PROSTHO LEC#2
14-2-2012

DR. SALAH OMOUSH.

Last lecture we started with RPD , it's definition , components and classes

In the lab. We made an impression & fabricated a primary cast (study cast )

The dr. Said that this lec. Is just an introduction and we will take more details in the 4th year & in the prostho lab . 

Headlines of the lecture :

- definition of the dental surveyor
- history &types of surveyors

- components of dental surveyors

- undercuts & how to make surveying 

-Types of surveying

- study cast & it's uses

-objectives of surveying

1- dental surveyor:

It is a mechanical device used to determine the relative parallelism of the teeth surfaces and undercut areas in relation to the common path of insertion and removal of the denture  

.
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Remember from the last lec. : the guidance planes on the proximal surfaces of the adjacent teeth (abutments) and the should be parallel without any undercuts WHY? To make it easy to insert and remove without obstruction or damage to the prosthesis or the adjacent teeth (abutment)

2- history & types of surveyors:

The surveyor was first introduced  in 1918 by Dr. A.J. Ftunati. Followed by Ney Surveyor in 1923. Jelenko in mid 30s  then William in .mid 80s 

Types:

!/ ney surveyor: the most used, the easiest
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2/ jelenko : one piece , spring loaded
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3/ Williams: we use it in the lab. 

4/ different types of parallelometers : the most advanced, the most sophisticated, expensive, magnetic , electronic &computerized 

Contains a milling machine that helps in the preparation of the crowns, alo it contains hand pieces ,, for big companies & professional dentists .
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5/ degussa surveyor : contains milling machine

NOTES:

* Ideally the clinician rather than the dental technician surveys the study cast in preparation for designing a RPD. Because it's known thwt the technicians do most of the job ,that's wrong , the clinician (dentist) is more responsible rather than the technicians. Dentists have more knowledge about oral cavity & dental anatomy .
Both acrylic and metallic RPD should be surveyed to determine the undercuts. *
The difference btn acrylic &metallic is that the acrylic have a rest but the metallic does not .

3- components of the surveyors :

1- Base.

2- Vertical arms.

3- Horizontal arm.

( William's surveyor has a joint btn the vertical and horizontal arms so it's easier and more practical while other surveyors do not have a joint .
4- Mandrill.

5- Adjustable table: either it is fixed on the base itself or fixed by magnet.

Accessory components:

1- analyzing rod : attached below the vertical arm , used to identify the undercuts areas and determine the parallism of the surfaces,  we can insert the carbon markers and mandrill in it .

placed against the teeth (bulbuls areas) &ridges. During the initial analysis of the cast .
2- graphite marker: moved around the tooth to mark the contour (bulbuls area= maximum bulge ) , it should be beveled toword outside & the tip of it should reach the gingival margin ( the whole length of the teeth crown ) & full depth of the sulcus when surveying the soft tissues.
3- surveying line : line drawn around the most bulbuls area of the tooth in relation to a common pathway of insertion and removal 
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( in the lab we will draw 2 lines with 2 different colors one for the insertion pathway & the other for displacement pathway.


In the following pic : there is a mistake in drawing the surveying line :
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Here the tip of the graphite (carbon) marker was incorrectly positioned on the tooth itself not on the gingival margin so ( the surveyor drew a FALSE line ( if this false line is used in designing a RPD errors will arise in the positioning of the clasps-( no retention of the prosthesis ! 
4- undercut gauge: provided to measure the extent of  horizontal undercuts and are available in 3 sizes: 0.25mm, 0.50mm, 0.75mm. 

it's spring load , you push it to the gingival margin with an intimate contact with the tooth ( then you loose it ( it will catch the most bulbuls area ( the point at which a specific extent of the horizontal undercut occurs can be identified and marked. This procedure allows correct positioning of the retentive clasp arms on the tooth surface. 

more sophisticated types of undercut gauges are available such as dial gauges and electronic gauges. These types are automatic.
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5- trimming knife : used to eliminate unwanted undercuts on the master cast. so that the modified surfaces are parallel and  Wax is added to these unwanted.

for example: we know that the abutment and the prosthesis should be in an intimate contact and we achieve this contact by making the guidance planes which must be parallel without any undercuts ( so any unwanted undercuts is removed by this trimming knife.

( if we skipped this step ( y3ni we did not trim the unwanted undercuts) it will be difficult to insert & remove the RPD ( then we will be forced to trim either the natural tooth ( abutment ) or the acrylic prosthesis it self ( accumulation of food in this area.
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4- undercuts:

 That part of the tooth btn the survey line and gingival margin . triangular in shape

· hard tissue undercut : in the tooth

· soft tissue undercut: in the sof tissue (ridges).

· True undercut: is already present

· False undercut: we create it by incorrectly positioning of the carbon marker. 

· the tip of the tip of the clasps should be below the undercut area ,otherwise it will not provide enough retention of the prosthesis specially upon mastication movements.

· If the tooth naturally dose not have a bulge or bulbuls area ,dentists try to make such bulge by composite .  

5-types of surveying :

   1/ initial surveying : on the study cast to identify the under cuts & non undercut areas.

   2/ final surveying : after we put the treatment plan & the design of the RPD , you take another impression according to that design and make the surveying.
6- study cast :

     The material of choice ( alginate

      If we have free end saddle  , we prefer to take it y compound first for the edentulous areas then by alginate foe the over all area. Uses:

1-  They are useful in patient’s education, permanent dental record for the patient by treatment to avoid any conflict during treatment stages of later. 

2- For initial surveying.

3- It helps to determine the treatment plan. 

4- It helps in work authorization order to dental technician.

5- To construct special tray. 

Note : there is  2 types of trays : box-shaped ( in RPD  

                                             Curved with less depth ( in complete denture.
7- objectives of surveying:

1- To mark the most bulbous parts of the teeth, where the terminal or the flexible part of the clasp should engage.

2- To identify undercut areas on the teeth & alveolar ridge relative to any given path of insertion, removal, and displacement of the RPD.

3- To help in designing and locating the exact position of the clasp.

4- To block out the unwanted undercuts in the cast before fabricating the duplicating cast. 

5- To help the clinician to measure the depth of undercuts horizontally and in relation to the survey line. Therefore, the dentist will decide which type of metal could be used regarding the clasps. 

6- Determine the path of insertion contribute in denture stability and to ensure positive clasp action. 

7- To identify soft tissue undercuts that would act as interference. 
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