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Fundamental mastering of  logical order of clinical and laboratory stages of patient's orthopedic treatment with removable and nonremovable design denture will be of great help for students  during studying and  mastering this as we think type of dental prosthetics.
 
We suppose, that methodical  instruction will also remind  internship doctor the technology of medical process after the finishing studying.

Some advice on methods of mastering.. The first thing you need is to actualize the motivation of mastering knowledge. Why do you study the methods? 
In order to pass the exams and tests? Perhaps you need this  knowledge to become an dentistry expert and  treatment  patients professionally aware . 
According to the motivation inquiry you will provide yourselves with info-energetic process of memorizing.
It is better to study the main moments of technologies in aloud. In this case all the reserves of memorization and activated  the motional stereotypes of diction and  articulation are worked out.

 And the main thing – you should keep in mind  that  repetitio est mater studiorum!
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INITIAL DEFINITION.
Definition (lat.definitio) – determination of conception.
Orthopedic treatment of patient is not only the  restoration of anatomical shape of crowns parth of teeth, dental rows, but also the rehabilitation the  function of  biting, chewing, swallowing, aesthetic norm of  smile, face and diction.
Articulation  - all is the position of the lower jaw relatively to the upper jaw which arise during the natural movements of the  lower jaw.
The basic  positions of lower jaw which have considerable importance  in of orthopaedic dentistryclinic : 
а)  functional   rest;
б) central relationship or central occlusion;
в) eccentric occlusions, functional   occlusions, eccentric relationship.
Position of  functional   rest of lower jaw – is the position of jaw when the   muscles which  elevate and depress the lower jaw are in state of  functional   rest – variant  of articulation.
Position of  functional   rest of muscles – is the  state which is specific for  masticatory muscles, functional-tonic balance between  muscles  which elevate depress the lower jaw. This  state arises after  swallowing and  talking. 
In the state of functional balance the  muscles  which elevate and depress the lower jaw return every time after the end of talking ( for example – counting aloud).
The height of functional rest –is the distance between two points which are above and below of oral fissure in position of functional rest of the lower jaw.
Occlusion is closing or contact between dental rows or  separate  teeth of upper and lower jaws  - variant of articulation.
The central relationship – is the position of lower jaw corresponds to the central occlusion if has enough amount and  appropriate disposition of teeth  - antagonist.
If the dental rows defects have absent teeth antagonist (third group defects dental rows by Betelman) or full adentia (fourth group defects dental rows by Betelman) it is more correctly to speak about central relationship but not about central occlusion..
The height of central relationship or central occlusionи – is the distance between alveolar processes, or two points which are located above and below the oral fissure in position of central relationship of lower jaw.
Central occlusion – is such closing of teeth when the maximum amount of junctions between antagonist are marked. The maximum and even contraction of muscles which elevate the lower jaw follows this teeth closing. In this position the articulate heads of  temporomandibular joints near the basis of  slopes  of articular tubercles in so called occlusial points. 

Mark out: «dental», «muscular» and «articular» are the features of central occlusion.
The central relationship in clinic is defined to reproduc this spatial position between gypseous models of prosthetic beds and fix this position in articulator or  occluder.

Eccentric occlusion – all types of occlusion except the central occlusion .
Eccentric relationship of lower jaw – all position of the lower jaw except the central  relationship and functional rest
Bite – type of  spatial relationship of dentitions in central occlusion.
Impression – negative representation of the  tissues of prosthetic bed which is obtained by means of the impression material. 
Anatomical impression is obtained by means of the standard impression try. 
Functional  impression is obtained by means of the individual impression tray. The use of the functional tests is compulsory to obtained such impression.
Individual tray – is an impression tray which is manufactured on the model of prosthetic bed, for example, from carboplast, after preliminary application the layer of basic or clasps wax on the master surface of the model.
Tray- basis – the tray which is manufactured after the application of the master surface with isolating lacquer before application on master surface of gypseous model the layer of  self-curing plactic or pressing  on this model the thermoplastic.
Model – positive representation of the tissues of prosthetic bed which is  obtain by means of casting the impression.
Prosthetic bed – are the areas of anatomical  formation which will contact and situated near the denture. 

