Figure 17. Extra-low viscosity VPS Figure 18. The impression tray is seated

impression material is injected around on the mandible and the patient is

residual mandibular teeth. instructed to accomplish all border
molding movements.

Figure 19. The definitive mandibular Figure 20. A carefully developed

impression is carefully inspected. A maxillary impression displays vestibular
master cast is then poured using an details that are carried through the master
appropriate dental stone. cast, to the contours of the definitive

immediate maxillary complete denture.

Dispense low-viscosity VPS impression materials into the mandibular impression tray (Figure 16). Inject extra-low-viscosity VPS
material around all residual teeth using manual syringes (Figure 17). As noted previously, extra-low-viscosity VPS material
possesses relatively low tear strength43 permitting easier recovery of the polymerized impression from the patient’s mouth without
damaging periodontally involved teeth. The relatively low stiffness of low-viscosity VPS also facilitates recovery of the definitive
master cast from the impression without damage.

Following injection of low-viscosity VPS around all teeth, place and center the impression tray on the mandible (Figure 18) using
the tray stops as guides. Repeat all border molding manipulations (Figure 18). Upon polymerization of the VPS, remove and
inspect the impression for appropriate anatomic, functional, and surface details (Figure 19). Once satisfied with the quality of the
definitive impression, bead, box and cast the impression44 using a suitable vacuum mixed dental stone (Figure 19).

Conclusion

The provision of prosthodontic restorations immediately following extraction of all remaining nonrestorable teeth is an important
treatment option. Many patients in need of this therapy are eager to receive aesthetic replacement of their missing teeth, but
express concern about edentulism. As new denture wearers, these patients will require time to accommodate to their situation. It is
also expected that the post-extraction denture adjustment and maintenance phase of therapy will be challenging. Therefore, it is
imperative that techniques be continuously developed to optimize the accuracy of immediate dentures in an effort to facilitate the
difficult transition to edentulism.

As we improve conventional approaches to common prosthodontic problems, the incorporation of new materials and techniques
must also be considered. The immediate denture impression procedures presented here combine standard concepts of impression
tray relief and physiologic border molding with modern concepts of improved impression tray design and vinyl polysiloxane materials
to facilitate better clinical outcomes for patients. It is important to carefully evaluate impression border details, the replication of
critical anatomy in the master cast, and the development of anatomic and physiologic accuracy in the definitive denture borders
(Figure 20). Attention to detail when capturing the physiologic and anatomic characteristics of the denture foundation and
peripheral sulci during impression making will facilitate retention, support, and stability of the definitive prostheses.

Following impression making and cast construction, care must also be given to: 1. accurate mounting of casts in a semiadjustable
articulator, 2. extraction of the residual dentition from the casts, 3. recontouring of extraction sites to simulate expected soft and
hard tissue changes, and 4. setting of denture teeth for acceptable denture function and aesthetics.
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