 Procedure for construction oiVeek 6 Assignment
complete denture (Normal 10
Occlusion)

Unit 3 Factors affecting retention anweek 7 Assignment
stability of complete dentures 11

Module5

Unit 1 Identification of class I, Il andWeek 8 Assignment
11 occlusions/ jaw 12
relationships

Unit 2 Differentiation between clas&Veek 8 Assignment
[, 1 and Il occlusions/jaw 13

relationships

HOW TO GET THE MOST OUT OF THISCOURSE

In distance learning, the study units replace thigassity lecturer. This
is one of the huge advantages of distance leammiode; you can read
and work through specially designed study mateaalgour own pace

ix
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and at a time and place that suit you best. Thinkas reading from the
teacher, the study guide tells you what to readgwto read and the
relevant texts to consult. You are provided exesigt appropriate
points, just as a lecturer might give you an irsslaxercise.

The following are practical strategies for workithgough this course:

1. Read the course guide thoroughly

2. Organise a study schedule

3 Once you have created your own study schedule vdoything
you can to stick to it. The major reason that stisléail is that
they get behind with their course works. If you geto
difficulties with your schedule, please let youtotuknow before
it is too late for help.

4. When you have submitted an assignment to your tédor
marking. Do not wait for its return before startitige next unit.
Keep to your schedule. When the assignment is retiirpay
particular attention to your tutor's comments, both the tutor
marked assignment form and also written on the aswmegt.
Consult your tutor as soon as possible if you heawe questions
or problems.

FACILITATORSTUTORSAND TUTORIALS

There are 16 hours of tutorial provided in suppdrthis course. You
will be notified of the dates, time and location étiger with the name
and phone number of your tutor as soon as you &eatdd a tutorial

group.

Do not hesitate to contact your tutor by telepha&ail or discussion
board if you need help. The following might be amtstances in which
you would find help necessary: contact your tutor i

o You do not understand any part of the study unithe assigned
readings.

o You have difficulty with the self test or exercise.

. You have questions or problems with an assignmeitty your
tutor's comment on an assignment or with the gradhagn
assignment.

You should try your best to attend the tutorialkisTis the only chance
to have face to face contact with your tutor arkdaggestions which are
answered instantly. You can raise any problem emeoed in the
course of your study. To gain the maximum benefimfrthe course
tutorials, prepare a question list before attendiregn. You will learn a
lot from participating in discussion actively.
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SUMMARY

This Course Guide gives you an overview of what gapect in the
course of this study. The course teaches you tlec barinciples
underlying the manifestation of crime and delingnenWe wish you
success with the course and hope you will findtiéiesting and useful.

GOODLUCK!

Xi
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MODULE 1 SURVEYING

Unit 1 Model Surveyor
Unit 2 Principles of Surveying

UNIT 1 MODEL SURVEYOR
CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content

3.1  Description of a Model Surveyor

3.1.1 Parts of a Model Surveyor

3.2  Model Surveyor Accessories and thainctions
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

The idea of the model surveyor was introduced i6818nd the first

surveyor developed specifically for use in Prostwiats was made
commercially available in 1921. There are two (2pes of model

surveyors:-Electronic model surveyors and mechamaoalel surveyors.

The electronic surveyors are complicated and esigenhence their use
is restricted to research and large commercialadi¢atboratories.

In this unit, we will be discussing the mechanisatveyors which are
relatively inexpensive and easy to use. Every deatinologist learns

to use a mechanical model surveyor as a studenstamad continue to
use one in practice when constructing removablegbaentures.

20 OBJECTIVES

At the end of this unit, you should be able to:

o describe a model surveyor
. name the parts of a model surveyor
o list the accessories of a model surveyor and thaitions.
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3.0 MAIN CONTENT
3.1 Description of aModel Surveyor

A model surveyor can be described as an instrumsed to determine
the relative parallelism of two or more surfacestlod teeth or other
parts of the cast of a dental arch. It can alsoeberred to as a Parallel
meter.

.-F-

il e f

= - =

A Model Surveyor with the Accessories
3.1.1 Partsof a Modd Surveyor
A mechanical model surveyor consists of the folloyw
1. Surveying platform —It is a metal plate paklb the floor where

a cast holder can be placed. It forms the basieec$urveyor onto
which all the other components are attached appasted.

2. Cast holder/surveying table —It is a stand gdawover the
surveying platform .This stand has a base atatbla to place a
cast.

3. Vertical arm — It arises vertically from thergeying platform. It
is designed to support the surveying arm at @s &nd.

4. Horizontal arm — It extends horizontally fromettop of the

vertical arm, designed to support the surveyinm at its free
end. It is fixed in some surveyors, while in sofhecan be
revolved horizontally.

5. Surveying arm (Chuck) — It extends verticallgnh the free end
of the horizontal arm. It is parallel to the veali arm and can
move upward and downward .The lower end of thim &as a
mandrel into which tools used for surveying carda&ed in.
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3.2 Model Surveyor Accessoriesand their Functions

These are tools attached to the mandrel of theegung arm during
different stages of surveying.

1. Analysing rod — A parallel sided rod used to detaanthe
parallelism of the tooth surfaces before marking shrvey line.
It is more of a diagnostic tool which helps to salthe height of
contours, the presence/absence of favourable afalaurable
undercuts for a particular path of insertion.

2. Carbon markers — They resemble the lead pacmtsmercially
available for the micro-tip pencils. They are usedraw lines
along the most bulbous area of the cast being geadvde.g.
teeth).The resultant line formed by the carbon maik known as
a survey line.

3. Undercut gauges — These are parallel sided watts lips or
heads of specific sizes used to measure the depthoaation of
the undercuts on the analysed tooth. Stewart dtadesvailability
of undercut gauges in three standard sizes narfieélL0 inch,
0.015 inch and 0.020 inch while McCracken stateg th
availability of undercut gauges at 0.010, 0.02aj arD30 inch.
All these gauges have the same shank, only theo$iitee tip or
bead varies. The area of the tooth that matchesgthme is
chosen as the undercut.

4. Wax carving knives (chisel) - They can be &t to the
mandrel of the surveying arm. They are used toctlyrdérim the
excess wax used in blocking-out while surveying.

w
w

Uses of a Model Surveyor

Surveying and blocking out the master cast.
Contouring crowns and cast restorations.
Contouring wax pattern.

Measuring a specific depth of undercut.
Surveying ceramic veneers before final glazing.

arhwbPE

40 CONCLUSION

In this unit, you have learnt about the model syoveas an important
device to use when constructing removable part@htares. It is
expected that by now you should be able to deserip@del surveyor.

50 SUMMARY

This unit has focused on the definition of a modekveyor, the
functions of its various parts and accessories tarduse of a model
surveyor in general.
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The next unit will highlight the principles of swying, as a
continuation of this unit.

6.0 TUTOR-MARKED ASSIGNMENT

1. Describe a model surveyor.
2. Mention two (2) parts of a model surveyor.
3. Name three (3) model surveying accessories, andftimetions.

7.0 REFERENCESFURTHER READING

Deepak, N. (2003)Textbook of Prosthodontics. India: Jaypee Brothers
Medical Publishers Ltd.

Kraljevic, etal. (2011). “Dental Surveyor and its Uses”.
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UNIT 2 PRINCIPLES OF SURVEYING
CONTENTS

1.0 Introduction

2.0 Objectives

3.0 Main Content
3.1 Definitions
3.2 Principles of Surveying
3.3  Techniques of Surveying
3.4 Classification of Survey Line

4.0 Conclusion

5.0 Summary

6.0 Tutor-Marked Assignment

7.0 References/Further Reading

1.0 INTRODUCTION

A partial denture must be designed so that itezsily be inserted and
removed by the patient, will be retained againssomable dislodging
forces and will have the best possible appearaftoe main objective in
surveying is to determine the most advantageouk pétinsertion
bearing these principles in mind.

In unit 1, we have studied the model surveyor,cbgnponent parts,
accessories and functions, Hope you enjoyed itthis unit, we are
going to learn how to use the device in surveyingdefs for partial
denture design.

20 OBJECTIVES
At the end of this unit, you should be able to:

define surveying and other related terms
state the principles of surveying
describe how to use a model surveyor
classify survey line.

3.0 MAIN CONTENT

3.1 Definitions

Surveying can be defined as the procedure ofilugatr delineating the
contour and position of the abutment teeth and ciestsnl structures
before designing a removable partial denture.
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Survey line-It is a line produced on a cast by evesygor marking the
greatest prominence of contour in relation to tHenped path of
placement of a restoration.

Path of insertion-It is defined as the directiorwihich a partial denture
is placed upon and removed from the abutment. Timeng be a single
or multiple path of insertion.

A single path of insertion may be created if suéint guide surfaces are
contacted by the denture; it is most likely to e&xmghen bounded

edentulous areas are present. Occasionally, aomahipath of insertion

can be used.

Multiple paths of insertion will exist where guidsirfaces are not
utilised e.g. where the abutment teeth are divérgen

Path of insertion coincides with the path of witdndael and may or may
not coincide with the path of displacement.

Path of displacement-It is the direction in whible denture tends to be
displaced in function. It is variable but is assdnfer the purpose of
design to be usually at right angles to the octlplsae.

Guide surfaces or guide planes-Are defined as twomare vertically
parallel surfaces of abutment teeth so orientetbatirect the path of
placement and removal of removable partial dentulesnay occur
naturally but more commonly need to be prepared.

3.2 Principlesof Surveying

A thorough knowledge about surveying is essential bne to

understand the designing procedure of a removadieap denture, in

order to determine the part of insertion of thetdemnand also position/
type of components to be used in the prosthesiscé{esurveying is
done during partial denture designing, becausbefdllowing:-

1. To design a removable partial denture such itteatrigid and
flexible components are appropriately positionedbtain good
retention and support.

2. To determine the path of insertion of a proshesuch that there
IS no interference to insertion along this path.

3. To mark the height of contour of the area (hardoft tissues)
above the undercut.

4. To mark the survey lines (Height of contouadboth).

5. To locate the undesirable undercuts into whioh prosthesis
should not extend.
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3.3 Techniques of Surveying

o Position the cast on the cast hollocking it in position without
tilt, and then place the cast holder on the sungypiatform
o Adjust the horizontal arm in such a way that it cantact at leas
three (3) different spaced out points on the castlack it
o Insert the analysing rod ihe mandrel of the surveying arm.
o Rotate the cast against the analysing rod to déeterthe
: B s Il e |
- = = B ]
B 1N e |
0 Nl  EE— ]
im B 0 m
I ==
| |
L= |
o Presence of Undercuts.

The cast can be tilted to not more than 10 degee¢hat the
prosthesis can be placed using a different pathinsértion
without interference.

o The carbon marker is then attached to the mandhelck), the
height of contours is marked using the flat surfatéhe carbor
marker to form the survey lir

Replace the carbon marker with the undercut gatmeseasurt
the depth of udercut at a level where the retentive termina
the clasp arm is to be plac




DNT 411 DENTAL PROSTHETICSAND TECHNOLOGY

o Block-out unwanted undercuts with plaster or hardxw
(unwanted undercuts are those beneath the sumves)liEnsure
that the blocking out material does not cover aayt pf the

survey line.

o Insert the wax carving knife, position it on thenay line and
trim the blocked out areas. Avoid trimming the keat the
process.

o The model may be removed and later returned tatliestable

platform, but the original tilt must be maintaingdence, it is
necessary to record the orientation of the casnguwsurveying
by tripoding (clearly marking the cast on threenp®iin the same
plane) or by clearly scribing vertical lines on gides and rear of
the model.

3.4 Classification of Survey Line (Blatterfein)

Survey lines are nothing but the height of contwiuthe abutment teeth
marked by a carbon marker during surveying. Thghteof contour is

defined as a line encircling a tooth designatisgatdest circumference
at a selected position.

Blatterfein divided the buccal and lingual surfacéshe tooth adjacent
to the edentulous space into two halves by a lassipg through the
center of these surfaces along the vertical axisaih.

