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1. Removable Partial Denture (RPD)
· For partially edentulous patient there are remaining natural teeth and there are missing teeth and we are going to make replacement for the missing teeth. 

· For partially edentulous mouth there are many options to solve this problem fixed and removable partial denture.

· Everyone has indication and advantages we will get through them during the semester classes.

1-1. Steps for RPD: 

1- Take medical dental history of the patient.

2-extraoral and Intraoral examination and radiographic examination of the patient. 

3- Primary impression, we use stock trays, becausee patient's arch size isn't available at the first visit.
· Note: the special thing about partially edentulous patient trays is that they are box shaped and this is because we have natural teeth. 

a. Tray selection (Box shaped)

· They are all perforated and they could be plastic (disposable) or metal trays which can be sterilized and re-used for different patients  . 

· Factory made trays comes in different sizes such as A, B, C, D or 1, 2, 3, 4 depending on the avg. size .
· As you might've noticed in the lab the form of the tray, it has perforations on the base and the periphery, these perforations are important since the impression material fills those perforations thus forming a mechanical lock.
· This thing alone isn't enough to fix the impression m.to the tray so we add rim of wax.

	
	Complete Denture
	RDP

	Primary Impression
	We use a compound
	We use elastic because there are teeth and undercuts 

	Secondary Impression
	Zinc Oxide Eugenol Both are rigid and sticky to the tray
	


b. Rim from wax (Make retention for the impression material), and to copy the full depth of the sulcus in the case of short tray  
· Selecting the correct tray:

       Place the tray in the patient's mouth, there should be a space for about (2-3) mm that is of no direct contact with the tissues.

· If the tray is short ant we can't measure the full depth of the sulcus we can use a rim of wax to measure the full depth using the impression material. 

· The impression material cannot be used alone to provide support and copy the full depth so we extend the periphery of the tray via wax and we do that for anatomical shape of the sulcus. 

· Even if the length of the tray can record the full depth of the sulcus we should make the wax rim because the wax rim is  a way of improving retention between the tray and the impression material. 
· If the impression M. (Alginate) separated away from the tray then repeat the impression most common cause to repeat .
· Remaking the impression often causes problems to dentists and patients, as it gives an uncomforting feeling for patients and introduces extra time, cost and efforts for dentists. 
· If the alginate is disconnected from the tray the cast willn't represent the patient mouth, it will be distorted. 
· The steps that ensure that the impression will not be disconnected from the tray:

1- Mechanical locks by the perforations that are found on the tray. 

2- Wax rim 

3- Tray adhesion: this is special to Alginate "Solvent for Alginate" which when confronted with alginate it melts and becomes sticky and dries with it making chemical bonds between the tray and the impression material.
· We make thin coat, shake well (spray), 10 – 20 cm above the tray then spray. 

· If the coat is thick the effect is reversed. Although I think the doctor seemed not sure about this, to me he seemed afraid about the spray. 

· Then we wait for about 10 minutes until it becomes sticky, and you should be able to carry the tray using a finger.

Now the tray is ready, it is time to select the impression material.

Impression materials are of two types: 

1- Rigid: poor in coping with the undercuts ,compound,zinc oxide , impression wax and others all can't be used in RPD
2- Elastic: this is used in RPD because we have teeth and undercuts. So elastic can precisely copy these details. 

Elastic impression material main groups:

1- Hydrocolloid: this is divided into two types:

1-1- Reversible (can be re-used,ex.agar it is a thermoplastic can be manipulated at 45 c, but hard to use since it need special trays)


1-2- Irreversible (Alginate) 

2- Elastomeric impression M.

Alginate 4 component

1. Potassium Alginate or Sodium Alginate which is a salt that dissolves in water and it can reacts with Calcium Ions Ca+2 producing Calcium Alginate 

 this operation is called gelation, and the resulted material takes the shape of the space that it occupies. 

2. Caypsum ( Reactor, source of Ca+2 CaSO4 & 2H2O

3. Na3PO4 ( Retarder 

4. Inert filler ( gives body , easy manipulation.

· This reaction in the presence of water is very fast (takes only seconds), but we need time to make placement for the material in the tray, and then to put it in the patient mouth it need minutes.
· So we need something that holds the reaction for a longer period of time and that’s why we use a retarder.

