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ABSTRACT  

Aim of the study The aim of this study was to evaluate the quality of communication between dentists and 

dental technicians regarding the transmission of data on the design and manufacture of fixed partial prostheses. 

Material and methods The studied group consists of 75 dental technicians, aged 25-60 years, who work in the 

private dental technology laboratories on the area of Constanța county. They were given a questionnaire with the 

items formulated in relation to the quality of the communication between the dentists and the dental technicians  

Results Most of the dental technicians do not receive information from the dentist about the age, gender, shape 

of the patient's face or photos of the patient's dentition. Regarding the design of the prosthesis, the dental 

technician discusses these aspects only sometimes with the dentist, and the information he receives on the order 

form is, in most cases, insufficient, the dental practitioners leaving the technician to decide on certain 

characteristics, such as: the design of the pontic elements, occlusal features, etc. Conclusions. Regarding the 

design of the prosthesis, the dental technician discusses these aspects only sometimes with the dentist, and the 

information he receives on the order form is, in most cases, insufficient, the dental practitioners leaving the 

technician to decide on certain characteristics, such as: the design of the pontic elements, occlusal features, etc. 
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INTRODUCTION 

The success of a prosthetic treatment can 

only be achieved through effective 

collaboration between the dentist and the 

dental technician. It is the dentist who 

establishes the treatment plan and directs the 

work of the dental technician, but the dental 

technician is the one who materializes the 

chosen solution so that, finally, the patient 

can be assured the results according to the 

expectations. [1-3]  The first thing to consider 

when initiating a collaboration with a dental 

technique laboratory is to check, through an 

initial discussion, whether there is a 

satisfactory level of compatibility between 

the knowledge and the levels of requirement 

of the two practitioners.  

For the best efficiency, the dentist and 

dental technician can agree on a working 

protocol that they will respect during the 

collaboration. Each member of the medical 

team must performs their responsibilities and 

pay attention to the clinical and technical 

indications. The dentist must document each 

case separately in order to establish a 

therapeutic plan, with clear clinical stages and 

to provide sufficient information to the dental 

technician's laboratory. [4-7] 

The aim of this study was to evaluate the 

quality of communication between dentists 

and dental technicians regarding the 

transmission of data on the design and 

manufacture of fixed partial prostheses. 
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MATERIAL AND METHODS 

The studied group consists of 75 dental 

technicians, aged 25-60 years, who work in 

the private dental technology laboratories on 

the area of Constanța county. They were 

given a questionnaire with the items 

formulated in relation to the quality of the 

instructions written in the order form of the 

prosthetic works and the level of 

communication between the dental doctors 

and the dental technicians.  

The questionnaire included questions 

related to the transmission in the dental 

technician laboratory of data such as: patient's 

age and sex, face shape, clinical evidence or 

important design features of the fixed partial 

prosthesis. 

 

RESULTS AND DISCUSSIONS 

In this study participated 75 dental 

laboratories and all of them were private. 

69% of dental laboratories are located in the 

urban areas and the rest of them (31%) are 

located in rural areas. 39% of the dental 

technicians participating in the study have 

been in business for more than 10 years, 28% 

are between 3 and 10 years of experience, and 

33% are less than 3 years of experience as 

dental technicians.  

Dental technicians collaborate in a 

proportion of 69% with dentists, 23% with 

general dentistry, specialists, 4% with dental 

prosthetics specialists, 3% with orthodontics 

and dental-facial orthopedics specialists, who 

also practice general dentistry, and 1% do not 

know the specialty of the doctor they 

collaborate with. Percentage distribution of 

answers to the question "How do you value 

communication with the dental practitioners 

you work with?" is illustrated in Figure 1. 

Improper communication of design 

information leads to obtaining a prosthesis 

that has been made without reference to 

important clinical or biological information. 

The potential for a prosthesis poorly designed 

to cause tissue injury is obvious. Clearly 

effective communication of design features 

between dental practitioners and dental 

technicians has long been recognized as a 

major contributing factor to the production of 

high quality fixed prostheses. Problems 

related to improper transmission of 

information regarding the design and design 

of prostheses are not new. They have been 

highlighted 30 years ago and have been 

demonstrated in many countries, including 

the United Kingdom [8], Sweden, Canada, 

South Africa [9], USA, Ireland [10], and 

Japan. 

As Figure 2 shows, 69% of dental 

technicians never discuss with the dentist 

about the design features of the future 

prosthesis. 27% sometimes talk to them, if 

there are various concerns about the design of 

the future prosthesis. 2% of the technicians 

stated that they have such conversations with 

the dentists often. The dentist's responsibility 

is not only to provide clear written 

instructions to the technician, but also to 

provide correct dental impressions and 

appropriate infection control measures before 

sending them to the dental laboratory. 

Goodacre [11], presented the responsibilities 

of the dental practitioners to the dental 

technician and set clear recommendations for 

improving the work of this medical team. 

 

 
Figure 1. "How do you value 

communication with the dental 

practitioners you work with?" 
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Figure 2. "How often does the dentist 

discuss with you the design features of the 

future prosthesis?" 

 

Most of the responding dental technicians 

sometimes participate in clinical trials of 

dentures in the dental office, 26% often 

attend, 6% always attend, and 21% never 

participate. Making high quality and durable 

prosthesisis considered a reflection of the 

skills of the dentist and dental technician and 

also requires effective communication 

between them. 

Most of the dental technicians do not 

receive information from the dentist about the 

age, gender, shape of the patient's face or 

photos of the patient's dentition. 

Most of the dental technicians receive 

dental impression properly disinfected. 

 

Table 1.  Distribution of answers to questionnaire items 

 YES NO 

The patient’s age was transmitted on the order form 39% 61% 

The patient’s gender was transmitted on the order form 69% 31% 

The patient’s shape of the face was transmitted on the order 

form 

11% 89% 

The date of the clinical trial in the dental office was transmitted 

on the order form 

82% 18% 

You were provided with pictures of the patient from the time he 

was dented  

28% 72% 

The dental impression was properly disinfected by the dentist 68% 32% 

the type of metal framework was indicated 6% 94% 

the finish line of the  retainers was indicated 11% 89% 

The design and  the type  of pontic elements were indicated  15% 85% 

The occlusal particularities of the case were indicated 21% 79% 

The color of the physiognomic component was indicated 98% 2% 

 

CONCLUSIONS 

1. Regarding the design of the prosthesis, the 

dental technician discusses these aspects 

only sometimes with the dentist, and the 

information he receives on the order form is, 

in most cases, insufficient, the dental 

practitioners leaving the technician to decide 

on certain characteristics, such as: the design 

of the pontic elements, occlusal features, etc. 

 

2. Although the dental technician is an 

important member of the medical team in 

the prosthetic treatment of the edentate 

patient, he or she does not participate most 

often in the clinical trials that are carried out 

in the dental office and thus cannot establish 

a direct connection with the patient. 
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