Diagnosis – the medical conclusion  about pathological state which is put into terms of generally accepted classifications and nomenclature of diseases. 
Moulding box  – cylindrical  shape which contains has the  fireproof mass for filling the melted metal.
Moulding – the  process of preparing for casting which include the putting of the fireproof facing layer on the wax  reproduction and after that the reproduction is immersed into the moulding box, which is filled with the same mass that the   facing layer .
Installation on the pins – bringing of the heated metal pin inlay into  the wax reproduction, which is cooled then  and helps to remove the reproduction from the forming cavity of the tooth.
Surveying – the methods of research the of   models of prosthetics beds when the ways  of bringing of denture, measuring line   and depth of retention zone, are defined.
Route of introduction of the denture  – direction on which the denture is moved  from contacts of sholders of supporting-keeping clasps with teeth where then  will be located till  the time when the base will be overlapped on the  prosthetic bed.
Measuring  line – is a border between the supporting and keeping parts of surfaces of crown parts of teeth.
Zone of  retention – the surface on the crown part of tooth, which is located between measuring  line and distal edge of shoulder of supporting-keeping clasp.
Fixation  - keeping of denture on the prosthetic bed  during the   functional rest by means of the  anatomical retention and adhesion.

Adhesion – the physical phenomenon which arises between two congruous surfaces when present the layer of liquid moistens then between internal surface of basis and mucous membrane of  prosthetic bed.

Stabilization  - is actions which are  directed on the keeping of denture on prosthetic bed  in time of functions: biting off, chewing, swallowing and speech production, It is provided by the fixation, the fixation, anatomical  setting of the dentition and functional adhere of the basis of denture to prosthetic bed.

Clasp (German.Klammer ) – hook  for  fixation  and  stabilization of the removable denture on  prosthetic bed.
Reproduction -  this is a copy, replica of the original, for example the inlay.

Composition – this is structure, for example of wax or other  material,  in orthopedic dentistry; this is the same as the receipt.  Other  sense -   relative position of  the fragments.

Indication to orthopedic treatment

Indications to orthopedic  treatment with partly laminar removable denture are the defects, which are located in lateral area of dentition I and II class by Kennedy, that is  defects which are  limited only from the medial side and aren’t limited from distal side. The orthopedic treatment by this these constructions is indicated in defects of III class which are limited from the medial and distal sides as well but of  the big  length. 
.
Sequence of the stages of obtaining the anatomical impression 
-  check the size standard impression try ;

- prepare the working surface of try for overlapping the impression mass;

- in obtaining the impression with gypsum lubricate the working surface by fat  cream or vaseline;

- in obtaining the impression with algynat materials choose the tray  with perforating work part or  perforating  tray and recover the edges with adhesive plaster;

- in obtaining the impression with silicon materials the working surface of the tray  is processed which adhesive the edges are recovered with adhesive plaster.

This is made for easy remove of impression from the working surface of  tray in the first case and for non remove impression of two other cases.
Prepare the impression mass.. Overlaping the mass on the working surface of impression tray and model its surface.

- bring the tray  in to cavity of mouth and  centre its working surface according to  the prosthetic bed.

Overlap the tray with impression materials on prosthetic bed, model the edges of impression and waiting during the time setting of impression materials. Next :
- remove the impression from the prosthetic bed and take it out from the mouth cavity .
- assess the quality of impression.
- decontaminate the impression.
One of the main stage of orthopedic treatment with removable lamina denture (second or third visit of patients in clinic) is the determination of central occlusion. 
Depending on the  complexity of determination of central occlusion A.I.Betelman marked out four variants of its determination:
- in the first variant, when there are three or more pair of antagonist in the alveolar processes of upper and lower jaws, which are situated in the following way: at least one pair in the frontal part, but two others in lateral areas. In this is case the central occlusion isn’t determined. The gypsum models of the prosthetic beds on laboratory stages are stacked, compared in central occlusion on dental signs and fasing of erased occlusion surface of teeth- antagonist;

