
SUMMARY
While taking impressions from the displaceable mucosa, the tissue dis-

location should be minimal. Our aim was to control the tissue dislocation 
from flabby ridges during taking impressions with a modified method of “free 
impression”. 14 edentulous patients with displaceable alveolar ridges were 
treated using this modified method of functional impression and mild pressure 
on the tissue. The method is called “free impression”. Custom tray perfo-
rated in the soft tissue region was constructed. To keep the impression mate-
rial not to leak through the perforation, gauze was used. After completing of 
the border moulding procedures and taking selective - compressive impres-
sion, as usual, we completed the procedure with soft tissue impression. The 
impression material was applied between the gauze and the oral mucous with 
a syringe. Control of tissue dislocation was measured with the distance of 3 
points marked on the soft tissue, which were transferred from the impression 
to the plaster model. The distances were measured with accuracy of 0.02.

There were not significant differences between the values of the distan-
ces measured in the mouth and on the models (p<0.0002).This results 
encourage us to prefer the method of “free impression”, as a method with 
minimal tissue dislocation.
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Modification of Impressions to Prevent
Supporting Tissues Overloading
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Introduction

Interaction between the complete denture and the 
other structures from the stomathognatic system should 
be well balanced from functional aspect. This should be 
well composed, harmonious, functional unit, which on a 
standard level should effectively satisfy the individual 
needs of the patient. 

The functional impression is a part of the designing of 
the complete denture5,7,9. With this impression, we define 
the interaction of the denture with the oral mucosa, such as 
its dimension, pressure distribution and border moulding, as 
important factors for retention and stability of the complete 
denture. When there is severe mobility of the denture 
supporting tissues, the impression methods with controlled 
selective pressure should be preferred. With these methods 
the pressure is the most similar to the physiological one, the 
pressure distribution is adequate to the oral base quality, 
the subjective influence of the therapist is avoided and the 
displacement of the tissue is minimal6.

Our aim was to control tissue dislocation, 
experimentally and clinically, during taking impressions 
from the displaceable oral mucosa using a modified 
method called as “free impression method”.

Material and Method

The control of the tissue dislocation during the 
usage of the modified method of “free impression” was 
performed by the comparison of marked distances in the 
mouth and on the models. We were able to control tissue 
dislocation in horizontal plain only. We marked by using 
an indelible pencil 3 points before taking impression, 1 in 
the area of the rigid mucosa and 2 on the movable area. 
These distances were constant, so that we could compare 
them. A model from Plexiglas was constructed. These 
points were transferred, over to the impression, on the 
model. The distances between the points on the pattern 
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were determined with precision of 0.02 mm. The casts 
were made of plaster with expansion of  0.1%.

A modified method known as “free impression 
method” requires primary impression and production 
of special tray fenestrated in the region of the movable 
tissue. While taking an impression from the upper jaw, 
we put gauze on the fenestrated area, which was supposed 
to hold the impression material in close contact with the 
oral mucosa and to avoid deformation of the impression 
material.

After completing of the border moulding procedure 
and taking selective compressive impression of the 
unchanged oral tissues, as usual, we completed the 
procedure with soft tissue impression (Fig. 1). We took 
the impression out of the mouth and cut the excess of 
the impression material from the edges of the perforation 
(Fig. 2). A peace of gauze was stuck to the tray above 
the perforated area. Then the impression was returned in 
the mouth (Fig. 3). In addition, the impression material 
was put with a syringe between the gauze and the oral 
mucosa (Fig. 4). The quantity of the material should be 
adequate to the surface that would be copied, so as not 
to make pressure between the gauze and the mucosa, 
and to have sufficient quantity that will enable the 
proscribed thickness of the manufacturer, usually 2-4 mm. 
Afterwards, by coping the movable area, we completed 
the impression13,16 (Fig. 5). We used the light body silicon 
materials (Xantopren LV -Heraus Kulzer). 

