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Abstract. According to conclusions of ITI World Congress (2018), the accuracy of the dental impression de-
termines the quality of the working model and, consequently, the fixation of the prosthetic restorations at the final stage.
Inaccurate dental impression will inevitably lead to technical and biological complications (Wolfart S., 2016). Accord-
ing to Lee and co-authors (2019), the accuracy of the dental impression is influenced by the chosen method, namely
closed or open tray, the presence or absence of transfers splinting and the choice of impression material type.

The most accurate impression has been proved to be an impression taken with the use of an open tray impres-
sion technique, by means of polyether impression material with preliminary transfers splinting using internally inter-
faced implant system.

The objective of the research was to evaluate the quality of implants placement transferring to the model by
comparative analysis of different methods of clinical transfers splinting in order to take impressions using an open tray
impression technique.

Twelve clinical situations were studied. Four groups were formed according to the method of transfer splint-
ing. Each group included 3 clinical cases. Impressions were taken with the use of an open tray impression technique in
all clinical cases with preliminary custom-made trays with holes in the implants projections.

A grading scale was created when assessing the quality of transfer splinting as a key factor in the accuracy of
implant placement transferring.

Each of the groups received from 1 to 4 points where 1 point was the worst result according to this criterion
and 4 points meant the best one. Among the criteria for splinting quality evaluation, 1-3 criteria were considered to be
subjective, criterion 4 was considered to be objective. Therefore, criterion 4 received coefficient X2 in order to increase
the objectivity of the results evaluation.

There were 4 criteria:

1)  The simplicity of the technique and the time spent splinting.

2)  The cost of the technique.

3) Passivity when fixing the bridge prosthetic restoration after manufacturing.

4) Radiologically measured distance between the centers of implant analogues on the model relative to each
other after an impression taking by means of different splinting techniques and deviation of the value from the position
of the centers of implants heads tops after osseointegration according to CT scan.

Analyzing the results of the research, splinting techniques were ranked according to the obtained points.

Research group 1 scored 6 points using dental floss and flowable compomer. A considerable amount of time
was spent splinting with relatively inexpensive technology. The passivity of the fixation was the worst in comparison
with other methods and the largest error was determined radiographically.

Group 4 scoring 17 points was determined as the best of the chosen techniques. Despite the high cost of the
chosen technique, prosthetic restorations made after transfers splinting by means of this technique had the highest fixa-
tion accuracy and the lowest deviation of the implants analogues on the model radiographically in comparison with the
position of the implants in the upper alveolar ridge and lower alveolar ridge due to the cost of the material based on
poly-vinyl siloxane.

Keywords: implantation, open-tray impression, transfers splinting.

Introduction. The failures at the surgical stage
of implantation constitute 2-3% of cases, whereas the
failures occurring at the prosthetic stage increase to 12-
18% [1].

According to the results of the meta-analysis of
the scientific research conducted by Pjetursson and co-

authors [2], on the evaluation of complications of implan-
tological treatment by prosthetic restorations, screw/
abutment fixation relaxation occurs in 29% of all compli-
cations; veneering material chipping is noted in 11.9% of
cases, fracture of a fixed restoration frame occurs in 3.0%
of cases. These complications are generally explained by
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insufficient passivity when fixing bridge restorations to
the denture foundations, namely intraosseous dental im-
plants.

Research rationale. The accuracy of the dental
impression determines the quality of the working model
and, consequently, the fixation of the prosthetic restora-
tions at the final stage. Inaccurate dental impression will
inevitably lead to technical and biological complications
[3]. According to Lee and co-authors [4], the accuracy of
the dental impression is influenced by the chosen method,
namely closed or open tray, the presence or absence of
transfers splinting and the choice of impression material
type.

The objective of the research was to evaluate
the quality of implants placement transferring to the
model by comparative analysis of different methods of
clinical transfers splinting in order to take impressions
using an open tray impression technique.

Materials and methods of the research. After
the implant osteointegration process was completed, a
control CT scan was performed in order to evaluate the
quality of the implant osteointegration processes. When
the surgical stage was considered successful, the second
stage of the treatment, namely the prosthetic one, was
started.

Twelve clinical situations were studied. Four
groups were formed according to the method of transfer
splinting. Each group included 3 clinical cases.

