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     Lec.2      IMPORTANCE OF DIAGNOSTIC CASTS &                     

                           CLASSIFICATION OF RPD 

 

It is essential that accurate diagnostic casts of the dental 

arches be made at the examination appointment. They must be 

mounted in centric relation using a facebow transfer on a 

semiadjustable articulator. 

Accurate diagnostic casts are made using modified stock trays, 

either perforated metal or disposable plastic, and irreversible 

hydrocolloid (alginate). 

 The diagnostic casts are used for the following: 

1. Diagnosis for use in patient evaluation, diagnostic waxing, 

pretreatment records and treatment presentation. 

2. Preliminary casts for the construction of custom impression 

trays. 

3. Evaluation casts to determine the adequacy of existing mouth 

preparations. 

4. Master casts for the construction of interim or acrylic resin 

removable partial dentures. 

Criteria for the acceptability of diagnostic casts include the 

following: 

1. Anatomic details of the dental arches will be accurately 

reproduced, including the teeth, gingival tissues, frenum 

attachments, and the residual ridges. 

2. There should be no dental stone nodules, voids or artifacts in 

critical anatomic areas of the casts. 
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3. The bases of the casts should be parallel to the occlusal plane 

of the dental arch. 

4. The bases of the casts should be 15 mm thick at the thinnest  

area. 

5. The tongue space of the mandibular cast should be clear of 

unnecessary dental stone. 

6. The sides of the casts should be neatly trimmed to include a 

land area outside the vestibular depth.  

 

     CLASSIFICATION OF PARTIALLY EDENTULOUS ARCHES 

An accepted classification system makes it easier for dentists to 

communicate among themselves and dental technicians. It also 

helps you visualize the teeth that need to be replaced in the arch. 

Classifications can also serve as a guide to the types of designs 

that may be possible for that arch. There have been numerous 

classification systems proposed by Kennedy, Neurohr, Skinner, 

Applegate, Swenson and many others. 

The classification most often used is the Kennedy classification.  

 The following will describe these classifications and 

modification rules. 

KENNEDY'S CLASSIFICATION 

Class I: Bilateral posterior edentulous ridges (Figure 1) 

Class II: Unilateral posterior edentulous ridge (Figures 2) 

Class III: Unilateral edentulous ridge with natural teeth 

remaining anterior and posterior to it (Figure 3) 

Class IV: Anterior edentulous ridge crossing the midline 

(Figures 4) 
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The following rules are considered to avoid confusion in the classification 

process. These rules are applied prior to the classification process. 

Rule 1: Classification should follow mouth preparation, since 

extractions would or could modify the classification. 

Rule 2: If the third molar is missing, that edentulous area is not 

considered in making the classification. 

Rule 3: Present third molars that are to be used as abutments are 

considered in the classification. 

Rule 4: Missing second molars occasionally are not replaced. If 

the occluding second molar is also not present, and is not to be 

replaced, this edentulous area is not considered in the 

classification. 

Rule 5: When there is more than one edentulous area in the 

same dental arch, the most posterior area (except third molars) 

determines the classification. 

Rule 6: The other edentulous areas in the arch, other than the 

one that determines the classification, are indicated as 

modifications in that arch, and are designated by their number, 

Class I Modification II, etc. (Figures 2, 5, 7 & 8) 

Rule 7: The number of missing teeth in the modification area is 

not important. The number of modification spaces is important. 

Rule 8: Only Class I, II, and III have modification spaces. Any 

additional edentulous areas must lie posterior to the single, 

bilateral edentulous area of the Class IV and would therefore 

determine the classification. 

Being able to use this classification and modification system for 

partially edentulous arches will help in communications with 
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other dental professionals and also help in planning  for possible 

designs.  

 

Common terms that used in RPD are:  

abutment : a tooth, a portion of a tooth, or that portion of a 

dental implant that serves to support and/or retain a prosthesis. 

clasp assembly: the part of a removable partial denture that acts 

as a direct retainer and/or stabilizer for a prosthesis by partially 

encompassing or contacting an abutment tooth. components of 

the clasp assembly include the clasp, the reciprocal clasp, the 

cingulum, incisal or occlusal rest, and the minor connector. 

fulcrum line of a removable partial denture: a theoretical line 

around which a removable partial denture tends to rotate. 

guiding planes: vertically parallel surfaces on abutment teeth 

oriented so as to contribute to the direction of the path of 

placement and removal of a removable partial denture. 

height of contour: a line encircling a tooth and designating its 

greatest circumference at a selected axial position determined by 

a dental surveyor; a line encircling a body designating its 

greatest circumference in a specified plane. 

indirect retainer: the component of a removable partial denture 

that assists the direct retainer(s) in preventing displacement of 

the distal extension denture base by functioning through lever 

action on the opposite side of the fulcrum line when the denture 

base moves. 

survey line: a line produced on a cast by a surveyor marking the 

greatest prominence of contour in relation to the planned path of 

placement of a restoration. 
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surveying: an analysis and comparison of the prominence of 

intraoral contours associated with the fabrication of a prosthesis 

surveyor: a paralleling instrument used in construction of a 

prosthesis to locate and delineate the contours and relative 

positions of abutment teeth and associated structures. 

undercut: the portion of the surface of an object that is below 

the height of contour in relationship to the path of placement.

                     

         Cl: I               Cl: II                  Cl: III              Cl: IV 
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