The area closer to the edentulous space is knewrear zone and the
other which lies away from the edentulous spacalied far zone.

Survey lines are classified as-

1. High survey line-Is found near the occlusalface of a tooth,
often runs parallel to the gingiva margin. It isTgoon in inclined
teeth and in teeth with larger occlusal diametangared to its
cervical diameter. When a high survey line is pngséhe
undercut will be deep and hence a wrought wire Wwigcmore
flexible should be used.

2. Medium survey line- It is located across thatee of the tooth
and exhibits a slight occluso-gingiva incline frahe near zone
to the far zone. During surveying, the cast shdaddilted such
that a maximum number of teeth have medium survey |
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3. Diagonal survey linghis survey line runs diagonally near
occlusal surface in the near z to the cervical area in the far
zone. It is more common on the buccal surfacesaafnes anc
premolars.

4, Low survey lineFhis survey line is closer to the gingiva ares
the tooth in both near and far zone. It frequeatgurs as a rest
of marked inclination ofthe tooth and may also occur on
conically shaped tooth

Low survey line

4.0 CONCLUSION

We have learnt how indispensable surveying is mowable partia
denture design.

50 SUMMARY

In this unit,you have learnt about the followii

o Definition of surveying, path of insertion, path @iplacement
guide planes and survey li

o Principles of surveying, which incluc-determining the path of
insertion and removal, marking the survey lines doching
undercuts.

. Surveying technique and classification of surveg
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6.0 TUTOR-MARKED ASSIGNMENT
Define surveying.
Mention three (3) principles of surveying.

1
2.
3. Write briefly on path of insertion and path of degement.
4 Classify survey line.

7.0 REFERENCESFURTHER READING

Deepak, N. (2003)Textbook of Prosthodontics. India: Jaypee Brothers
Medical Publishers Ltd.

Saloni, Jet al. (2011). “Surveying and Principles of Removabletigbr
Denture”.

10
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MODULE 2 MOUNTING ON DIFFERENT
ARTICULATORS

Unit1 Articulators
Unit2 Mounting on Different Articulators

UNIT 1 ARTICULATORS
CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1  Definition of Articulator
3.1.1 Requirements of an Articulator
3.2  Types of Articulator
3.2.1 Simple Hinge Articulator
3.2.2 Semi Adjustable Articulator
3.2.3 Fully Adjustable Articulator
3.3 Uses of Articulator
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

In dental prosthetics, appliances and restoratimes produced from
positive reproduction of the oral cavity known asdals. Thus, the
challenge of having a patient keep his mouth operaflong period of
time during construction of a prosthesis if it weéoebe done in his
mouth is overcome. However, in the absence of #iept, an open
mouth with the accompanying jaw movements is s#éded to carry
out the fabrication process, hence, the inventiaarticulator.

In this unit, we shall be discussing how this rastent fulfills its
function. Hope you will find it very interesting.

20 OBJECTIVES
At the end of this unit, you should be able to:

. define articulator
. mention the uses of articulator

11
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list the requirements of an articulator
name the types of articulator.

MAIN CONTENT

Definition of Articulator

Articulator is defined as a mechanical instrumdmdttrepresents the
temporomandibular joint and jaws, to which maxyland mandibular
casts may be attached to simulate some or all roalaimovements.

3.1.2 Uses of an Articulator

1.

ok ow

To diagnose the state of occlusion in both naatand artificial
dentitions.

To plan dental procedures based on the rektipnbetween
opposing natural and artificial teeth e.g. evatmtof the
possibility of balanced occlusion.

To aid in the fabrication of dental restorai@nd appliances.
To correct and modify completed restorations.

Helpful in teaching and studying of occlusiomdamandibular
movements.

3.1.1 Requirements of an Articulator

These requirements will be considered in two hegglithe basic and
additional requirements.

Basic requirements of an articulator:

Vi.
Vil.
Viii.

12

It should hold the casts in the correct vaitiand horizontal

relationship.

It should open and close in a hinge like moeam

Removable mounting plates that can be repwssd accurately,
without loss of horizontal and vertical relatiornshi

There should be adequate space between ther g lower

members to permit easy vision.

It should accept a face bow transfer recorchgisan anterior
reference point.

It should simulate protrusive and lateral jawtrons.

The moving parts should move freely withouaydriction.

The non-moving parts should be of a rigichstruction.

It should be made of non-corrosive and rigidterials that resist
wear and tear.
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Additional Requirements of an Articulator

I The condylar guides, it allows protrusive atateral jaw
movements.

. Adjustable horizontal and lateral condylaidpielements.

iii. There should be a provision for Bennett moesin

V. There should be a mechanism to accept a tiefeirence point
during a face bow transfer.

V. Adjustable incisal guide table in both frordiald sagittal planes.

3.2 Typesof Articulator

In the patient the mandible moves forwards and tadside while the
maxilla remains stable but the articulator memheosk in reverse of
the natural state.

- The base or lower member of the articulatorr(didle) remains
stable on the lab bench.

- Raising the upper member of the articulator (fhxiactually
demonstrates a mandibular depression (opening).

- Pushing the upper member backwards demonstraa@slibular
protrusion (bringing the mandible forward).

Articulators are classified according to the accyraf the reproduction
of the movements of the mandible.

Thus articulators can be classified as:-

Non-adjustable (simple hinge)
Semi-adjustable
Fully-adjustable

3.2.1 Non-adjustable (Simple Hinge) Articulator

The simplest type of articulators, it is a simpldding device for the
upper and lower casts and reproduces only thecaeéropen &close)
movement. Only simple static occlusion can be dgpad on this
articulator and the distance between the teethtlam@xis of rotation is
considerably shorter than it is in the patient’'sutho(shorter radius)
with a resultant loss of accuracy, hence, it is reommended for
complete denture construction. However, it is stlutinely used in
many dental laboratories around the world for adthrdic and ceramic
work.

13
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Simple Hinge Articulator
3.2.2 Semi-adjustable Articulator

There are two types of semi adjustable articulatated arcon and n-
arcon.

Arcon-The term arcon was derived by Bergstrom from the dw
articdator and condyle. The condylar element is attadieethe lowel
member of the articulator and the condylar guidascattached to th
upper member. The upper member is rigid while tveel is moveabl
like the mandible, simulating the natural jaw moent.

Non-arconThese articulators have the condylar element agthet the
upper member and the condylar guidance attachdeetmwer membe|
It is reverse of the TMJ (here, upper member is ab&and lowe
member is rigid).e.g. are Hanau H series Gysi.

In this unit we will be focusing on the r-arcon semi adjustab

Articulator

14
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It is recommended for prosthodontics work. It hasustdible condyla
and incisalguides and is capable of accepting a face bow deddre
condylar guides are programmed from protrusive amerdl record:
obtained from the patient.

3.2.3 Fully Adjustable Articulator

For more routine procedures like dentures, crowrskaidgesthe semi
adjustable articulator is usually sufficient. Howevsome procedurt
require complex articulators which simulate the gyats mandibula
movements more closely.

Fully adjustable articulators are capable of beidgsted to follow thi
mandibdar movement in all directions. They have numeroysstable
readings which can be customised for each pati2epending on th
articulator, the condylar pathway can be selegtiaglgled or contoure
with acrylic dough to form customised condylar ancisal guidance.
They are not commonly used due to their complexity. &tuari
instrument.

Gnathoscope

It is used in gnathologic studies, occlusal reliabibn througr
selective grinding of natural teeth and full moatbwns or restoratior
The mtient's movements are recorded using stereogragording
(i.e. studs in auto polymerising resin) or by a tpgraphic tracing
procedure.

Pantographit is an instrument used to graphically record me cor
more planes, paths of mandibular movemnd to provide information
for the programming of an articulator. It consistsia styli and tracing

15
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tables attached to the maxilla and mandible by mezna special
kinematic face bow and clutches, two tables areacamit to each
condyle and two anteriorly on either side of theutho The tracings
produced are called pantograms and are formed bsntivement of the
styli and tracing tables when the patient perforragous mandibular
movements. Pantograms are used to program a fudjystable
articulator.

40 CONCLUSION

In this unit, you have learnt the importance oficatators in dental

practice, as it is easy to visualise the occlusaod so make a better
diagnosis of the condition when casts are mountetherarticulator. It

IS easier to communicate the facts of the casedq#tient as well as
other dental professionals, and of course it wooébve been very
tedious, if not impossible constructing prosthesglout an articulator,

l.e. in the patient’s mouth.

50 SUMMARY

This unit has considered the definition of artitota its requirements
both basic and additional, highlighted its uses @neddifferent types in
use. The next unit will focus on how these artituigare used.

6.0 TUTOR-MARKED ASSIGNMENT
1. List two (2) basic and one (1) additional requiratseof an
articulator.

2. Mention three (3) uses of articulator.
3. Differentiate between the three (3) types of afétar

7.0 REFERENCESFURTHER READING
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1.0 INTRODUCTION

Mounting of models on different articulators is @ldw up to unit 4,
which discussed the different type of articulatoesjuirements and uses.
Mounting, also called articulation is the procedunfe attaching the
maxillary and mandibular casts in their recorded jeelation to an
articulator.

In this unit, you will be able to gain an in depthowledge on how to
mount on these articulators.

2.0 OBJECTIVES

At the end of this unit, you should be able to:

o describe the method of preparing model and occhisal

. explain how to mount on simple hinge, semi adjustabie fully
adjustable articulators.

3.0 MAINCONTENT

3.1 Preparation of Models

Prior to mounting models on an articulator, the ni®deeed to be
prepared and occlusal rims fabricated.

On receiving an impression, the impression shouldiibefected, and
then the right quantity of water and powder (destahe) is mixed and

17
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poured in the impression, vibrating it to remove labbles. At the
initial setting, a mix of plaster is spread oveglass plate or tile and the
poured impression inverted over it to form a basa base former can
be used. The base should have a thickness of 10mis #tinnest
portion, which are-at the centre of hard palat¢hm upper cast and at
the depth of lingual sulcus in the lower cast.

The cast should be separated from the impressiits fatal setting, care
being taken when doing this around the undercu#tsate avoid fracture;
small nodules on the model surfaces should be retnoNea base
former is not used, then the base of the model dhmaiktrimmed using a
model trimmer, ensuring that the depth and width hed sulcus is
preserved.

After trimming the model, it is then indexed. Indexinvolves creating

some reference markings on the casts to accuratelyurg them on an
articulator in a proper position. Some of the indgxmethods in use are
grooving, notching, and use of metal and plastiumting plates. V-

shaped grooves are made on the base of the modelgnteriorly and

two marked posterior, it should be marked on thek#st areas of

model, to avoid weakening of the models.

The model is now ready for the fabrication of thenperary denture
base and occlusal rims. The denture base can be msidg auto
polymerising resin, heat cure resin, shellac or eliad wax. The base
plate acts as a base to support the occlusal rimhghenartificial teeth
for procedures like bite registration, mounting amgin, while the
occlusal rims are the occluding surfaces constdugatebase plates to be
used in recording jaw relations and for arrangewgh. The simplest and
most commonly used being the wax base and rim.

Fabrication of wax occlusal rim- Occlusal rim alsmwn as bite block
or registration block can be done using eitherrtilied wax technique
or pre-formed wax rim —which is commercially avaimbh standard
sizes.

Rolled wax technique- This is the most commonly usetinique. The
periphery of the model is outlined with pencil afagnch chalk applied
as a separating medium, a sheet of modeling waxofiered and
adapted on the model and cut to shape of the peutiine. Then
another sheet of wax is softened over flame on em& and rolled
carefully to avoid trapping in of air bubbles tevadth of 4mm, the roll
iIs again heated and consecutive rolls are maderto #osingle thick
cylinder of wax, which is then adapted over theebalaite following the
arch curvature. Upper occlusal rims are usually dpsd while lower
occlusal rims are V shaped or a less wide U.

