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T he depth of the floor of the mouth with the 
tongue raised determines the location of the inferior 

border of the major connector of a mandibular 
removable partial denture. This depth determines 
whether a lingual bar or lingual plate major connec- 

tor will be used. Because the impressions invariably 
displace the tissues the cast cannot be used to 
determine the height of the floor of the mouth in the 
elevated position. 

Several methods have been described for deter- 
mining the functional height of the floor of the 
mouth.’ The first involves measuring with a period- 

ontal probe the distance from the lingual gingival 
margin of the lower incisors to the height of the floor 
of the mouth with the tongue elevated. This 

measurement is then recorded on the cast. Another 
method involves the use of a custom tray that is 
border-molded in the sublingual crescent region. 

The purpose of this article is to describe an easy, 

efficient method of marking the functional height of 
the floor of the mouth and transferring this measure- 
ment to the diagnostic or master cast. 

FABRICATION OF THE MARKING 
INSTRUMENT 

The fabrication of an instrument for palpating 
and marking the pterygomaxillary notch has been 
reported (Figs. 1 and 2).’ The instrument consists of 
a dime soldered to the handle of a mouth mirror. 
The serrated edges of the dime make an excellent 

vehicle for transferring an indelible pencil mark to 
the oral mucosa. This same instrument can be used 
to mark the functional height of the floor of the 
mouth in the sublingual crescent region. The mark- 
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Fig. 1. The marking instrument is used to palpate for the 
pterygomaxillary notch. 

Fig. 2. The location of the notch is marked with the 
marking instrument. 

ing is transferred to the hydrocolloid impression and 
then to the cast. 

1. Remove the head from a dental mouth mirror, 
retaining the handle and stem (Fig. 3). 

2. Buff the tarnish from a dime with steel wool. 
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Fig. 3. A mouth mirror is removed from the stem and handle. 

Fig. 4. A dime is soldered to the mirror stem with silver solder. 

Fig. 5. The back of the marking instrument shows the solder joint. 

Fig. 6. The dime is carefully bent to form an approximately W-degree angle to the stem. 

Place flux on the dime and solder it to the mirror 
stem with silver solder (Figs. 4 and 5). 

3. Bend the dime to nearly a go-degree angle with 
the stem (Figs. 6 and 7). 

USE OF THE MARKING INSTRUMENT 

1. Rub the point of an indelible pencil over the 
serrated edge of the dime (Fig. 8). 

2. Mark the height of the floor of the mouth with 
the tongue in an elevated position by rotating the 
serrated edge of the dime over the mucosa (Figs. 9 
and 10). 

3. Make a reversible or irreversible hydrocolloid 
impression. The indelible marking will be trans- 
ferred to the impression (Fig. 11). 

Fig. 7. The completed marking instrument. 

4. Pour the cast in the impression. The indelible 
marking is automatically transferred to the artificial 
stone cast, indicating the functional height of the 
floor of the mouth (Fig. 12). 
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Fig. 8. An indelible pencil is rubbed over the serrated edge of the dime. 

Fig. 9. The functional height of the floor of the mouth while the tongue is elevated is 
with the instrument. 

markeg d 

Fig. 10 8. The indelible marking identifies the functional height of the floor of the I nouth. 
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Fig. 11. The mark is transferred to the hydrocolloid 
impression. 

SUMMARY 

The fabrication and use of an instrument which 
can accurately mark oral tissues and allows transfer 

of that mark to an artificial stone cast has been 
discussed. This procedure is especially useful to mark 
the anterior floor of the mouth in its superior most 
position. When transferred to the diagnostic cast, the 
mark is a considerable aid in designing the inferior 

border of the major connector for a mandibular 
removable partial denture framework (Fig. 13). 
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Fig. 12. The mark is transferred to the diagnostic cast. 

Fig. 13. The partial denture framework is designed on 
the cast; the mark is used to locate the ir.ferior border of 
the major connector. 
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