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Introduction

It is said that you never get a second chance to make 
a first impression but in dentistry, you always have a 
second chance to make a great impression. Let us 
apply this belief to the procedure of making 
impressions for implant supported prosthesis. An 
accurate impression   procedure is the starting 
point for all laboratory and clinical procedures and 
goes a long way in ensuring quality as well as cost 

1
effectiveness . In fact, it holds the key to restorative 
success.

What is an implant impression meant to do?

1) The impression is meant to capture the three 
dimensional position of the fixture in relation 
to the adjacent teeth, soft tissue and other 
implants

2) The soft tissue contours need to be recorded 
for esthetics and to provide a phonetic seal, 
which in turn, prevents air from slipping 
through.  

There may be a lot of difference between a 
quality impression and a clinically acceptable 
impression. Any impression may look 
acceptable after seven pm on a Saturday 
evening. However, there are specific criteria 
for an impression to be clinically acceptable & 

2ideal .

An ideal impression should be evaluated for 
the following:

1. Adequate wash thickness to withstand 
distortion and tearing when removed intra 
orally 

2. No evidence of voids, bubbles, drags or tears, 

3. The ability to achieve a uniform and 
homogenous mix of materials, 

4. Uniform bond between the impression 
materials, adhesive and tray 

5. Fine surface details free from debris such as 
saliva and blood, 

6. It should be distortion free and completely set 
upon removal.

Coming to the question of which impression 
material to use- The material used should 
have sufficient rigidity, or else the copings 
underneath will move, failing to transfer their 

3
correct relationship to each other .

On the other hand, the material used should 
be resilient enough to facilitate easy removal 
of the model. When we try to strike this fine 
balance, the two real options to be considered 
here are polyether and addition silicone. 

The factors to be considered while deciding 
between the two are;

• Time  & Number of pours 

• Environment 

• Undercuts

The   down side of using polyether is that it can be 
4poured only once . The dimensional stability is 

compromised after two to three days, making it 
difficult for dentists to send only the impression to a 
distant location for fabrication of the restoration.

It also needs to be stored out of direct sunlight and 
kept away from moisture. Polyether impressions of 
a partially edentulous case with undercuts could be 
difficult to remove.  It may be recommended for a 
fully edentulous case. So, addition silicone may be 
used for a partially edentulous situation. It is a 

Invited Review

ADDRESS FOR CORRESPONDENCE :
Dr.Vahini Reddy

rd st
No. 140, 3  main, 1  block,
Koramangala,
Bangalore- 560034

* Professor, ***Sr Lecturer,

Dept of Prosthodontics, AECS Maaruti College of Dental Sciences & Research centre, Bengaluru, Karnataka.

** Professor,

Dept of Prosthodontics, Vydehi Institute of Dental Sciences & Research Centre, Bangalore.

BHAVNAGAR UNIVERSITY'S JOURNAL OF DENTISTRY

IMPLANT IMPRESSIONS SIMPLIFIED

AUTHORS: Vahini Reddy*, Venkateswara Allu Reddy**, Sadhvi K.V***

Vol. 2  Issue-3  Sept. 2012

B U J O DB U J O D Reddy et al



viable alternative choice because it has a more 
5

favorable modulus of elasticity . 

The Custom or the final Impression for implants 
could be understood in several ways.

Based on the type of tray used

•  Impression with a custom tray

• Impression with a stock tray

• Implant level impression

• Abutment level impression

Based on the technique used

• The open tray technique

• The closed tray technique

Coming to the choice of impression trays, we either 
use stock trays or custom trays. Based on the review 
of literature, it is found that there is an increase in 
accuracy of the impression, when a custom tray is 

6used over a stock tray . 

The dimensional changes during polymerization 
7are proportional to the thickness of the material .

The custom tray provides uniform thickness of 
material throughout the tray and hence improved 

8accuracy .

The custom tray exhibits greater rigidity over most 
stock trays, reducing distortion. It also increases 
patient comfort, by virtue of being smaller in size, 
and reduces cost by utilization of smaller quantities 
of impression material.

Implant level impression

There is a choice of the closed tray / indirect 
technique or the open tray / direct technique, 

9depending on the type of prosthesis .

Closed Tray / Indirect Transfer Technique 

This technique involves impression copings which 
are usually conical in shape.  A stock tray may be 

used, however that advantages of a custom tray have 
been discussed earlier.  

Indications

•  Single unit / small span edentulous spaces 

•  Limited inter arch  spaces

•  Patients with an exaggerated gag reflex

•  Areas with limited access

Contraindication

• Multiple Implants with divergence angle of 
ogreater than 25  

Draw backs

• Possibility of error on removal & insertion of 
transfer coping 

Procedure

The Healing Abutments are removed from the 
implants with a .050”Hex Driver, taking care that the 
implant prosthetic platform is free of bone and soft 
tissue. The internal thread connection of the 
implant is irrigated and dried.

