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Abstract: The purpose of this study was to identify the communication methods and production techniques used by dentists and dental 

technicians for the fabrication of fixed prostheses.  this study survey reported on the communication issues between dentists and dental 

laboratories. The current publication concentrates on the production techniques used for fixed prosthesis fabrication. 

Aim and objective: The aim of this study to find out the main problems associated impression delivered from dental clinic. The objective of 

tins study is that to reduce the complication associated with fixed partial denture. 
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1. Introduction:  

In order to justify the time and expense involved in 

complex restorative treatment there is an expectation of a 

favorable result and long‐term success. Longevity in fixed 

prosthodontics is not only dependent upon the precision 

and skill with which the work is carried out, but also to a 

large degree upon a proper following the principles of 

design by technician. [1] [2] 

Prosthodontics is a discipline that requires a synergy 

between the dentist and dental technician, in order to 

fabricate intraoral prostheses with acceptable fit, function 

and aesthetics. The General Dental Council’s (GDC) policy 

document Principles of dental team working4 states that 

‘members of the dental team should work effectively 

together in patients’ best interest’. [3] In 3addition, 

legislation such as the updated European Medical Devices 

Directive5 must be complied with so that all laboratory 

made products are constructed of materials considered to 

be safe and to a standard that will not harm the patient in 

any way. In order for these recommendations to be 

implemented, both dentists and dental technicians need to 

be aware of the processes and protocols used in the 

fabrication of fixed prostheses. [4] 

However, a number of studies from around the world have 

highlighted the need for improved communication methods 

and production techniques between dentists and dental 

technicians during fabrication of fixed restorations. 

Problems have been identified in various parts of 

production processes and communication ranging from 

quality of impressions, to adequate tooth preparation, 
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articulation, and adequate instructions regarding the use of 

materials. [5] [6]  

The longevity and complication rate of fixed dental 

prosthesis (FDPs) is greatly influenced by the level of skills 

of the clinician and his or her academic knowledge. [7] The 

placement of crowns and bridges is one of the most 

common procedures in dental practices. When correctly 

planned and designed, the fixed dental prosthesis not only 

provides predictable function but also enhances the 

aesthetics and proves to be good value for money .[8] 

On the other hand, a poorly manipulated prosthesis is likely 

to fail prematurely and leads to irreversible damage to the 

teeth and supporting structures beneath. Sound diagnosis, 

assessment and technical skills are essential when dealing 

with failed or failing fixed restorations. [9] Fixed prosthesis 

are more acceptable to patients, but they also lead to short 

and longer-term biological changes, notably caries at 

retainer margins and other lesions of abutment teeth, as 

well as carrying the risk of technical complications such as 

loss of retention and fracture of super-structure. [11]  

A major shortcoming of this alternative is the significant 

tooth reduction of the abutments. Subgingival margins are 

required in esthetic situations, but these are associated with 

increased gingival inflammation. In addition, the longevity 

of a fixed dental prosthesis estimated at 8.3-10.3 years. The 

most common reason for removals of fixed bridges is 

caries. Loss of retention, which has been noted to be related 

to caries is also a common reason for failures of fixed 

dental prosthesis. Other frequent causes for failures are 

poor aesthetics, technical problems (fractures of the fixed 

bridges, porcelain fractures, wear of occlusal surfaces), 

endodontic treatment through the retainer, and periodontal 

diseases. [10] Little work has been done to explore the 

reasons for fixed prosthodontics failure. This questionnaire 

was designed to assess a mistakes associated with 

impression and model for fixed dental prosthesis that 

delivered from dental clinics amongst several dental 

laboratories in Tripoli/Libya. [12] 

 

2. Materials and methods 

A questionnaire was constructed to investigate 

communication methods and production techniques used 

between dentists and dental laboratories from the 

laboratories perspective. The final questionnaire consisted 

of 19 questions within the following subcategories: general 

information, Bite registration uses, impression disinfection 

and suitability, type of tray use, production techniques, 

shade matching, tooth reduction, and following of occlusal 

morphology. 

