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Clinical Denture Fabrication to Achieve an Effective Suction of the Mandibular
Complete Denture
—Enhancement of the Posterior End Border Seal around the Retromolar Pad—

Jiro Abe, DDS
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1 Denture construction on an identical patient
Left: Final denture finished by the conventional
method of impression considering the object of
enhanced chewing function through the
achievement of sufficient load-bearing surfaces.
Right: Suction-effective mandibular denture
finished by the impression, considering the object
of closing the entire denture borders.
The concept of these two different constructions
will develop differently shaped final dentures.
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2 As far as denture surface areas are concerned in
closing the retromolar pads with the contact
type, these areas are extremely limited by a
comparison of those posterior areas in the
maxillary palate. And the most desirable ideal is
that the closing will be accomplished by close
contact of the retromolar pad mucous membrane
and the denture impression surface, as shown in
the cross section of the cast stone model.
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3 Left: A preliminary impression taken through the
pressure-loaded method.
Right: A preliminary impression taken through
the method using the least possible pressure load
on the surrounding retromolar pad with a Frame
Cut Back Tray (manufactured by YDM Corp.).
[t is already known that the shape of the retromolar
pad on the loaded side has extensively changed.
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4 Preliminary impression-taking method by Frame
Cut Back Tray (manufactured by YDM Corp.).
Upper left: A higher-flow type of alginate
impression material for syringe use is injected
into the oral cavity using a syringe (Terumo 50
ml, ss-50 Cz or 30 ml, ss-30 Cz 20 k).

Lower left: A higher-flow type of alginate
impression material is mounted on a Frame Cut
Back Tray to be seated in the oral cavity. Next, an
operator pushes lightly and strokes the patient’s
cheeks upward to prevent unnecessary accumulation
of alginate impression in the buccal shelf.

Right: Preliminary impression finally taken.
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5 Endoscope observation of the retromolar pad.
Left: Close contact of buccal mucous membrane
and tongue is viewed on the retromolar pad, and
the closure is confirmed complete as a result of
this observation. This contact point is called the
BTC Point.

Right: When the mouth is opened, the BTC Point
will be lost and will change into the contact type
closure of the denture impression surface and the
retromolar pad mucous membrane. If the denture
base is wrongly fit into this area, the air will
break in the denture base, causing closure failure
and lifting the base.
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6 Right: Cross-section of the retromylohyoid fossa
on the left.
Complete border closure cannot be accomplished
because the space available for the denture
extension is present on the lingual border.
The closure will be accomplished by pushing the
tongue onto the lingual polished surface of the
denture base. The reciprocation wall against
tongue pressure will be accomplished by
extending 2 - 3 mm beyond the mylohyoid
muscle line.
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7 Custom tray design based on the idea of
Myostatic Outline.
(D The anterior half-part of the retromolar pad
made of fibrous tissues should be covered.
(2 Masseter incisura should be avoided.
(3 On the bony oblique line or over this line.
@ A custom tray outline is set on the mylohyoid
muscle line.
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X8 ODraw the line following the shape of the
retromolar pad.
@ Avoid the sinew string at the buccal base of
the retromolar pad.
(@ Lowest part of mucobuccal fold.
@ The outline should be given 2 — 3 mm into the
retromylohyoid fossa beyond the mylohyoid
muscle line about 2 mm posterior to the
intersection of the retromolar pad and the
mylohyoid muscle line.
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9 Left: The denture base was used to intentionally
extend the denture base area from the retromolar
pad over the buccal shelf.

Right: Because the BTC Point is not obtained,
overextension of the denture base will have an
influence on the denture border closure.
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10 Custom tray with wax rims for closed-mouth
impression taking.
This custom tray employs variously different
ideas to achieve necessary border closure for the
mandibular complete denture.
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11 The final impression-taking actions are equipped
with mouth-opening actions and tongue
movements that influence denture dislodgement
by mainly focusing on the closed-mouth
functional impression taking.
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12 Upper: Our experience indicates functional
impression taking combined with impression
materials of tissue conditioning series and higher-
flow silicone materials will confirm effective
stable suction impression results.

Lower: Functional impression taking using
silicone impression materials.
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ABSTRACT

Regarding the mandibular complete denture procedure in edentulous patients, the conventional impression

technique to take a precision impression with silicone materials after the border molding with compound materials
is an excellent method educationally. And the main purpose of this technique is the enhancement of the oral function
to attain an enlargement of the loading force area. This is acquired by expanding the denture border toward the
muscle attachments. However, we sometimes encounter mandibular complete dentures that happen to be dislodged
when a patient opens his/her mouth, even though the complete denture was fabricated using this conventional
method. As a result, these patients will experience significant problems in their everyday lives.

I then developed the mandibular denture procedure to attain suction and thus solve this problem by sealing the
entire denture border in a way similar to that used with the maxillary complete denture. We acquired good clinical
results by taking advantage of this technique. I will explain both the mandibular suction mechanism and the
impression method.
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suction denture, conventional denture, border seal, frame cutback tray, functional impression



