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ueImpression Materials &techniq 

 Rigid:      Impression plaster

    Metallic oxide (ZnO Eugenol) paste

 Thermoplastic:

    Modeling compound

    Impression waxes

Elastic:  Reversible Hydrocolloid

    Irreversible Hydrocolloid

   Rubber base ( Silicon, Polyether, polysulfide) 

 

Rigid impression materials may be capable of recording 

tooth and tissue details accurately ,they cannot be 

removed from mouth without fracture  

Thermoplastic materials cannot record minute details 

accurately because because they undergo 

permanent distortion during withdrawal  from 

tooth and tissue undercuts. 

Elastic materials are the only ones that can be 

withdrawn from tooth and tissue undercuts 

without permanent deformation and therefore are 

used generally  for making impressions for 

removable partial dentures, immediate dentures, 

crown and fixed partial dentures. 
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Irreversible hydrocolloides(alginate): 

Are used for making diagnostic cast& master cast for removable partial 
denture procedure . because they made from colloid material ,must be 
poured immediately. 

These materials have low tear strength, provide less surface details 
than other materials (silicones)and are not as dimensionally stable as 
other materials. 

They can be used in the presence of moisture(saliva) are hydrophilic . 

The hydrocolloids can be acceptably disinfected with a spray solution 
of 2% acid glutaraldehyde, stored in 100% humidity ,and poured within 
1 hr. 

Mercaptan Rubber-base impression material 

These materials that are highly cross linked (medium and heavy)do not 
recover well from deformation and should not be used when large or 
multiple undercuts are present. 

This material possess longer setting time than the irreversible  
hydrocolloid material (8-10)minutes 

Polyether impression material 

These materials have demonstrated good accuracy in clinical 
evaluations which provide good surface details and makes them useful 
as border molding material. Hydrophilic material which produces good 
wettability for easy cast forming. the flow properties and flexibility of 
the polyether are the lowest of any of the elastic materials. The 
material should poured within 2hr. 

 

SILICON IMPRESSION MATERIALS 

 

Condensation silicon :More accurate and easier to use than other 
elastic impression materials. Hydrophobic materials, can disinfected in 
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any of the disinfecting solution with no alteration in accuracy. present 
in different viscosities (heavy, medium &light).  

Addition silicon are available in hydrophobic and hydrophilic forms. 

These material have working time 3-5minutes . Sulfur in latex gloves 
and in ferric and aluminum sulfate retraction solution may inhibit 
polymerization . 

Procedure of impression making 

1-select a suitable size of perforated tray for obtaining an 
initial impression  

2-add wax or modeling compound in the tuberosity and palatal 
area for maxillary or in the lingual flanges for mandibular 
impression . 

3-place the patient in an upright position ,with the arch to be 
impressed nearly parallel to the floor. 

4-when irreversible  hydrocolloid (alginate)is used .place the 
measured amount in a clean, dry, rubber mixing bowl with 
water at(700F &60 ml capacity) spatulate rapidly against the 
side of the bowel with short stiff spatula .this should 
accomplished in less than 1mint. The patient should rinse his or 
her mouth with cool water to eliminate excess saliva while the 
impression material is being mixed and the tray is being 
loaded. 

5- Place the material in the tray, try to avoid entrapping air and 

lock the alginate in the perforations – for rubber base 

materials  ,
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an adhesive should be applied to the tray before mixing the 

 material.

6-Alginate should be wiped over the teeth and into the deep 

sulci with a finger immediately prior to inserting the loaded 

 tray.

The rubber base materials can be poured over the teeth using a 

 syringe

7-Stand behind (for maxillary) and in front of the patient (for 

mandibular) impression. Retract the cheek with the tray and 

. with your free hand and rotate the tray in the mouth

8-Retract the lip (upper or lower) and seat the tray anteriorly, 

centering it according to the frenum and the sulcus, and then 

posteriorly. For lower impression – ask the patient to elevate the floor 

of the mouth by putting the tongue on roof of the tongue  

 while waiting the material9-  to set Hold the tray immobile for at 

least 3 minutes with a light finger pressure applied over the left 

and right pre – molar areas. Any movement of the tray can 

.  cause an inaccurate impression

-10 Release the surface tension by lifting the lip (up or down) 

away from the tray. Remove the impression quickly (snap 

 removal) in line with the long axis of the teeth.

Rinse it thoroughly under running tap water – free it from saliva 

or blood. Examine the impression carefully for acceptance and 

Spray the impression with a suitable disinfect it before pouring. 

disinfectant and cover it immediately with a damp paper towel. 

 

CARE OF ALGINATE IMPRESSION 
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 1-Should not be exposed to air (dehydration).
 2-Should not be immersed in water (imbibition).

3-Should be stored in a humid atmosphere by wrapping in a 
 damp paper towel or in 100% relative humidity (humidor).

. 4-Should be poured immediately

MANAGEMENT OF GAG REFLEX 

Exaggerated gag reflex can frustrate both the patient and 
 the dentist. It can also compromise the treatment plan.

 Its effective management:-

is based on experience with combinations of clinical  
techniques, prosthodontic management, medication, 
and   psychologist referral, or a specialist referral.

 Some simple measures that usually works:

          Reassurance and kind handling.

         Upright position of the patient.

         Avoid overloading the tray.

         Distract patient’s mind – talking, raising one foot .

 

FORMING THE CAST 

1. Remove the alginate impression from the damp paper 

 towel and shake out any moisture.

  

2. Add 100 gm of stone (powder) into 28 ml of water and 

spatulate for one minute. Place the bowl on the vibrator to 

. escape the entrapped air
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. 3-Hold the impression tray against the vibrator and add a small 

amount of mixed stone to the distal area. Let it vibrate around the 

arch - from tooth to tooth. Continue to add small increments until 

. impressions of  the teeth have been filled

4  . Continue to add stone in larger portions until the impression is filled

 5-. Let the stone reach its initial set.

6. The base of the cast can then be formed with a new mix of 
 stone. The base should be at least 15 mm thick.

 

Possible causes of an inaccurate and or a weak cast of a 
dental arch 

1- Distortion of the hydrocolloid impression by a-use of 
impression tray that is not rigid  or b-by partial dislodgement 
from the tray . 

Or c- shrinkage or expansion of impression material . 

2-a ratio of water to powder that is too high .this will result a 
weak cast. 

3-improper mixing .this will result in a weak cast or one with a 
chalky surface. 

4-trapping of air ,either in the mix or in pouring ,because of 
insufficient vibration . 

5-soft or chalky cast surface that result from the retarding 
action of the hydrocolloid or the absorption of necessary 
water for crystallization by the dehydrating hydrocolloid  

6-premature separation of the cast from the impression . 

 


