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Terminology

Removable

‘ Complete Advance
denturse nture prosthesis

Other
restoration

Maxillofacial
prosthasis

Implant
restoration

Prosthesis:

Is an artificial replacement of an absent part of the human body.

Dentulous Patients

Patients having a complete set of natural teeth .




Edentulous Patients:

Patients having all their teeth missing.

Partially Edentulous Patients:

Patients having one or more but not their entire natural teeth missing.

Removable Partial Denture (RPD):

Removable dental prosthesis (appliance) replacing one or more natural teeth and
associated oral structures.

Abutment: a tooth, a portion of a tooth, or that portion of a dental

implant that serves to support and/or retain prosthesis

denture base:-

The part of a denture that rests on the foundation tissue and to which the teeth
are attached.

Distal Extension Denture Base:=

The denture base that extends posteriorly without posterior support from natural
teeth. They are tooth tissue supported partial dentures.

Bounded Edentulous Area . An edentulous area, which has an abutment

tooth on each end.

Free End Edentulous Area (Distal extension edentulous area): An
edentulous area, which has an abutment tooth on one side only




Deference between acrylic and Cr-Co denture

Acrylic partial denture

Cr-Co partial denture
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Problems of tooth loss:

1- Residual Ridge Resorption (RRR) .

2- Different changes in intraoral structures.

3- Decreased Masticatory function.

4-Loss of Facial Support and poor appearance.
5- Potential psych-Social effect.

6- Speech problems .

Objectives of Removable Partial Dentures.

1-Preservation of the Remaining Tissues :

A- Preservation of the health of the remaining teeth :
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B- Prevention of muscles and TMJ Dysfunction.
C- Preservation of the residual ridge.
D- Preservation of the tongue contour and space

2-Restore the Continuity of the Dental Arch to Improve Masticatory
Function.
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3-Improvement of Esthetics, and Providing Support to the Paraoral Muscles,
Lips and Cheeks

4-Enhance psychological comfort: *Restoration of anterior teeth improves and
restores appearance.

RPD should provide socially acceptable esthetics.
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1-extrusion and migration or tilting.
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FIGURE 19.2 Drifting and tilting of adjacent teeth due to
tooth loss.

FIGURE 19.4 Supraerupted teeth.

Extrusion

Migration or tilting

5-Restoration of Impaired speech
lose some teeth or all cause defect in speech.=
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Labia and lingo dental sound.

Labio dental sound ﬁ v, f, ph.

Contact between lower lip and incisal edge of up anterior teeth._
Dental sound suchas yuap S,z the,ch,)

Require intact upper and lower arches.

Q) how the RPD can keep the residual ridge and remaining teeth ?

It prevents tissue atrophy and make normal a stimulation for the underlying ridge
and mucosa .




Indications

for Removable Partial Dentures

For FPD)

1-No abutment tooth posterior to
edentulous space (Free end
edentulous area)
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il i sl edentulous space ) «ala ol
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2-Long edentulous bounded span, too
extensive for fixed restoration.
3- Periodontal weak teeth
FPD aexil 8IS il olligy Y a3y
4-Excessive loss of residual bone.
tooth and tissue J s 923 Ao Jazy 45Y
5-Enhancing esthetics in anterior
region.
Y translucent artificial teeth Jaxiuy 43
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6-After recent extraction.
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7-Young age (less than 17 years).
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Because they have large dental pulps
and lack sufficient clinical crown height
Gl A5 Gud) st 8 4 sraa JS5 Las
fixed prosthodontics Jas Ga_i 13] (ay saill
8-Economic considerations.

1-short span.

2-present of sound abutment
teeth.

3-patient's preference.

4-case with ridge desorption
where RPD cannot be stable or
retentive.

5-mentaly compromised and
physically handicapped patient
who cannot maintain the RPD.
6-This use when the patient is rich.
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9- need for effect of bilateral

stabilization
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-Old patients .