Conical shaped transfer copings (impression 
copings) are seated on the implant body in the 
mouth, and their connections are verified by means 
of a radiograph.

Light body wash impression material is injected into 
the sulcus around the implant. Simultaneously 
putty material is mixed and placed into a full arch 
tray .The tray is placed in the mouth and care is 
taken that it is completely seated. 

The impression is removed after it has set, and 
examined. The transfer copings are physically 
removed from the implant body, attached onto 
implant analogs, and finally placed into their 
corresponding grooves in the  impression .The 
gingival former is created in the impression ,the 
stone model is  poured ,and sent to the lab. The final 
abutment is placed on the cast, on which a wax 
pattern is made and final prosthesis fabricated.
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Open Tray / Direct Pick-Up Technique 

Indications

• In situations where there may be  uncertainty 
in re-seating the impression coping in the 
impression

• Lack of implant parallelism  & divergence 
greater than 25° 

• The height of the implant level impression 
coping is significantly below the occlusal 
plane.

Contraindications

• Limited access & inter arch space

Procedure :

The Healing Abutments are removed from the 
implants, similar to the above mentioned technique. 
Pickup copings which are squarish in shape are 
used. These will be embedded in the impression 
when the tray is removed from the mouth. These are 
different from the transfer copings described in the 
previous technique in that, the transfer copings 
need not be manually removed to be placed into 
their corresponding slots in the impression.  These 
pick up copings are attached to the implant body in 
the mouth, by means of guide pins. The accurate fit 
between the implant and the copings are verified 
with a radiograph. A custom made tray, with an 
opening over the area to be restored is generally 
preferred when pick up copings are used.  This is 
tried in the mouth. The guide pins from the coping 
will protrude out of the opening in the tray, 

A similar procedure of impression making is carried 
out. However, in this technique the impression 
material on top of the screws are wiped off before it 
sets. The guide pins are loosened from the top 
before removing the impression from the mouth. 
The impression will be obtained with the pick up 
copings embedded in it.

Implant analogs are attached to the copings 
embedded in the impression. Care is taken at this 
point not to disturb the position of the pickup coping 
within in the impression.  Soft tissue look alike is 
created in the impression prior to pouring of a stone 
model. The final abutments are attached to the stone 
model and the prosthesis fabricated over it.

Abutment level impression

These impressions are made after abutments are in 
place finally over the implant, in the mouth. 

These may be of two types.

1. Prepared abutment impression

Abutments are directly attached to the 
implant in the mouth and modified if required.  
This is followed by usual impression 
procedures carried as out for bridge work.  
Stone models are poured and sent to the lab 
for fabrication of prosthesis similar to any 
other fixed partial denture work.  This 
technique should only be considered as a last 
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resort because it produces poor results . It 
may be used if the implant components are 
not available. 

2. Implant Abutment level impression 

Some implant systems are especially designed 
so that an impression may be made over the 
already installed abutment, utilizing 
appropriate plastic / regular impression 
copings supplied by the manufacturer. It can 
be performed using an open or closed tray 
technique.

Indications

• After a one-stage procedure when a final 
abutment is placed onto the implant.

• After a second-stage procedure when a final 
abutment is placed onto the implant.

Procedure

After healing abutments are removed, the 
appropriate Abutments (Locator abutment, Snappy 
abutment or Easy abutments etc.,) are placed on the 
implant bodies and screwed on with the Hex 
Adapter. A radiograph is made along the long axis of 
the implants to ensure that the Abutments are fully 
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seated. The Abutments are torqued to 35 N cm using 
a calibrated Torque Wrench. The abutments remain 
in the mouth from this point forward.

The direct pickup or the indirect Transfer Copings 
are placed onto the Abutments & hand-tightened. 
The usual impression procedure is carried out. The 
impression copings are either picked up or 
transferred into the impression. Abutment analogs 
are then attached to the copings, in contrast to the 
implant level impression where the implant 
analogue was attached. A working cast is then 
fabricated along with the soft tissue details. 

CLINICAL TIPS

Prior to impression procedure

• Use vinyl gloves to prevent retardation of 
setting of the polyvinyl siloxane impression 
material

• Use a custom tray  for  a  more accurate 
impression and  a passive fitting restoration

• Use a tray Adhesive  to prevent impression 
material separating from the tray 

• Place impression copings one at a time, soon 
after removing the healing abutment

(This prevents the possibility of soft tissue 
collapsing onto the implant. Move from the 
posterior to the anterior)

• Place a cotton pellet / carding wax in the 
screw access hole, to prevent impression 
material flowing in.