18
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The adapted wax is sealed to the base plate dmthel/palatal surfac
using hot wax knife or molten wax, mild pressurajpliedon the wax
to make it overhang a little labially, the depresscreated below tr
over- hanging wax on the labial/buccal surface shouldfilbed with
wax. The occlusal rim is shaped such that it tapmssrds the occlusi
plane with a trapezoidal crosection. Stainless steel wire is bent and
fitted just below the crest of the ridge linguatty strengthen the we
block. The occlusal plane is shaped by markingh#ight and removin
the excess wax using a hot plate. The measurementshacked an
wax is added wherever there is deficiency.(the dimerssare, for uppe
occlusal rimthe anterior edge at the midline should be about 8may
from the incisive papilla and-6mm wide, while the posterior region
should be 52mm high when measured from thest of the ridge and 8-
12mm wide. For lower occlusal r-the anterior region should be 6-
8mm high when measured from the crest of the ridgke4-6mm wide;
the posterior region should be6mm high when measured from the
crest of the ridge and B2mm wideand the occlusal plane should flush
to two+hird (2/3) height of the retro molar pe

The sides are smoothened and the occlusal rim renfowedmodel tc
trim the edges, after which it is swiftly flamed ounsen burner ar
polished by wiping it gentlyvith a loose mass of wet cotton w«

It is now ready to be used for recording the javatrens and the
mounting on articulators.

3.2 Mounting on a Simple Hinge Articulator
The prepared occlusal rims are used to record aherglation of the

patient and returned to the laboratory with thdofeing markings—
midline, smile line and canine lines for mounti

1
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When mounting on a simple hinge articulator, thedowodel i often
mounted first, but before then, the locking anduatijble screws a
checked to ensure that it is moving in only onenelae. upward an
downward without any sideway vibration, the ar&tar arms ar
greased with petroleum jelly or other licant. The models to k
mounted having been grooved is soaked in watdef@minutes

Hold the whole unit (both casts along with occlusals) in the spac
between upper and lower arms of articulators to mske there i
enough space for the mount plaster, if the thickness of cast ba
comes in the way of mounting, the bases shouldibented to prope
thickness. Seal the casts to the base of the @dciuss at the borders
2-3 places with sticky or modeling wax. Make a think of Plaster o
Paris and water and put a small amount of it otasimooth benc
surface, position the lower arm of the articulatontj put some mor
plaster over it, lift the upper arm of the articolaand position th
whole mounting unit (both casts along wiocclusal rims) over th
lower arm and positioned properly, making sure adkelusal plane i
parallel to the bench surface when viewed from frand sides. Th
whole unit may be tilted this way or that before thlaster sets f
achieve this, shape thedes of wet plaster removing excesses, allow
plaster to set.

Raise the upper arm of the articulator, make a miRlaster of Pari

Prior to mounting on a semi adjustable articulatioe, models should k
soaked in water for few minutes foroper union with the mountin
plaster and the models secured firmly to the oetlums with sticky or
modelling wax, the upper and lower arms of artitars lubricated witt
petroleum jelly.

N
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Most often, the upper cast is mounted first, mdked round balls ¢
modeling wax, soften and place them on the lower afrthe articulato
in a triangular arrangement, one in the front amal &t the sides, seal
the arm with a hot wax knife. Plathe whole mounting unit on these
wax balls, adjusting the front wax ball first, bycreasing or decreasil
its height in such a way that the junction of thelline and occluse
plane of rims makes contact with the tip of thasakguidance pin the
the two side wax balls adjusted like the front gnesuch a way that tt
posterior occlusal plane on either side lies dding with the
imaginary line from the tip of the incisal guidanua to a horizontal be
on the posterior bar on the posteipillars of the articulator. A piece of
thread can be held from the head of the incisatia@we pin to th
posterior bar will help to establish this adjustn:

=
T

Position the whole mounting unit in the centre & #rticulator spact
making sure it des not move at all until the upper model is mountx
ensure this ,two wax strips are sealed betweebdke of lower cast ar
articulator arm temporarily, then withdraw the sadiguidance pin fror
its housing ,lift the upper arm of articulator, ke a thick mix of plaster
and water, place some amount on the base of uppeezlrand lower the
arm into it, put some more plaster and shapea at top and tapering
sides before the plaster setemove the excess plaster, trim to sl

21
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and allow to set. When set, invert the articulainrthe table with the
upper arm down and lower arm up, remove the wals Hét the lower
arm of articulator, pour a mix of plaster on the éowast, lower the arm
of articulator into the plaster mix, making sure ihcisal indicator pin
touches the incisal table, put some more mix andestmp flat bottom
and tapering sides, remove the excess, trim to stnaghallow to set.

3.4 Mountingon a Fully Adjustable Articulator
Before mounting, the articulator should be chedkedhe following:-

o The movable parts are moving freely without anydrémce.

o The incisal pin should be tightly fitted at the ééwf the darkest
marking in the pin and also positioned to touchzbeo point in
the incisal table.

o The condylar track in the condylar guidance shdaadnclined to
30 degree, if an accurate value is measured withr@ograph,
then that value is used to determine the condgldmiation.

The upper model is first mounted after orientatidrjaw relation with
the aid of a face bow while the lower model is mednafter recording
the vertical and centric jaw relations.

The upper cast is attached to the articulatarguie face bow transfer;
the face bow with its bite fork attached to the emppcclusal rim is
positioned in the articulator. The earpiece offdme bow is attached to
the roll pin of the articulator to transfer the fw®r reference point of
the face bow to the articulator. After that, theéeaior reference points
should be positioned by making the orbital indicatattached to the
upper member of the articulator) contact the orlptahter of the face
bow. The face bow can be held in this position wita help of a face
bow support; a pivot stand (casts support attathede lower member
of the articulator) also helps to prevent vertidiplacement of the
occlusal rim during mounting.

Once the face bow support is attached, the uppenber is opened
completely so that it does not interfere with th@cpment of the cast,
the upper cast which should have been grooved aaked in water is
placed onto the record base of the occlusal rind, @arthick mix of
plaster is placed over it, the upper member is tblsed and the
mounting plaster is contoured to obtain a goodhrand allowed to set.
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After the final setting of the upper mounting p&asthe articulator witl
the mounted cast imverted with the lower occlusal rim positioned
the cast using the centric relation records, theefocast is attached
the lower member of the articulator using dentasf@ain the same we
the upper cast was done, contoured to a good fanslallowed to set.

40 CONCLUSION

This unit has taken yothrough the procedures involved in mounting
models on different type of articulators. It is egfed that by now yo
should be able to mount on any of the articula

50 SUMMARY

In this unit, we have been able to, define mountingysstaken before
model can be mounted, such as preparing the modeh filoe
impression, indexing the model by either grooving motching,
fabrication of occlusal rims according to dimensignagell as munting
on simple hinge, semi adjustable and fully adjustalnticulators

6.0 TUTOR-MARKED ASSIGNMENT

1. State the anterior and posterior dimensions of ppeulower
occlusal rim.

2. Name two (2) model indexing meth

3. Describe how to mount on a simjhinge articulator.
a. (3rd ed.).
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MODULE 3 IMMEDIATE DENTURE

Unit 1 An Overview of Immediate Denture

Unit 2 Advantages and Disadvantages of Immeddenture

Unit 3 Types of Immediate Denture

Unit 4 Construction Techniques/Delivery and €€af Immediate
Denture

UNIT 1 AN OVERVIEW OF IMMEDIATE DENTURE
CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 Definition of Immediate Denture
3.2 Indications for Immediate Denture
3.3  Contraindications for Immediate Denture
4.0 Conclusion
50 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

In recent times, dentures are no longer assocvathcaging, as younger
people are now using dentures. Thus, immediateudertave become
popular as many people are usually embarrasseduaodmfortable
going out in public without teeth.

In this unit, we are going to define immediate deatand study its
indications and contraindications. Hope you willdiit enriching.

20 OBJECTIVES

At the end of this unit, you should be able to:-

° define immediate denture
. enumerate the indications and contraindicationsanuhediate
denture.
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3.0 MAIN CONTENT
3.1 Definition of Immediate Denture

Immediate denture as the name implies can be adkéiselentures which
are fitted into place immediately after the toatkth are removed. It can
be either partial or complete denture.

According to the glossary of Prosthodontics ternefinition, an
immediate denture is a removable, complete or gdadenture that is
constructed prior to the extraction of tooth/teethich it will replace
and is inserted immediately following the removhhatural teeth.

Immediate dentures are often fabricated before dhlt&action of
tooth/teeth to be replaced, so that it will be sefmt insertion at the time
of extraction.

3.2 Indicationsfor Immediate Denture

I. Educated people with daily social activitieawlers, teachers,
doctors, and artistes etc.) who cannot face ttlents without
teeth/denture.

. Patients with stable health conditions.

lii.  Hopeless remaining teeth (advanced cariows-vital, severely
tilted teeth).

Iv.  Mobile teeth indicated for extraction.

3.3 Contraindicationsfor Immediate Denture
Immediate dentures can be contraindicated in thexsong conditions:

I. Mentally disturbed persons and persons with limitedntal
ability as they are neither able to cooperate hbe # take care
of the dentures and their oral hygiene.

il. Elderly and ill persons who find it difficult to dare extraction
of more teeth at the same sitting.

iii. Patients with heart defect, systemic disease, dgsian of
glands, blood coagulation disorder, slow healingeptals and
disturbed tissue regeneration.

V. Patients with acute infections (periapical or peontal) which
may need surgical drainage.
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V. Extensive alveolar bone lo

vi.  When cost of treatment is to be considered asrél&ively more
costly at the long ru

vii.  Patient under radiation therapy in the head andé reggion

viii.  Patients wittlimited or no neuromuscular control.

40 CONCLUSION

This unit have enlightened us on immediate denta®svell as listed it
indications and contraindicatiol

5.0 SUMMARY

In this unit, we have been able to define immed@¢atute, as an
denure inserted immediately after extraction of onenoore teeth
studied the indications which includes, people wilhily social
activities, those with stable health condition #mase with mobile teet
We also considered those that immediate denturay not be
recommended for, which include mentally disturbedspns, the elder!
and those with certain health conditic

Module 3, units 2 will be focusing on the advantagad disadvantag
of immediate dentures as a continuation of this.
6.0 TUTOR-MARKED ASSIGNMENT

1.
2. Mention two (2) indications for immediate denti
3
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UNIT 2 ADVANTAGESAND DISADVANTAGES OF
IMMEDIATE DENTURE

CONTENTS
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2.0 Objectives

3.0 Main Content
3.1 Advantages of Immediate Denture
3.2 Disadvantages of Immediate Denture

4.0 Conclusion

5.0 Summary

6.0 Tutor-Marked Assignment
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1.0 INTRODUCTION

In module 3, unit 1, you will recall that the oveswi of immediate
denture, its indications and contraindications wasglied. In this unit,
we are going to find out apart from the aesthetid asychological
reasons why patients request for this treatmenboptther advantages
as well as disadvantages of immediate dentures.\Happding!

20 OBJECTIVES

At the end of this unit, you should be able to:

. state the advantages of immediate dentures
o list the disadvantages of immediate dentures.

3.0 MAIN CONTENT
3.1 Advantages of Immediate Dentures

Immediate dentures has many advantages, some of af@eh

1. Maintenance of mental and physical wellbeisgttee patient is
not to be edentulous at any point in time.

2. Aesthetic is maintained easily by placing thifieial teeth in a
position similar to the natural teeth or improvbg,changing the
position.

3. Maintenance of the masticatory movement pattevhsthe

mandible by enabling the existing reflexes to oard.
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3.2

4.
5.

4.0

MODULE 3

Possible control on alveolar ridge resorptia vaell fitting
denture contributes to healing of surgical siteraéxtraction due
to controlled hemorrhage.

Disadvantages of | mmediate Dentures

Denture try-in is not possible as the dentarefien made before
extraction.