- from the second variant  complication of definition of central occlusion when less than three pairs of antagonist are located on alveolar  processes of upper and lower jaws, on laboratory stage it is necessary to make the bite template and to determine the central occlusion in clinic. Then the models of prosthetic beds are compared in central occlusion ( in position of central relationship) by means of the bite templates.
- the most difficult variant to  determine of central relationship  of  jaws when all pairs of antagonist are absent is the third variant and the fourth (in edentulous jaws) variant of the location of dentition defects .
In the second, third and fourth variants of the dentition defects location of upper and lower jaws it is necessary to make the bite template to determine the central relationship .
The bite template is the construction to determine the central occlusion (relationship) which consist the base which can be made from wax or plastic and rim which is made  from basic wax or mixture of wax with carborundum. 
Demands to bite templates are the following:
- the base of template must adjoin the master surface of model of prosthetic bed densly;

- the edge of base – mustn't have the acute edges and is situated according to the borders of prosthetic bed;

- if the base of bite template is made from wax that is for upper jaw it must be made from one but for lower jaw from two lamina of basis wax;
-  the bases from wax must be reinforced with  wire from oral surface;
- the bite rim must be mad monolith and made from melted wax;
- the bite rim must be connected with the base of bite template by means of the boiling wax;
- the middle of arch of bite rim must be coincide with the top of the model of alveolar process except frontal part of upper jaw. In this part the bite rim must be located on 1/3 part forward from the middle of  alveolar process;
- the height of bite rim in frontal part must be 1,5—2,0 sm, in lateral part  — 0,8—1,0 sm;

- the rim of upper bite template in distal part must be sloped 45º  angularly relationship with the occlusion surface. 
Logical sequence of clinical stages of the determination of central relationship of jaws in the third and fourth variant of  dentition defects location by A.I.Betelman:
- to determine the height of central rlationship;
Sequence of stages of the determination of central relationship:
- seat the patient in dentistry chair  comfortably.  
- mark two points above and   belowe of oral fissure by felt pen or pen, one point on  end of the nose, the second point – on  protruded part of chin. 


- bring the muscles which elevate and depress the lower jaw to the position of functional balance. For that draw the patient into brief conversation or  ask the patient to count aloud. Then propose the patient to close the lips without  tension.
- measure the distance  between two points and therefore  determine the  height of functional rest of lower jaw. Then decrease this height  on 2,0 mm, to have the height  of central relationship.
Then:
- model the vestibular surface of upper rim of bite template;
- determine the level of location of the prosthetic surface of upper rim of bite template;
- model  the prosthetic surface of upper rim of bite template;
- control  the location of the prosthetic surface by means of two spatula  or Sapoznikov ruler, Larin device , or Zmijova device ;
- get the impression of prosthetic surface of upper rim of bite template on the rim of lower bite template;
-correct the height of rim of lower bite template under the control of the central relationship height;
- model the vestibular surface of the rim of lower bite template;
- determine and fix the central relationship of jaws between the bite templates;
- determine and draw on of rims vestibular surfaces of bite templates the lines: cosmetic center of face, smile and canines;
- choose the material,colour, style of teeth for removable lamina denture.
During the first visit to clinic  is examined. The examination is led in the following:
At first - subjective research: by method of  questioning  find out the complaints; anamnesis of diseases and anamnesis of life;

Then - objective research by method of examination,   manual palpation ,  tool crib by means of the probe, percussion and if need -  auscultation.


If it is necessaryb the additional method of research: are held electroodontometr, roentgenography,odontography, myography, clinical research of blood etc.
Therefore, the examination of patient in clinical – means the    specific, logical, traditional-historical order of research to determine the individual feature of disease course. 
Plan of orthopedic treatment  includes:
- the choose of the design of denture with detailed description of construction: nonremovable, one-piece-cast, stumped-soldered supporting elements and aesthetic facing-up. If it is the removable construction — amount and materials of teeth, design, amount of methods of   manufacturing of clasps, their position.
- type of  anesthesiologycal protection of operation making the preparation of  hard tissues of teeth, protection of the preparated hard tissues.
- materials and methods of getting the impression of prosthetic bed.
Indication for orthopedic treatment of defects of crowns parts of teeth and dentition may be functional, anatomical and aesthetic, and combine the above descriptions as well.
Contraindication may be absolute, which can't bet removed, for example, parodontitis 3—4 degree and relative which can be removed with  appropriate treatment ( diseases of hard tissues teeth, diseases of periodont and paradont, diseases of membrane mucous of mouth cavity).
Stage of orthopedic treatment  is complex of manipulation of doctor and dental technician which directed to sequential decision of tasks to  achieve the purpose  of patient's visit to clinic and to provide by dental technician the next visit.
The volume of work is done by  doctor-dentistry during one visit of patient is call the clinical stage.
Complex of work which was done be the dental technician to provide the patient's visit clinic is called laboratory stage.
	Orthopedic treatment with inlays:


