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Abstract  

The replacement of crowns and bridges is a common procedure for many dental practitioners. When correctly planned and executed, fixed 

prostheses will provide predictable function, aesthetics and value for money. However, when done poorly, they are more likely to fail 

prematurely and lead to irreversible damage to the teeth and supporting structures beneath. Sound diagnosis, assessment and technical skills are 

essential when dealing with checking and verification of fixed restorations. These skills are essential for dentist. This paper, illustrates the 

shortcoming of technicians. Aim The aim of this study was to identify the main problems associated to fixed prosthodontic delivered from 

laboratory before cementation. Materials and methods: The 200 questionnaires were distributing to 35 private dental clinic in Tripoli/Libya, 

and 150 dentist filled the questionnaires. It included a broad range of topics, such as general information, using diagnostic cast, using shade 

selection, impression disinfection, amount of tooth reduction, and following of occlusal morphology, duration between impression and final 

cementation, accuracy of preparation, and the common shortcoming of bridge. Result: This result showed that, (56%) dentists does not use the 

diagnostic cast before preparation, in opposite 44% use it.  In addition, this result appeared that, (65%) of dentist select the shade before teeth 

preparation and (35%) select it after preparation. Most respondents refer to use the alginate (55%), rather than elastomeric impression materials 

Silicone (40%) and polyether (5%). (80%) of respondents satisfy with their preparation, except (11%) they believe their preparation showed 

under reduction and (9%) over reduction. This result also showed that, (65%) of respondents sterilize the impression before sending to the 

laboratory, in the opposite (35%) ignored the sterilization stage. The majority of respondent require to three days from teeth preparation to final 

cementation appeared the most duration (57%), followed by one week (39%), but two weeks appeared the lowest percentage (4%).  The most 

problems exposed to the respondents when final cementation were at the margin area followed by occlusion surface, which were (41%, 27%) 

respectively. The percentage of finishing problem appeared higher than color problem, which were (13%, 11%) respectively. The lowest problem 

appeared to the dentist at proximal contact showed (6.8%). (83%) of respondents require correcting the restoration in the stage of try-in, except 

(17%) do not need to correct.  (69%) of responded regularly using the bite registration and (31%) ignored it.  Conclusion This study suggests that 

some technicians and respondents do not adhere to some basic rules that must be followed which include preparation of teeth, impression 

materials use, as well as technical in-accuracy in some respects during of restoration building up. 

 

Introduction:  

A complication has been defined as “a secondary disease or 

condition developing in the course of a primary disease or 
condition.” (1)  Although complications may be an indication 

that clinical failure has occurred, this is not typically the 

case. Most of the time, complications are conditions that 

occur during or after appropriately performed fixed 

prosthodontic treatment procedures 

Prosthodontics is a discipline that requires a cooperation 

between the dentist and dental technician, in order to 

fabricate fixed prosthodontics with acceptable fit, function 

and aesthetics. (2–3) The General Dental Council’s (GDC) 

policy document Principles of dental team working states 

that ‘members of the dental team should work effectively 

together in patient's best interest (4). and 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 prostheses5. 

However, a number of studies6-7 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 preparation6-7.  

The purposes of this article is to present data regarding the 
incidence of clinical shortcoming associated with fixed 

prosthodontic during try-in stage after delivered from dental 

laboratory, the reasons leading to shortcoming of the fixed 

partial denture (Dentist or Technician), and decided of the 

best ways to decrease the shortcoming. 

Material and methods   

     A questionnaire was constructed to investigate 

shortcoming produced by laboratories from the dentist’s 

perspective. The final questionnaire consisted of 11 

questions within the following subcategories: diagnostic cast 

used, routinely impression disinfection and suitability, shade 

matching, tooth reduction, and following the occlusa 

morphology when teeth preparation,  
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duration between impression and final cementation, 

Accuracy of preparation, bite registration use, and the 

common shortcoming of bridge. The 200 questionnaires 

were distributing to 35 private dental clinic in Tripoli/Libya 

and 150 dentist responded. The data collected was presented 

as descriptive statistics and analyzed using Excel Microsoft 

professional. 

The null hypothesis was that factors such as the source of 

information used to answer the questionnaire, and size of the 

dental clinic, did not write the true answer.  

 

RESULT 

     Number of response 150 of 200 questionnaires, which 

yielded a 75% response rate. Fourthly, respondents answered 

only some of the questions. The results presented in this 

paper pertain to the subchapters of diagnostic cast taking, 

routinely impression disinfection and suitability, shade 

matching, Satisfaction tooth reduction, follow the occlusal 

morphology during teeth preparation, duration between 

impression and final cementation, Accuracy of preparation, 
and bite registration taking.  

 

The results of this study showed that a significant number of 

respondents (56%) did not take impression for diagnostic 

cast.  

 

Sixty-five percent of respondents indicated that, they 

routinely disinfected the impressions.  

 

Regarding the color shade selection, the results of this study 

as well showed that, on average, (65%) of respondents 

considered that they routinely selected the color shade 
before tooth preparation.  

 

The majority of respondents (83%) received restoration in 

try-in stage required excessive correction.  