Denture retention is often jeopardised due liceadar bone
resorption, hence the need for relining, rebasima new denture.
The anterior ridge undercut that is causedhleypresence of the
remaining teeth may interfere with the impressiarcpdures.
Poor oral hygiene may lead to infection follog/iextraction.
Patient may require several aftercare vist<kose supervision.

CONCLUSION

Functional, aesthetic and psychological reasonsfyjuiabrication of
immediate dentures wherever possible, however, pridhe beginning
of treatment patient should be introduced to then,pldvantages and
possible disadvantages.

5.0

This u
as the

SUMMARY

nit has extensively covered the advantageswofediate dentures
following:

Controls hemorrhage
Prevention of infection
Preservation of alveolar ridge
Maintenance of appearance.

We also learnt that some of the disadvantages ofelisie dentures
include- The impossibility of denture try-in, ovlérdnigh cost of

treatm

ent as well as jeopardised denture retention.

Module 3, unit 3 is expected to build on this a®atinuation.

6.0 TUTOR-MARKED ASSIGNMENT

1.
2.

List five (5) advantages of immediate dentures.
Mention three (3) disadvantages of immediate desature
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1.0 INTRODUCTION

Immediate dentures can be classified in differentsyas mentioned
earlier in the overview; immediate denture can b#igdaor complete. It
can be classified based on the intended duratios®fnd also based on
its design.

Conventional (classic) immediate denture-these hoset immediate
dentures intended to be relined to serve as tigetlerm prosthesis.

Transitional (interim) immediate denture-these ares¢himmediate
dentures which are intended for a short term usa agcond new
denture is to be fabricated after healing as thg term prosthesis .

Interim immediate denture is defined as “ A dentakthesis to be used
for a short interval of time for reasons of aestlgtimastication,

occlusal support, or convenience or to conditior ffatient to the

acceptance of an artificial substitute for missmagural teeth until more
definitive prosthetic therapy can be provided.

Based on its design, immediate dentures can be, taockangeless-
gum fitted), Modified flangeless (winged) or Fladge
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20 OBJECTIVES

At the end of this unit, you should be able

. classify immediate dentu

o enumerate the indications and contraindicationsauh type o
immediate dentul

o state the advantages and disadvantages of guoh ditte flangec

immediate dentur
3.0 MAIN CONTENT
3.1 Socketed (FlangelessGum fitted) | mmediate Denture
Socketed immediate denture as the name impliesyigeaof immediatt

denture made in such a way that the cervical ardheoértificial teett
fits in the sockets left by the natural th\teeth upon extraction witho

I ‘“II

i
M8

After Extraction On Insertion
3.1.1 Indicationsfor Socketed | mmediate Denture

1. Prominent pre maxilla may prevent a conventionaigae.gin
aclass 11 malocclusic

2. When sufficient retention can be obtained from test rof the
denture bearing are

3. A high lip line\hyperactive lip.

4. Deep undercuts on the labial surfi

3.1.2 Contraindicationsfor Socketed |mmediate Denture

1. In case of periodontal disease with excessive amuiuobne los:
(unsatisfactory aestheti

An uneven contour of the residual anterior ri
Contraindicated mostly in lower dentures because pobr
stability of lower dentures ding function.

wn
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3.1.3 Advantages of Socketed Immediate Denture

1. Teeth fit into sockets of the extracted teeth aned ghore natura

appearance.
2. Exact reproduction of tooth/teeth position if nexzay
3. No interference with the lip movemer
4 Easy insertion in the presence of under

3.1.4 Disadvantages of Socketed |mmediate Dentures

1. Prone to loss of aesthetic as resorption contin(regural
appearance is not maintained for a long ti

2. It is difficult to reline and rebas
3. It has poor retention and supp
4. Irregularities of anterior ridge may devel

3.1.5 Modifications of Flangeless/Socketed | mmediate Denture

When constructing socketed (flangeless) immediatéude sometimes
considerations are made regarding it's retentiorwall as undercu
issues in which case it may carry a partial flarRy@visions for solving
undercuts/retention issues may include horizontaldifieation or
vertical shortening (winged) of thlabial flange. The vertical flange
relief is preferred to the horizontal relief ifgan be provided withot
unduly compromising the denture retention. Whenzuomtial relief of ¢
flange is required the borders must be frequemty @arefully checke
for sharpness and overextens
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i

"
.
MI‘"

Winged denture

3.2 Flanged Immediate Denture
Flanged immediate denture is a type of immediatduiie that have

complete labial flang It is mostly preferred unless when it
contraindincate:

3.2.1 Contraindicationsfor Flanged | mmediate Denture

1. When there is pronounced undercut at the labgabre
2. Fullness of the lip would produce an unaesthesalt:
3.2.2 Advantages of Flanged | mmediate Denture

1. It has good stability,support & retention.

2. It is easier to reline/reba:

3. Rapid healing with smooth ridg

4, Denture is stronge

3.2.3 Disadvantage of Flanged Immediate Denture

=

Maybe difficult to insert where there is under

w
o
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Denture

MODULE 3

3.3 Comparison between Socketed/Flanged |mmediate

Socketed | mmediate

Flanged | mmediate Denture

Appearance

e Good initially-deterioratec
rapidly after healing and bor
resorption.

Does not allow freedom i

positioning the anterior teeth f

Not affected after healin
and bone resorption.

Allow considerable
freedom in positioning th
anterior teeth for optimun

[(®]

D

I

optimum aesthetic. Aesthetic.

Stability and Retention

e Absent of labial flange: e The labial flange resist

e The denture tends to moye backward movement
backward. greater stability.

e Reduce effectiveness of border More effective border
seal. seal.

e Less retention and stability. e More retention and

stability.

Strength

Less strength resulting to le
resistance to flexion so th
danger of midline fracture |
increased.

It resists flexion so th
danger of midline fractur
iS minimised.

Maintenance

Difficult to reline.

Easy to Reline.

Homeostasis

Less Effective.

e It exerts pressure So
reducing bleeding.

e Cover the clots and
protects them more
effectively.

Remodeling of the Ridge

It Produces Scalloped Ridge.

D

It Produces Smooth Ridg
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40 CONCLUSION

Today, most people request for immediate denturesilyndor
aesthetic and psychological reasons, but the typenmediate
denture to be constructed for each person will warg to the oral

conditions indicating or contraindicating each tygsediscussed in
this unit

50 SUMMARY

This unit has considered the various types of imateddenture,
indications, contraindications, advantages and ddimsatages of
each type. In addition, comparisons were made betvileeged
and flangeless immediate dentures.

In unit 4, module 3 we will look at the differeréchniques used in the
fabrication of immediate dentures.

6.0 TUTOR-MARKED ASSIGNMENT

1. State two (2) indications of flangeless immediatetaien
2. List three (3) advantages of flanged immediate dentu

7.0 REFERENCESFURTHER READING
Ahlam, EI-Sharkawy. “Immediate Dentures”.

Sonja, K.et al. (2001).Complete |mmediate Denture Case Report.
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UNIT 4 CONSTRUCTION TECHNIQUESDELIVERY
AND CARE OF IMMEDIATE DENTURE

CONTENTS

1.0 Introduction

2.0 Objectives

3.0 Main Content
3.1  Construction of Immediate Denture Usingk\WWaeth
3.2 Construction of Immediate Denture UsingcBtdeeth
3.3  Delivery/Care of Immediate Denture

4.0 Conclusion

5.0 Summary

6.0 Tutor-Marked Assignment

7.0 References/Further Reading

1.0 INTRODUCTION

Construction techniques of immediate denturefalaw up on units 1,
2 and 3 of module 3, which covered the overviewnohediate denture,
advantages and disadvantages and types of immeidiatere.

In this unit, you will be able to learn that witluel care in preparation

and fabrication, immediate dentures can be recommendethe
majority of patients who request for them. Haveeagstudy time!

20 OBJECTIVES
At the end of this unit, you should be able to:

o describe the construction techniques of immediatélde
. explain the delivery and care of immediate denture.

3.0 MAIN CONTENT
3.1 Construction of Immediate Denture Using Wax Teeth

This is a method whereby a wax mould of the tosthhtained and the
original position exactly maintained.

Upon receiving an impression, it is disinfected amalten wax poured
into the teeth (to be extracted), once the waxstw cast is poured in
dental stone. The cast will have all the anatomfeatures in dental
stone except the teeth to be extracted, whichbeilin wax. The denture
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is then waxed up, flasket and bo-out, the teeth to bextracted will be
hollow in the flask mould. Acrylic tooth material sklected shade
then placed into the teeth area of the mould aftach acrylic denturt
base resin is packed into the remaining mould spaxk processe:
When deflasked the denti will come out carrying the teeth to

extracted exactly the way it is, the denture isittrenmed and polishe
ready for fitting

3.2 Construction of Immediate Denture Using Stock Teeth

The received impression is disinfected and dentahes mixed wth
proper amount of water poured into it to make a.cafier the final
setting the tooth/teeth to be extracted is cuttooén at a time, up to tt
level of the gingiva leaving a rough area on th&t (a pencil mark cat
be drawn round the gingiva men of each tooth as a guide). The cel
of this rough area is made deeper to resemble #oshtdoth socket
after cutting the teeth, the cast is scrapped enldbial surface of th
tooth socket over an area c-5mm and a depth of 1mm, so that
prepred denture will adapt closely to the socket upginaction thus
compressing the site, thereby acting like a sufrgigknt.

The selected stock teeth is then trimmed and paositi on the prepare
area accordingly( i.e. with or without flange) a which it is waxe-up,
flasked, boiled out, packed in acrylic, cured, aefled, trimmed an
polished ready for insertic

Socketed | mmediate Denture Waxed-Up with Stock Teeth

3.3 Délivery/Care of Immediate Denture

Post operatively anprior to the delivery of the denture, which m
have been fabricated before the extraction, dslivel immediate
denture involves four important stages. These ire

— Post-operative cal

— Post eperative instructic
- Denture insertio

— Post insertiorinstruction.
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Post- operative care

Achieve haemostasig\fter tooth extractions, it is important for a bbb
clot to form to stop the bleeding and begin the ihgaprocess. 1-2
Gauze pads are placed on the socket for 20minutestdr bleeding
stops Sutures are placed where necessary and whiksesorbed on
their own in 10-14 days.

Prevent infection- To achieve this; usually theigudt is placed on
antibiotics. Routinely Amoxicillin and Metronidazoles used for a
minimum of five days.

Control pain In addition to the antibiotics, analgesics is giterontrol
pain. Usually Diclofenac is given routinely for 3da This is taken not
later than 1hour after the extraction so as torbégieffect by the time
the local anaesthesia given during the extractiears/off.

Post- operative instructions

To promote healing- Commence warm saline mouth bdtlkeeday
following the surgery. (80z. glass lukewarm watdeaspoon salt)
gently swishes the solution around the affected,amad spit carefully.
You should do this first thing in the morning, befcand after every
meal, then last thing before going to bed for 2 kgedry not to allow
food pack in the extraction site.

NB: always take off your immediate denture to do this.
To reduce complications

To avoid nausea do not take pain medication on estptyach.

Once the numbness has worn off, you should eatoasishment is
important to the healing process. Limit your foodstft diets for the
first 48 hours.

Avoid touching the extraction site with your tongolefingers so as to
not dislodge the blood clot and hence the healroggss.

Do not drink through a straw so as not to raiseitiw oral pressure
and cause fresh bleeding.

Do not spit vigorously.

Avoid alcohol, carbonated drinks such as coke.

If you smoke, don’t smoking for at least 5days.

Avoid chewing for at least 24hours.

Avoid any strenuous activity for the first 24hod@w#owing surgery.
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Drink at least 8 glasses of water each day.
Always have your dentist number at hand in casngfcomplication.

Delivery;_The patient should be seated comfortably on ther cad
taught how to insert and remove the denture wite.eas

Post insertion instructions

Do not remove your denture for 24 hours.

Sore spots (ulcers) may develop that will be adgugte your dentist.
Failure to do so will result in severe denture sof@tomatitis) which
will prolong the healing process.

