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c OMPLETE DENTURE PATIENTS with advanced resorption of lower ridges are grad- 
A ually increasing in number. Ridges already well resorbed will decline further 

from either atrophy, traumatic occlusion, or ill-fitting dentures unless physiologic 
means are employed to build stable and retentive dentures. 

Static impressions are not indicated for extensively resorbed ridges because 
the musculature cannot conform physiologically to the border of the lower denture, 
the function of muscle attachments cannot be accommodated, and the functional 
movements of the tissues supporting the denture cannot be recorded. Dynamic im- 
pressions, on the other hand, reproduce naturally extended borders that provide 
for the function of the muscle attachments and for the movements of the soft 
tissues under the dentures during mastication, swallowing, speech, etc. 

THREE OBSERVATIONS TO MAKE 

It is imperative to observe particularly certain factors when a patient has an 
unfavorable lower ridge: (1) the position of the tongue upon opening of the 
mouth, (2) the health of the ridge and the surrounding tissues, and (3) the pres- 
ence or absence of three lingual spaces into which the denture border may be ex- 
tended for increased retention. 

Tongue Position. -The position of the tongue is of the utmost importance in 
denture retention. If the tongue is forward and resting on top of the lower anterior 
ridge when the patient casually opens the mouth, the prospect of a successful lower 
denture is good. Such a tongue position provides an excellent lingual border seal 
for the denture. 

If the tongue retrudes upon opening the mouth, it is virtually impossible to 
obtain a good lingual border seal of the lower denture. This retruded position, 
fortunately, may be corrected by having the patient practice moving the tongue in 
and out and from side to side and having him learn to maintain the proper tongue 
position during the various functions of the m0uth.l 
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Irritated Tissue.-Ill-fitting dentures severely distort the tissues over the ridge, 
set LIP irritations, and cause resorption of bone. Continued use of these dentures 
results in a change in the shape of the mucosa. 

Any irritation caused by an ill-fitting denture should be treated and eliminated 
before a final impression is made. The treatment may consist of leaving the denture 
out of the mouth until healing is complete. When this procedure is not practical, 
the tissue may be treated with a soft-setting tissue treatment material until the 
tissues return to their normal contour and healthy condition. 

Lingual Spaces for Extension for Retention.-Three distinct spaces on the lin- 
gual side of the edentulous ridge may be available for extension of the denture base. 
All three of these spaces are seldom present in any one mouth. Two spaces are found 
frequently, and at least one space has always been located on the lingual side 
of every ridge. 

Sub1ingua.l crescent space: The sublingual crescent space is in the anterior part 

of the floor of the mouth above the sublingual gland. The tissues bounding this 
space move freely, and thus the anterior lingual flange can be extended horizontally 
whenever the tongue and tissues permit. The submaxillary caruncles should never 
be covered. The muscles beneath the mucous membrane of the floor of the mouth 
conform the impression material to the movements of the tongue and the floor of 
the mouth for maximal retention in this region in a dynamic impression. 

Sublingual fossa: The mylohyoid muscle extends down from the mylohyoid 
ridge, close to the lingual surface of the body of the mandible, when the muscle is 
relaxed. In swallowing, the muscle raises with the tongue and brings the floor of 
the mouth upward to a higher level. Frequently, this muscle shows signs of flabbi- 
ness, and it is possible to extend the lingual flange of the denture vertically in the 
bicuspid and first molar region for additional retention. The flabdy muscle will not 
displace the denture in swallowing when the extension is properly formed. 

The soft impression material is readily conformed by the various actions of 
the muscles and extended into the sublingual fossa (when it exists) in a dynamic 
impression. 

Retromylohyoid fossa: The retromylohyoid fossa is below and behind the 
retromolar pad. The distolingual extension of the impression is formed naturally 
as the tongue places food on the occlusal surfaces of the teeth during the process of 
mastication. This space provides an excellent place for extending the denture for 
positive retention, especially when extensions into the sublingual crescent and the 
sublingual fossa cannot be mad’e. 

DYNAMIC IMPRESSIONS 

Dynamic impressions are made in two parts. First, a static alginate (irreversi- 
ble hydrocolloid) impression is made, and a well-fitting, properly extended acrylic 
resin base is made on the resultant cast. 

The second part involves the actual making of the dynamic impression. The 
objective is to make an impression which provides an accurate border for the 
muscle attachments and the soft tissue movements which occur under the denture 
when the mouth functions. 
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Static InQression.-A tray is selected that extends over the retromolar pad 
posteriorly and is just short of the mucobuccal fold labially and buccally. Lingually, 
the tray should extend just below the mylohyoid ridge and should be just short 
of the floor of the mouth anteriorly. 

The entire border of the stock tray is rimmed with soft wax* and placed in the 
mouth. Then, the patient is directed to suck and swallow as if with a stick of candy. 
Upon removal of the tray from the mouth, the soft wax border should be conformed 
by the musculature to the approximate border of the denture base. Should any part 
of the metal tray show through the wax, the tray is relieved, covered again with 
wax, and placed in the mouth for further border molding. 

The preliminary impression is a static type made of a relatively soft mix of 
irreversible hydrocolloid impression material. A cast is poured in plaster. The cast 
is coated with a tinfoil substitute, and a finishing line is placed at the border of the 
reflection. 