( Question: How the retarder works?

Na3PO4 has a high affinity with Ca+2 so it reacts with all the Ca+2 ions thus preventing them from reaching the potassium alginate and this reaction keeps going until the Na3PO4 (the retarder) is depleted, and the Ca+2 Ions that didn't react with the retarder gets reacted with the potassium alginate and grelation will start. So the retarder Conc. in the impression determines the speed of the reaction.
· We should read on the package that the potassium alginate comes in:

· Fast set ( the conc. of retarder is low 

· Regular set ( the conc. of the retarder is slightly higher

· Filler ( is used to give bulk to the impression and a type of manipulation and it has no effect on the reaction, it only gives the body + the impression material could centain flavor, coloring agents. 

· Filler (heavy)

· In the package of the impression m., the filler is found at the bottom which is due to their heaviness, and thus we have to mix them before use.
· Fast set used with people who have 

1- Gag  reflex

2- Phobia from airway blockage 

Note: the one that we used in the lab is the fast set. 

Steps of making the alginate:

1- Rubber bowel 

2- Spatula

· Note: you should clean them very well before using the impression M. that is no remains of stone or plaster and the reason is that plaster is considered a source of Ca+2 which boosts the reaction.

· Measure: power/water ration (important)

· Water ( room temp. water

· Upper 3 scoops water, 3 scoops

· Lower 2 scoops water, 2 scoops

· Avoid making condensation for the alginate when you are taking the scoops 

· The steps for preparing the impression 

1- Water, powder ration

2- Wetting, that is making the whole powder wet.

3- Spatulation: crushing the material on the sides of the rubber bowel to get a homogenous mix.

· If we have improper water/powder ratio we can fix it only in the wetting step.

· Retarder rxn

2Na3PO4 + 3CaSO4 ( Ca(PO4)2 + 3Na2SO4
The true rxn
K2nAlg + nCaSO4 ( nK2SO4 + CanAlg

                   Soluble            (             gel Insoluble

· Mixing consists of three steps:

1- Ratio

2- Wetting

3- Spatulation

( Question: Why we put water before powder?

1. to prevent the premature gelation

2- to easily spread the powder particles in the water. 

· After making the impression material we put the bulk on the tray but we also put some of the impression on the occlusal surface of tooth and on the palate to avoid making bubbles/ voids? then we make seating of the tray from post ( to ant as we saw on the video.
· So the excess don't go post. And make gag reflex 

· Now, if the impression is set, we remove it from the patient mouth, and we remove it very fast. Why?

· When we take the impression because it is elastic part of the impression go between undercut and spaces between teeth and now when we try to remove the tray from the patient mouth deformation will occur because of the undercut but this deformation is a time dependent. 

· To avoid large deformation ( remove it fast to avoid permanent deformation, to have complete recovery 

· Now we take a look to what we have done. 

1- The impression should be glassy no bubbles.

2- The tray should be completely covered by the impression M.

3- No tears. 

  If one of these is present then repeat the procedures.

· Reasons to have granny material (bubbles) 

1- Mixing is wrong ( you didn't do crushing

2- Prolong mixing

3- Improper gelation 

4- W/P ration 

· The reasons that requires you to repeat the process:

1- Tearing

2- Bubbles

3- Voids

4- Distortion ,لما ما أصبها بالستون بالوقت المناسب
5- Also if the removal was slow distortion will occur  
· Finally we make disinfection for the impression, from the saliva, bld, bacteria, so that patients' diseases are not transferred to the lab, and we might not know what diseases patients have.
· Disinfection through Sodium Hypochlorite. 

· Diagnostic Cast Purposes:

1- Supplement to oral examination

2- Fabrication of the special tray

3- Surven of the dental Arch

4- Permanent part of … ?

ملاحظه انا فكرت التسجيل كامل عندي بس طلع لدقيقة 58 بس يعني الحكي اللي بعد التعقيم مو موجود بس انا كتبت الاشياء اللي بدفتري  
Special thanks to Suhail ;)