Your salivary flow will increase because your bdbinks your denture
is food. This will adjust after 2 weeks.

You need to chew in small pieces equally on balessafter 24 hours.
You will develop a lisp (slight change in speeah)your speech which
will fully adjust after 1 month.

If bleeding reoccur outside the clinic, remove tlemture and bite on a
moist tea bag for 10 minutes remove and bite ortheendea bag for
another 10minutes.

Call the clinic or you dentist if bleeding persists

You can also decrease pain and swelling by applangce pack —
twenty minutes on, twenty minutes off — for thestfie4 hours following
the insertion of the denture.

Your denture might feel loose as the operativelst@s so you need to
see your dentist for relining 4 weeks post- deliver

You are to see your dentist 48 hours after insertibyour immediate
replacement denture.

Care of the immediate denture

The denture while not in the mouth should be kegidm a cup of clean
water to avoid dimensional change.

The denture should be removed before sleeping gttt io avoid
possible aspiration.

The denture should be washed with mild toilet saag water every
morning and night during teeth brushing.

The denture should not be used on hard substanchsas bones and to
open bottle tops to avoid breakage.
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The denture should be relined whenever it feelsdom avoid it from
dislodging and falling off.

Ultimately, the denture should be handled with card kept away from
reach of children.

Follow up

This is done 48 hours, 2 weeks, 1 month and 6 nsgmiist -delivery in
order to prevent any complication, monitor the pdtend evaluate the
overall success of the immediate denture and wheglitee.

4.0 CONCLUSION

The construction technique to be used in the ¢abon of an

immediate denture depends mainly on what you warsctoeve. For

instance, if there is need to preserve the pasiei@éth arrangement
exactly as it is, the wax teeth method will be ideat in most cases
where the teeth are malpositioned, the stock teelhbe used and

arranged more aesthetically.

5.0 SUMMARY

This unit has focused on the construction techesguising wax teeth
or stock teeth, and also post- operative care,jopsgrative instructions,
denture delivery and care as well as follow-up tsighat will be
required.

6.0 TUTOR-MARKED ASSIGNMENT
Write briefly on delivery and care of immediate deet

1.
2. Name the two (2) methods used in fabricating immediate
dentures.

7.0 REFERENCESFURTHER READING

Deepak, N. (2003)Textbook of Prosthodontics. India: Jaypee Brothers
Medical Publishers Ltd.

Okon, M. A. (2013). “Delivery and Care of ImmedidReplacement
Denture”.

Shaw, F. G. & Scott, D.C. (1968Practical Exercises in Dental
Mechanics. (3rd ed.). London.
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MODULE 4 THEORIES AND PRACTICE OF
COMPLETE DENTURE (CLASS1
NORMAL OCCUSION)

Unit 1 An Overview of Complete Denture

Unit 2 Procedure for Construction of Completeniure (Normal
Occlusion)

Unit 3 Factors Affecting Retention and Stapibf Complete
Denture

UNIT 1 AN OVERVIEW OF COMPLETE DENTURE
CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1  Definition of Complete Denture
3.1.1 Definition of Terms
3.2  Parts of a Complete Denture
3.3  Objective of a Complete Denture
3.4  Types of Complete Denture
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

Generally, complete dentures are fabricated fordlierly but some
young people who are born with congenitally malfednteeth or
edentulous arches also require complete dentures.

In this unit, we shall be discussing, the objectofecomplete denture,
and types of complete denture and definition ofme@ssociated with
complete denture.

20 OBJECTIVES

At the end of this unit, you should be able to:

o define complete denture and its related terms
. enumerate the objective of a complete denture
o give examples of complete denture.
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3.0 MAIN CONTENT

3.1 Definition of Complete Denture

A complete denture is a dental prosthesis thataossl the entire
dentition and associated structures of the maaiid/or mandible. It can
be removable or fixed. We are going to be discgssiemovable
complete denture.

3.1.1 Definition of Terms

I. Occlusion — The static relationship between theising or
masticatory surfaces of the upper and lower tedtan they are
in contact in either centric or eccentric jaw tiela.(static tooth
contact) .

il. Centric occlusion-It is the occlusion of oppug teeth when the
mandible is in centric relation. It may or may moincide with
the maximal intercuspal position.

li.  Articulation- The contacting of teeth as theandible moved to
and from centric and eccentric relation (dynaromwth contact).

iv. Balanced occlusion-The stable simultaneowstact of the
opposing upper and lower teeth in centric posit@and a
continuous smooth bilateral gliding from this pgmsi to any
eccentric position within the normal range of wchbalar
function.

3.2 Partsof aComplete Denture
The parts of a complete denture are:

a. Denture base-It is defined as,” that part of a dgientvhich rests
on the oral mucosa and to which teeth are attacG&ir. It
covers the edentulous tissue areas and carrieartifieial teeth.
It is usually made in acrylic resin and sometimestah The
denture base forms the foundation of the dentuedpitg to
distribute and transmit all the forces acting oa tlenture to the
basal tissues, it has the maximum influence onhtedth of the
oral tissues and it is the part responsible fernédn and support.

b. Denture teeth-This is the most important part & tomplete
denture from the patient’'s point view, as it isaatted to the
denture base for the purpose of aesthetics, masticand
speech. They are usually made of acrylic resin arcedain.
Denture teeth can be classified based on the mghf the
teeth into-anatomical, semi anatomical, non-anatamicusp
less), cross-bite teeth and metal insert teeth.
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A complete denture has the following surfa-

Fitting surfac-It is defined as,” that portion of the denture aod
which has its contour determined by the impres-GPT. This
surface efers to the surface of the denture that will beontaci
with the tissues (basal seat area and limitingcaires) when th
denture is seated in the mouth. It is a negatipéaae of the tissus
surface of the patient, should be free of voids rodies to avoid
injury to the tissue

Polished surfac- It is defined as,” that portion of a surface ¢
denture which extends in an occlusal direction ftbe border o
the denture and includes the palatal surfaces. tth@ part of th
denture baswhich is usually polished, and it includes the &k
and lingual surfaces of the tee-GPT.

This surface refers to the external surfaces oflitigual, buccal
labial flanges and the external palatal surfacéhefdenture, thi
surface should be wepolished and smooth to avoid adherenc

"
i
1]

i ™
. =
[ P |

Food debris

Occlusal surfac- It is defined as, "that portion of the surface ¢
denture or dentition which makes contact or neatasrwith the
corresponding surface of the opposing denture ofitden”-GPT.
It resembles the natural teeth and usually contausps ant
sluice ways to aid in masticatic
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1il|ilm: J

3.3 Objectives of a Complete Denture

Restoration of aesthet

Restoration of speech

Restoration of masticati
Preservation aofemaining tissue hea
Patient satisfaction and comt

3.4 Typesof Complete Denture

Various design / modification of complete dentures arailable to su
the specific needs of the patient. The most commaskd complet
dentures are:

o Conventional complete dentu
o Single complete dentures which can

- Maxillary complete denture opposing a mandibular rad
dentition.

- Maxillary complete denture opposing a mandibular tipk
denture.

- Mandibular complete denture opposing a mary natural
dentition.

- Mandibular complete denture opposing a maxillaryrtigk
denture.

Immediate dentures

- Interim immediate denture (transition.
- Conventional immediate denture (clas:

Over dentures

- Toothsupported over dentures : It is ined as,” a dental
prosthesis that replaces the lost or missing natigatition anc
associated structures of the maxilla and/or maadibld receive

N
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partial support and stability from one or more miedifnatural teeth”. |
is also known as Hybrid dtures or toottsupported complete dentur
It can be fabricated as a conventional over derdugn immediate ove
denture.

- Implant supported over dentures: Implants are ttestarend ir
dental prosthetics. Implant supported over dentoes be
designec

r

P

i

I mplant supported over denture

For patients who are unable to use conventionaludes irrespective ¢
its perfect contou

Obturators

It is defined as “a prosthesis used to close a eoitg) or acquire
opening in the palat-GPT. Obtuators can be used to close the de
as well as serve as a complete denture. It is afsad in edentuloL
patients who have undergone surgeries for maligeano the jaw o
patients who have lost their teeth and supportomgelduring surger

40 CONCLUSION

Despite significant tooth retention and the advantmplant systems
complete denture still offers significant advantageng conventiona
immediate, toot-supported, implant supported and obturators as
case may be, thus, they are acable to a wide range of commot
occurring clinical situations

50 SUMMARY

This unit has focused on description of completetate, identifying its
parts and surfaces, it also defined some termgetklatecomplete
denture, enumerated the objectives of a completetude which
includesrestoration of aesthetics, mastication aspeech. Variou
complete denture designs was also discussed. Tkieumg will be
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taking us through the procedures involved in thastwction of a
removable complete denture.

6.0 TUTOR-MARKED ASSIGNMENT

1. Enumerate four (4) objectives of a complete denture
2. List three (3) types of complete denture.

7.0 REFERENCESFURTHER READING

Deepak, N. (2003)Textbook of Prosthodontics. India: Jaypee Brothers
Medical Publishers Ltd.

Vinay, C.G. & Sridhar, R. K. (2004Handbook of Complete Denture.
India: AITBS Publishers.
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UNIT2 PROCEDURE FOR CONSTRUCTION OF
COMPLETE DENTURE (NORMAL
OCCLUSION)

CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 Setting Up
3.2  Waxing Up
3.3  Trying-In
3.4  Denture Processing
3.5 Denture Finishing
3.5.1 Trimming
3.5.2 Sandpapering
3.5.3 Polishing
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

The belief that appearance and function can benebtby complete

denture provides hope for edentulous patients, rbatoration by a

denture is not always successful, as an approxirh@¥% of denture

wearers remain dissatisfied with either the perforoeaor appearance of
their prosthesis.

In this unit, we shall be discussing the step l®p sirocedure which if
followed accurately; a complete denture that will etnets entire
objective will be produced. Some of these stepsrikelel preparation,

fabrication of occlusal rims and mounting have beésoussed in Unit 4,
we will continue from setting up to finishing.

2.0 OBJECTIVES
At the end of this unit, you should be able to:

o explain the principles of setting up
o describe steps in complete denture fabrication.
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3.0 MAINCONTENT

3.1 Setting Up of Teeth

After mounting of models on the articulator of choitee next step in
the fabrication of complete denture is teeth areamgnt (setting up).The
teeth to be used are selected considering sizpe&ielusal form and
shade as this determines the aesthetics and fanofiaghe complete
denture. Also the patient’s age, sex and complearerto be considered
when selecting teeth.

The selected artificial teeth should be arrangecbraing to certain

principles to avoid the deflection of any destruetforces towards the
supporting tissues. Ideally, the artificial teethosld occupy the

positions of the natural ones (neutral zone), beeatuis the area where
there is least interference with the teeth, an mgpd factor in denture
retention. Hence, the facial contour, muscular fiemcand speech will

be maintained.

The setting of posteriors is in a saucer-like ageanent known as the
compensating curve (combination of curve of monsocu&ve of spee)
which ensures that the teeth are in a multi-poiontact when the
mandible is exercised.

An artificial tooth is set by softening the wax that portion of the
occlusal rim and positioning the tooth on it. Kingpper anterior, then
lower anterior, next upper posteriors and finadiwér posteriors.

The reference planes are used as guide and individeth positioned
in relation to these planes.

- Vertical plane: An imaginary vertical axis passfngm the centre
of

- Occlusal plane: Plane passing antero-posteriorly.

A good understanding of the principles of arrangigth in relation to

vertical and occlusal planes is very important nigirsetting up thus a

principle have to be followed.

Principles of setting up

Each tooth is attached to the occlusal rim basedthen following
principles:
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Upper central incisor

o The long axis of the tooth is parallel to the \eatiaxis when
viewed from the front.

o The long axis of the tooth is sloping labially wheewed from
the side.

. The incisal edge of the tooth contacts the occlpksale evenly.

