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ABSTRACT

	 Prior to the fabrication of implant-supported fixed complete dentures, the existing or 
transitional removable complete dentures can be used to establish the optimal jaw relation. This 
article introduces a simple technique to accurately transfer the established jaw relation from 
removable complete denture to final fixed prosthesis.

KEYWORDS: Jaw relation transfer; Conventional complete denture; Implant-supported 
complete denture.

INTRODUCTION

	 Implant-supported or retained complete dentures are increasingly accepted as an al-
ternative to conventional dentures for the oral rehabilitation of edentulous patients.1-4 In most 
clinical situations, there exists a transitional period when patients need to wear conventional 
complete dentures while waiting for the osseointegration of dental implants. These transitional 
complete dentures can greatly facilitate the establishment of optimized jaw relation. However, 
it remains a challenge for clinicians to accurately and efficiently transfer the established jaw 
relation obtained with these conventional complete dentures to implant-supported prostheses. 
Several reports have described the use of duplicate dentures to transfer vertical dimension of 
occlusion at the centric relation position to fabricate the final implant-supported prostheses.5-8 
In all these reports, an additional duplication step is required, during which inaccuracy might 
be introduced. A technique was recently reported to transfer jaw relation with an existing den-
ture.9 In this technique, the intaglio surface of the denture must be relieved to accommodate the 
autopolymerization of acrylic resin or a rigid vinyl polysiloxane impression material around the 
healing abutments. However, the success of this approach relies heavily on the accurate seating 
of the denture on the cast as in patient’s mouth, which is soft and resilient. Thus, precise seating 
and transfer of dimensions is not always easily achievable.

	 The technique described below can aid clinicians to accurately and conveniently trans-
fer the established jaw relation information from the conventional complete denture to the im-
plant-supported complete denture. With this technique, no duplication of denture or mounting 
the existing denture is necessary. However, this technique does require proper distribution of 
implants to achieve desirable stability.
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TECHNIQUE

1. Remove the existing complete denture after confirming its 
correct vertical dimension and centric occlusion.
2. Insert a bite registration aid (Straumann, Andover, MA, USA) 
on the most posterior implant unilaterally (Figure 1).

3. Prepare an occlusal opening in the denture in the area corre-
sponding to the location of bite registration aid (Figure 2)

4. Seat the existing complete denture and make sure that the bite 
registration aid is below the occlusal surface. 
5. Lubricate the prepared denture and opposing teeth with petro-
leum jelly (Pearson Lab Supplies, Sylmar, CA, USA).
6. Add a small amount of autopolymerizing pattern resin (GC 
America, Alsip, IL, USA) to the top of bite registration aid and 
ask patient to occlude in the established occlusal position (Fig-
ure 3).

7. Wait until the pattern resin sets and remove the complete den-
ture (Figure 4).

8. Insert a second bite registration aid on an anterior implant and 
repeat steps 3 to 7.
9. Insert a third bite registration aid on a contra-lateral poste-
rior implant and repeat steps 3 to 7 to establish a tripod support 
(minimal number of support).
10. (Optional) Insert additional bite registration aids on other 
implants and repeat steps 3 to 7.
11. Connect the individual bite registration aids with pattern 
resin to acquire a jaw relation record (Figure 5).

12. Take a face bow transfer and mount the casts by using the 
jaw relation record (Figure 6).

Figure 1: Insert the bite registration aid into the right most posterior 
implant. 

Figure 2: Prepare an occlusal openingin the denture to accommodate 
the bite registration aid.

Figure 3: Seat the mandibular complete denture and add a small amount 
of pattern resin on top of the bite registration aid. Ask patient to occlude 
using a previously determined position on the existing complete den-
ture.

Figure 4: Remove the denture and leave the bite registration record in 
place.

Figure 5: Connect bite registration aids with pattern resin (after repeat-
ing the steps illustrated in figures(1-4) to record jaw relation in multiple 
implant locations).

Figure 6: Mount the casts using the acquired jaw relation record.
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13. Repair the denture with autopolymerizing acrylic.