-Insufficient number of abutments.
-Teeth with short clinical crowns
(unsuitable for fixed partial denture).
Presence of multiple edentulous spaces

*Short space between teeth formed by missing of one or two teeth only.

Long space between teeth formed by missing of more than two teeth defining .

*

Eg: for short span; the space between canine and second 7
premolar when the first and second premolars are missing. v '*

Eg: for ...long span Space between the canine and third
molar when the first &second premolars and first &second
molars are missing.




€ Contraindications For Removable Partial Dentures

1-Whenever fixed restorations can be successfully used.
2- When oral hygiene is poor and caries susceptibility is high.

3-Lack of patient cooperation or appreciation.
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-bad oral hygiene
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teeth and tissues - PDL
destruction = Inflammation -
Bone resorption

3-Improper occlusion - cause

Caries, gingivitis and other
problems

Bad nourishment

as lack the Ca.-

T.M.J. Disorders.




Classification

Q\Why are the classification of partial edentulous arches is important.
1) To formulate a good treatment plane.
BSua Ladle il delial ¢l
2) To anticipate the difficulties commonly to occur for that particular design.
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3) To communicate with a professional about a case
4) To improve communication between the dentist and laboratory technician.
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Q\What is the criteria (requirement) of the acceptable classification method ?

1)Permit immediate visualization of the type of partially edentulous arch that is
being considered .

U IS5 o g3 RPD J el 5 Jidy sy

2)Permit immediate differentiation between the TOOTH_SUPPORTED and TOOTH
AND TISSUE_SUPPORTED removable partial denture .

3)Universally acceptable .




TYPE OF CLASSIFICATIO :
*Overly simplified .

*Immensely complex .

* Some Classifications Are Overly Simplified .

1)Osborne and Lammie Classification :
According to the type of support (borne) of the RPD .

TOOTH -borne':
Partial denture totally supported by Abutment (tooth bounded) .

L o Al Al L) e 0585 el adlall ddles o i Ui
MUCOSA-borne :

Missing of one or two tooth only mostly in the anterior region of dental arch .
- adan M
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Combination Of MUCOSA-borne And TOOTH-borne :

teeth J e Laay Cafiy s dga ge Mucosa J) Gle S5y aikll oY free end J) s 3 o <)
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2) Kennedys Classification :

According to :

*Type of missing teeth area .

*Relationship of the edentulous spaces to the abutment teeth
*Position and numbers of edentulous area .

*To the most posterior edentulous span or spans.




D CLASS I :

Bilateral™ edentulous area ( Saddle* area ) located
posterior to remaining natural teeth .

*Bilateral : on the two sides of the dental arch .

*Saddle : it is the area of the edentulous ridge over
which the RPD will lie .

2) Class I :

Unilateral™ edentulous area .

*Unilateral : only on one side of the dental arch .
#Another names of the unilateral edentulous area :
1) Unilateral free end saddle .

Distal extension of parti

St Sl

3) Unilateral missing posterior teeth .

3) Class I11 :

Unilateral edentulous area bounded anteriorly
and posteriorly by natural remaining teeth .

NOTE :

1) This type of classification is not crossing the
midline, if it crossed it will be another class .

2) In this classification the edentulous area is in FIGURE 203 Kennedy's class Il
one side only ( Right or Left ), if there is spaces

more than one it will be as Class Il with

Modification .




4) Class IV :

Single , Bilateral edentulous area located anterior
to the remaining teeth (Bounded area)

It crossing the midline exactly when the two
central incisors are missing .

FIGURE 20.4 Kennedy's class V.

NOTES :

If the missing is (Central , lateral incisors and canine ) in
one side only, it will be classified as Class Ill .

* Modifications : is the presence of more than one class in
the same arch .
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Important Note :

The classification is depend on the :

1) Number of missing area .
2) Location of the missing area (free end or bounded)

The classification is not depend on the
1) Number of missing teeth
2) Extension area (long or short)




Applegate's rules for applying .