	Clinical stages:
	Laboratory stages:

	First visit: 
· Examination of the patient;

· establish the diagnosis,
· analysis of indication and contraindication for orthopedic treatment with cast inlay;
· make a plan of the orthopedic treatment, choose the  material and the colour of inlay;
· form the cavity under the inlay;
Direct method:
· model the inlay from wax in the formed cavity of the tooth;
· install the pin;
· remove the wax  reproduction of the inlay;


	Direct method:
· install the  ingates;
· cover the wax reproduction and molding pins with «fireproof casing»;
· install the wax reproduction of inlay with pin into flask for casting;
· fill the flask for casting with fireproof mass;
· smelt the wax;
· fill the casting form with melted metal;
· remove the inlay from the flask, clearing the inlay from the fireproof mass and ingates;

· mechanical  treat of inlay.
Manufacturing of the inlay from plastic by direct method:
· plastering the wax reproduction to the polymer-making  flask;
· smelt the wax;

· prepare the plastic;
· pack the plastic paste  into the polymer-making  flask;
· press;
· place  polymer-making  flask in to clasp’s clamp;
· polymerize the plastic;
· remove the inlay from the flask and treat mechanically .

	Indirect method:
· get the full anatomical (master and auxiliary) impressions ;

Combined method:
· modeling the inlay from the wax in the formed cavity of tooth;
· install the pin in to inlay;
· get the master impression of the  prosthetic bed;
· remove the impression together with the pin and wax reproduction of inlay.
	Indirect and combined methods:
· cast two gypseous models from impressions;
· match the models in central occlusion position;

· plaster models into  occluder; 
· model the inlay from wax on master model;

· gypseous master model into  polymer-making  flask; smelt the wax;  prepare the plastic;  pack the plastic paste  into polymer-making  flask; press it;
· place the polymer-making  flask in clasp’s clamp;
· polymerize the plastic;
· remove the inlay from the flask;

· mechanical  treat of inlay ;

· polishing.

	Second visit:
· fitt inlay in cavity of tooth;
· fix inlay with cement.
	


	Orthopedic treatment by one-piece cast pivot tooth

	Clinical stages:
	Laboratory stages:

	First visit: 
· Examination of the patient;

· establish the diagnosis,
· analyse indications and contraindications for orthopedic treatment with cast inla of stumpy;
· make a plan of the orthopedic treatment, forming the amortization cavity in mouth of root canal, to widen the  root canal.
	

	Direct method:
-filling with wax the root canal and  amortization cavity, model the stump part of inlay;
· install the pin;
· remove the wax reproduction of inlay.
	Direct method:
· wax reproduction of inlay  is installed in the cast pin, cover the inlay and molding pins with «fireproof casing»;

· install the casting form into casting box;
· fill the casting box with fireproof mass;
· smelt the wax;
· fill the casting form with  melted metal;
· remove the inlay from casting box, clear the inlay from fireproof mass and ingates;

· mechanical  treat of inlay polishing.

	Indirect method:
· get two full anatomical (master and auxiliary) impressions ;


	Indirect method:
· cast master combined and  plaster auxiliary models;
· match the models in central occlusion position;

· plaster models in  occluder; 
· model the inlay from wax or  fast-hardening ashles splastic;
· install the  molding ingates;

· cover the wax reproduction of inlay with «fireproof casing»;
· place the molding form into the casting box;
· smelt the wax;
· fill the casting form with melted metal;
· remove the inlay from the casting box,

· mechanical  treat of inlay polishing.

	Second visit:
· check  the disposition  of inlay in the root canal and fitt the stump part of the inlay under the control of the occlusion relationship;
· fix the inlay by cement.
	

