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Comparative study of the difference in making complete vdehture between
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[ Abstract JObjective : To compare the difference in distance of the eternal oblique ridges, mylohyoid ridges of lower preliminary casts
and the shape of retromolar pad between non—pressure preliminary impression and traditional preliminary impression. Methods ; Twenty
patients were chosen to treat with two kinds of preliminary impression through non-—pressure preliminary impression and traditional
preliminary impression. The distance of the eternal oblique ridges and mylohyoid ridges of lower preliminary casts was measured, and
the shape of the retromolar pad was observed. Results ; There were significant differences in the distance of the eternal oblique ridges
and mylohyoid ridges and in the shape of the retromolar pad between the two techniques(P<0.01). Conclusion:Non—pressure impression
can get stretch more appropriate casts, which is superior to traditional impression in making complete denture.
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Fig.1 Making the non—-pressure preliminary impression
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Fig.2 Making the traditional preliminary impression
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Fig.3 Measuring the distance from the mylohyoid ridges to the
mucosa fold region ( bold black line )
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Fig.4 Measuring the distance from the eternal oblique ridges to

the mucosa fold region ( bold black line )
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Fig.5 Observing the shape of the retromolar pad
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