Upper lateral incisor

. The long axis of the tooth is tilted towards the Ime when
viewed from the front.

o The long axis of the tooth is sloping labially wheewed from
the side with an inclination more than that of tkatcal incisor.

o The incisal edge not touching the occlusal pland &hed

towards the midline.

Upper canine

o The long axis of the tooth is parallel to the \eatiaxis when
viewed from the front, and side with the neck out.
o The cuspal tip touches the occlusal plane.
A

Facial view

Upper first premolar

. The long axis of the tooth is parallel to the \eatiaxis when
viewed from the front and side.
. The buccal cusp touches the occlusal plane whdg#iatal cusp

is positioned about 0.5mm above the occlusal plane.

Upper second premolar

o The long axis of the tooth is parallel to the \aatiaxis from both
the front and side views.
o Both the buccal and palatal cusps should touclo¢oRisal plane.
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Upper first molar

o The long axis of the tooth is tilted ducally wheewed from the
front and distally when viewed from the side.
o The mesio-palatal cusp alone should touch the satlplane,

both buccal cusps slightly higher than lingual @ghis gives
rise to the lateral curves.

Upper second molar

o It is arranged similar to a first molar, as regatuslbng axis tilt
except in a higher level.
o The mesio-palatal cusp should be the nearest custocclusal

plane but not touching it.

Lower central incisor

J The long axis of the tooth is parallel to the \aatiaxis when
viewed from the front.

o The long axis of the tooth slopes slightly labiafhen viewed
from the side.

. The incisal edge should be about 2mm above the saighlane.

Lower lateral incisor

o It is arranged similar to the central except tihat labial slope is
not as steep as the central incisor.

Lower canine

o The long axis of the tooth is very slightly tiltdidgually when
viewed from the front.

o The long axis of the tooth slopes slightly mesialllgen viewed
from the side.

o The canine tip is slightly more than 2mm above thelusal
plane.

Lower first premolar

o The long axis of the tooth slopes slightly lingydhom the front.

o The long axis of the tooth is parallel to the \aatiaxis when
viewed from the side.
o The lingual cusp is below the occlusal plane amrdhtiaccal cusp

should be 2mm above the occlusal plane.
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Lower second premolar

o The long axis is similar to that of the first prdaro
o Both the cusps are 2mm above the occlusal plane.

Lower first molar

o The long axis of the tooth slopes slightly lingyalthen viewed
from the front, but shows a mesial tilt when vieviieain the side.

o All the cusps are above the occlusal plane withrtfesial and
lingual cusps being lower than the distal and blucesps.

Lower second molar

o It is arranged similar to a first molar except thhtthe cusps are
above the level of the first molar.

Start set up with upper central of one side, byesmiig the wax on the
region where tooth is to be placed, place the taotlhh and align it in
relation to vertical and occlusal planes. Thenolelthe same procedure
for each tooth until the second molars, each tobibulsl be sealed
around the neck once it is properly positioned. #dwh surface should
be free of wax during and after setting.

3.2 WaxingUp

Waxing up is defined as,” the contouring of a patteé wax generally

applied to shaping in wax of the contours of al wienture”-GPT. It is

also defined as the contouring of a wax patterthemwax base of a trial
denture into a desired form. A proper wax up iseseary for better and
easier evaluation of aesthetics and functionsaafraplete denture.

Procedure

- A roll of modeling wax should be softened and addptver the
cervical area of the teeth; this should be dorsugch a way that it
gives a convex contour to the denture flange. Aegpon should
be created between the central and lateral inciands buccal
gingiva bulge more prominent near the molar regions.

- Festooning is produced by creating depressiongdateally,
wax around the neck of each tooth is carved usingax
spatula/lecron carver, and excess wax is removethél finish
line of the teeth and thinned down near the ne¢kbeteeth to
resemble the free gingiva.

- Stippling can be produced interdentally using dhbiush.
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- The contoured pattern can now be polished by flantisgyiftly
and immediately wiping with wet cotton under runnimgter.

The trial denture is now ready for the try-in appoient; it should be
placed on the mounted cast and preserved carefililifthé try-in
appointment.

3.3 Trying-In

Try-in is defined as, “A preliminary insertion of removable denture
wax-up or a partial denture casting or a finishestaration to determine
the fit, aesthetics and maxillomandibular relatiePT

During try-in, all the procedures carried out ire tfabrication of the
complete denture are verified

The following are evaluated during try-in:-

- Denture coverage/extension

- Denture retention and stability
- Aesthetics

- Lip and cheek support

- Occlusal plane/vertical height

- Centric and eccentric relation

- Posterior palatal seal

After trying-in and adjustments made, where neettegidenture is now
ready for processing.

3.4 Dentureprocessing

This procedure is a substitution of the wax demtby hard acrylic
resin. It involves, preparation of the wax pattedisarticulation,
flasking, dewaxing, mixing of polymer and monomeacking, curing,
cooling and deflasking.

- Preparation of the wax pattern: The trial deeguare placed on
the cast and sealed to the cast using additioaaltavensure that
the relationship of the trial denture and the dashot altered
during disarticulation.

- Disarticulation: If the articulator has remouitinplates,
disarticulation is easily done by unscrewing tlemounting
plates but in an articulator without remounting tpéa the
mounting plaster is carefully broken away from tbast by
placing the articulator on a cloth to avoid damagethe trial
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denture, tilt it sideways and split the junctiontvibeeen the mounting
plaster and the cast with the help of a plastefiekannd a plastic mallet.

Flasking: The pattern is invested in a dentalkflasth dental plaster
using either open or hooded method of investingcdmplete denture
processing, open method is more preferable, witldémure invested to
the periphery in the shallower part of the flaskasdo have the mould in
the deeper part of the flask for better supportrgduacrylic packing and
bench-pressing. The flask is made up of three coemsnnamely, a
rounded triangular base, counter or body and thewhen fit together
the flask is held in position with the help of armip.

Prior to investing, the flask should be greasedefmsy deflasking, then
the base of the flask is filled with dental plastée cast with the wax
pattern is immersed into the centre of the plastiedfibase in such a
way that the occlusal plane of the trial dentuneasallel to the floor.

The investing plaster is smoothened to form a gradiegde from the
land area of the cast to the edge of the basesdfabk, in lower casts, it
is difficult to produce a gradual slope becausgéhefheight of the retro
molar pad, hence, and care should be taken torolh&@ maximum
gradual slope possible.

When the plaster sets, a separating medium usc@lllymould seal is
applied in all areas where plaster is exposed dod/ed to dry. Once
the cold mould seal dries, the body of the flagl@ed and fit on to the
base. A mix of plaster is poured into the body lustfilled up, the lid is
then placed on the body and closed, excess plasédilowed to escape
out, the clamp is tightened to hold the flask insipon and left
undisturbed for about 10-30 minutes to reachinigl Setting.

Boiling out (Dewaxing) this is the elimination ofaw so that a mould is
created for acrylic resin to occupy. The flask lscpd in boiling water
for S5minutes, having been loosened from the clangpe & taken not to
melt the wax but only soften it. After Sminutes, ftesk is taken out of
the water bath, the base and the body is carefdjyarated and the
softened wax flushed out with hot water. Even thedt traces of wax
should be removed to avoid contamination of the denbase during
curing.

Separating medium e.g. cold-mould seal is thenieghpd the mould, in
order to prevent water from the mould entering itite acrylic resin
and also prevent monomer entering into the moulden@dt causing
plaster to adhere to acrylic resin. Care shoulthken not to apply cold
mould seal on the teeth as it will prevent bondofgteeth with the
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denture base. Excess cold mould seal is removth cotton wool, and
the mould is allowed to dry.

i
I

Packing: This step involves mixing polymer and moromwif specifiec
proportion of about 3:1 to 3 %2:1 that is 21mg polynee6ml monome
by volume. In practice, it is about 1 Y2 capful ofmamer bottle cap to
large capful of polymer bottle cap is enoufor one upper complete
denture and a little less for a lower complete dentBour the require
quantity of monomer in a clean porcelain or glass pprinkle the
polymer into it in a slow and steady stream un#@ #xcess appears
the surface, andpethe jar to bring free monomer to the surface ot
a little more polymer to absorb the excess monomex. \Nyorously
with a clean stainless steel spatula or glass eod fminute or so, cov
with the lid. The acrylic immediately after mixingdks like it's wet
stand (wet sandy stage), then comes the stringye siad finally the
dough stage. The time taken to get to this stagiugh forming time
and it varies from product to product but in gendras between -10

minutes. This is the most sable stage for packing, as it is not stit
but soft and plastic.

The acrylic dough is now removed from the jar, krezhdbetweel
fingers, rolled into thick pencil shape and place ithe teeth containin
part of flask directly over the teeth, put <e extra dough over the palate
area of the mould in case of upper denture. Plaghe®t of dam
cellophane over the dough, assemble the flask andrpa bench pres
apply pressure slowly and steadily but intermitienthtil the exces
dough known as éish appears between the two halves of the flagie:
edges. Carefully open the flask, remove the cellophsheet then trii
off flash with a sharp knife. Close the flask, gpplessure until bot
halves of the flask makes metal to metal contact) ttansfer the flask

to the bench press and apply pressure, leave dretieh for some tim
before curing (bench curing).
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Curing (polymerisatio): This is a heating process used to converi
acrylic dough into a hard mass by a chemical reackoown as
polymerisation. It can be done using different mdiheither the lon
curing cycle or the short curing cyc

I. Long curing cycle (one step): e clamped flask is placed
water bath at a temperature of°C maintained for -9hours
(overnight) and there is no terminal boiling sina&ing takes
place at one constant temperature it is known asstep metho

. Short curing cycle

a. Start with colc water, bring it to 78C and maintain th
temperature for 1 %2 hours, then raise to°C and maintain fo
another 30minutes. Total curing time is 2hc

b. Start with cold water, bring the temperature to °C in
30minutes and maintain it for another 30mes. Total curing
time is 1hour, it is a quick methc

Principles of curin

- Accurate temperature control i.e. always start vaitid water
slow rise in temperature and terminal boil of as#e30 minutes
to prevent gaseous poros

- Sufficient curing time to ensure complete polymerisat

- Just adequate and sustained pressure throughaottring perioc
to avoid contraction porositi

Cooling: After curing, remove the flask from thet vsater bath an
keep it on the laboratory bench to ¢ slowly on its own (benc
cooling). Sudden cooling can result in internalestes and strail
developing in denture

Cooling overnight is ideal; however bench coolimy 80 minutes
followed by placing under cold tap water for 15 otes is sufficientn
practice.
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Deflasking: This is done to recover the cured acrgénture out of the
flask and has to be done very carefully to preweature of the denture.
Gently tap the side of the flask with a woodenletab remove the top
lid, investing plaster surrounding the dentureemoved en bloc from
flask, using a fret saw make saw cuts into thetpfest equal distance all
around, using a plaster knife pry out the invesitaster between the
cuts, make cuts into the cast as well and remowepieces, denture is
recovered and rinsed.

3.5 DentureFinishing
Finishing includes, trimming, sand papering and thelrshing.
3.5.1 Trimming

Plasters at the neck of the teeth are removed, usmdipgopriate bur
mounted on a trimming machine, the denture bordees carefully
trimmed, frenal relief is given using a straight @iss bur, tissue surface
nodules are removed and the thickness of the palattace reduced on
the polishing surface. Uniform thickness of abow.2mm should be
maintained.

3.5.2 Sandpapering

Sand paper is fixed on to a mounted sand papedmlio remove even
the finest of all scratches; some technologistseprasing a wet sand
paper for a finer finish.

3.5.3 Poalishing

The commonly used material for polishing is pumiagt pumice is
loaded on a lathe mounted rag wheel or polishingtband the finished
denture pressed intermittently against the rotatthgel. Care should be
taken not to apply too much pressure to preventpage or even
fracture. After polishing, the denture is washedrdlughly in soapy
water and a clean toothbrush used to remove remajplaster and
pumice.

The dentures are labeled and stored in water uh@él insertion
appointment.