A trial denture base that will be worn by the patient for several days while 
the dynamic impression is made is constructed of a self-curing acrylic resin. This 
material is mixed to a thick, creamy consistency and molded over the entire im- 
pression surface of the cast. The time required for making the resin denture base, 
including the selection and preparation of the tray, is about 1 hour. 

Dynamic Impression.-After the trial denture base has been tested in the 
mouth for retention, an occlusion rim of tooth-colored acrylic resin is built on the 
base and adjusted to occlude with the upper teeth. The ridge crest, the mylohyoid 
ridge, and severe undercuts of the trial denture base are relieved. 

Impression material? is used to line the base for making the dynamic impres- 
sion. The material is mixed carefully according to the manufacturer’s instructions 
and placed over the borders and the ridge slopes of the base. The patient is asked 
to relax and half close the mouth, and the base is inserted gently into position. 
After the material has set for 3 to 4 minutes, the patient sucks and swallows sev- 
eral times, and the impression material is allowed to cure for 10 minutes. The im- 
pression is removed from the mouth, and the excess impression material is re- 
moved with a scissors. Excess material beyond the border of the base is removed 
with a sharp lance. 

The impression surface of the trial denture base should be entirely covered 
with the impression material. Any part of the base that is exposed is relieved freely 
with a bone bur which has small, finely cutting blades. A small amount of the im- 
pression material is mixed, and the exposed part of the base is covered. The base 
is placed back in the mouth, and the patient is instructed to return in 2 days. 

Just one final step is required when the patient reports that the base has been 
comfortable and secure during the various functions of the mouth. The impression 
is painted with flow control conditioning material. The base is returned to the 
mouth, and the patient is instructed to use it for an afternoon or overnight. The 
dynamic impression should still be secure and comfortable when the patient returns. 
The impression is now completed, and an artificial stone cast is poured in it. 

*Surgident Periphery Wax. 
+Hydro-Cast Dynamic Impression Material. 
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OTHER DYNAMIC IMPRESSION TECHNIQUES 

Complete lower dentures made from static impressions and dentures that are 
not stable may be used effectively for making dynamic impressions. After the oc- 
clusion of the denture (which is to serve as a tray) has been tested for deflective 
occlusal contacts, the alveolar and mylohyoid grooves are deepened and severe 
undercuts are reduced. Then, impression material is placed over the entire impres- 
sion surface of the denture. The denture is inserted into the mouth, and the same 
procedures as described for the trial denture base technique are followed. 

The patient is instructed to use the denture normally and to return in 2 days. 
When the denture is stable and comfortable and there are no pressure spots, the 
impression is painted with the flow control conditioning material. The patient is 
requested to use the denture for an additional afternoon or overnight. 

If a new denture is to be made, an artificial stone cast is poured into this im- 
pression. The old denture is returned to the patient for use until the new denture 
is completed. If the impression is damaged when the cast is separated from the 
denture, new impression material is added to correct the defect. 

PHYSIOLOGIC OCCLUSION AIDS STABILITY 

A dynamic impression that is physiologically conformed to the tissue is one of 
the best means for obtaining stability in a difficult lower denture situation. However, 
stability is not permanent. Therefore, every effort should be made to maintain 
it at a comfortable level. 

Physiologic occlusion is not only a valuable aid in maintaining the stability of 
the lower denture but it also tends to minimize destructive lateral occlusal forces 
that cause the tissues under the dentures to be traumatized. 

Physiologic occlusion implies the use of the musculature instead of articulating 
instruments to conform cusps to the various occlusal movements in the mouth. To 
develop this, the entire occluding surface of the lower denture is covered with 30 
gauge casting wax. The patient is requested merely to tap and rub the teeth together 
for several minutes and swallow saliva as frequently as he can. A buccal cusp or an 
incisal edge that appears through the wax is reduced because it indicates the pres- 
ence of a deflective occlusal contact. 

Tests for deflective occlusal contacts during mastication are made by again 
placing 30 gauge wax over the lower occluding surfaces and on the polished surface 
of the denture base in the region of the retromolar pads. Then, the patient is given 
a small piece of soft bread or banana with instructions to chew it as long as he can 
and then swallow. Wherever a deflective occlusal contact appears through the soft 
wax, it is removed, especially if the contact is over a retromolar pad. Lower dentures 
on unfavorable ridges should be tested for deflective occlusal contacts at least once a 
year, not only to maintain the stability of the denture but to prevent the irreplace- 
able loss of denture supporting tissues. 

CONCLUSIONS 

Patients with advanced resorption of mandibular ridges need dentures made 
from dynamic impressions because they provide more comfort and stability than a 
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denture made from a static impression. Dynamic impressions are made by physio- 
logically extending the denture base into prescribed areas of extension for retention 
and then making an impression of the denture-supporting tissues while the various 
functions of the mouth are performed. 

However, before a dynamic impression is made, a receding tongue must be 
trained by means of certain exercises to occupy a favorable position, and irritated 
tissues must be treated. 

Finally, the occlusion is physiologically conformed to the horizontal and ver- 
tical movements of the mandible to free the residual ridges from harmful lateral 
stresses. 
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