	Orthopedic treatment  with crown from plastic

	Clinical stages:
	Laboratory stages:

	First visit: 
· -    Examination of the patient;

· establish the diagnosis,
· analyse the indications and contraindications for orthopedic treatment with crown from plastic;
· make a plan of the orthopedic treatment; define the color of the plastic;
· make the preparation of hard tissues of tooth under the crown from plastic;

· obtain  the full anatomical (master and auxiliary) impressions ;


	Cast two models from gypsum (master and auxiliaryon impressions;
· install the models in central occlusion position;

· plaster models in  occluder; 
· model the crown part of tooth from wax on master model ;

· plaster wax model reproduction of crown into  polymer-making  flask;
· smelt the wax;
· prepare the plastic;

· pack the plastic paste  into polymer-making  flask ; pressing;
· place in  polymer-making  flask with clasp’s clamp;
· polymerize the plastic;
· remove the plastic crown from the flask;

· mechanical  treat of plastic crown.
Laboratory stage:
· polish the plastic crown.

	Second visit:
· check  and, if necessary, fitt the plastic crown on  stump of supporting tooth;
· fix crown by cement.
	


	Orthopedic treatment  with crown from porcelain 

	Clinical stages:
	Laboratory stages:

	First visit: 
· Examination of the patient;

· establish the  diagnosis,
· analysing the indications and contraindications for orthopedic treatment with crown from porcelain;
· make a plan of the orthopedic treatment; 

· defin the color of porcelain  mass;
· make the preparation of hard tissues of support tooth under the crown  from porcelain;

· obtaining the full anatomical (master and auxiliary) impressions ;
	· cast combined and  plaster auxiliary models;
· install the models in central occlusion position;

· plaster models in  occluder or articulator; 

· manufacture the cap from  high-melting metal on the stump of model support tooth;

· bring the base layer of porcelain mass;
· firing of  the porcelain mass;

	Second visit:
· check  and, if it is necessary, to fit the plastic crown on the stump of supporting tooth;
· get the color and occlusional relationship.
	· Laboratory stage:
· Fit the porcelain crown on the  stump of the combined master model.

	Third visit:
· fix the crown by cement.
	Laboratory stage:
· remove the cap from the crown;
· put  glaze, fire.


	Orthopedic treatment  by one-piece-cast metal crown  which are faced with ceramic  mass or plastic


	Clinical stages:
	Laboratory stages:

	First visit: 
· Examination of the patient;

· establish the diagnosis,
· analys the  indications and contraindications for orthopedic treatment of the  defect of crowns part of the tooth with metaloceramic crown;
· make a plan of the orthopedic treatment; 

· define the color of  the ceramic  mass; the anaesthetize the operation;
· make a preparation of hard tissues of the tooth under metaloceramic crown  ;

· obtain  the full anatomical (master and auxiliary) impressions;
· protec the stump of the  preparation tooth.

	· Cathe st combined master model on impression.  And cast auxiliary model;
· install the models in central occlusion position;

· plastere models in  occluder or articulator; 

· doubly cover the model of stump with lake twice that  compensate the shrinkage of metal;
· model the metal base of crown with special wax;

· install the gates system;
· cover the wax reproduction and  gates with « fireproof casing»;

· mould the gates form into casting box;
· smelt, burn down the wax;
· fill gates form with melted metal;
· separate the  moulding  materials from metal  framework,  remove the pins;

· process the framework in   sandblast devices, mechanical  treat the construction.

	Second visit:
· to check  and, if it is necessary to fitt the metal framework.
	Laboratory stage:
· consecutive to  bring  and  firing the base and dentines  layer from  porcelain mass.

	Third visit:
· check  the construction of the metaloceramic crown, getting the color and occlusional relationship;

· fix metaloceramic construction by cement.
	Laboratory stage:
· bring  the enamel layer of  porcelain mass, fire it.



