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Introduction:-

Successful implant prosthodontic treatments depend on optimum passively fitting prothesis. In fact, it is a
precondition for the maintenance of osseointegration, which relays upon the fact that the interface between the bone
and the implant permits limited movements of 10um, unlike natural teeth. The minimum prothesis-to-implant misfit
produces stress on implant, and generates mechanical complications; such as fracture or loosening of occlusal and/or
abutment screws with functional loading, and fracture of prosthetic framework or veneering material.

Therefore, reproducing and transferring a 3-dimensional intraoral position of implants or abutments to working
casts, the most meticulously, is the first step in achieving an accurate passive fit between the implant and the
suprastructure.

Many impression techniques have been described, some made on the abutment level, others on the implant level. A
plethora of literature work is made on pros and cons of various impression techniques. However, no evidence is
supporting that one technique is better than the other. (1-6)

The aim of this work , is to describe, step by step, the closed-tray technique of impression as a first part, then the
open-tray technique lately, along with indications of each technique.

Implant Impression techniques

The objective of any implant impression procedure is to capture accurately the position of the implant or the implant
abutment, as well as its relation to the other sturctures in the dental arch, in order to obtain a passively fitting implant
prosthesis. (4,7)

Closed tray technique may include indirect transfer technique and «snap-on» technique. Unlike open tray
techniques, they require no custom tray. (4,8)

This technique is indicated when there is: (2-4, 9)

1. limited mouth opening and /or difficult access implant in the posterior region
2. limited intra-arch space

3. patient with an exaggerated gag reflex

4. few and parallel implants

It is recommanded to take a radiograph when the level of the connection between the transfer coping and the
implant/abutment is below the level of the mucosa.

Corresponding Author:- Layla assila. 1249


http://www.journalijar.com/

ISSN: 2320-5407 Int. J. Adv. Res. 6(12), 1249-1252

Closed tray indirect transfer technique

Indirect techniques, named closed tray or reposition techniques, use an impression coping that is retained in the
mouth when the set impression is removed. The coping for this technique is known as the transfer type impression
coping. (2-4, 9)

The transfer coping is attached to the implant or abutment with screws.(4,9) The impression technique is a 1-step
method using either vinyl polysiloxane material (putty and light-body combination), or polyether material(medium-
body monophase) (3,4)

Figures 1 to 7 illustrate a case where the transfer technique was used. The two transfers type coping are connected to
the implants after removing the healing abutments. (fig 1 to 3). A 1-step VPS impression (using both putty and light-
body simultaneously) is made (fig 4). Once the impression removed, each transfer, left intraorally, is screwed out,
attached to the analogue (fig 5), then the assembly is inserted in the corresponding indentation left on the impression

(fig 6).

Closed tray «Snap-on» technique

It’s a closed tray technique that uses direct plastic transfer coping which is clipped to the top of the implant
abutment intraorally. Once the impression made, the transfer coping that is embedded in the impression, is pulled off
of the implant abutment and picked-up in the removed impression set. The abutment analogue is then connected to
the transfer coping inside the impression. This procedure uses a common stock tray, and either vinyl polysiloxane or
polyether impression material for a 1-step method. (8,9)

This technique is easier to manipulate, time saving and more comfortable for the patient as well as the clinician.
(2,8)

This technique is not a pick -up impression because it does not require an open tray, but instead uses a closed tray. It
is not a transfer impression, either, because the plastic impression copings are picked up in the impressions. (2,6,9)

This procedure is illustrated step by step on the figures 8 to 13.

Discussion:-

1. One of the most important factors for the success of implant prosthesis is the accuracy of the impression
procedure. Many comparative studies were conducted in order to find the most accurate impression procedure
to obtain the original position of the implants or abutments, and to allow the passivity of the framework casting
to its supporting abutments without interference between the prosthesis—implant connections. (2) Despite the
existence of surveys investigating impression techniques accuracy, no consensus has been achieved among
them, and the different works present heterogeneous results. (10)

2. The accuracy of impression is affected, mainly, by impression technique and type of impression material,
number and angulation of implants. (9)

3. Inthe illustrations above, we showed step by step, abutment and implant level closed tray techniques using for
both of them the VPS ( putty and light body) as an impression material.

4. Polyether and VPS material impression were more frequently tested, since both are the material of choice for
making accurate impression for implant supported prothesis. (9-11). Indeed, there are numerous studies done to
investigate the accuracy of impression materials for implant impression and it was found that polyether and
vinypolysiloxane impressions provided superior reproduction in comparison with other impression materials.
(7,9,10)

5. Lee et al (12) reported that putty and light body of polyvinylsiloxan impression material was more accurate than
medium- body polyether impression material when implant was placed subgingivally. (2, 6, 11)

6. In 11 studies out of 13 comparing the accuracy of these materials, no difference was reported and one study
described VPS as more accurate. (11) and many studies show that there is no difference in accuracy of
impression made from polyether or vinyl Polysiloxane. (7,9)

7. Wenz et al (13) reported that one step impression using both putty and light body simultaneously is more
accurate than the two step impression. (2,6,11)

8. A newer impression material Vinyl polyether silicon (VPES) which is a combination of vinylpolysiloxane(\VVPS)
and polyether(PE) has been introduced. This material has intrinsic hydrophilicity and high dimensional stability.
However the data regarding its accuracy is very limited and studies done using VPS,VPES and PE to evaluate
the accuracy and reproducibility by 3D analysis does not show significant difference in terms of spatial
deviation.(9)
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9. Asto impression techniques, those compared are ususally transfer technique (closed tray) and pick-up technique
(open tray technique), which would be exposed in the second part of this work.

10. Studying the closed tray techniques shows that the primary source of error in the transfer impression technique
is that copings never returned to the original position and this error is increased in case of impression with
multiple implants. This investigation was reported by Daoudi et a 1(14) with 3 different group of people: senior
dentists, postgraduate dental students, and dental technicians. (2 ,6,11)

11. The snap-fit technique may be considered as intermediate between transfer and pick-up techniques. In fact, the
plastic coping used in this technique, is picked-up in the impression. however, the technique does not require an
open tray. It has the advantage of both open and closed tray impression techniques. Thus the press-fit
impression copings help to overcome movment of impression copings inside the impression material. (2)

12. From the 14 studies, none advocated the indirect (closed) technique. Although six of these studies reported
similar results between both open and closed techniques. In situations where four or more implants are used, a
greater number of studies showed accurate impres- sions with the open technique. For three or fewer implants,
half of the studies consider the open technique as the one offering the best accuracy. (10)

13. Not much literature is available comparing the direct transfer snap-on impression coping closed tray impression
technique and direct transfer open tray impression technique. (15)

14. One study reported a similar accuracy between snap-fit plastic impression copings and metal copings .
Nevertheless, this study also reports on the breakage and distortion of the impression cap engaging the implant
shoulder, compromising its reliability.(10).

15. Nakhaei et al (8) compared the three-dimensional accuracy of open-tray and three closed-tray impression
techniques and conclued that the snap-on impression technique exhibited better three-dimensional transfer
compared to transfer coping impression techniques. In addition snap-on technique accuracy was comparable to
that of open-tray technique.

16. When multiple implants are placed with different angles, the distortion of the impression material on removal
may increase. Also, this effect may be heightened by an increasing number of implants. Though, more studies
are required to determine the relation between implant angulation and number of implant. (2, 6, 11)
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