Kennedy classification

Rule 1

Classification should follow mouth preparations, since
further extractions may alter the class .

third J's canine ' o % edentulous area J) ¢S 130 :2a

s third molar JV OS 131 () class 11 sz 1368 molar

third J) Jax Vs class Il aixd St 43l JY Lllais) A5
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If the left molar is extracted class III becomes class I1

Rule 2

If the third molar is missing and not to be replaced, it is
not considered in the classification .

dga g pdal Ay gal 24 (1 g 3 988 third molar J) oS 13 Js 8
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Rule 3

If the third molar is present and to be used as
an abutment, it is considered in the
classification .

JHiall Liayl g ailis 98 53 93 5 third molar J) o\S s
aiatll aca JAd g dale aS aadtiy Ugd ¢ 2 ga 4l

Rule (4) \

If the second molar is missing and not to be replaced, because the opposing
second molar is also missing, it is not considered in the classification .




o S5 two central incisor and second molar 3 o« Sl patient oS 13) ;3
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Rule 5 — WAV,

. e‘
The most posterior edentulous area (or areas) always g 602
determines the classification . e
< 4l s most posterior edentulous area J —aiaill b 4,415
. modification & a | " ClasslImod 2

Rule (6)
Additional edentulous areas other than those determining the class
are referred to as modification spaces and are designated by their
number .

class [I iny 1368 aié 3aa) g 4ea & free end A OlS 131 ;D
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Rule (7)

The extent of the modification is not considered, only
the number of additional edentulous areas.
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. modification




Rule (8)

There can be no modification areas in class IV
arches, because if there is a posterior edentulous
area beside the anterior one,

the former will determine the class and the anterior

44 4Y) edentulous area will be a modification to the class

- Al 1l Ll

QUESTIONS :

1)Class IV Kennedy classification is :
A. Bilateral edentulous area located posterior to the remaining natural teeth .
B. Unilateral edentulous area located posterior to the remaining natural teeth .

C. Unilateral edentulous area with natural teeth remaining both anterior and
posterior to it .

D . Asingle but bilateral (crossing the midline ) edentulous area located anterior to
the remaining natural teeth .

2) A distal extension partial denture receives its support :
A. From terminal abutments .

B. Equally from abutments and the residual ridges .

C. Mostly from residual ridge .

D. Exclusively from residual ridge .

3) The support for the removable partial denture is usually :
A. Tooth support B. Mucosa support .

C. Occlusal rest support. D. Tooth and mucosa support .




4) The mandibular distal extension RPD extend up to:
A. Full length of retromolar pad .

B. Anterior one third length of retromolar pad .

C. Anterior 2/3™ of retromolar pad .

D. None of the above.

5) Distal extension RPD is :

A. Both tissue and tooth borne . B. Tooth borne.

C. Class Il condition . D. Class IV condition .

6) Bilateral edentulous area present posterior to the remaining teeth , can be
classified as Kennedy s

A. Class | B. Class Il C.Classlll D. Class IV
7) The Kennedy classification that is more suitable for an internal attachment is :
A. Class | B.ClassIl C.Classlll D.Class IV

8) If the third molar is absent and not to be replaced:

A. It is not considered in the classification of the partial dentures
B. It may or may not be considered

C. It is considered important for classification

D. None applies

9) The most widely used partial denture classification is :

A. Kennedy B. Kennedy — Applegate

C. Cumberland D. None of the above




10) Which type of RPD can best resist the forces , to which it is subjected :
A. Class | B.ClassIl  C.Classlll  C.Class IV

11) Modification spaces are :

A. Spaces other than the original class  B. Spaces posterior to all teeth

C. Spaces anterior to all teeth D. Additional spaces in class IV

12) According to the Kennedy s classification , the posterior unilateral edentulous
space is :

A. Class | situation B. Class Il situation

C. Class Il situation ~ D. Class IV situation

13) In Kennedy s classification , the least common arch is :
A.Classl B.Classll  C.Class Il D. Class IV

