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Tissue Conditioners and Resilient Soft Liners   

In 1942, Matthews introduced plasticized polyvinylchloride as one of the 

first soft lining materials used with acrylic resin dentures.  

Tissue conditioners and resilient liners are two of polymers; they are soft 

and flexible, providing supporting tissues protection from functional 

occlusal stresses by doing as a cushioning effect on mucosa. 

Tissue conditioners are composed of Polyethyl methacrylate and an 

aromatic Esterethyl alcohol, which form a gel. It is intended for short 

time use.  

The indications for using tissue conditioners are; tissue conditioning 

before denture fabrication, temporary obturators for rehabilitation of 

surgical patients, base plate stabilizers for reduction of errors in 

maxillomandibular jaw records , block undercuts and prevent cast 

breakage, enhance stability, retention and comfort of recording bases, and 

making functional impressions that can be used as final impressions.  

Disadvantages of tissue conditioners are created by the immediate relief 

to the patient, since patients tend to wear it longer, creating the same 

situation that was being corrected in the first place. Longevity is 

limited,since loss of plasticizer in 4- 8 weeks hardens and roughens the 

material. 

Resilient liners are heat processed to the hard resin denture base and used 

with the final prosthesis. Length of wear ranges from 6 months to 5 years, 

depending on the material that used for lining.  

Materials for soft lining  are velum rubber, vinyl, vinyl-acrylic 

polymers,acrylic polymers, and silicone elastomers.  

The resiliency of vinyl and acrylic polymers is achieved by adding oil or 

alcohol type plasticizers, and copolymerization with monomer units. 

Hydrophilic polymers are a mixture of poly(ethylene-glycol 

methacrylate) with diacetins. They are hard after processing, but flexible 

in the oral cavity. 

Resilient liners are used in cases of ridge atrophy or resorption, surgical 

contraindications due to compromised health of the patient, patients that 

cannot afford surgery, or bilateral undercuts. They are also utilized in 

cases of bruxism, to provide relief areas, preventing irritation and pain, 

restoration of congenital or acquired oral defects, and cases of 
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xerostomia. 

Resilient liners do not resist wear as long as hard dentures, and have same 

limitations as tissue conditioners. Plasticizer leaches out, making them 

hard and changing color. Silicone elastomers adhere with difficulty to 

resin base, they are difficult to finish and polish, and are affected by 

byproducts of Candida Albicans or other microorganisms. 

The requirements for ideal tissue conditioning and soft lining material 

are; adhere to the denture base and recover completely from deformation, 

easily cleaned and adjusted, require simple processing, color 

stable,odorless, tasteless, nonirritating, nontoxic, and should not be 

affected by bacteria or fungi. Also it should be dimensionally stable and 

accurate, show minimal absorption of fluids, should not deteriorate, 

weaken or distort the denture base, good surface wettability, adequate 

mechanical strength, moderate viscosity and should be as the same basic 

material as the denture base. 

 

Chairside procedure for using tissue conditioners:  

 

The most effective way to heal tissues is to remove the dentures from the 

mouth for an extended period of time. You cannot always get patients to 

comply with this therapy. Tissue conditioning materials have become a 

treatment used to reestablish health to the oral tissues. 

 

1. Remove surgically any unwanted tissue that is not likely to resolve 

itself with tissue conditioning. 

2. Correct occlusal disharmonies. 

3. Massage of the soft tissues with a clean wash cloth and tissue rest can 

bring some good results. Leave denture out 8 hrs. per day. 

4. Correct any Pressure areas or length problems in the denture. 

5. Reduce denture borders to allow 2 mm of space between the flange and 

the vestibular fold. 

6. Reduce 1- 1 ½ mm of material from inside of the denture. Resin 

material adheres to fresh acrylic better than contaminated acrylic. 

7. Apply an adhesive material on the inner surface of the denture when 

needed.  

8. Paint surface area where material is not desired with a lubricating 

medium to prevent bonding of the soft liner to the acrylic. Apply to within 

3 mm of the periphery 

9. Mix the selected conditioning material, each material has its own 

suggested liquid to powder ratio. Apply the material evenly to the internal 

surface of the denture as well as to the borders. Minimum finished 

thickness that you desire is 1.5 mm.  
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10. Place the denture into the mouth and have the patient close into 

occlusion. Match the occlusion observed earlier. Catch material flowing 

from posterior area. 

11. After an appropriate time, which varies with the material being used, 

border mold the material on the periphery. Continue to border mold until 

the entire denture has been “muscle trimmed”, and the material stiffens. 

12. Remove after time suggested by the instructions and trim borders with 

a sharp blade. Start about 3 mm from the height of the flange. Trim to 

create a feather edge finish of material. Improper Trim - Creates Ledges. 

Do not trim perpendicular to the surface. Finish the borders by using 

specific burs that used specifically for soft liners. 

13. Tissue conditioners may be used as functional impression materials 

(Dura Conditioner, Fit, Softone, and Viscogel) The material is placed on 

the denture and the patient wears the denture for a few days. This enables 

the tissue conditioner to record all tissue changes while the denture 

functions in the patient's mouth.  

14. Oral Hygiene Instructions 

a. Do not brush for a few hours 

b. Use very soft brush and lightly brush off debris 

c. Soak in denture cleanser for no longer than 10-minutes. Brush lightly 

d. Open air will dry it out –store in closed container with wet gauze or 

paper towel.  

15. Complications: 

a. They tend to pull away from the acrylic.  

b) They become porous and foul smelling.  

c) Often attacked by fungus.  

d)Candida associated with these. 

e) Insufficient thickness. A minimum of 1 ½ - 2 mm. 

Permanent soft liners : 

 

Permanent soft liners indicated for : 

1-Senile atrophic supporting tissues (resorbed ridges which may have 

painful mucosa) 

2-Pressure sensitive areas over nerve foramina, bony projections etc. 

3-Chronic bruxism/clenching 

4-Dry mouth 

5-To engage bony undercuts to enhance stability/retention of prosthesis. 
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Laboratory workforprocessing  a "permanent," soft, reline material: 

 A piece of flexible liner is placed directly against the tissue-bearing side 

of the master cast, painted with an adhesive after deflasking when 

packing denture. The resulting liner has the advantage of staying flexible 

for considerably longer periods than those made totally of a modified 

methacrylate-based polymer. However,if a silicone lining is used, its 

surface is fairly porous and, over time, tends to accumulate bacteria and 

fungi; it must be treated to reduce this potential. Instead of using silicone, 

a modified resin-based, soft polymer can be used. The conventional 

denture polymer is placed directly over this soft material, and the two are 

polymerized together. In this manner, there is a chemical bond formed 

between the two materials. This bond is more durable than the adhesive 

bond upon which the silicone material relies. 

 


