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Abstract 

In practice, we want to be as effective in time and achievement, but impressions must be carried out with the utmost 

attention to detail and dedication to perfection, because it is a mirror of what we want to do. THE PURPOSE of this 

study is to identify the clinical peculiarities of the different types of impression used in the partially stretched 

edentation with profound impact in the technological algorithm and in the end of the therapeutic solution 

approached in the territory of partially removable prostheses . MATERIAL AND METHOD Different types of 

impressions have been analyzed and materialized in the clinical algorithm of a rehabilitative technique in the 

partial stretching, dictated by the specificity of the clinical case. Knowing the technological particularities according 

to the clinical stages is an important demand of this study.RESULTS AND DISCUSSIONS Regarding the use of 

techniques and materials in practice, several studies have been conducted to observe the choices of practitioners and 

the methods used in dental schools in the world. In the last decade, the development of fully digitized techniques in 

all areas of dental medicine began. CONCLUSIONS Functional impression is a particularly important clinical stage 

with profound impact on the final development of prosthesis 
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INTRODUCTION  

The progress in the avant-garde restorations 

of the partial and total edentations are of 

impressive magnitude, and today we can offer 

both fixed and mobile solutions to edentured 

patients who can resume their lost functions 

with their teeth[1,2,3]. As far as novelty is 

concerned, it is good to look ahead and not 

back but the prosthetic techniques and 

solutions that have proved to be successful in 

the past should remain our partner in practice 

given the socio-economic status we are 

in. Thus, we must also make progress in 

removable, temporary and definitive 

prosthesis, which remains a pillar of 

prosthetics and dental medicine in 

general. Evolution of available materials and 

techniques for removing prostheses is not 

challenged and so we have  many therapeutic 

options that we can offer to our patients, 

which are more and more different[4,5,6]. 

Regarding impression, this is our confidence 

method to notice the peculiarities of physical 

and mechanical prosthetic field, which we 

reproduce in full and in detail edentulous 

prosthetic field and communicate with the 

technician both for indexes, and requirements 

regarding the prosthesis. In practice, we want 

to be as effective in time and achievement, but 

impressions must be carried out with the 

utmost attention to detail and dedication to 

perfection, because it is a mirror of what we 

want to do. It is the duty of the physician to 

provide the dental technician with all the 

details of the prosthetic field that will help to 

achieve these goals.So, as Mccord and 
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Grant stated ``footprint does not take but 

runs`` (impressions are made, not taken "). 

  If in the past imprinting techniques were 

cumbersome and required many technological 

steps, today we allow patients to provide 

comfort both after prosthesis and during 

dentures.The partially extended and the total 

edentation represent a panoply of symptoms, 

peculiarities, local and loco-regional disorders 

that, besides the implied pain of the patient, 

for the physician involves an overview, a 

perfect knowledge of all the materials and 

techniques at their disposal today to provide 

the ideal therapeutic solution, both provisional 

and permanent[7,8,9,]. 

 The purpose of the functional, secondary or 

final impression is to obtain the functionalized 

negativ of the edged prosthetic field, to 

translate all the details of the prosthetic field 

on the functional model into the 

normal tissue position without distortion.The 

maintenance, support and stability of the 

prosthesis are the biomechanical objectives to 

which the correct imprinting 

participates. Functional impression  creates 

perfect conditions for achieving true 

phenomenon of adhesion by 

recording all the details of the prosthetic 

field. This results in intimate contact between 

the prosthesis and the prosthetic field, but also 

maintains a sufficient thickness for the 

salivary film[10,11,12]. 

 THE PURPOSE of this study is to identify 

the clinical peculiarities of the different types 

of impression used in the partially stretched 

edentation with profound impact in the 

technological algorithm and in the end of the 

therapeutic solution approached in the 

territory of partially removable prostheses. 

An important aspect of this study concerns the 

practical formative possibilities of the college 

of dental technique students in the territory of 

the different types of impression used in the 

edentation partially stretched in full accord 

with the peculiarities of the clinical case and 

the exigencies of the chosen therapeutic 

solution. 

