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ABSTRACT  

Aesthetics and functionality are two outstanding parameters of great importance with the clinical purpose of 

both fixed and mobile restorations.Our study aims to individualize the methods of training dental technicians for 

optimal insertion into the labor market.Material and method:The current lucrative methods are represented by 

the realization of wax-ups, mounted in articulators, thus defining the final therapeutical solutions, with the 

individualization of the restorative stages corroborated with the specific preparations.Results and 

discussions:The realization of wax-ups in the complex oral rehabilitation is a particularly important stage in the 

training of dental technicians, perfecting their practical skills, and especially individualizing the therapeutic 

solutions on each clinical case. Another important aspect of the training methods of dental technicians is the 

deepening of analog-digital binomial both in fixed prostheses and in mobilizable prostheses. Conclusions:The 

importance of the formative aspects towards the performance in the context of the oral rehabilitation of the 

various clinical situations in the dental technical studies is an essential condition for connecting the future dental 

technicians to the prosthetic building standards required by the current society. 

 

Key words: training, dental technicians,wax-up, analog, digital 

 

 

INTRODUCTION 

The dental technique of recent years has 

made notable progress in terms of the 

evolution of technological lines backed up by 

performing biomaterials[1,2,3]. Aesthetics 

and functionality are two outstanding 

parameters of great importance with the 

clinical purpose of both fixed and mobile 

restorations[4,5,6]. By its complications, as 

well as through the whole clinical picture, the 

partial wide edentation can have mutilating 

effects on the whole facies as well as on the 

self-esteem affecting the social insertion of 

the patient[7,8,9]. On the other hand, 

aesthetics, this complex area, with its multiple 

faces, is in full accord with the contemporary 

society's requirements, which constantly 

promotes certain models constantly infiltrate 

the prosthesis in the territory of the partially 

stretched edifice[10,11,12].Students of the 

dental technical school must be trained so that 

through their subsequent practical work they 

will be able to cope with the evolution of 

techniques and technologies in the dental 

prosthetics and to engrave on the functional 

and aesthetic exigencies of the nowadays 

society[13,14,15]. 

As we know, the partial wide edentation is 

the most common clinical situation in adult 
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patients who, besides dental problems, shows 

dyshomostasia at the level of the entire organ, 

but in the dento-maxillary apparatus we can 

intervene by returning the smile that is our 

card that is natural to desire it perfectly at any 

age and in any circumstances.Giddon, 

responding to Jung, showed that patients 

over- or under-evaluate their problems[16].  

If the individual ignores to one point his 

facial problems, on the contrary, he will 

overestimate his facial qualities to the 

disadvantage of his great facial imbalances. 

The individual tends to report his perceptions 

of himself, being the norm of his perceptions. 

Studies confirm that someone's beauty greatly 

influences others' judgment, attitude, and 

preference[17]. From this perspective, the 

aesthetic purpose is to make dental 

restorations appear natural. The natural teeth 

and the artificial teeth must be in harmony 

with the personality, age and sex of the 

patient[18]. An essential formative trajectory 

for the dental technician is the formation for 

achieving the aesthetic desiderata in a 

morpho-functional context. 

Aim 

Our study aims to individualize the 

methods of training dental technicians for 

optimal insertion into the labor market. 

Material and method 

Analysis of the implementation of the 

main trajectories that govern the current 

dental technique to the students in dental 

technique in the context of the 

individualization of the prosthetic restorations 

according to the particularities of the clinical 

cases.The current lucrative methods are 

represented by the realization of wax-ups, 

mounted in articulators, thus defining the 

final therapeutical solutions, with the 

individualization of the restorative stages 

corroborated with the specific preparations. 

 

 

 

Results and discussions 

The realization of wax-ups in the complex 

oral rehabilitation is a particularly important 

stage in the training of dental technicians, 

perfecting their practical skills, and especially 

individualizing the therapeutic solutions on 

each clinical case(Fig.1). 

 

 
 

 
Fig.1 Aspects of wax-ups used in training 

for dental technicians 

 

Another important aspect of the training 

methods of dental technicians is the 

deepening of analog-digital binomial both in 

fixed prostheses and in mobilizable 

prostheses.  

Very important in aesthetic treatment is 

the diagnosis and treatment plan. Mentally 

and practically the result of dental treatment 

and the pathways through which this result 

can be achieved must be visualized. Of a 

great help are temporary restorations and 

images on the computer. Practitioners in 

dental medicine should not only have a 

methodical attitude to analyze aesthetics, but 

must free themselves of their prejudices. 
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The first lucrative trajectory of dental 

technicians is the use of wax-ups, 

reproduction in acrylic wax or acrylic resin of 

future prosthetic reconstructions, both 

anchored in fixed prostheses and mobile 

prostheses.Particularly important is the 

analysis of all parameters on the models, the 

identification of the clinical implications in 

the rehabilitation steps, as well as the final 

formula for the prosthetic solution of choice 

in a multifactorial context.Thus, in the fixed 

prosthesis register it must be fully anchored 

in current non-metallic methods, ceramic type 

on zirconium support, made at CAD CAM, as 

well as in the classic ceramic type on metallic 

or metal-composite support, according to the 

clinical situation, type of stationary or 

dynamic occlusion(Fig.2). 