	Orthopedic treatment with
metal  stamped crowns(the method of combined stamped)

	Clinical stages:
	Laboratory stages:

	First visit: 
· Examination of the patient;

· establish the diagnosis,
analys the indications and contraindications for orthopedic treatment with metal  stamped crown;
· make a plan of the orthopedic treatment; 

· anaesthetize of operation;

-    make a preparation of hard tissues of crowns part of tooth under metal  stamped crown;

· obtain  the full anatomical (master and auxiliary) impressions;


	· cast the plaster models on impression;
· install the models in central occlusion position;

· plaster models into occluder or articulator; 

· model the stump of tooth with wax;
· cut the  «plaster column»;
· get the plaster form;
· casti two punches from low-melt metal;

· prepare the first punch for casting of metal counter- punch; get the metal counter- punch;

· choose or  «stretch»   the metal  sleeve in Samson devices ; 

·  process (fir) the sleeve thermally;

· preliminary punch the sleeve on second punch;

· process (fir) the sleeve thermally

· finally punching the crown on first punch with using the counter- punch;

· clearing the crown from punch;

· blanching (remove the dross) the crown;
· cut the  edges of crown.

	Second visit:
· check  and, if it is necessary, fit the metal crown on stump of supporting tooth.
	· Laboratory stage:
· Polish the crown, make the chromium-plate;

· bring protective- decorative cover or make a gold cover;

	Third visit:
· fix crown by cement.
	


	Orthopedic treatment with
combined crowns

	Clinical  stages:
	Laboratory stages:

	First visit: 
· Examination of the patient;

· establish the diagnosis,
· analys the indications and contraindications for orthopedic treatment with combined crown;
· make a plan of the orthopedic treatment; 

· define the color of  facing;

· anaesthetize the operation;
-    make a preparation of hard tissues of crowns part of tooth under full metal  stamped crown;

· obtain  the full anatomical (master and auxiliary) impressions;


	· cast the plaster models on impression;

· collating the models in central occlusion position;

· plaster models into  occluder or articulator; 

· model crown part of stump of supporting tooth with wax;
· cut the  «plaster column»;
· get the plaster form;
· cast two metal punches;
· prepare the first punch for casting of metal counter- punch; - choose or  «stretch»  the metal  sleeve in Samson device ; 
· fire the sleeve;
· preliminary punch the sleeve on second punch;
· fire the sleeve;
· finally punch the crown on the first punch using the counter- punch;

· blanching (remove the  dross) the crown;
· cut the  edges of the crown.

	Second visit:
· check  and, if it is necessary, to fit the metal crown on stump of supporting tooth.;

· additionally preparation the  stump of supporting tooth;
· make the aperture in  the middle part of vestibular surface of crown;
· fill the crown with melted wax or  silicon impression mass  and obtain the impression from stump of supporting tooth;

· obtain  the full anatomical master impressions;

· define the color of facing;


	· Laboratory stage:
· cast the worker model on impression with crown;
· cut the  vestibular surface of the metal stamped crown;
· make a chromium-plate, bring a protective- decorative cover or make a gold cover;
· model the facing of combined crown  with wax;

· plaste the working model with metal base and wax reproduction into  polymer-making  flask; 
· smelt the wax;
· prepare the plastic;

· pack the plastic paste  into polymer-making  flask ; press it;
· place  polymer-making  flask in clasp’s clamp;
· polymerization the plastic;
· remove the combined crown from flask, 

· mechanical  treat, polishing of the  facing;

	Third visit:
· check  and, if it is necessary, to fit the combined crown; fix by cement.
	


	Orthopedic treatment  with nonremovable bridge-like constructions with combined intermediate parts (soldered construction)

	Clinical  stages:
	Laboratory stages:

	First visit: 
· Examination of the patient;

· establish the diagnosis,
· analys the indications and contraindications for orthopedic treatment defects of dentition with nonremovable bridge-like construction;
· make a plan of the orthopedic treatment; 

· define the color of  facing;
· make a preparation of hard tissues of crown part of tooth under supporting elements of the   nonremovable bridge-like construction;
· obtain  the full anatomical (master and auxiliary) impressions;
	· cast the plaster models on impression;
· install the models in central occlusion position;

· plaster the models into  occluder or articulator; 
· model and   manufacture the supporting parts of  nonremovable bridge-like construction;

· .


	Second visit:
· check  and, if it is necessary to fit the supporting parts of nonremovable bridge-like construction on the stumps of teeth;
· obtain  the full anatomical master impressions;

· obtain  the two part occlusial impressions in position of central relationship (if it is necessary).

