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Posterior palatal seal area 

Definition:- The soft tissue area at or beyond the junction of the 

hard and soft palates on which pressure within physiological limits, 

can be applied by a complete denture to aid in its retention. 

-:PPSIMPORTANCE AND FUNCTIONS OF  

1. It maintains contact of denture with soft tissue during functional 

  movements of stomatognathic system, by which it decreases gag reflex. 

2. Decreases food accumulation with adequate tissue compressibility  

3. Decrease patient discomfort of tongue with posterior part of denture 

4. Compensation of volumetric shrinkage that occurs during the 

 polymerization of PMMA 

5. Increases retention and stability 

ANATOMIC CONSIDERATION: 

 P.P.S. Divided according to anatomic boundaries into:- 

 A- Post palatal seal extends  through the pterygo maxillary notch. 

 B- Post palatal seal extends medially from one tuberosity to the other. 

C- Posterior palatal area lies between the anterior and posterior 

viberating line. 
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PHYSIOLOGIC CONSIDERATION 

 SALIVA: 

 1- Presence of thick ropy saliva can create hydrostatic pressure in the 

area anterior  to posterior palatal seal, resulting in a down ward 

dislodging forces  

2- Posterior extent of denture in this region should end in the hamular 

notch and not extend over the hamular process as this can lead to 

sever pain during denture wear. 

Vibrating line 

An imaginary line across the posterior part of the palate 

marking the division between the movable and immovable 

tissues of the soft palate. This can be identified when the 

movable tissues are functioning. 

1- The posterior palatal seal (post dam) of the upper denture 

should be placed on non-movable tissue of the soft palate just 

behind the hard palate.  
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2- The vibrating line of the soft palate , normally used as a 

guide to the ideal posterior border of the denture, is usually 

located slightly posterior to the foveae palatine.  

3- The posterior palatal seal is formed through both humular 

(pterygomaxillary) notch and across the palate over the 

vibrating line. 

4- The vibrating line is observed in patient's mouth as the 

patient says a series of short "ah" and the hamular notches are 

palpated 

 

CLASSIFICATION OF SOFT PALATE 

 Based  upon the angle that the soft palate makes with the 

hard palate, there are 3 classes of soft palate:- 

 1- CL I : indicates a soft palate that rather horizontal  as it  

extends posteriorly, with minimal muscular  activity. 

 More than 5mm of movable tissue available , ideal for retention   
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 2-CL II :designates those palatal contour that lie some 

where between CLI  and CL III  

 1-5mm of movable tissue available –good retention 

 3-CLIII :- indicate  the most acute contour in relation to the 

hard palate .Usually seen in persons with a high v shape palate 

vault, fewer millimeter separate the ant. And post. Vibrating 

line. Usually seen in persons with a high v shape palate vault. 

 

TECHNIQUES OF POST DAMING 

There are several established for the placement of the  posterior 

palatal seal: 

A- CONVENTIONAL  TECHNIQUE 

B- FLUID WAX TECHNIQUE 

C- SCRAPING MASTER CAST 

D- POST DAMMING DURING TRY IN PROCEDURE  
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Conventional technique-A 

 1- this procedure is done after the impression is made and the 

master cast is poured. 

 2-a trial base is fabricated using shellac base plate or a well –

adapted self cure resin. 

 3- the patient is asked to sit in upright position and asked to 

rinse his mouth with some astringent mouth wash 

 4- the P.P. area is wiped with gauze 

 5-the T burnisher is used to locate the hamular notch by 

palpating posteriorly to the maxillary tuberosity on both sides, 

the full extent of the hamular notch is marked with an indelible 

pencil 

 6- the hamular notch is marked using indelible pencil  

 The posterior vibrating line is marked by asking the patient to 

say “Ah “ in non-vigorous manner.  
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 7-The trial base is inserted into the patient mouth, so that the 

indelible markings are transferred to the trial base 

 8-The trial base is seated on the master cast to transfer the  

markings marked in the patient mouth to the cast. 

 9-The trial base is trimmed till the posterior border 

 10-The anterior vibrating line  is marked in the patient mouth using  

  an indelible  pencil .While recording the ant. vibrating line ,the   

patient should perform the valsalva maneuver. The markings are    

transferred to the master  cast. 

the area between the  cupid bowThe visual outline is in the shape of 

in the mid  narrowestanterior posterior vibrating line is usually 

palatal region because of the projection of the posterior nasal spine. 

 The area between the anterior and posterior vibrating line is 

scraped in the master cast to depth of (1-1.5mm) on either side of  

 Mid-palatine raphe . In the region of the mid palatine raphe , it 

should be only (0.5mm to 1mm in depth).   
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 -:Advantages 

  1- the trial base will be more retentive, this can produce 

more accurate maxillo-mandibular records 

 2-patient will be able to experience the retentive             

qualities of the trial base. 