 

 

MATERIAL AND METHOD 

Different types of impressions have been 

analyzed and materialized in the clinical 

algorithm of a rehabilitative technique in the 

partial stretching, dictated by the specificity of 

the clinical case. Knowing the technological 

particularities according to the clinical stages 

is an important demand of this study. The 

technological stages were carried out by the 

students of the 3rd year of dental technique in 

the laboratory of the Clinical Center of 

Education of the faculty of 

Dentistry, Iasi. Concerning the correlation 

between the type of impression and the 

particularity of the clinical case, the careful 

evaluation    of the prosthetic field and the 

patient is a starting point for the 

argumentation of the treatment solution and of 

the clinical and technological stages of the 

prosthetic piece. Both the general state as well 

as the loco-regional and local aspects, dento-

periodontal and muco-bones lead the 

practitioner to choose a 

particular impression  technique and 

material. Equally important is the patient's 

social and educational status, hygiene status 

and clinical-biological indices before and after 

specific and nonspecific training.Under the 

influence of the edentation 

etiology, clinical form, evolution and 

complications meet certain peculiarities of 

edentulous space and its elements. Dynamic 

resorption-atrophy has a distinct importance in 

editing architecture for each individual patient 

Final print with complete individual tray    

For this method, the individual base plate (in 

subtotal edentation) or acrylate is used in one 

step. This portray covers the entire prosthetic 

field and the former ones and has perforations 

at the level of the odontal units. 

The individual portray adapts both statically 

and dynamically and the footprint is recorded 

with siliconic material(Fig.1).  
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Fig.1 Individual tray-technological steps 

 

The final impression with the vestibular 

clipped tray  (initiated by Gyssi and taken 

over by Osborne and Lammie) 

   The technique uses an individual portrait 

that completely covers the edentuous edges, 

the oral face, and the incisal edges of the 

remaining teeth (only the vestibular face 

remains free) and is indicated in the Kennedy-

class I thermionic-terminal edentations. 

Technological stages.The individual tray will 

be made of thermoplastic, acrylic or heat-

polymerizable material. Its layout will be done 

in the pink wax in the dental laboratory or will 

be made from the motherboard. For models, 

the stages in the Dental Laboratory are as 

follows: 

-Check the preliminary model made after 

impression with alginate in standard trays, 

then trace the boundaries of the prosthetic 

field 

-Fold the alveolar crest, the maxillary 

tuberosities, the pyrimiform tubers, and the 

tourusures - if any, will be folded. 

 - To make a distance, on the oral face of the 

remaining odontal units and the incisal edge of 

the remaining frontal teeth and on the 

vestibular and occlusal faces of the premolars, 

a plaque from the biomaterial used to make 

the portray will be applied. 

-A pink wax plate adapts to the model on the 

oral front of the previous anterior teeth and the 

incisal and occlusal edges of the premolars 

and on the rest of the prosthetic field to its 

limits, which also covers the distal plaque 

from the teeth but does not cover the face 

vestibular ones. It cuts and adapts the wax to 

the limits of the prosthetic field, rounding and 

smoothing the edges, having a thickness of 1.5 

mm. 

- Model and adapt accessory elements: 

Handle: on the median line, with a vertical 

position to the alveolar ridge, to allow the 

manipulation and disassembly of the portray 

of the oral cavity. It will have the dimensions 
of a superior central incisor(Fig.2) 

-Buttons: Parallelepiped shape, applied to the 

premolars. Their role is to achieve uniform 
pressures during impression 

 

 

Fig.2 Technological stages- The final 

impression with the vestibular clipped tray   

 

Strengthening: due to the risk of fracture of 

acrylic fillers, reinforcements are applied by 

thickening them from one end to the other.In 

the following steps, the wax model is 

transformed into the individual portray of the 

chosen material, the portray that does not 

cover the vestibular face of the crowns of the 

remaining teeth and the anterior part of the 
alveolar process in front of them. 

Clinical steps  .Functional impression will be 

done in two ways, first using a silicone 

material to record all the details of the 

prosthetic field in the individual portray, and 

in the second time with a higher consistency 
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material, resulting in a gypsum vestibular key, 

in which the anterior portion of the alveolar 

process will be imprinted, and the vestibular 

face of the remaining teeth(Fig.3). 

 

 

Fig.3 Clinical  stages- The final impression 

with the vestibular clipped tray   

 Finished impression with denture cut-out 

(inserted by Hindel) 

            It is a two-stroke technique that is 

based on the same compressing principle of 

alveolar ridges versus outstanding odontal 

units and uses two separate portraits. 

Technological stages 

-Check the preliminary model made after 

imprinting with alginate in standard portrays, 

then trace the boundaries of the prosthetic 

field 

-The fold of the alveolar crest, the maxillary 

tuberosities, the pyrimiform tubers, and the 

tourusures - if any, will be folded. 

- From the pink wax will be made the model 

of the first portray, the functional one - 

covering the edged braces, 1.5 mm thick with 

rounded edges to the limits of the prosthetic 

field 

- The model will be transformed into a 

finished photo-acrylic or autopolymerizable 

piece with pressure buttons(Fig.4) 

-The second portray is standard, and two holes 

will be made in front of the buttons of the first 

portray. 