14) Unilateral edentulous area with the natural teeth both anterior and posterior
to it represent Kennedys ----------- arch :

A.Class| B.Classll C.Classlll D.Class IV

15) Classification of partial edentulous arches :

A. Should be universally accepted

B. Should serve as guide to the type of design to be used

C. Should permit differentiation between tooth supported and tissue supported
partial denture

D. All of the above




Answers :

Exercises :

E 3L 9

1)D 6)A 11)A
2)C 7)C 12)B
3)D 8)A 13)D
4)C 9)A 14)C
5)A 10)C 15)D




SUR VEYING,

Definition:-

it is the procedure of locating and delineating the contour and relative position of
the abutment teeth and associated structures before designing a RPD.

We use dental surveyor for this procedure.

Dental surveyor (parallelometer).-
A S 85 sallundercut” " A8le Yl hlie o CRdSH ardiiyg Jadadd Ylea ol e o o e
Path of insertion and removal ) & 4 sma i Sl 5 Abutment teeth _bone _ridge
sl Jlead) daxy Jully

Draw a contour map on the teeth and the tissue area of the cast and determine
the relative parallelism of teeth surfaces or other parts of the cast.

path of ) Jew S abutment teeth J) JS& 2 wad gl adjustment dee Ja) (0
. insertion and removal

study and master cast JI 8 4xladial 2 g

*on the study cast - To determine the guiding plane and place of occlusal rest and

also to determine how much we shall make reduction and adjustment for the
abutment teeth.

aaling Al Qpanill & 5 Ca e dal oGS5 parallelism _undercut J) 22 dls yall o328 &
(U yall

On the master cast - (final path of insertion)

asglball design Il Jaxs axis block out des dal (e aghaill zlias dls yall o4 &




Undercut.-

The level of the surface is not in the same level.
s siuall ity ) S Lag concave  Ghlies convex  (3hlie 48 58 surface J o) (S

in the tooth, the undercut formed because the shape of the tooth is bulbous.

THERE ARE TWO TYPES OF TOOTH UNDERCUT:-

Desirable undercut. undesirable undercut .-
is an area of undercut on a tooth Any undercut that can interfere the
surface that needed to retention of RPD. | RPD.

3Ly OYsufficient in depth OS50V 5 bone _ridge & S s swundercut !

0553 aoY Laadl 5 dile) awandepth _abutment teeth _soft tissue

suitable location Jax¥RPD J) z s A 5l Jsda 8 alle] s M
E.G:- blocked out !
infrabluge and suprabluge area. Before RPD construction.

4l Jaxis Retentive clasp-! agd bady Cua
buccal surface & 2535 retention
Undercut gauge b Lyt i

OS5 o) exadesirable undercut 4Dk
should be created lebe s 8533 9a 50

tissue undercut Due to proliferation of the tissue Ll cllia :4dade
Objective of surveying:-
One-determine most acceptable path of insertion and removal.
Such that there is no interference to insertion or remove a long there path.
parallel wY) J=a 5 undesirable undercut ! 4 ) & b e
B_panall L) IS 8 g gbuia 585 a3 undercut ) addepth J) OlSs




depth of one abutment tooth =0.02  y\S 13} i

The another tooth should be 0.02

Two-locate and measure area of teeth undercut for retention.

Three-determine soft or boney tissue undercut for blocking, because they cause
abrasion, irritation, ulceration as it is forced over the tissue.

4-delineat the height of contour "surveyor line" on the abutment teeth and
locate undercut which may need blocking.

5-record the cast position relation to a selected path of insertion for future
reference (tripod)

TYPES OF DENTAL SUR VEYOR:

1-Ney dental surveyor

surveyor s & aidl scross arm and tool holder fixed 4 (5Sis e sl &1 531 ST s
table.