 

This study presented that, over half of respondent (69%) 

send the bite registration with the impression to the 

laboratory (Fig 1). 

 

This study showed that, (80%) of respondents satisfied with 

their preparation, except (11%) believed their preparation 
appeared under reduction, and (9%) appeared over 

reduction. 

 

The almost alginate impression material (55%) used by 

respondent followed by Silicone (40%). The polyether was 

the lowest favorite to respondents by (5%).   

(57%) of respondents received the final restoration within 

three days from sending the impression, followed by one 

week (39%), on the other hand, two weeks appeared the 

lowest percentage (2%). 

Majority of shortcoming faced to the respondents were at the 

margin area followed by occlusion surface, which were 

(41%, 27%) respectively. The percentage of finishing 

problem appeared higher than color shade problem, which 

were (13%, 11%) respectively. The lowest problem (8%) 

appeared at proximal. 

 

Fig (1) showed the percentage of respondent answering by 

either (YES) OR (NO).   

Table 1: Relevant of the questionnaire with answers in 

parentheses 

1. Do you take the impression for diagnostic cast before 

preparation? 

                           Yes   (44%)                No (56%) 

2. Do you select the shade color before preparation?  

                            Yes (65%)                 No (35%) 
3. What type of impression is you used usually? 

Alginate (55%)             Silicon (40%)          polyether (5%) 

4. Do you follows the protocol for impression sterilization 

before sending to the laboratory? 

Yes (65%)                No (35%) 

5. The time between teeth preparation and delivered final 

restoration.  

   Three days (57%) one week (39%) two weeks (4%)   

mention weeks (0) 

6. Do you send inter-occlusal record (Bite registration) with 

impression?  

Yes (69%)              No (31%)  
7. Tooth reduction mostly you doing. 

A. Enough (80%)      B. Over reduction (9%)          C. Under 

reduction (11%) 

8. The geometric preparation of occlusal surface?  

A. Anatomical morphology (83%).               B. Flat 

(17%)    

9. The correction required during try-in of the restoration 

       A. Excessive amount (83%)                   B.Little 

amount (17%)  

10. Has the technician accept your comment, if the restoration 

back to re-make. 
                     Yes (85%)             No (15%) 

11. When the receive the final restoration, the most common 

shortcoming in  

A. Marginal ridge (41%)                             B. Occlusion 

(27%)                

   C. proximal contour (8%)   D. finishing (13%)    E. Shade 

color (11%) 
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Fig (2) highest percentages of respondents' answers to the 

questionnaire 

 
Fig (3) lowest percentages of respondents' answers to the 

questionnaire 

 

 

Discussion 

  

This survey was under taken to identify the shortcoming in 

crown and bridge after delivered from laboratory in try-in 

stage within Tripoli\Libya from dental clinic.   

Personal bias may have affected the accuracy of the results 

as the majority of the information used to answer the survey 

questions was sourced from memory. 

 

A concerning finding of this survey was that a high 
proportion of final impressions was taking by alginate. 

According to the several studies, alginate impression 

material is tear over deep undercuts and is not dimensionally 

stable on storing due to evaporation8 And it can reproduce 

subgingival contours and anatomy but tear upon removal9.  

The results clearly show that only alginate is being used by a 

large percentage in the dentists in spite of the proven fact 

that elastomeric impression materials are better than alginate 

for impression making, the reason being the cost, which is 

higher for elastomeric impression materials.  

 

There are 56% respondents who do not take diagnostic 
impressions and proceed with the tooth preparation after the 

clinical intraoral examination, Diagnostic impressions are of 

utmost importance for the treatment planning in fixed partial 

dentures. The diagnostic models when assessed will give the 

treatment outcome that is planned and any other treatment if 

required before proceeding with the fixed partial denture 

treatment, for example, enameloplasty of the opposing 

supra-erupted tooth or up-righting of the abutment tooth, and 

so forth.10- 11 

 

Marginal is the most important element for evaluation of 

fixed partial denture, a fit of crown margin is important to 

the long-term success of cast restoration. 

Identification of marginal defect during try-in can decrease 

in the suitability of fixed prosthodontic failure. Most 
responded reported that, the biggest problems encountered 

while crown and bridge in trying-in stage were in the margin 

area and occlusal surface areas. From this finding, the study 

shows that, the cause of these problems starts with their 

choice type of impression material because as it mentioned 

before the alginate is inaccurate in taking the finish line. 

 

Another questionnaire is required for technicians including 

similar questions which, answered by the dentists. The 

reason for further questionnaire is to know who is 

responsible for the shortcoming during try-in stage. And 

continuing issues in the production techniques utilised 
between dentists and dental laboratories. 

 

Conclusion:  

 

Within limitation of this study, it can concluded that 

1. The first most common shortcoming in fixed partial 

denture was type of the impression material used, this 

study found that, the most respondents using alginate 

impression material rather than elastomeric impression 

material. 

 

2. The second most common shortcoming associated with 

fixed partial dentures was the defect crown and bridge 

specially was in margin area during try-in stage. 
 

3. Most respondent answers other questions following the 

rolls of preparation and sterilization of impression and 

even the bite registration they sending with the 

impression to the laboratory.  
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