The questionnaires were distributing to 20 dental laboratory 

in Tripoli/Libya and 100 technician filled the 

questionnaires.   

 

3. Results 

The number of responses totaled 100, which yielded a 90% 

response rate. 10% respondents answered only some of the 

questions. The results presented in this paper pertain to the 

subchapters of general information, disinfection, suitability, 

problems of impressions, materials use for bridge 

production, solve problems of impression, checking of 

impression, bite registration uses, production techniques, 

and how do dentists communicate with you the shape and 

size of the crown. The results of this study showed that a 

significant number of respondents (22%) considered that 

less than half of the impressions received from the dentist 

were clearly labeled as having been disinfected. 78% 

percent of dental laboratories indicated that they routinely 

disinfected the impressions received from the dentist before 

pouring them up. 



1363 

ICTS24632019-MD3002 

 

 

 

 

 

 

Fig.1. showed the sterilized impression 

 

 

The most popular impression tray used in the fabrication of crowns and bridgework was the full arch plastic tray, which was 

used in 98% and 2% of cases respectively 

 

 

Fig. 2. showed type of impression 

 

A significant number of respondents (67.5%) considered that the majority of final master impressions received were of poor 

quality and inadequate to use for a varied number of reasons including air voids (33%), defects at the preparation margin (22%) 

and deformation of the impression material (28%), and the impression without problem was (22%). 
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Fig.3. showed the problems associated with impression material 

 

Regarding the adequacy of tooth preparations, the results of this study showed that, on average, 80.1% of respondents 

considered that they routinely received tooth preparations where there had been inadequate reduction, which was Ideal reduction 

appeared 11%, under reduction 39%, and 50% over reduction. 

 

 

 

Fig.4. showed effected the tooth reduction 

 

The majority of respondents reported that they are no received any particular guide, such as a diagnostic wax-up, or impressions 

from provisional restorations, in order to communicate the shape and size of the definitive restoration. Written instructions were 

the most widely used means of communicating the size and shape of crowns (72%), and by drawings show (28%) 
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Fig.5. showed the communicating the size and shape of crowns 

 

 

This study showed that, the most commonly requested combination of materials for the construction of both anterior and 

posterior crowns was metal-ceramic (55%). Metal ceramic crowns accounted for 27% and only 18% of all ceramic. 

 

 

Fig.6. showed effect the type of restoration 

 

Regarding to reduction of occlusal surface, this study appeared that most dentist prepare the occlusal surface as flat rather than 

follow the morphology which the result was (83% and 17% respectively.) 
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Fig.7. showed the occusal preparation 

4. Discussion 

Complications during the impression process can be 

perplexing to both the dentist and laboratory technician. 

Some of the more common concerns include tearing, voids, 

bubbles, and tray contact. This article addressed solutions 

for correction of 

some of the most prevalent impression defects experienced 

in clinical practice. 

Dental technicians could have exaggerated the extent of 

poor impression disinfection and suitability of the 

impressions, as well as potential issues in production 

techniques. [13] 

  5. Conclusion:    

Within the limitations of this study, the following conclusions could be drawn: 

1- There is still an apparent lack of protocol in the 

disinfection of impressions between the dentists and 

laboratories, thus creating a potential health risk. 

2- Plastic full arch trays were the dentists’ preferred choice 

of impression tray for recording master impressions. 

3 - Dentists frequently sent impressions to the laboratory, 

which are not appropriate for the fabrication of fixed 

prostheses. 

4 - More use of diagnostic wax-ups and reduction guides to 

ensure adequate tooth removal should be used by dentists. 

5 - The dental technicians in the main did not trust the 

authenticity of the occlusal relationship records provided. 

6- Metal-ceramic crowns were still the most popular choice 

for both anterior and posterior units. 
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