	· Laboratory stage:
· сast the master model on impression  with supporting elements of  nonremovable  construction;
· install the master and auxiliary models in central occlusion position;

· plaster models into  occluder or articulator; 
· model the intermediate part of  nonremovable bridge-like construction with wax;
· install the gates system, form the wax reproduction of  intermediate part of bridge-like construction, smelt the wax; cast the intermediate part from metal;
· fit the intermediate part of bridge-like construction to supporting elements and  solder it’s together,
· blanch them;
-  mechanical  treat, making chromium-plate, bringing protective- decorative cover. 



	Third visit:
· check  the intermediate part of  nonremovable bridge-like construction;
· getting the color of facing.

	Laboratory stage: 
- model the facing of  intermediate parts of bridge-like construction with wax;
· plaster the bridge-like construction, into polymer-making  flask;
· smelt the wax;
· prepare the plastic for facing, packing, pressing, polymerize the plastic;
· remove the  bridge-like construction, from polymer-making  flask;
· mechanical  treat,
·  polishing .

	Fourth visit:
· fix the supporting elements of construction by cement.
	


	Orthopedic treatment by  nonremovable one-piece cast 
  bridge –like  construction which has facing from  ceramic mass or plastic

	Clinical  stages:
	Laboratory stages:

	First visit: 
· Examination of the patient;

· establish the diagnosis,
- analys the indications and contraindications for orthopedic treatment with nonremovable one-piece cast   bridge –like  construction;
· make a plan of the orthopedic treatment; 
· make a preparation of hard tissues of crown part of tooth under supporting elements of  nonremovable bridge-like construction;
· obtain  the full anatomical master impressions; if it is necessary – two occlusal impression in position of central occlusial.
	- cast the fireproof master and auxiliary plaster models;
· install the master and auxiliary models in central occlusion position;

· plaster models in  occluder or articulator; 
 - model the  nonremovable bridge–like  construction from wax, install the gates system,, form;
· smelt the wax, cast the construction from metal;

· separate the metal  framework from moulding materials in  sandblaster.

	Second visit:
-  to check the  framework of  nonremovable bridge–like  construction;
· to specify the color of facing.


	· Laboratory stage:
· bring layer-by-layer the porcelain mass and  fire it on construction or bring the plastic paste and polymerize.

	Third visit:
· specify the color of facing and occlusial relationship;

· fix the construction by cement.
	· Laboratory stage:
· bring the glaze on porcelain facing and fire.



	Orthopedic treatment with part laminar removable dentures

	Clinical  stages:
	Laboratory stages:

	First visit: 
· Examination of the patient;

· establish the diagnosis,
· analys the indications and contraindications for orthopedic treatment with part laminar removable dentures;
· make a plan of the orthopedic treatment; 

· obtain  the full anatomical master impressions;
	· cast the plaster models on impression;

· manufacture the bite  template;



	Second visit:
· define the central occlusial (central relationship of jaws);
· draw the borders of denture on the model.


	· Laboratory stage:
· install the models in central occlusion position by means of  the bite  template;

· plaster models in  occluder or articulator; 

· manufacture the basis of  removable dentures from wax;
· manufacturing clasps and fix the processes of clasps in basis;

· manufacture and fix the setting rim from wax in basis;
· setting teeth on the wax basis,  constructing  the dental rows.

	Third visit:
· check the  construction of part laminar removable denture.


	· Laboratory stage:
· finally model the wax basis of part laminar removable denture;
· prepare the model and plaster it in  polymer-making  flask;

· smelt the wax from polymer-making  flask;
· prepare the basis plastic;
· prepare the plaster model for pack the plastic;
· pack the plastic  paste into polymer-making  flask,
· fix the polymer-making  flask in clasp’s clamp;
· remove the part laminar denture from  polymer-making  flask, make the mechanical processing, polish.

	Fourth visit:
· check the  quality of denture;

· overlap bed the part laminar removable denture on prosthetic bed;

· correction the borders of basis denture and occlusial relationship of the artificial teeth with natural  teeth;
· give the recommendations to patient on using of the removable denture.
	