DISCUSSION

	 The described technique can facilitate the accurate 
transfer of jaw relations from existing conventional complete 
denture to implant-supported complete denture. It is simple, 
economical and can significantly reduce the number of vis-
its needed to fabricate implant retained prosthesis. In order to 
minimize the shrinkage of pattern resin, it is advisable that one 
bite registration be performed at a time. However, it is also ac-
ceptable for clinicians to prepare multiple occlusal openings in 
the dentures and insert several bite registration aids at the same 
time. Other materials can also be used to obtain jaw relation re-
cords (e.g. elastomeric bite registration material, etc.). Although 
a Straumann bite registration aid is used in the aforementioned 
case, any commercially available implant system can use this 
technique with modifications. Screw-retained temporary abut-
ments instead of a Straumann bite registration aid can be used 
if such is the case. Temporary abutments need to be modified 
to be below the occlusal surface in order to provide room for 
the occlusal registration material. After having obtained occlusal 
registration (step 6), a small screw access hole in the center of 
the pattern resin needs to be drilled for the registration device 
to be removed. To achieve sufficient stability, a slightly larger 
occlusal opening (and thus a larger recording pattern resin) is 
required to accommodate a patent screw access hole. 

ACKNOWLEDGEMENT

The authors would like to thank Dr. Biyun Wu for critically read-
ing the manuscript and final editing.

CONFLICTS OF INTEREST
	
The authors have no conflicts of interest to declare.

REFERENCES

1. Stellingsma C, Vissink A, Meijer HJ, et al. Implantology and 
the severely resorbed edentulous mandible. Crit Rev Oral Biol 
Med. 2004; 15: 240-248. doi: 10.1177/154411130401500406

2. Batenburg RH, Meijer HJ, Raghoebar GM, et al. Treatment 
concept for mandibular overdentures supported by endosseous 
implants: A literature review. Int J Oral Maxillofac Implants. 
1998; 13: 539-545.

3. Quirynen M, Naert I, van Steenberghe D, et al. A study of 589 
consecutive implants supporting complete fixed prostheses. Part 
I: Periodontal aspects. J Prosthet Dent. 1992; 68: 655-663. doi: 
10.1016/0022-3913(92)90383-L

4. Priest G, Smith J, Wilson MG. Implant survival and pros-
thetic complications of mandibular metal-acrylic resin implant 
complete fixed dental prostheses. J Prosthet Dent. 2014; 111(6): 

466-475. doi: 10.1016/j.prosdent.2013.07.027

5. Abbo B, Razzoog ME. Transferring the existing occlusal ver-
tical dimension using a duplicate denture. J Prosthet Dent. 2007; 
98: 68-69. doi: 10.1016/s0022-3913(07)60037-7

6. Rodrigues AH, Morgano SM, Guimaraes MM, et al. Labo-
ratory-processed acrylic resin provisional restoration with cast 
metal substructure for immediately loaded implants. J Prosthet 
Dent. 2003; 90: 600-604. doi: 10.1016/s0022391303005882

7. Daher T, Meserkhani PV, Baba NZ, et al. Time-saving method 
for the fabrication of a definitive cast for an implant-support-
ed prosthesis. J Prosthet Dent. 2007; 98: 70-71. doi: 10.1016/
s0022-3913(07)60038-9

8. Zafiropoulos GG, Galil AA, Deli G. An interocclusal record-
ing method for the fabrication of full-arch implant-retained res-
torations. J Oral Implantol. 2014; 40 Spec No: 357-364. doi: 
10.1563/AAID-JOI-D-11-00232

9. Papaspyridakos P, Lal K. Simple technique to transfer oc-
clusal vertical dimension and articulate a definitive implant cast 
for a full arch implant prosthesis. J Prosthet Dent. 2008; 100: 
320-322. doi: 10.1016/S0022-3913(08)60215-2

http://www.ncbi.nlm.nih.gov/pubmed/15284188 
http://www.ncbi.nlm.nih.gov/pubmed/1403946
http://www.sciencedirect.com/science/article/pii/S0022391313003260
http://www.ncbi.nlm.nih.gov/pubmed/17631174 
http://www.ncbi.nlm.nih.gov/pubmed/14668763
http://www.ncbi.nlm.nih.gov/pubmed/17631175
http://www.ncbi.nlm.nih.gov/pubmed/17631175
http://www.ncbi.nlm.nih.gov/pubmed/25020217
http://www.ncbi.nlm.nih.gov/pubmed/18922262

