anatomical and physiological features of the basal seat area tissues in edentulous jaws.
the doctrine of the dentures fixation 
in edentulous jaws.
impression making in edentulous patients.

The general purpose of the lecture:
1. To introduce the anatomical and physiological features of the basal seat area tissues in edentulous jaws.
2. To introduce the doctrine of the dentures fixation in edentulous jaws. 
3. To introduce the impression making in edentulous patients.

The plan of the lecture:

1. Introduction to successful complete dentures.
2. Anatomical and physiological features of the basal seat area tissues. 
3. Dentures fixation in edentulous jaws.
4. Complete dentures impressions.

Introduction   
Total tooth loss was a rarity up to the mid-forties, after which there was a steady climb to the age group 75 and over where the majority had lost all their teeth.

Total tooth loss is related not only to age but also to other variables such as social class and marital status. When multivariate analyses were undertaken any association between tooth loss and gender disappeared.

With the mass of information which has been accumulated over the last 30 years it has become possible to predict future trends with reasonable confidence. If the current trends continue it is calculated that, by 2018, only 5% of the adult population will be edentate.
The mucous membranes (or mucosae; singular mucosa) are linings of mostly endodermal origin, covered in epithelium, which are involved in absorption and secretion. They line cavities that are exposed to the external environment and internal organs. They are at several places contiguous with skin: at the nostrils, the mouth, the lips, the eyelids, the ears, the genital area, and the anus. The sticky, thick fluid secreted by the mucous membranes and glands is termed mucus. 
The bones of the upper and lower edentulous jaws are covered with soft tissue, and the oral cavity is lined with soft tissue known as mucous membrane.
The denture bases rest on the mucous membrane, which serves as a cushion between the bases and the supporting bone.
The mucous membrane is composed of two layers: Mucosa & Submucosa

The mucosa is formed by the stratified squamous epithelium and a subjacent layer of connective tissue known as the lamina propria.

The submucosa is formed by connective tissue.

It may contain glandular, fat, or muscle cells and transmits the blood and nerve supply to mucosa.

Classification of oral mucosa. The oral mucosa is divided in three categories depending on its location in the mouth: masticatory mucosa, lining mucosa, specialized mucosa. 
The lining mucosa is generally devoid of the keratinized layer. It is found to cover the: 

· mucous membrane of lips, cheek

· vestibular spaces 

· alveolingual sulcus

· soft palate

· ventral surface of the tongue and,

· the unattached gingiva found on slopes of residual ridge. 

The masticatory mucosa covers the:

· crest of the ridge 

· the residual attached gingiva firmly adherent to the supporting bone

· hard palate. 

It is characterized by a well defined keratinized layer on its outermost surface subject to changes in thickness.

The specialized mucosa covers the dorsal surface of the tongue. This mucosal covering is keratinized. 
BIOLOGIC CONSIDERATIONS FOR MANDIBULAR IMPRESSIONS
The considerations for the mandibular impressions are generally similar to that for those of maxillary impressions and yet there are many differences owing to the following facts:

· The basal seat of mandible is different in size and form from the maxillary counterpart.

· The submucosa in some parts of mandibular basal seat contains anatomic structures different from those in the upper jaw.

· The nature of the supporting bone on the crest of residual ridge usually differs between the two jaws.

· The presence of the tongue complicates the impression procedures for the lower denture.

The landmarks can be broadly grouped into:
Limiting structures:

· Labial frenum 

· Labial vestibule

· Buccal frenum

· Buccal vestibule

· Lingual frenum

· Alveololingual sulcus

· Retromolar pads

· Pterygomandibular raphe.

Supporting structures:

· Buccal shelf area

· Residual alveolar ridge

Relief areas:

· Crest of the residual alveolar ridge

· Mental foramen 

· Genial tubercles

· Torus mandibularis.

BASIC REQUIREMENTS FOR IMPRESSION MAKING
· Knowledge of Basic anatomy

· Knowledge of basic reliable technique

· Knowledge and understanding of impression materials 

· Skill

· Patient management

OBJECTIVES OF IMPRESSION MAKING
1) RETENTION

2) STABILITY

3) SUPPORT

4) ESTHETICS

5) PRESERVATION OF REMAINING STRUCTURES

COMPLETE DENTURES IMPRESSIONS
INTRODUCTION
· Complete denture impression procedures are perhaps one phase on which much has been spoken about. The literature on the subject shows a persistent disagreement ever since 1850.

· Much of this confusion results from the fact that many impression procedures have been developed on empirical basis. 

DEFINITIONS
IMPRESSION - a negative likeness or copy in reverse of the surface of an object.   

An impression can also be defined as an imprint of the teeth and adjacent structures for use in dentistry.
COMPLETE DENTURE IMPRESSION - a complete denture impression is a negative registration of the entire denture bearing, stabilizing and border seal areas present in the edentulous mouth 
PRELIMINARY IMPRESSION - a preliminary impression is an impression made for the purpose of diagnosis or for the construction of a tray 
FINAL IMPRESSION - a final impression is an impression for making the master cast.
IMPRESSION MATERIAL - any substance or combination of substances used for making an impression or negative reproduction.
Classification:
- Depending on the theories of impression making (Mucostatic, Mucocompressive, Selective pressure);
- Depending on the technique (Open mouth, closed mouth);
- Depending on the tray type (stock tray, custom tray);
- Depending on the purpose of the impression (diagnostic, primary, secondary);
- Depending on the material used (Reversible hydrocolloid impression, irreversible hydrocolloid impression, modeling plastic impression, plaster impression, wax impression, silicon impression, Thiokol rubber impression (polysulphide)).

SUMMARY
Most of the difficulties encountered when making impressions can be traced to the operator’s lack of attention to details of technique, and especially the acceptance of a poor stock tray impression.

It is of extreme importance that the preliminary impression records the entire possible denture-bearing surface but, at the same time, does not encroach on movable muscular tissues.
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