2- Jelenk dental surveyor (movable horizontal spindle)

3-willam's dental surveyor 3l ol S5 giSall 6 )S3 La g 4l 128

PART OF A NEY SURVEYOR:-

1-surveying table (cast holder):

The part of the surveyor to which a cast can be attached With a ball and socket
(universal ball joint), it allows the cast to be oriented at various tilt and to be fixed
a long one of these planes.




oy o 683 Culiall Jrall 23 Ladie 5 Calisa tilt = ColSl 4 54 ~and ball and socket ) o) ¢!
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1-Tilt top with cast clamp
2-Tilt top lock screw
G el 3305 (0 10° (e ST (0 5S5 Wtilt of surveying table I o sl

Change in guiding plane and the amount of mouth opening needed to seat a
denture.

.prosthesis ) Juaal ¢l ST S5 (e yall a8 b Liviad LS Q8 Jaall S LalSa

ball and socket tilt top lock « movable jaw<surveyor table composed of base
screw.

2-vertical arm (column):
it hold and support the horizontal spindle.
3-horizontal arm (cross arm):-

it extends horizontal from the top of the vertical spindle, which hold and support
the surveying arm at its free end.

4- Surveying arm (vertical spindle):-
it is parallel to vertical spindle, it can move upward and downward.

The lower end of this spindle has mandrel into which tool used for surveying can
be locked in.

5- Screw to block the tools.
6- Screw to block the spindle.
7- Tool rack




8-Surveyor tools: there are four types.

1-analyzing rod.-

it is the first tool to be used during surveying.
A ) g daiiise 4idza ol e 5 e A
Function: - used to analyzing the cast of locate presence or absence undercut and

determine relative parallelism between two teeth (which use as abutment teeth)
before making the surveying line.

- raladiuy) 48y

523l &5 (a5 tool holder fanalyzing rod JI g

height of contour and Jl (S Cusy (g2 e S8
height of Jl <uad 2 gall ¢180 Mlbgingiva
undercut J' =S contour

Fig. 18.6: Using an analyzing rod to analyse a cast

2-Carbon marker: (rod similar to pencil)

Used to draw of surveying line on the height of contour.
- alaada

4 5 protective sheath s23iuddental surveyor J) g
carbon markerd) 48 ga i Saxa jy 0 o ke

To prevent or reduce breakage of the carbon marker

ShCaI h —




3-undercut gauge:-

Used to measure the depth and location of the undercut on the tooth.

O e e OsShmetal rod e o le sa

I/Shaft — a touch to the height of contour.
X
<+« Shelf = a touch to the undercut.

e piundercut J) ge el deas Ledlla (& (0, 0¥ 0y0 ¥ v 0 ) ) laa) 330 4ie aa g

position of the cast J) i g1 6¥) BB e ) L 1Y) Wl Al
:undercut gauge J) e 4

retentive 4 aa s ) undercut ) waail Jawl 5 e S surveying arm  JI <l s 2
clasp

J@JIAJ\ J;j\uyaﬁw\ 8] Cﬁﬁ'&)}\éﬂ\'&)}d\
) undercut J 4ed W 223 gauge a8 stem s bead
Ie i)

-,
X

Fig. 18.7b: A Surveying undercut gauge. The distance
between the periphery of the bead and the stem of the
gauge gives the value of the undercut

4_-wax frimmer:-

A tool with straight sharp edge)) m————————

Used to be trim excess wax or special cement that may be inserted into the
undercut and make it soft and even thickness.




Figs 18.20b: Determining the area for blockout

SUR VEYING LINE:

;3\.5;%

Ji g3 dieggar-agar J) 3« el Wax Jb undercut J) auhass o4
A 3 llwax J) )Y sinvestment cast (!master cast J)

. wax trimmer

it is an imaginary line that pass through the most convex area (height of contour)

of the tooth.

height of J) ws3 da) (e g3 see S8 a3 2 3¥ 5 carbon marker ) aladiuly Laall au i
(oY) 848 )l 5 ) pall 8 LK) msall Killcontour and undercut

Crislaia W o<3 Jadl) s ) 2ic

Undercut :

Non undercut :

The area that is gingival to the survey
line or The portion of the tooth between
the surveying line and cervical line that
affects the path of insertion and should
be blocked out.