 

 

 
Fig.4 Technological stage- Finished 

impression with denture cut-out 

Clinical steps.The first time is performed 

with a functional silicon or zinc-eugenol oxide 

portray, and the second time with alginate, the 

second portray being positioned above the first 

so that the first ones are completely covered, 

and the press buttons push through the holes 

created in standard tray. 

Finishing impression 

with incisal cutout tray 

 After the individual portray footprint and 

imprinting with zinc-oxide-eugenol paste, 

alginic material is introduced by incision 

opening with a syringe to cover the peridental 

space. Greenfield modified this technique by 

applying the alginate over the entire occlusal 
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surface of the tray for the purpose of 

concomitant recording of the occlusion 

relationship. At the alginate level, a metal wire 

is used to help remove the imprint(Fig.5). 

 

 
Fig.5Technological stage- 

Finishing impression with incisal cutout tray 

             Although these techniques were 

originally designed to be done on a regular 

model, the corrected models are now used as 

follows: 

Regarding the use of techniques and materials 

in practice, several studies have been 

conducted to observe the choices of 

practitioners and the methods used in dental 

schools in the world.In 1999, in England, a 

questionnaire distributed to 905 physicians 

revealed that 94% of them use tray for irritable 

hydrocolloids, 29% of them use zinc oxide-

eugenol paste and only 13% 

polyvinylsiloxanes. Also, only 75% of 

physicians used individual tray for functional 

impression.   

         Obviously over time, advances in the 

development of print materials and techniques 

have changed these percentages, so that in 

2007, in the United Kingdom, among 144 

doctors, 83% use individual portrays for the 

functional impression, 42% of them they also 

choose zinc-eugenol oxide paste material, 

39% polyvinylsiloxanes and only 19% 

alginate. 

  In 2005, in the US, a group of researchers 

made a questionnaire, applied to both doctors, 

945 respondents, and dental faculties, 

numbering 42, and noted that 88% of 

physicians and 98% of the faculties use the 

individual and technical portray with 

peripheral and central impression in the 

functional impression. 

Of these, 67% of doctors and 95% of the 

faculties choose thermoplastic material to 

mark peripheral print (border molding).  

As regards the materials used, 64% of doctors 

have referred to the use of polisufid and 36% 

using VPS.  More recently, in 2013, a 

questionnaire distributed to 150 doctors in 

Pakistan revealed that 93% of them use 

thermoplastic mass for peripheral functional 

imprinting, and for the final impression of 

zinc-eugenol oxide paste. 97% of practitioners 

use individual portrays for this stage . 

In the last decade, the development of fully 

digitized techniques in all areas of dental 

medicine began. Thus, the optical impression 

which excludes the use of imprinting materials 

has many advantages and represents the next 

step in the progress of dental 

medicine.Nowadays, irreversible elastic 

materials are widely used. Of these, 

irreversible hydrocolloids, alginates are 

generally used for the preliminary imprinting 

of partial or total edged prosthetic fields for 

the development of study and documentation 

models, duplicate models or work patterns for 

single dental type (Alginate type A - injection 

type) but also in orthodontics.  For the 

prosthetic imprinting step , practitioners resort 

to synthetic elastomeric materials, especially 

Silicon and Polyethers. 
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              The stability of the future prosthesis 

will be ensured from the secondary impression 

stage by the accurate recording of all vertical 

and retentive surfaces. Extending the base of 

the portal in the difficult areas of the 

prosthetic field: retrotuberosity zones, Fisch 

area, maxilary vestibular areas.An important 

aspect of imprinting aims at clinical complex 

oral rehabilitation pathways when mixed 

therapeutic solutions, fixed prosthesis, 

partially movable prosthesis are made on the 

same model, in order to obtain final prosthetic 

constructions, made harmoniously, observing 

rigorously the aesthetic-functionality 

ballance.Aspects of mixed prosthesis 

performed on the same functional model 

Conclusions 

1.Functional impression is a particularly 

important clinical stage with profound impact 

on the final development of prosthesis; 

2.The accuracy of the functional impression 

depends directly on the technique used and the 

type of material used. From this point of view, 

the results obtained by using the sectional 

model, adapted to the particularities of the 

prosthetic field related to the status of the 

muco-bone support and dento-periodontal; 

3.The peculiarities of the prosthetic field 

related to the clinical and biological 

indications that characterize the odonto-

periodontal and mucous-bone status are those 

that dictate the type of the chosen impression 

material, the viscosity of the impression  

material and the technique chosen; 

4. Modern imprinting techniques are meant to 

shorten the time allocated to this stage of 

prosthetic treatment, but at the same time they 

are much more faithful to the classical 

technique of full impression because they 

separately record odonto-periodontal and 

muco-bone support; 
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