4.0 CONCLUSION

This unit has extensively covered the laboratogcpdure of complete
denture construction and it is expected that by nee are more
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conversant with the step by step procedure of cetapldenture
fabrication.

50 SUMMARY
This unit has discussed the following:

o Setting up of teeth according to the principlessefting up of
each tooth in relation to the vertical and occlydahes.

o Waxing up of the arranged teeth, contouring, festop and
stippling ready for trying-in.

o Trying-in, that is evaluation of the wax denturedapossible
modifications.
o Denture processing which includes-disarticulatitasking, de-

waxing, mixing of acrylic powder and liquid, pacgirat dough
stage, bench pressing, bench curing, curing (paiaion) ,
bench cooling, deflasking and recovering of the cpssed
denture.

o Denture finishing by trimming, sand papering andgjoig.
6.0 TUTOR-MARKED ASSIGNMENT

1. Write briefly on the principle of setting up.
2. Enumerate the steps involved in denture processwdginishing.
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1.0 INTRODUCTION

This unit is a follow-up to units 3 in module 4,dannit 1 in module 5,
which focused on the overview and construction @doice of complete
dentures.

In this unit, we shall be discussing the factofeaing the retention and
stability of complete dentures.

20 OBJECTIVES

At the end of this unit, you should be able to:

o define retention and stability
. enumerate factors affecting retention in completdwes
o explain factors affecting stability in complete tlaes.
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3.0 MAIN CONTENT

3.1 Definition of Retention

Retention is the ability of the denture to withstahsplacement again
its path of insertion. It isdefined as “that quality inherent in t
prosthesis which resists the force of gravity, adhleness of foods ar
the forces associated with the opening of the j-GPT.

Heartwell defined it as the resistance of a dentoreaemoval in ¢
direction oppoge that of insertiol

3.1.1 Anatomical Factors Affecting Retention of Complete
Dentures

The various anatomical factors that affect reteném@

- Maximum coverage of the basal seat area: Retentiorease:
with increase in size of the dent-beaing area, the size of tt
maxillary denture bearing area is about 2° and that of
mandible is about 14c¢%. Hence, maxillary dentures have m
retention than mandibular dentui

- Quality of dentur-bearing area: If the ridges are parallel and "
formed the better the retention as tissues displadading
impression taking will lead to tissue rebound durdemture use
leading to loss of retentic

- Oral facial musculature: The oral and facial mustua car
supply supplementary retentiorovided that-

a. The teeth are positioned in the neutral z

b. The polished surfaces of the dentures are propsrgpe-the
buccal flanges of the upper, slope up and out ftieenocclusa
surfaces of the teeth while the buccal flangeseflower dentur:
slope down and out from the occlusal plane with lihgual
flanges sloping toward the centre of the mouth sadngue ca
fit against ther
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3.1.2 Physiological Factors Affecting Complete Denture
Retention

Saliva: the viscosity of saliva determines retentidhick and rope!
saliva leads to loss of retention as it tends touawlate between tt
tissue surface of the denture, also, thin and  saliva can lead to
compromised retention. In ptyalism patient suffeeg@ng sensatio
and in xerostomia, dentures can produce sorenesisraation.

3.1.3 Physical Factors Affecting Retention in Complete
Dentures

Many physical forces anthctors have been credited with causing
enhancing retention e.g. atmospheric pressure, saihe cohesior
gravity, surface tension, base adaptation, boréal snd muscule
control. However, while the majority of this listdhaurvived for a lon
time in teaching texts (and examination answers) theytdol survive
scientific scrutiny.

Factors not Important i@omplete Denture Retention &
Atmospheric pressure

The pressure of the atmosphere has commonly beenedao be ai
aspect of complete dare retention, but this is not important. It ab
only operate by way of a pressure difference, ihdieneath the dentu
there must be a lower pressure, and the full effeatd only be felt if
there were a vacuum there.

Aomospihernic g
Pressure (]

| = =

Sl F ]

Adhesion

Adhesion is dfined as the physical attraction of unlike molesutio one
another. Adhesion ordinarily means some specific etednmteractior
across the interface of two solids. Whether thighiough covalen
bonds or chelation, the concept is of fixed relalay at the molecular
level. This has never been claimed for denture=setibeing no know
mechanism for a direct acry-mucosa reaction that would achieve this.
Even so, the concept is frequently expressed inddémdure retentio
field so vaguely as to berelevant, the fact that there is a resistanc
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separation is called adhesion regardless of theilityato identify
specific mechanism, and it does not play a majte no patients wit
xerostomia.

Cohesion

Cohesion is defined as the physiattraction of like molecules for ea
other. The cohesive forces act within the thin fifsaliva. Cohesiv
failure therefore means the separation of molecul#gkin the body
against inter-or intermolecular forces, it has never been clairted a
denure has failed to be retained because of such akdogn, whick
might perhaps be expected to occur in the softgismther than th
acrylic. Indeed, the tensile strength of water (dimerefore saliva) i
very high, although demonstrating this is veifficult because of th
need to avoid the nucleation of bubbles. Great thneggressures al
required. The formation of bubbles in a saliva filmould certainly
cause loss of retention, but the effect is causeithd ease of their flov
not the loss of@hesior

Thus, although one can state that the cohesivagitreof the material
involved is necessary for retention, but not vemyportant, in tha
cohesive failure never indeed could occur withcarmneging the patiel
or the denture.

Gravity

This is a trivial force and clearly only applies to the tiee that is
resting on the mucosa under its own weight. Granfilyiously needs t
be overcome to raise the denture, but equallyntrdautes to the lack ¢
retention of the uppermost denture (depeg on the orientation of tr
wearer at the time). Since gravity would be of endfit there, or for
wearer in a fac-down position for any reason, it can be discouras
unhelpful. The mass of a lower acrylic dentureyjsidally only a few
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grams, and increasing this appreciably can onhatée expense of
fatigue for the jaw carrying the load.

Muscular control

Muscular control is frequently cited as an importaontributor to
retention. However, reference to the definitionsretention will show
that although it is an important aspect of succéssimplete denture
use, it is not relevant to retention in the ststteense because, as
observed above, retention is a quality of the dentather than the
patient. Furthermore, muscular control is perhagiéeb referred to as
the ‘patients’ manipulative skill' and as such gdesyond retention,
including therefore other related aspects of denti@sign.

Factors Important in Complete Denture Retention

Surfacetension

It is defined as the tension or resistance to sejoar possessed by the
film of a liquid between two well- adapted surfac&hese forces are

found within the thin film of saliva separating tenture base from the
tissues.

This film of saliva tends to resist the displaciimgces which tend to
separate the denture from the tissue; it playsjarmale in the retention
of upper denture. It is totally dependent on thespnce of air at the
margins of liquid and solid contact (liquid air entace).One of the
consequences of the surface tension of liquidshes tendency to
minimize the area of the free surface, generatirg fémiliar curved

surfaces of raindrops and menisci. This is theedhat retains two wet
microscope slides together against a straight (motl a sliding action).

At the edge is a very thin film of water, with aga negative curvature
because the separation of the slides is small,ttteuBrce is great.
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Base adaptation

In plain terms, how well the denture fits is siragly important. This is
so because the measure of the fit is the size of#me between the
fitting surface and the mucosa, since it is thiat tbontrols the flow
occurring there. For a fully immersed system (thatns air being
admitted), the force required for separation atigerg rate depends
inversely on the cube of separation. Once air mitied at the edges,
the force depends inversely on the fifth power epasation, i.e.
collapses more readily but still implying the betsebf close adaption
(this is because, as indicated above, the flovhefair is so much easier
that it provides no appreciable resistance to sdjoar in comparison
with the effect of the saliva). These relationshafso show that the fit
must be uniformly good over the entire tissue sw@fathe viscous
retardation contribution from a region of even Islig greater separation
will be substantially less than that from a clofdmg area, perhaps
even negligible. A secondary feature to note is @ narrowness of the
gap contributes a retentive force through the &fec surface tension,
via the curvature that results in the liquid suefathe deduction from
this is that the retention of dentures againsppirtig action will be less
effective than against a straight pull.

Border seal

Attention was drawn under ‘Surface Tension’ to fiet that along most
of the border of a denture there is double contdcacrylic and soft
tissue such that displacing the denture in thersgipa sense does not
open a gap along that border. There are two eff@essng from this.
Firstly, the cross section through which saliva tflesv in order to fill
the space is small, and the viscous retardation isplatement
correspondingly large. Secondly, the compliancthefbuccal tissues in
particular means that the lowered pressure benbatllénture caused
by that displacement would tend to hold them in @lan close
approximation to the acrylic, maintaining the seal.

It is therefore apparent that the design of thetdenshould take this
into account in terms of extension into the bustétus and in ensuring
a smooth enough; fewer surface so that no leaks izt

3.1.4 Mechanical Factors Affecting Retention of Complete
Dentures

- Unilateral undercuts: Acts as a mechanical ilogksystem in

retention while bilateral undercuts will interfexgith denture
insertion.
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- Rubber suction disc: It is buttoned onto a sisignk into the
tissue surface of the denture; partial vacuum eckay the disc
will help in denture retention.

- Magnets: Steel magnets are fixed on the upped lower
dentures in the premolar and molar area with likeegpdacing
each other, repulsive forces between like polels faice the
dentures to press against the basal seat themedrgasing
retention in highly resorbed ridges.

- Denture adhesives: Are non-toxic, water solubktemal that is
placed between the denture and the tissues toneatihe normal
physiological forces that hold dentures in plade@enture
adhesives are particularly useful for maladaptigatients
such as those who have severely compromised résidua
ridge morphology, those who suffer from xerostonma #ose
who are neurologically compromised due to strokeltipie
sclerosis or head injury.

The coherence of the denture adhesive is fatgrédaan that of saliva.
3.2 Definition of Stability

Stability of a denture is its quality of being firsteady and constant in
position when forces are applied to it. It is thesistance against
horizontal movement and forces that tend to alter télationship
between the denture base and its supporting foiomdat a horizontal
direction.

3.2.1 Factors Affecting Stability

- Vertical height of the residual ridge: The cesl ridge should
have sufficient vertical height to obtain goodbdtty as highly
resorbed ridges offer the least stability.

- Quality of soft tissue covering the ridge: Thielge should
provide a firm soft tissue base with adequate subosa to offer
good stability, flabby tissues with excessive subcosa offer
poor stability.

- Occlusal plane: The occlusal plane should benteid parallel to
the ridge and dividing the interact space equaflyhe occlusal
plane is inclined, then the sliding forces mayacthe denture to
reduce its stability.

- Balanced occlusion: The position of the teett their occlusion
play an important role in the stability of the tlee. Balanced
occlusion facilitates the even distribution of des across the
denture, while its absence may produce unbalaneesr ltype
forces on any one side of the denture leadingge bf stability.
The teeth in the denture should be arranged im¢liral zone.
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The neutral zone is defined as “the potential sfgstween the lips and
cheeks on one side and the tongue on the otheurdlatr artificial teeth
in this zone are subject to equal and opposite eborérom the
surrounding musculature”-GPT.

- Contour of the polished surface: The polishedases of the
denture should be harmonious with the oral strestuthey
should not interfere with the action of the aralsculature.

- Quality of the impression: An impression shouts ds accurate
as possible, devoid of voids and any rough susfacel duplicate
all the details accurately. It should be dimenally stable and
the cast should be poured as soon as possible.

40 CONCLUSION

This unit has made us to understand which factoes ralevant to

complete denture retention in the light of the entrunderstanding of
physics and materials science and thus to guidgmestmospheric

pressure, adhesion, cohesion, surface tensiome, ddeptation, border
seal, and muscular control have all been cited attone or another as
major or contributory factors, but usually as amam without proper

reference to fundamental principles. In fact, demtretention is a
dynamic issue dependent on the control of the tdwnterposed fluid

and thus its viscosity and film thickness, while thmescale of

displacement loading affects the assessment. Suréaston forces at
the periphery contribute to retention, but the magbortant concerns
are good base adaptation and border seal. Theddomashieved if full

advantage is to be taken of the saliva flow-relatiéeicts.

