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The laboratory scenario
It was 9.30am when the post arrived at the Brent Dental

Laboratory. Simon, an experienced, self-employed prosthetic

technician, unpacked upper and lower alginate impressions for

an upper chrome cobalt partial denture that had been taken in

plastic stock trays and wrapped carefully in moist tissue. Both

impressions were packed tightly into a plastic bag, but the bag

was unsealed, causing the tissue to become almost dry. Hoping

to get a batch of castings in the furnace by the end of the day,

Simon cast the impressions straightaway.

The enclosed design for the metal framework was a little

vague, and Simon also noticed that no shade had been given

for the two upper anterior replacement teeth. He decided to

call the dental practice, but was informed by the receptionist

that the dentist, Mr Mark Vaughan, was busy with patients and

would call him back at lunchtime. The call was not returned until

5pm, but after a difficult conversation and without having the

master model in front of him, Mark explained which teeth he

wanted to be clasped, where to place the occlusal rests and

the type of connector to be used. He apologised about the lack

of shade and asked his receptionist to arrange for the patient to

return to the surgery as soon as possible. To save time, he also

suggested that since the denture had only two central incisors,

Simon should proceed straight to finish.

Frustrated by the lengthy delay, Simon was unable to start

the case until the following morning. On surveying the upper

model he noticed that there was insufficient usable undercut

on the upper right first molar to engage the terminal third of

the requested clasp arm. Reluctant to contact the dental practice

after previous delays, and running short of time to complete the

cast framework, set-up and finish, Simon proceeded with Mark’s

design.
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Three days later...

The practice scenario
Mark Vaughan had a particularly difficult drive to the Bellhouse

Practice and had no time for his usual morning coffee before

seeing his first patient of the day, Mr Barton, who had been given

a 20-minute appointment. After years of being unhappy with

the appearance of his two central incisors and the poor re-

tention of his partial denture, Mr Barton was eagerly awaiting

the fitting of his new metal denture.

Mark quickly checked the denture and was very impressed

with the polish of the metalwork and pleased to see that his

design had been accurately followed. Unfortunately, whilst try-

ing to fit the denture, he encountered problems relating to its

labial flange. He found it difficult to identify the problem areas

so he decided to use a pair of pliers to disengage the retentive

arms of all the clasps. After trimming the acrylic flange, reducing

the metal contact points and easing the bracing areas of the

clasps, Mark eventually seated the denture in the patient’s

mouth. The cosmetic appearance, which was of such concern to

Mr Barton, had been compromised due to spaces that now

existed between the adjacent natural anterior teeth and the

acrylic denture teeth.
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Team
Pr act i cein
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Both patients and staff suffer from
bad communication

These scenarios serve to highlight the value of teamwork
and good communication between all members of the den-
tal team. Mr BartonÕs treatment has done little to foster a
good working relationship between dentist and technician,
causing bruised reputations and financial implications
for both. Job satisfaction for the dental nurse and the
receptionist suffered as they worked alongside an in-
creasingly disgruntled Mark and dealt with a stream of
complaints and discontent from patients.

A disillusioned Mr Barton returned to the Bellhouse
Practice two weeks later with a clasp fractured off his
denture and complaining of discomfort when he Ôbites
down on the plateÕ. So what went wrong?

Making the right impression

Dental alginate is an excellent impression material that
reproduces anatomical features very accurately and in great
detail when used in an appropriate way. Unfortunately, it
is neither dimensionally stable nor particularly suited to
the rigours of packaging and postal transportation. Great
care must be taken when handling impressions taken with
this material to prevent distortion of the impression, and
it is essential that the material is not allowed to dry out
once it is removed from the mouth otherwise a poorly
fitting denture is inevitable.

The working model for Mr BartonÕs denture was cast
from a plastic stock tray impression. Mark should have
requested a special tray to have been made from this pri-
mary model, allowing a more accurate impression to be

taken. In addition, an elastomer impression material could
have been a more appropriate choice for Mark to have
made.

In the laboratory, Simon would have been able to sur-
vey the model and return it to Mark, thus giving him
important information to design the metal framework
more accurately. He would have seen the lack of undercut
on the upper right first molar, identified the issues with the
centric occlusion and cut the prepared occlusal rest seats
accordingly in the natural dentition before Simon started
to make the metal denture base. Mark could also have
drawn the denture design directly onto the primary model
to reinforce his prescription, or provided Simon with a
large diagram drawn on a design chart.

An ideal prescription

Clear and detailed prescription diagrams, supported by
concise written instructions, are essential if the technician

Once the clasps had been carefully bent back into posi-

tion, retention seemed to be fine on the patientÕs left side.

However, after checking the survey lines on the model, Mark

was surprised to see that the clasp on the upper right molar

offered little retention for the right distal segment of the

denture.

At this point, the practice receptionist informed Sarah, the

dental nurse, that the next patient had been kept waiting

for 15 minutes already and was becoming agitated. Sarah also

noticed some signs of apprehension on the face of Mr Barton.

Checking the occlusion, an increasingly frustrated Mark

could see that the occlusal rests on both sides of the denture

were interfering with the bite. Not wanting to compromise

the strength of the denture support, he gradually reduced the

thickness of the occlusal rests as much as he dared. Despite

the fact that the denture fitted the model, Mark noticed that

there was a slight rock in the mouth and, with ever-growing

discontent, he wondered why this could be.

Running over 30 minutes behind time for the rest of the

morning, the entire practice team reflected on a disappointing

end to the first appointment of the day.

Figure 1 A prescription diagram giving clear and accurate information on the
denture design.


