Fabrication of crowns under existing RPDs

These are extra notes please refer to the slides
Slide no. 2 :
-The Treatment sequence is same as the regular procedure 
- surveyed crowns design and delivery are done before the final impression 
- when these crowns are indicated? When we already has an existing RPD and one or both of the abutments at this moment needs a crown so we fabricate a crown that will fit the denture design ( clasp, rest,…)

Slide no. 6:
- 4 techniques for the fabrication are available.
- difference between the direct and indirect techniques: 
Direct: same as cast-post fabrication , done intraorally with dura lay
Indirect: we take an impression and fabrication will be done in the lab.

Slide no. 7:
Indirect technique
- do tooth prep. Then take a pick up impression with the denture in it then pour it in the lab so you will have the denture on the master cast then we do the wax-up on it. 

Slide no. 8: 
 the pickup impression 

Slide no.9:  
Master cast with the RPD 
Slide no. 13: 
do the wax-up with the RPD in 

Slide no. 14:
Make sure that the rest seats is properly seated and the rest components 

Slide no. 18:
Before doing the final glaze of the porcelain we check on the survey line to make sure that the retentive tip of the clasp is in the proper undercut 

Slide no. 20:
Advantages of the indirect technique: Easy to fabricate and more accurate      
Disadvantages: we will take the RPD from the patient for 1-2 weeks to fabricate the crown in the lab and some patients refuse to leave their dentures 

Slide no. 21:
Direct technique is similar to the cast-post procedure 
- comes to solve the indirect technique disadvantage the patient will have his denture with him during the time of fabrication. 

Slide no. 22:
- instead of taking an impression the coping will be done intraorally 
- use dura lay to make the wax-up of the prepared tooth 
- instead of having the RPD on the master cast it will be intarorally 
- advantages of direct technique: denture will be kept with the patient. 
- disadvantages: 
1. time consuming 
2. resin material being used intaorally ( when we put it on the prepared tooth it will cause damage specially if its vital) 

Slide no. 24:
- Direct – indirect method:  this means we begin with the direct technique intraorally then chairside
- Indirect- direct technique: chairside then intraorally 
- both techniques are done on 2 parts unlike other all in the lab (indirect) or all intraorally (direct) 

Slide no.25: 
What we do in the direct-indirect technique: 
- we do the coping intraorally 
- so still we have the disadvantage of using a resin material intraorally 

Slide no. 26:
In the coping intraorally all the contours of the tooth and the relation of the clasps with the tooth will be recorded. 

Slide no. 27:
- the coping transferred to the lab and poured to have the master cast. 
- advantage of this technique over the direct one: less time intraorally ( wax up is done in the lab not intraorally 
- the rest of the work (wax up , oclussal morphology) will be done on the cast in the lab.
- advantages: 
1. patient will keep his denture with him 
2. less time is needed 

Slide no. 29:
Indirect-direct method: 
Advantage: the exothermic reaction of the acrylic resin will not take place in the patient mouth 
Disadvantage: the extra clinical step which is making the dye to do the wax-up on it with the acrylic material 

Slide no. 30:
To have the dye we take an impression of the prepared tooth and send it to the lab to be poured.

Slide no. 31:
This is the dye stone were the resin coping will be done. 

Slide no. 34:
Try the coping intaorally, make sure that it fits well the prepared tooth.

Slide no. 35:
Make sure that the clasps and rest seats are in proper contact with the resin 

Slide no. 39:
After the adjustment intraorally we take the resin to the lab again to do the occlusal surface on the dye. 

Slide no. 41: 
This is an old design ( made from metal) esthetically unpleasing nowadays this is made all porcelain 


Slide no. 43:
The steps in brief :
1. do the coping in the lab 
2.try it and adjust it intraorally 
3. return back to the lab to do the occlusal surface.

Slide no. 44:
The best method with the highest advantages is the indirect-direct technique because no contact between resin and the tooth structure and the patient will keep his denture during the crown fabrication

Slide no. 45: 
Fabrication of these crowns using the CAD/CAM technique :
First we scan the prepared tooth 

Slide no. 51:
Then we put the denture in the patient mouth and we fill the space between the denture and the crown with bis-acryl to record the contours of the RPD.
Then we scan the bis-acryl and software will match the margins of the crown with the one on the bis-acryl 
The final contouring will be done digitally like creating or removing undercuts or guiding planes. 
Advantages of this technique: easy and less time consuming. 

Good Luck 
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