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ABSTRACT
Much has been spoken about secondary impression in making complete denture. In fact, it must
exploit all the positive landmarks enhancing the stability.
Generally, an immediate recording of the denture support area is possible while the fibromucosa is
adherent and firm, but uncommonly, due to anatomical particularities such as hyperplastic
Schroder area, the impression requires specific technical modifications.
Indeed, this glandular zone, defined as an overextended non-inflammatory palatal papillary
hyperplasia require an impression using selective pressure technique while the surgical option is
impractical.
The aim of this paper is to explain the principles of this method through a case report and detail the
clinical steps of the denture fabrication enhancing the comfort and the fit of the prosthetic
rehabilitation.
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high bony maxillary ridge and numerous
hyperplastic light pink nodules up to 6 mm in
their greatest dimension exclusively involving the
hard palate and reaching the limit of the soft one
(Fig. 1). On t-burnisher palpation, nodules were
soft, fluctuant and mobile.

1. INTRODUCTION
Maxillary hard palate is usually covered by a firm
and adherent fibro-mucosa acting as stressbearing tissue and should be considered as
positive anatomical landmark [1]. When it is
overgrown, SCHROEDER area extends from the
first molar region to the soft palate. Structurally, it
is rich of glandular and adipose tissues,
therefore, its compressibility depends on its
thickness and mobility [2].

Anatomical pathology underlines the typical
aspect of normal mucosa; no inflammation was
detected.
After comprehensive observations, secondary
impression should be taken using selective
pressure technique: The steps are described in
details in the following subsections.

Schroeder area (S.A.) overgrowth is extremely
unusual and could be confused with
inflammatory papillary hyperplasia. The latter is
associated with ill-fitting dentures and yeast
colonization [3].

2.1 Preliminary Impression

So far, this mucosa abnormality could be
distorted during the impression. Boucher
described a selective-pressure impression
technique providing improved palatal adaptation
of the definitive denture base [4].

The maxillary preliminary impression was made
using irreversible hydrocolloid. This negative
record was meticulously taken so that
compression was minimized: No major pressure
spots were found. The impression was quickly
poured (Fig. 2).

This article reviews the different steps of
achieving the custom tray design relieving S.A.
while taking secondary impression.

2.2 Custom Tray Fabrication

2. CLINICAL CASE PRESENTATION

The floating S.A. is perfectly defined by the
clinician; the delineation is performed by
palpation and scribed on the cast (Fig. 3).

A 62-year-old man, with no medical history,
presented to the department of prosthodontics,
faculty of dentistry Monastir, Tunisia requesting a
complete prosthetic rehabilitation. Clinical
investigation revealed that he has been
edentulous since 3 years with no history of
denture wearing. Intraoral examination showed

The redundant tissue was blocked out by
flowing a 3 mm thick layer of modeling
wax over the outlined area. The separating
medium was applied with a brush to avoid
the special tray from bonding to the cast
(Fig. 4).

Fig. 1. Hyperplastic Schroeder zone
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Fig. 2. Overview of the primary cast

Fig. 3. In black: The boundaries of the area to space
The special tray was made using self-curing
resin by mixing 3:1 powder to liquid. At the
dough stage of the polymerization, the material
was kneaded in the hand to achieve a
homogeneous mix, and then it was shaped
in 2 mm-thickness and adapted over the
cast from the center to the periphery. The
excess was cut with blade before the resin had
set.

2.3 Occlusion
Impression

Record

and

Final

Two occlusion rims were contoured and
adjusted. The upper occlusal rim represented
approximately the length of the natural anterior
teeth, the incisal plane was parallel with
interpapillary line. Occlusal plane was roughly
parallel to the ala-tragus line. According to
Buchman’s technique, the Lower occlusal rim
was used to record the preliminary centric
relation throughout the act of swallowing, the
occlusal vertical dimension measurement was
repeated three times then the average was
calculated (Fig. 7).

