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Final Impression: 
Final impression of teeth is taken after preparing the teeth for the RPD, through preparing guiding planes and rests on them. 

Taking final impression is contradicted when there are signs of tissue injury, trauma, hyperplasic tissue, or ulcerations; caused by primary impression taking or an already existing RPD.

For example, if there was tissue swelling, it will imprint on the final impression, which will produce an ill-fitting RPD. So in this case, we wait for the tissues to heal completely before taking the final impression. 

In the trauma is caused by an already existing RPD that you want to replace, removing the RPD for at least 24hrs prior to the final impression taking is highly recommended; giving the traumatized tissues enough time to heal. 

Oral tissues have visco-elastic behavior, so when compressed by an already existing RPD, complete recovery to the rest position prior to the final impression taking is not immediate and takes time. So removal of this RPD overnight is also highly recommended; even though if the tissue wasn’t injured or traumatized. 

Special Trays: 

Special trays enable the recording of accurate impression.

In some cases, where a short span bounded saddle with a shallow sulcus is present, a stock tray is enough to take the final impression without the need for a special tray. 

In other cases, where there is a long span bounded saddle or a distal extension free end saddle, a special tray is necessary. 

Special trays are constructed on the diagnostic cast in order to be evenly spaced from the tissue wanted to be registered to allow enough space for final impression material and provide even thickness. 

The appropriate space is necessary to provide the elastic final impression material with enough properties to compensate for the distortion forces that are produced when the impression is withdrawn out of the undercut areas. In the procedure of making the special tray, the material of choice is molded on the diagnostic cast over a wax spacer.
The best procedure used to withdraw the final impression is a quick snap withdrawal, because when time of exposure to the distortion and tearing forces is more, the chance of distortion and tearing of the material upon removal is increased. So we try to minimize that by quickly snapping the impression along with the special tray out of the patient’s mouth. 
Special trays are usually made of cold cure acrylic resin with high filler content. 

Material should be rigid to avoid distortion under pressure when taking the final impression. For this reason, metal trays are better than plastic ones because they are more rigid. 

For the final impression we can use agar, alginate impression material, or elastic impression material (e.g. silicon). 

The material of choice is alginate. For alginate, a 3mm wax spacer is needed when making the special tray to provide it with the optimal properties. Borders of the special tray should be around 2mm away from the depth of the sulcus. 

What are the available techniques to obtain a final impression for an RPD? 

1- Anatomical impression technique. 

If we have a bounded saddle, the pressure load will dissipate on the surrounding abutment teeth, so the state of the tissue is not really important. So using a stock tray rather than a special tray is sometimes sufficient. 

This technique sometimes requires modification to ensure consistent thickness of the impression material. Modeling compound is used to modify the stock tray after heating in water at 60 degrees Celsius followed by seating the tray in the mouth before the material sets. 

2- Functional impression technique 
· Dual impression technique

· Corrected cast technique

This technique is used for tooth-tissue supported RPD (class I, class II, and sometimes extensive cases of class IV). 

Provides balanced forces over the hard teeth of abutments and tissues, so that the forces are always directed towards the long axis of the tooth without permitting the sinking of the RPD over the comprisable mucosa. 
This technique provides sufficient muco-compression on soft tissue while obtaining the teeth in their anatomic form. 

The final step in functional impression technique is Relining the denture. We use temporary soft lining material which is applied on the fitting surface of the finished denture. The patient then wears the denture and is asked to do several different movements (e.g. biting, speaking, and chewing). Those movements perform functional forces and produce functional impression. The impression resulted is not a snap shot of the tissues but is rather a dynamic image of the tissues. 

To summarize the steps: 

Anatomic impression at the secondary impression stage ( construction of partial denture ( good relief on the cast prior to flasking, adaption, and application of heat cured acrylic resin ( packing of the flask ( at the time of insertion we do functional reline. 

So final details are acquired after insertion in RPD construction.
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