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Primary impression for completely edentulous mouth 

Impression: a negative likeness or copy in reverse of the surface of an object. 

Primary impression: a preliminary impression is an impression made for the 
purpose of diagnosis or for the purpose of diagnosis or for the construction of a 
tray. 

BORDER MOLDING: the shaping of impression material by manipulation or action 
of muscles adjacent to it. 

The basic requirement of impression making: 

1-knowledge of oral anatomy  

2-knowledge of basic techniques. 

3-knowledge and understanding of material. 

4-skill 

5-patient management. 

THEORIES OF IMPRESSION MAKING: 

1-Based on the amount of pressure used  

2-open or closed mouth  

3-hand manipulations or functional movements 

4-type of tray. 

1- based on the amount of pressure used: 

a-Mucostatic  

the impression is made with the oral mucous membrane and the jaws in a 
normal , relaxed condition . Border moulding is not done here . 

the impression is made with an oversized tray. 

Impression material of choice is impression plaster. 

The mucostatic technique results in a denture , which is closely adapted to the 
mucosa of the denture bearing area but has poor peripheral seal. 
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b-MUCOCOMPRESSIVE 

This theory was proposed on the assumption that tissues recorded under 
functional pressure provided better support and retention for the denture.   

Record the oral tissues in a functional and displaced form.The material used for 
this technique include impression compound and wax. 

Dentures made with this technique rebound back at rest, but at function 
constant pressure is applied can decrease circulation leading to residual ridge 
resorption. 

c-SELECTIVE PRESSURE TECHNIQUE 

Impression extended as much denture bearing area as possible , except the 
limiting structures. 

Forces only on stress bearing area . Made by using special tray with use of relief 
wax . 

2-open and closed mouth technique 

-open mouth technique 

Impression are made with a tray that is held by the dentist, the impression is 
made with mouth made open wide. 

-Closed mouth technique 

Final impression is done with mouth closed , clenched with patient performing 
functional movement. 

Time saving but over extension can be created. 

3-HAND MANIPULATION OR FUNCTIONAL MOVEMENT 

Hand manipulation 

Border moulding is done and impression is made with the hand of the dentist. 

Functional movement 

Border molding is done by the patient like sucking ,grinning and swallowing. 
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4-Type of tray: 

Some dentist use a stock tray and an impression material such as alginate and 
impression compound . 

Such impressions are generally overextended and serves as primary 
impression .On casts made from these primary impression ,special tray are 
fabricated. 

The tray is checked inside the patient mouth then final impression was making 
by using zinc oxide eugenol or silicone. 

STEPS IN MAKING AN IMPRESSION 

1-preliminary examination of the patient  

A complete  case history and clinical examination should be done. 

2-seating the patient: correct position during mandibular and maxillary 
impression . 

3-selection of  the tray: 

The beginning of good impression , starts with the selection of the correct stock 
tray. 

-too large –distort the tissues around the border of the impression and pull the 
soft tissue away from the bone . 

-too small border will collapse inward onto the ridge. 

4-Selection of the material 

a-Alginate is the preferred material to make preliminary impression  

b- impression compound can also be  used. 

-a heavy consistency alginate should be used to record the ridge anatomy . 

-for alginate 2-3mm gap between tray and tissue. 

-for impression compound 5-6mm gap. 

 c-elastomer impression material: is less muco-compressive than the impression 
compound so safely can be used for making final impression .  
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5-making impression . 

  

  

FINAL IMPRESSION 

Objectives: 

1-to obtain an impression from which a retentive , stable and comfortable 
denture base can be constructed . 

2-to record as accurately as possible the shape of the mucosa overlying the 
alveolar ridges and hard palate together with functional depth and width of 
sulci. 

Procedure: 

After making the primary impression primary casts are constructed , then 
custom tray should be fabricated using either cold cure or light cure acrylic . 
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Then the extension of the tray should be checked intraorally and then 
peripheral tracing should be completed with low fusing impression compound  
(green stick compound)and wash impression can be made with polyether  light 
body silicone or zinc oxide eugenol impression material. 

The border should at correct width and depth extend into the vestibule. 
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