 

 

 
Fig.2 Aspect of classic restoration 

 

The removable  prostheses made by wax-ups 

should include the entire range of removable 

prostheses, the solution chosen to be in full 

agreement with the local clinical-biological 

muco-bones, dento-periodontal markers, as 

well as loco-regional indices(Fig.3). 

 

 
Fig.3 Different types of wax-up for classic 

removable prostheses 

Within the types of removable prostheses that 

cover both functional and aesthetic 

dysfunction, are: flexible prosthesis; skeletal 

prosthesis, which can be classical, using as 

support and stabilizing elements clasps with 

subecuatorial or modern location, using 

special systems such as classical and modern 

elements, these types of prostheses, together 

with fixed restorations are often found  in 

wax-up modeled ones.Thus, the students of 

dental technology have to learn the way of the 

superpozability of the technological 

specificity on the particularities of the clinical 

case(Fig.4). 

 
Fig.4 Aspects of technological specificity 
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Through the wax-up technique, it is necessary 

to apply the prosthetic rehabilitation in its 

integrative concept both at the morpho-

functional parameters level and at the 

integrative level. For this purpose, the 

practice of fitting the wax-up models in 

articulator is essential for acquiring practical 

skills in the context of the therapeutic 

principles governing contemporary 

dentistry(Fig.5). 

 

 
Fig 5 Aspects of wax-up models in dental 

articulator 

The use of scanners in the laboratory for 

the design of prosthetic constructions is an 

ideal formative stage, so that the students of 

the dental specialization can analyze every 

detail of morphology, occlusal parameters in 

integrative-holistic vision, in relation to the 

type of edentation, its localization occlusal 

and mandibulo-cranial relationships(Fig.6). 

 

 

 

 

 
Fig. 6 Modern aspects of technological 

rehabilitation 

Equally important, it is especially 

important that and in the area of movable 

prostheses, not only fixed prostheses, dental 

technicians are familiar with computer 

assisted technologies. Several decision 

support systems have been developed in the 

design of skeleton partial prostheses; one of 

these, RaPiD, uses both an automatic 

generation and a critical system. 

 Designs made using PaPiD are based on a 

generic set of teeth types, and although the 

program can allow rotations and translations 

of teeth images, this remains inadequate and 

insufficient to design the individualized 

design of each case.  

Critically, the program uses a ruler-based 

system that develops critical comments on the 

user-proposed project.  

The critical system initiates a dialogue 

with the user, providing justification for 

various options and directing the project. 

 The design thus conceived can be printed 

and shipped in this form in the dental 

technician's laboratory.  

A similar system is the MacRPD, with the 

objective of completing the project for 

skeletal partial prostheses. Thus, in this case, 

the proposed application design can be 

modified from the patient-specific 

information.  

The program uses an inference engine 

based on a logical tree. 

 In this integrative vision of the patient's 
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clinical particularities with the exigencies and technological specifics, it is very important 

that in the formative territory of the dental 

technicians they know the importance of 

using the decision support systems in the 

movable prosthesis, which supposes the 

integration with the electronic applications 

for the making of clinical records, automatic 

analysis of radiological targets, patient 

monitoring, drug interaction analysis, 

elaboration of a specific treatment plan with 

direct implications in the technological 

territory, assessment of socio-economic base 

of patients, processing of information 

regarding medical insurance, automatic 

presentation of references in literature the 

specificity of the treatment, the 

pharmacopoeia specific to the proposed 

treatment plan. 

 Virtual Reality can definitely improve the 

quality of functional diagnosis and occlusion, 

provided that it means not only simulation in 

the sense of imitation but also computerized 

representation of real values and sizes. 

Opportunities that cannot be obtained with 

conventional mechanical instruments are 

opened. 

 As well, the students of the dental technique 

have to become accustomed to the clinical-

technological algorithm, both with the 

classical and optical fingerprints.  

Once the optical prosthetic fingerprint is 

made, the practitioner is given the 

opportunity to import the data collected in the 

programs advanced CAD graphics, designed 

to achieve the virtual model based on 

fingerprint information.  

The model thus obtained can be viewed three-

dimensionally and can be rotated to be 

studied from various perspectives. Depending 

on the results of the simulations - 

reconstruction of the prostheses, varied and 

individualized shapes and colors of the teeth, 

study of the behavior of the prosthetic 

solution chosen for different types of stresses 

- changes will be made to the design of the 

future prosthesis until obtaining a profile 

corresponding to the data provided by the 

prosthetic field.  

An important approach in the formative 

territory of dental technicians is the custom 

they need to relate to correlating the patient's 

patient data in order to harmonize prosthetic 

restorations with the shape of the patient's 

face with the skin tone and age and sex of the 

patient with the height lip, smile line 

 Other important parameters to be taken 

into account in prosthetic rehabilitation are 

the ratio of the lips in contact, the curvature 

of the upper lip during the smile. 

 

 

CONCLUSIONS 

 

The importance of the formative aspects 

towards the performance in the context of the 

oral rehabilitation of the various clinical 

situations in the dental technical studies is an 

essential condition for connecting the future 

dental technicians to the prosthetic building 

standards required by the current society
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