Path of insertion.

The area that is occlusal to the survey
line.

J e 5L surveying line (s oS
undercut L= W Jilbpath of insertion

~

The direction in which a restoration move from the point of initial contact of its
rigid part with supporting abutment teeth to the terminal resting.

JalSlb J b L 2ad gbutment teeth = adhall (ulad 4dass J 5l cwrestoration d) 4Sa o) 6!
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- i

marginal ridge of the occlusal surface e J_* occlusal rest -
edentulous area = Judenture base J-Y

desirable undercut 4 iclasp -

Path of removal.-

insertion ) usSe
last contact J) (I daaii Lo 2ad Ly i allay g rest Il (e law 43S (peprosthesis J) zsoa s
FACTOR DETERMINING THE PATH OF INSER TION AND REMOVAL:-

1-Guiding plane:-

Are flat surfaces prepared on the proximal surface of the abutment teeth.

path of insertion and ) 4 sem Ja) (e flat S5 undercut 2y parallel o5 p0Y
removal

dentist 4l J& (e o st ah guidplane ) Lk
During prosthetic mouth preparation.

5y peall 8 BaMiy o juand ol Ll s 2ad s L ) 5!
)/\ proximal surface of J) & »=sdll guide planes J
; I3 4lSa @ ashll 4a g & Jaxi the abutment teeth
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2-Retentive undercut : ( desirable undercut) "equalized in all abutment teeth ".
. good retention for retentive clasp J! Jda! (= laa 4age undercut ) o2a
- 4l ad

Jal ¢ gingival third and middle third of the crown . 41 (= W height of contour 4
middle third & <lS 13 Als 8 W) good undercut e J pasl)

This isn't ideal for retention .
titling of the cast Gik e o LAl 13 oSai

3-Interference .-

All the undercut that can interfere the path of insertion and removal .

teeth J ae ddle) sl dSlae 4l Juany Lo g A sguny 7 )30 5 JA2 Cusg prosthesis ) asesl &0
and soft tissue

We can prevent interfering of insertion :-
a-reduction of the abutment teeth .

abutment teeth ) JS & sbusic undercut  J) 0583 dusy




b-blocking the undercut :-

proximal surface J) & <uilS 13) 4als sundercut J)s3a Sdwax aay o Wl syl LS
smooth and ideal even thickness O\Sall Jaa 5 235 31 Al 3¥wax trimer J) aadiud & (s

C-Surgery
d- Selection different path of insertion.
- i

Ll 3is surgery J) - leie paliii 383 L Ulalsinterference s structure ) am b
Lingual tori _ boney exocytosis _ torous palatine- ;s Lilg

Lexe (38 5% Lapath of insertion ) uad &% &l

Certain area can be made none interfering by selecting a different path of
insertion.

4_Esthetic:
Adde (5585 Ll lSaY) 508 Jola g 4l () Siclasp I p Y dalleadl Lalill (4
In addition, less base material may be displayed.

5-Health of teeth used as abutment.

Bracing clasp will be on the stronger tooth.

canine J e clasp J) g molar J (x s dlcanine J) oS 13) Sa

SELECTION OF THE PATH OF INSER TION:-

Select most favorable path of insertion according requirements of each case.
According the following steps:-

1- drawing the surveying line

2-location of the clasp terminal.

3- Blocking the undesirable undercut.

hﬁkuﬁmghﬁﬁjdﬁw\.@é)ueae@_ma#ds




4-TRIPODING:-

Used to enable replacing the master cast in its original tilt after its removal from
the surveyor table, and used to position the investment cast in the same tilt as
master cast.
&SI g la ) Lol 13 Alls 8 Jilog e el ol 8 anlians ) Jal&all N paiaally
bl Bl Gesiy 65 o) Ba )l 5 surveyor table J)

- ARy )bl

AL daliae Sl & carbon marker o bal&s D au y
* A 44 )l dllia 5 master cast.

