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Lec.6                MOUTH PREPARATION 

 

Proper mouth preparation before the fabrication of a removable 

partial denture is essential to help insure success in the 

Prosthodontic treatment of the patient. Mouth preparation is 

performed following the preliminary diagnosis and development of 

a definitive treatment plan. 

 The objectives of mouth preparation are: 

1-To return the mouth to an optimum state of health and to 

eliminate any condition that would be affecting on the success of 

the removable partial denture 

2-To eliminate interferences to the placement or removal of the 
RPD 
3-To establish an acceptable occlusal plane 
4-To establish an acceptable occlusal scheme 
5-To alter natural tooth form to accommodate the requirements of 
form and function of the prosthesis 
Mouth preparation is performed before the final impressions are 

made. patient treatment is done in this order: 

1. Relief of discomfort and oral surgery 

2. Caries control 

3. Periodontal and endodontic procedures 

4. Restorative and orthodontic procedures 

5. Fixed prosthodontics 

6. Removable prosthodontics 

Oral surgery and periodontal procedures that precede abutment 

tooth preparation should be completed far enough in advance to 

allow for adequate healing time. If the procedure is soft tissue only, 

at least two to three weeks healing time is desirable. If the 

procedure is osseous in nature, when possible, a healing time of at 

least six weeks is necessary. Using the diagnostic casts and the 

patient's record, radiographs, etc., the operator should be able to 

develop a primary RPD design. 

During the examination and subsequent treatment planning, in 

conjunction with a surveyed cast, each potential abutment tooth is 

evaluated for possible modification, rest seats, change of survey 
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lines, guide planes, etc, the suggested mouth preparations will be 

recorded on the diagnostic casts and listed in a case sheet. 

This procedure is used to communicate to the dentist not only the 

exact mouth preparations that must be done, but also the proper 

sequence in which they should be prepared for efficiency of 

performance.  

The advantages of listing the mouth preparations are: 

a-It helps insure completeness that will provide a convenient 

record of what has to be done to prepare the patient for the RPD 

when the record is properly prepared. 

b- It serves as a guide to the dentist so all of the procedures can 

be accomplished in the proper order, and to enhance the accuracy 

of the procedures that are accomplished 

c-It can serve as a legal record of the thoroughness of the 

treatment plan and mouth preparation.  

The last step to be performed before making the final impressions 

are any tooth alterations that may be necessary. There are 

requirements for RPD fabrication that necessitate some form of 

tooth alteration, as you have previously read.  

The need for these alterations depend on: 

1-The dentists design of the RPD 

2-The shape of the tooth or teeth in relation to the clasp design 

and also to the chosen path of insertion and removal 

3-The need to modify the existing occlusal plane 

4-The need for fixed restorations to close modification spaces or to 

restore abutment teeth to acceptable contour and form 

The alterations to natural teeth needed to meet these 

requirements are listed below in the sequence in which they 

will be performed: 

1. Enameloplasty to develop and provide acceptable guide planes 

parallel to the path of insertion and removal. 

2. Enameloplasty to minimize or eliminate interferences between 

tooth surfaces (malposed mandibular anteriors, when a lingual 
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plate is the major connector, etc.) and various parts of the RPD 

during insertion and removal. 

3. Enameloplasty to raise or lower the height of contour to improve 

the survey line for the proper amount of retention for the clasp and 

material chosen. 

4. Enameloplasty to reduce cusp tips or incisal edges of anterior 

teeth to improve the occlusal plane. 

5. Alteration of the tooth structure to prepare rest seats. 

 Proper clinical procedure dictates that following tooth modification, 

those areas which have been modified should be polished and 

smoothed to decrease plaque retention and not be rough feeling to 

the patient. Topical fluoride therapy is advisable for many patients 

when the mouth preparations have been in enamel or dentin. 

Mouth preparations on natural teeth are carried out using high and 

slow speed handpieces with diamond and carbide burs. 

All mouth preparations should be properly listed on the case sheet in the 

proper order and in sufficient details and also will be done on the 

diagnostic cast with the same way as will be used on the patient prior to 

the mouth preparation appointment. 

                

   Creating the best surveying line.                  Raise the surveying line by recontouring of the 

teeth 

                                           

Distal view of distal &lingual guiding plane.                       Distal view of a lingual and distal guiding 

planes. 
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Lingual view of distal &lingual guiding planes .                Buccal view of mesial and distal guiding planes. 

 

                              

                                        Occlusal rest preparation 

 

 