	Orthopedic treatment with part removable clasp denture

	Clinical  stages:
	Laboratory stages:

	First visit: 
· Examination of the patient;
· establish the  diagnosis,
· analys the indications and contraindications for orthopedic treatment with  clasp denture;
· make a plan of the orthopedic treatment; 

· obtain  the full anatomical (master and auxiliary) impressions;
	· cast the plaster models on impression;;

· manufacture the bite  template;
· make the surveying on master model and exactly define the way of bringing the denture on prosthetic bed (method of  bisectors, slope, random);

- fix the way of bringing of denture with one of methods of repeated reproduction;

- outline the line of surveying (measuring line, total equator) for teeth where the support-retentive clasps will be located;

- define of depth of  undercut (retention zone);
· prepare the plaster model for   duplication: fill with melted wax in the area of crown parts of teeth between margin of  retentional zone and their clinical necks. Overlap the mouldering laminaes of  clasp wax on plaster model of  prosthetic bed in the area of defects of dental rows and  disposition of arch ;
· cut surplus of wax with knife of surveying;
· to duplicate the plaster model;
· casting the fireproof model;
· to draw the borders of framework;
· model the framework of clasp denture on the fireproof model with wax;
· install the ingates . Install the fireproof model in casting box (flask for casting from metal), moulding;
· smelt, burn out the wax, fill the  gate system with melted metal;
· remove from  muffle the framework of clasp denture, process it mechanically in   sandblaster device.

	Second visit: 
- check the framework of clasp denture;
· define the central occlusial.


	· Laboratory stage:
· install the master and auxiliary models in central occlusion position;

· plaster models in  occluder or articulator; 
· place the framework of clasp denture on master model, model «artificial» gum, make the setting teeth;

	Third visit:
-check the  design of clasp denture.

	Laboratory stage:
· finally model the basis of clasp denture;
· plaster in  polymer-making  flask the model of prosthetic bed with wax reproduction of basis and metal framework of clasp denture;
· smelt the wax, prepare the model of prosthetic bed for polymerization;
· prepare the basis plastic, pack the plastic  paste into polymer-making  flask, press, locate polymer-making  flask in clasp’s clamp, remove the denture from  polymer-making  flask, make the mechanical processing, polish.

	Fourth visit::
· check the  quality of denture;

· overlap the clasp denture on prosthetic bed, if it is necessary make correction;
· give the recommendations to patient on using the removable denture.
	


	Ortopedic treatment with complete removable laminar denture 

	Clinical  stages:
	Laboratory stages:

	First visit: 
· Examination of the patient;

· establish the  diagnosis,
- analys the indications and contraindications for orthopedic treatment with complete removable laminar denture;
· make a plan of the orthopedic treatment; 

· obtain  the two full anatomical (master and auxiliary) impressions;

	· cast the two plaster models on impression;
· make two  individual tries.


	Second visit:
· fit the  individual tries; 
· obtain the functional impression of prosthetic bed of upper and lower jaws.
	Laboratory stage:
· cast impression two plaster models on functional ;
-     prepare two bite plates; 

	Third visit:
· define the central  relationship of jaws (sequence the stages of definition of central relationship is presented on pg.  7);
· draw the borders of denture on models.

	Laboratory stage:
· install the models in central occlusion position by means of  the bite plates;

· plaster models in  occluder or articulator;
· manufacture the basis and setting rims from wax;
· make the setting (construction) of artificial dental rows.

	Fourth visit: 
· check the   design of complete laminar removable dentures.

	Laboratory stage:
· finally model the bases of complete laminar removable dentures;
· prepare the models to  plastering;

· plaster the models in polymer-making  flask;
· smelt the basis wax from flasks;

· prepare the basis plastic;

· prepare the plaster model for packing of the plastic;
· pack the basis plastic into  polymer-making  flask ;
· press:
· fix the polymer-making  flasks in  clasps clamps;
· polymerize the basis plastic;
· remove the  complete laminar removable dentures from polymer-making  flasks; 
· make mechanical  processing of  denture and polish.

	Fifth visit:
· check the  quality of denture;
· make  overlapping  of complete laminar removable dentures on  prosthetic beds;

· correct  the occlusional relationship of artificial teeth of  complete laminar removable dentures;
· if it is necessary make the correction of basis;
· give the recommendation to patient on using of dentures.
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