Scoring method

Alilly bl s i s oKl uils A gnalyzing rod  J) g
O5Sh (AUlL s sl ala les s AV cailadl Jially g ¢ alia )l
Jee (Says parallel to the insertion ¢S o shaa 4330 Lyl

AL an i W Juscoring the cast

ema Loyl 138 g calal) Jd dadé cpdad Uy Lead) i dd3adla

Fig. 18.25b: Tripoding the cast
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STEPS OF CONSTRICTION OF RPD

FIGURE 18.10 (A) Examination of the clinical situation. (B)
Diagnostic impressions (preliminary impressions).

r y
Cpit AoV 5 pall T A jo Jg) yuiad
c3aball b ay sall adl and

B S Y Aadall Y 3 geal) e gi g
FIGURE 18.11 (A) Di tic cast ted and analysed on [PRVSIR I g | a8 e WAJA) A3

a surveyor.l(ag;‘g:s?gia:d r;i(a);:oesﬁc r::asath yeee ) ~ F o UA-UAS eﬁ e &
s 3 J dae &5 s study cast J) oSl

for planning and determine of the

mouth preparation

design Jl Jexlsurveyor tool J paaiui

undercut and surveyor line J) a3 ]
e




FIGURE 18.12 (A) Preparation of abutment teeth — making

is 5
3- Tooth preparation (to make

the shape of teeth to the guide
plane and rest in the patient
mouth

FIGURE 18.13 (A) Secondary impressions. (B) Master cast.

i N
secondary impression J 3al-4-

Jexi gmaster cast J) cuai & (4
final surveying J




FIGURE 18.15 Refractory cast.

[ refractory cast J) (S cuai Lary-1 ]

FIGURE 18.16 Waxed framework.

7-Wax up of the metal frame

FIGURE 18.14 (A) Design transferred to master cast with

surveyor followed by relief, blockout and beading. (B) Master
cast duplicated with agar.

Ir ~
Jas all (g master cast J) G oY) 3 guall-0
4ley) 3hlial blocked out i s s i)

master cast duplicated 428 Lgu S8 3 9ally
with agar




8- Convert the wax to metal .

then metal frame finishing

FIGURE 18.17 Finished framework.

FIGURE 18.19 Jaw relation recorded.




FIGURE 18.20 Artificial teeth arranged and trial denture
verified.

u.b‘SJM\é@'AJAJA\ASQUMY\QAJ&M&Q-‘\

acrylic processing J) ¢ g

Convert the wax into acryl by flasking, waxing,
elimination and packing then finishing of acryl.

FIGURE 18.21 Denture inserted.

10- Finally insertion of the finished denture to the
patient mouth.




constructed of special tray :J;Y\M@'oj

. L;bﬂr qﬂ.'.s &Ad'ﬂlwuu'hf@{f;ob poli _ 2 full depth ) bobsdl ¥ I @uys pods
A Sy plud] 125 Sbliag oLl 0> Iy . , specail tray and spacer )
spacerJ! bs ' partial denture J! Ll

v—'r’

02g 9 gilgae gorus Lo pasdl iy pois . 5 ‘
gaddl JS lgio ¢35 il gblio 195 ; addl yo dib gy poii
dentureJ! JI Jjg . bidd Ll sg>g gbla e

= =

. . ) L b allg el e el dadall 8LoY pgls

S Jusl Lasg Jusb gaddl IS lads i . Jaig oLl s 3bliog liwdl pus LSS

ol ahis olelye g spacial tray JI bs - : i - : JI s -
ossidall 4lwyl 3ble 2zt

028 9 gilowe gorumn e paddl iz pgds
addl S lgin ¢35 cddl 3blio (655 ol
dentureJ! JI Jei9

Regdal) Jlolys bl Jos Lol osiEm 13 5o dimo g Ko 399 el

B sy AN i e 50 sy ) 123 5 3 Lol