50 SUMMARY
This unit has discussed the following:

o Definition of retention.

o Factors affecting complete denture retention, diglidinto
anatomical factors, physiological factors, mechalnfactors and
physical factors which was considered as thoseigdlygactors
that are really important and those that are noensigically
proven to be important in complete denture retentio

o Definition of stability

o Factors affecting stability in complete denture ebhincludes-
vertical height of the residual ridge, quality oftsissue covering
the ridge, occlusal plane, balanced occlusion, aaonbf the
polished surface and quality of the impression.
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6.0 TUTOR-MARKED ASSIGNMENT

Define retention and stability.

Write briefly on two (2) factors affecting retentio

Enumerate four (4) factors affecting stability irongplete
dentures.

wmn =
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1.0 INTRODUCTION

In this unit, we shall be discussing how the thekesses of occlusion/
jaw relationships can be identified both in dentated edentulous
patient/models. You will recall in unit 2 module #hat the setting up
procedure described was for a normal occlusioncéé¢here is a need
for us to study other possible occlusions that wey rencounter in
practice. Hope you will find it very enriching.

2.0 OBJECTIVE
At the end of this unit, you should be able to:

o identify class I, Il and Il occlusion/ jaw relatiships by facial
profile, teeth arrangement (occlusion) and jawtietehip.
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3.0 MAINCONTENT

3.1 Identification of Class 1 Occlusion/ Jaw Relationship
(Neutrocclusion)

Class 1 occlusion is always referred as the nojavalrelationship as
most people are in this class and it is the only jalationship that
comes with little or no discrepancy. It is the démelationship in which
there is normal anteroposterior relationship of javes, as indicated by
correct interdigitation of maxillary and mandibularolars, but with
crowding and rotation of teeth elsewhere, i.e.eatal dysplasia or arch
length deficiency. In this classification, the milaxy first molar is
slightly back to the mandibular first molar; the sizebuccal cusp of the
maxillary first molar is directly in line with théuccal groove of the
mandibular first molar.

This system is based upon the relationship betwtaenpermanent
maxillary and mandibular first molars.

The maxillary canine occludes with the distal haiifthe mandibular
canine and the mesial half of the mandibular fm&molar (in dentate
patient/model). The facial profile is termed mesabic.

In an edentulous case, the maxilla is wider andlaps the mandible,
after setting up the teeth of the maxilla usuallyertaps that of the
mandible anteriorly and posteriorly.

3.2 ldentification of Class 11 Occlusion/ Jaw Relationship
(Distocclusion)

The dental relationship in which the mandibularhaic posterior to the
maxillary arch is call lateral segments i.e. thendibular first molar is
distal to the maxillary first molar. Class Il cae further subdivided into
two divisions.
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Division 1: bilateral distal retrusion with a narrow maxillary arch
protruding maxillary incisors. Subdivisions includeght or left
(unilaterally distal with other characteristicsogthe same

Division 2: bilateral distal with a normal or sqe-shaped maxillar
arch, retruded maxillary central incisors, labi malposed maxillar
lateral incisors, and an excessive vertical ove

In this classification, the maxillary first molas even wth, or anteriol
to, the mandibular first molar; the buccal groovehe mandibular firs
molar is distal to the mesiobuccal cusp of the tayi first molar The
distal surface of the mandibular canine is distalhie mesial surface «
the maxillary cnine by at least the width of a premc (in dentate
patient/model). The facial prole of both divisions is terme
retrognathic.

In edentulous case, it is either that the mandilsleabnormally
positioned posteriorly to the normal maxilla orttthe maxilla protrude
abnormally to the normal mandib

Class |1 occlusion
Class Il occlusion is further subdivided into tw&) divisions

- Class ll,division 1 occurs when the permanent first molars ar
class Il and the permanent maxillarcentral incisors are eith
normal or slightly protruded out toward the |

- Class ll,division 2 occurs when the permanent first molars ar
classll and the permanent maxillary central incisors exgudec
(pulled backward toward the oral cavity)d tilting inwards toward
the tongue.
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3.3 ldentification of Class Il Occlusion/ Jaw Relationship
(Mesiocclusion)

In this classification, the maxillary first molarmsore to the back of tF
mandibular first molar than normal; the buccal g®o¥the mandibule
first molar is mesial tdhe mesiobuccal cusp of the maxillary first

In edentulous case, the mandiis anteriorly positioned to the maxilla,
either as a result of the mandible being abnily positioned anteriorly
to a normalmaxilla or a normal mandible positioned to a reng
maxilla.
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4.0 CONCLUSION

In this unit, you have learnt how to identify diémt classes of
occlusion/ jaw relationships by the patients’ facgrofile, teeth
arrangement and relationship of the maxilla to tmandible in
edentulous patient/models.

50 SUMMARY

This unit has focused on the identification of slds class 11 and class
111 occlusions using the first permanent molarticiahip of the upper
and lower arch, facial profiles of each class adl we the maxilla-
mandibular relationship in edentulous patients/neod&he next unit
will be focusing on how to differentiate these jaelationships in
complete dentures.

6.0 TUTOR-MARKED ASSIGNMENT

1. Write briefly on class 1 and class 111 occlusiom/ja
relationships.

2. Differentiate between class 11 divisions 1 and<clbk divisions
2 jaw relationship.

7.0 REFERENCESFURTHER READING
Adeoye, S. (1997). “Lecture notes on TE 212 DeRtakthetics”.

Owen, C.P. “Occlusion in Complete Dentures”. Re®tk on July 20
2013, from www.4everlearning.com.

Technology Theory for ND 2 Students of Federal $thaf Dental

Technology Therapy. Trans-ekulu Enugu, Enugu State
(Unpublished).

72



DNT 411 MODULE 5

UNIT 2 DIFFERENTIATION BETWEEN CLASSI, |1
AND |1l OCCLUSIONSJAW RELATIONSHIPS

CONTENTS

1.0 Introduction

2.0  Objectives

3.0 Main Content
3.1 Class | Complete Denture
3.2  Class Il Complete Denture
3.3 Class lll Complete Denture

4.0 Conclusion

5.0 Summary

6.0 Tutor-Marked Assignment

7.0 References/Further Reading

1.0 INTRODUCTION

Differentiation between class I, Il and Ill occlosijaw relationships is a
follow up on unit 1 of module 4 which focused orrdification of the

three classes of occlusion/jaw relationship. Thelusal scheme
described in unit 2 of module 4 (construction pchae of complete
denture) has been that of a fully balanced artimrausing cusped
teeth, with the assumption that there is a normaizbntal relationship
between the mandible and the maxillae (class Insttieration now
needs to be given to those situations where aderale discrepancy in
the horizontal jaw relationship exists.

This unit will deal with the retrognathic situatigciass 1), and also the
prognathic situation (class lll), taking into acobihe problems likely
to be encountered prosthodontically.

20 OBJECTIVES

At the end of this unit, you should be able to:

. differentiate between setting up for a class i elads ii complete
dentures
. describe how to set up for a class Il completetulen
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3.0 MAIN CONTENT
3.1 Class| Complete Denture

The upper model is often wider than the lower modékn occluded to
the lower it overlaps it. Setting up in this clasien follows the
principles as stated in unit 2 of module 4, aftettisg up the upper
anterior teeth overlaps the lowers by about 2mm aisd overlaps
posteriorly.

3.2 Classll Complete Denture

When constructing complete dentures for class fiepts, a variety of
problem arises, because of both the static andtimad relationships
between upper and lower jaws.

Anteriorly, it is still necessary to replace te@ththe same position as
they once occupied, but there can be some allowfance reduction in
overbite, usually by setting the upper teeth klitigher, but in the same
anteroposterior relationship. Posteriorly, theet#ht sizes of the arches
means that the lower arch appears much shorter tf@mupper, and
there is a narrowing of the arch in the premolaro@goecause a narrow
segment of the lower arch must articulate with dewipart of the upper,
the ridges will never be parallel to each others Important to be aware
of this, because after recording the jaw relatignsih may well appear
erroneous when the articulated models are viewed.

-Setting Up: After mounting the models, the anteteeth are first set,
usually the space for the lower anteriors are reduthus, it may be
better to place five instead of six anterior teetimatch the upper teeth
than to select too small set of lower teeth. Theeloanterior teeth may
be proclined slightly to enable an edge to edgdawbrof the incisor

during function.

Alternatively, it is sometimes better aestheticatljidave out the lower
first premolars and replace them with lower caninghjch can be

placed to articulate better with the upper firsrpolar.

The over jet and overbite are inevitably biggernttihe usual 2mm
recommended, however, it is important that the teethain in the

neutral zone for stability, even if it involves asperior cross bite (the
lower teeth placed buccal to the upper). It waallkb seem sensible to
use an articulator that better reproduces the mt&ieondylar guidance
angle, and teeth with steep cuspal angle. All theese done to give
preference to function over aesthetics.
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3.3 Classlll Complete Denture

Characteristically the incisor relations in theéunal teeth are either in
edge-to-edge relationship or display a reverse mtgwhere the lower
anteriors are in advance of the upper anteriors).

Once again there are both static and functionalblpros when
constructing complete dentures for these patiastshere is likely to be
a discrepancy in arch size and position betweempiper and the lower
arches. Anteriorly, the requirement, as always, aies1 to place the
artificial teeth in the positions occupied by thegural teeth; but if this
means reproducing a reverse over jet, this is aftescceptable to the
patient. Posteriorly, the main problem is the digarey in arch size,
whereby the lower arch is wider than the upperhéugh, the general
principles of setting up may be followed, ther@éed for modifications
in order to produce a functional complete denture.

Setting Up

After mounting the models, the anterior teeth ateup, in this case the
space available for lower anterior teeth is latherefore, large lower
anterior teeth may be used or an extra incisohtadtled or better still
slight diastema may be incorporated.

Most patients find the re-creation of a reversergeé unacceptable;
hence, the only compromise that could be considesdd place the

upper anteriors closer towards the residual ridge an edge-to-edge
relationship with the lowers. At no time should armal Class |

arrangement be considered, even if the teeth wegeally edge-to-

edge: this relationship should be reproduced. lrcages, though, the
angle of the incisal edges should be in harmony thighanteroposterior
compensating curve.

Because the lower arch usually overlaps the uppehn, placing the
teeth in a normal relationship will mean either extieg the upper
posteriors far buccally or the lowers far lingualty both. Clearly this is
impractical, and will create more problems than sotu So maintaining
the artificial teeth within the neutral zone ingtiase, means that it is
necessary to set the teeth in a cross-bite arragmgem

The lower first molar is positioned slightly antarito the normal
occlusion position in rare cases, the mesiobuagsp of the lower first
molar being mesial to the second upper premolareradtively, the
lower first molar may occupy its normal position aegtra lower
premolar set on each side of the arch.
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4.0 CONCLUSION

In this unit, you have learnt the different modifiions employed in
teeth arrangement to produce an aesthetically pigamnd functional
complete denture both in class Il and Il occlugmn relationships.

50 SUMMARY

This unit has considered the necessary modificatiorise made when
setting up for class Il to compensate as much asiljesthe excessive
over jet and overbite present as well as adjustiegposterior teeth in a
manner to attain the best functional occlusion &il &s setting the
anterior teeth, edge to edge in a class Il corepléénture also
modifying the posterior teeth to achieve balancedusion.

6.0 TUTOR-MARKED ASSIGNMENT

1. Describe setting up for a class Il complete denture
2. Explain how to set up a class Ill complete denture.

7.0 REFERENCESFURTHER READING

Adeoye, S. (1997). “Lecture Notes on “DTE 212 DérRaosthetic
Technology Theory for ND 2 Students of Federal $thaf
Dental Technology& Therapy”. Trans-Ekulu Enugu, Eimn&jate
(Unpublished).

Tony, J. & Duncan, J.W. (2012)echniques in Complete Denture
Technology. Wiley Blackwell Publishing.
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