 3-the new denture wearer will be able to realize the 

posterior extent of the denture 

Disadvantages: 

 1-It is not a physiologic technique and therefore  

depends upon accurate  transfer of the vibrating  lines 

and careful scraping of the master cast 

2-The potential for over compression of the tissues is great 

FLUID WAX TECHNIQUE 

All of the procedure remain the same as conventional technique 

that is transfer location & transfer marking of the anterior & 

posterior vibrating line 

  The marking are recorded in final impression one of the four type 

of wax can be used for their technique:-  

1- Iowa wax white 

2-Korecta wax no.4-orange 

 3-Adaptol green    

 4-physiologic paste ,yellow -white  
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The melted wax is painted into the impression surface & in the 

outline at seal area , the wax applied in slightly & excess of the 

estimated depth & allowed to cool to blow mouth temperature to 

increase its consistency & make it more resistant of flow. 

 

 The impression is carried to mouth & held under gentle pressure 

4-6 minute to allow the material flow position of head & tongue 

during this procedure.  

 The soft palate should be impression in it most functionally 

depressed positions that is by keeping frank-fort plane 30°  & the 

tongue is firmly positioned against mandibular anterior teeth.  
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ADVANTAGES OF THIS POSITION 

1. 1-Soft palate is impression in its most functionally depressed    

position. 

2. 2-The flow of saliva & impression material into the pharynx is 

prevented. 

 After 4-6 minutes impression tray is removed from the mouth & 

examined for uniform contact.  If the tissue contact has not 

established the wax will appear dull  

If the tissue contact has been established it will appear glossy. 

 If excess wax protruded out of the tray it should be removed. 

  A Secondary impression is reinserted & held for 3-5 minutes 

under gentle pressure followed by 2-3 minutes of firm pressure 

applied to mid palatal area of the impression tray, upon removal of 

tray from the mouth it is careful examined to see wax terminate in 

feathered edge near the anterior vibrating line. 

3-Scraping master cast 

 A –this technique is the least accurate and leaves the most to 

chance of tissue compressibility of the insertion of the denture  

 B – This technique is almost as unphysiologically correct as the 

technician's attempt to place the posterior palatal seal. So post 

damming must be done at the impression stage rather than by 

attempting the scrap the cast. 

   



Lec-14-                       Prosthodontics               5th class/Dr-reem 

4- post daming during try –in procedure 

 The trial denture base is inserted so the indelible pencil line 

marked on vibrating line of the soft palate will be transferred from 

the soft palate to the trial denture base  

 And the excess base plate is reduced to this line. The trial 

denture base is placed on the cast and a knife or pencil is used to 

mark a line following the posterior limits of the base plate.  

 

 

Errors in processing posterior palatal seal area"" 

1-Under extension 

2-Under post-daming 

3-over post daming 

4-over extension 
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Under extension-1 

This is the most common cause for poor posterior palatal seal. It 

may be produced due to one of the following reason:- 

1.  The denture does not cover the fovea palatine, the tissue 

coverage is reduced & the posterior border of the denture is not in 

contact with the soft resilient tissue which will move along with 

the denture border during functional movements  

2. Reduce the patient anxiety to gagging. 

3. Improper delineation of the anterior & posterior vibrating line. 

Excessive trimming of the posterior border of the : Prevention 4.

cast  

Over extension-2  

1. 1-The denture base can lead to ulceration of the soft palate & 

painful deglutition. 

2. 2-The most frequent complaint from the patient will be that 

swallowing is painful & difficult. 

3. 3-The hamuli are covered by the denture base , the patient will 

experience sharp pain, especially during function. 

lished : These region are trimmed & poPrevention4.    

5. The pterygoid hamuli must never be covered by the denture 

base. 
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6. The overextension can be removed with a bur & then carefully 

repolished  

under post daming-3 

This can occur due to improper head positioning & mouth 

positioning. E.g. the mouth is wide open while recording the 

posterior palatal seal the mucosa over the hamular notch becomes 

 stretched. This will produce a space between the denture base & 

tissue 

2. Inserting a wet denture into a patient’s mouth & inspecting the 

posterior border with the help of mouth mirror. If air bubble are 

seen to escape under the posterior border it indicates under 

damming. 

: The master cast can scraped in the posterior palatal Prevention3. 

area or the fluid wax impression can be repeated with proper 

patient position 

Over post daming-4 

1. 1-This commonly occur due to excess scraping of the master cast. 

It occur more commonly in the hamular notch region. 

2-Pterygo maxillary seal area, then upon insertion of the denture 

the posterior border will be displaced inferiorly 

 Reduction of the denture border  with a  Prevention:3. 

carbide bur, followed by lightly burnishing the area 

while maintaining its convexity  
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