• Avoid Tray-abutment contact 

(Direct / Pick-up technique – Widen the 
window in the tray)

(Indirect / Snap-on technique – Check the tray 
confines) 

• Try tray in the mouth & feel the top of 
impression posts with finger for direct 
technique.

Keep the screws/guide pins organised, if they 
are of different sizes, in case of multiple 
implants.

• T h e  i m p r e s s i o n  c o p i n g  s h o u l d  b e  
repositioned into the impression easily. If 

resistance is met, there is a likelihood that the 
angulation or position of replacement is 
incorrect. Check the fit of the Abutment or 
impression coping on the implant by means of 

11
a radiograph .

(Use only paralleling technique)

• Torque Abutments  ( 35 N Cm ) to final 
12position before making impression

(For closed tray Abutment level impression) 

• Splint Impression copings of parallel implants 
with Pattern resin to minimize errors during 
tray removal. 

• Section & rejoin the copings, in case of misfit, 
to compensate for shrinkage of pattern resin.

During Impression procedure

• To prevent distortion, stabilize the tray while 
impression material is setting 

• To capture sufficient details around coping , 
syringe material without creating air bubbles 
around copings by keeping mixing tip 
submerged

• Wipe on the top of impression posts before 
material sets

• Allow approximately 50% longer setting time 
than normal 

• Unscrew guide pin and remove it completely 
before removing impression 

After Impression procedure

For a Closed tray

• Align flat side of coping with its corresponding 
hole in impression
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• Check for double click, to ensure complete 
seating of assembly

• It should seat passively without resistance For 
an closed tray

• Stabilize each Implant Analog  with forceps to 
prevent rotation of the abutment while 
tightening  the guide pin screw 

Creating Soft tissue model

• Take care not to cover the retention grooves of 
the Implant Analogs with the material. 

• Make sure silicon separator / lubricant 
applied on the impression material before 
applying gingival mask

• Pour the impression as per recommendation 
before any possibilities of distortion set in.

Conclusion

It is obvious that a myriad of possibilities exist for 
implant impressions. The technique should be 
intelligently chosen based on the specific situation, 
and the components supplied by the manufacturer 
.There is no procedure that the clinician or lab 
technician can do to improve the quality of the 
prosthesis, more than improving the quality of the 
impression. It can be further said that, no matter 
what impression technique is selected, success 
ultimately depends on the skill of the operator.  

References 

1. Chung WC. An improved impression 
technique for implants. Quintessence Int. 
1995; 26:545-547.

2. G re g g  To u s i g n a n t ,  C DT.  D u a l  A rc h  
Impressions: Clinically Acceptable vs. Quality 
Results. Oral Health and Dental Practice. 
November 2007

3. Eames WB, Sieweke JC, Wallace SW, et al. 
Elastomeric impression materials: effect of 
bulk on accuracy. J Prosthet Dent. 1979; 
41:304-307.

4. Ceyhan JA, Johnson GH, Lepe X. The effect of 
tray selection, viscosity of impression material, 
and sequence of pour on the accuracy of dies 
made from dual-arch impressions. J Prosthet 
Dent. 2003; 90:143-149.

5. Wee A. G. Comparison of impression materials 
for direct multi-implant impressions. J 
Prosthet Dent 2000; 83: 323-331.

6. Burns J, Palmer R, Howe L, Wilson R. Accuracy 
of open tray implant impressions: an in vitro 
comparison of stock versus custom trays. J 
Prosthet Dent. 2003 Mar; 89(3):250-5.

7. Bomberg TJ, Hatch RA, Hoffman W Jr. 
Impression material thickness in stock and 
custom trays. J Prosthet Dent.1985; 54:170-
172.

8. Gordon GE, Johnson GH, Drennon DG. The 
effect of tray selection on the accuracy of 
elastomeric impression materials. J Prosthet 
Dent. 1990; 63:12-15.

9. Ivanhoe JR, Adrian ED, Krantz WA, et al. An 
impression technique for osseointegrated 
implants. J Prosthet Dent. 1991; 66:410-411.

10. Spector M R, Donovan T E, Nicholls J I. An 
evaluation of impression techniques for 
osseointegrated implants. J Prosthet Dent 
1990; 63: 444-447.

11. Sheridan P, Koka S. Complete seating of an 
implant impression coping. J Prosthet Dent. 
1995; 73:322-324.

12. Prosthetic technique manual, Biohorizons

BHAVNAGAR UNIVERSITY'S JOURNAL OF DENTISTRY 63Vol. 2  Issue-3  Sept. 2012

Source of Support : 

Conflict of Interest : 

Date of Submission :

Review Completed :

NIL

NOT DECLARED

16-08-2012

13-09-2012

B U J O DB U J O D Reddy et al