After the exothermic reaction, the acrylic resin
tray was removed from the preliminary cast. The
over-extensions were trimmed with an acrylic
bur, the edges were 2 mm thick and smoothly
rounded. Finally, border molding was made using
green low fusing compound softened in water
bath and kneaded with fingers to improve
qualities (Figs. 5,6).

After testing the retention, holes were drilled into
the palate of the custom tray with a round bur to
3
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remove the excess of impression material (Fig.
8).

mouth, no excess of material was loaded. Finally,
the impression was taken using the occlusal
pressure; The patient was gently guided to
centric relation at the correct vertical occlusal
dimension until the material sets (Figs. 9, 10).

The mixed impression polysulfide was placed on
the tray with borders covered and inserted in the

Fig. 4. The thickness of the spacer is about 3 mm

Figs. 5 and 6. The extensions are well defined: Border molding should be smooth and rounded

Fig. 7. Centric occlusion record
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Fig. 8. Holes windows and wax spacer reduce the hydraulic pressure and minimize tissue
displacement

Figs. 9 and 10. Smooth well defined peripheries and maximum extension, the impression has
no pressure spot
Artificial teeth were set according to balanced
occlusal arrangement in order to preserve the
stability of the dentures. After the polymerization,
all the errors of static and dynamic occlusion
were corrected by laboratory remount and
occlusal equilibration (Figs. 11, 12).

During the adjustment appointment, retention
and stability were checked (Fig. 13) and
discomfort zones were removed. Both dentures
borders should rest short of the functional sulcus
depth to prevent dislodgement during function
(Fig. 14).

Figs. 11 and 12. Dentures equilibration using semi-adjustable articulator
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Fig. 13. Applying a tipping force on the
incisors in attempt to break the seal

Fig. 14. As the denture were seated, the labial
frenum and flange extensions were checked
In fact, physiological registration of the attached
and unattached tissue reduces pressure on
displaceable tissue which cannot support the
denture, while it remains mucocompressive in
hard zone.

3. DISCUSSION
Making impressions in complete denture
treatment is of great importance, not only for
dental retention and stability but also for the
mucosa status which should be kept without any
distortions.

Standard mucocompressive impression techniques are likely to result in an unretentive and
unstable denture as this latter will be constructed
on a model of the flabby tissue in a distorted
state.

Literature reveals that deglutition and mastication
load should be maximum on primary stress
bearing areas and in accordance with the
histology of underlying tissue [5].

In the other hand, designing a prosthetic base
largely spaced out facing the S.A. results in its
expansion and volume augmentation by
aspiration effect [8].

Adequate impression technique and material
should be chosen in order to accurately record
these structures with minimal compression of the
tissues.

Finally, after the delivery, regular maintenance
appointment is capital for every successfully
hyperplasia managed case [9].

The mucosa of the S.A. of the patient was
with different thickness and mobility: the
distortion of this superficial area of non-adherent
soft tissue leads to significant problem of
stability.

4. CONCLUSION
Based on the evaluation of the patient’s
satisfaction after two months of the appointment
delivery, the fabrication of the prosthesis was a
success despite of the maxillary anatomy
conditions.

Alleviating the pressure from the SA while taking
the second impression is required in selective
pressure technique [6].
The pressure applied while taking impression
should fit the compressibility of the underlying
tissues, it is possible due to the viscosity of the
material used during the impression procedure in
one hand, and to the applied load due to the
contact between the tray and the oral tissues in
another hand.

Commodiously, secondary impression should be
taken with selective pressure technique which
requires the use of custom tray which is spaced
out adequate to the floating nodules and adapted
to the adhering mucosa. This technique results in
stable and retentive denture.

The overpressure applied during the impression
procedure is reduced thanks to the presence of
escape holes in the tray. The material flows
ending up in a thin film with a minimal pressure
over soft tissues [7].
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