In this impression technique the pressure comes only 
from the weight of the impression material itself. On the 
maxilla it is minor because of the gravity. 

“Free impression” clinical method was used with 14 
patients, complete denture users with displaceable mucosa 
and signs of mechanical irritation. The control was made 
on plaster models from 28 impressions, from 14 patients, 
from the maxilla, the second impression was taken after 
the rest of the tissue for at least 2 hours. Student’s T-test 
was used for comparison.

Figure 1. Border moulding procedure and functional impression from 
the unchanged mucosa

Figure 5. Completed functional impression

Figure 3. Preparation for taking impression from the flabby ridges

Figure 4. Application of the impression material for taking impression of 
the flabby parts

Figure 2. Functional impression from the unchanged mucosa



Balk J Stom, Vol 12, 2008 Prevention of Supporting Tissues Overloading  105

Results

The results of the measured distances did not show 
significant differences between the values in the mouth and 
on the model (p<0.05), and their differences were close to 
the expected  volume changes of the plaster (Tab. 1).

Table 1. Comparison of values of the measured distances in 
mouth and on the working model

 Distance AB in mouth AB on model
N 14 14
M 15.01 15.00
SD   0.01   0.02
p 0.07

Clinical examinations showed effective results, 
objective and subjective, in all cases according to the oral 
mucosa condition.

Discussion

Changes of the oral mucosa may appear as undesired 
effects of some drugs, antagonists and blockers of the 
calcium which initiate collagen production, or drugs 
which interact and activate the fibroblasts. Mc Cord et 
al11,12 found gingival hyperplasia in approximately 65% 
of the complete denture users who were using Phenytoin. 
However, a special aspect should be given to changes 
of the denture supporting areas that appear as a result 
of irregular dentures which have been worn for a longer 
period, or which were not used or maintained properly. 
If these changes are of proliferative type, they are known 
as denture related hyperplasia. According to literature, 
changes like these can be found in 15-18% of denture 
wearers, mostly over 50 years of age; they appear more 
frequently in women, than in men11,12.

Permanent irritation or pressure over the oral mucosa 
initiate inflammatory changes. The oral mucosa is not 
functionally predetermined to receive and distribute the 
masticatory pressure over the bone base even though in 
some areas it can endure larger pressure. If such uneven 
forces are larger and exceed the physiological oral tissue 
tolerance, pathological changes in the sub-epithelial tissue 
occur. At the beginning, these changes are exudative, but 
they often turn into proliferative changes. This forces 
result in continuing resorption of the bone - oral mucosa 
loses its firm tissue and becomes displaceable. The 
epithelium may be healthy or with persistent lesions or 
ulcers in more severe mechanical irritations. Deterioration 
of the circulation, increased temperature under the 
dentures; incorporated infective, chemical or allergic 
factors may initiate even more serious manifestation.

From the prosthetic aspect, it is important that the 
changed mucosa and the denture may create reciprocal 
actions - the unstable denture due to its constant irritation 
leads to these changes, and they decrease the stabilization 
of the denture. The unburdening of certain areas by 
using lead foil, adding phosphate cement, free scrubbing 
from the denture should not be allowed, because those 
procedures are subjective, freely dosed and may have a 
negative effect of chamber. 

The impression technique is one of the preventive 
ways to avoid the appearance of oral hyperplasia in the 
removable denture wearers. The other phases of the 
complete denture fabrication must be paid attention 
to. Prevention is very important and doctors from 
different specialties must be involved and consulted. The 
impressions from the areas with changed mucosa should 
be taken without compression, deformation and without 
displaceable tissue distortion. From that point of view, 
impressions with controlled and minor compression are 
preferred because they allow minimal deformation and 
dislocation of the changed tissue.

There are also other indications and techniques 
in the literature for the modified method of functional 
impressions1-4,8,10,14,15. 

Conclusion

The method of “free impression”, when the procedure 
is followed, gives favourable results, which insure good 
relationship between the oral tissues and the denture.
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