Impressions were taken with the use of an open
tray impression technique in all clinical cases with pre-
liminary custom-made trays with holes in the implants
projections.

A grading scale was created when assessing the
quality of transfer splinting as a key factor in the accura-
cy of implant placement transferring.

There are different methods of transfers splint-
ing: the clinical ones (directly in the oral cavity by an
orthopedist) and the laboratory ones (manufacture of
transfer-checks by a dental technician).

In the course of our work, clinical methods of
transfer splinting were compared (Group 1 — splinting
using a dental floss and flowable compomer; Group 2 —
splinting using metal burr fixed to the transfers by quick-
hardening plastic material with low level of shrinkage,
Group 3 — splinting using glass fiber with a defined inter-
transfer distance fixed by flowable compomer, Group 4 —
splinting using material based on Futar D Slow poly-
vinyl siloxane in order to connect transfers.

The transfer-check techniques were not used due
to the large number of clinical and laboratory preparatory
stages and the plan to compare only clinical methods of
splinting in this scientific research.

The study groups comprised 4 splinting meth-
ods:

- Group 1 — after the healing screws were re-
placed by transfers, the transfers were bound by dental
floss. Bounding was conducted with passive tension.
Flowable compomer was applied at the site of the trans-
fers contact with the dental floss and it was exposed to
light. In order to ease the inner tension after the light
polymerization of composite resin, the floss was cut into
segments and exposed to light with photopolymer lamp
with preliminary application of the composite resin at the
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cutting site. Transfers splinting with the application of
this method was conducted in case of I, II class diagnosis
according to Kennedy and with the use of 3-4 intraosse-
ous dental implants to replace the bilateral and unilateral
free-end saddles of the dentition on superior jaw or infe-
rior jaw.

- Group 2 — after the healing screws were re-
placed by transfers, metal burr was fixed to the surfaces
of the adjacent transfers by quick-hardening plastic mate-
rial with low level of shrinkage. The burr served a func-
tion of a rigid frame providing transfers splinting. Trans-
fers splinting with the application of this method was
conducted in case of I, II class diagnosis according to
Kennedy and with the use of 2 intraosseous dental im-
plants to replace the bilateral and unilateral free-end
saddles of the dentition [5].

- Group 3 — after the healing screws were re-
placed by transfers, the intertransfer distance was deter-
mined with the use of periodontal probe. Glass fiber post
was selected according to the determined distance. On
fixing the glass fiber post to the transfers by means of
flowable compomer, the corresponding accuracy of the
fixing area was achieved due to the well-determined
intertransfer distance. Transfers splinting with the appli-
cation of this method was conducted in case of III, IV
class diagnosis according to Kennedy and with the use of
2 intraosseous dental implants to replace bounded edentu-
lous teeth and in case of such diagnosis as completely
edentulous lower jaw and applied 4-8 intraosseous dental
implants.

- Group 4 — after the healing screws were re-
placed by transfers, the material based on poly-vinyl
siloxane was applied. Its properties (the material is of a
particularly high final hardness and extended working
time (3-4 minutes)) provide an opportunity to splint the
transfers while preparing the basic materials to take one-
stage double-layered dental impression. Transfers splint-
ing with the application of this method was conducted in
case of I, 11, III, IV class diagnosis according to Kennedy
and with the use of 2-4 intraosseous dental implants to
replace edentulous teeth and in case of such diagnosis as
completely edentulous lower jaw and applied 4-8 in-
traosseous dental implants.

All splinting methods provided free access to the
transfer screw. After transfers splinting in all study
groups, one-stage double-layered dental impressions were
taken with the use of an open tray impression technique
by means of A-silicone impression material combined
with flowable correcting elastomeric poly-vinyl siloxane
material which is of thixotropic character. The impres-
sions were taken from implants with an internal hex con-
nection.

Results of the research. A grading scale was
created when assessing the quality of transfer splinting as
a key factor in the accuracy of implant placement trans-
ferring.

Each of the groups received from 1 to 4 points
where 1 point was the worst result according to this crite-
rion and 4 points meant the best one. Among the criteria
for splinting quality evaluation, 1-3 criteria were consid-
ered to be subjective, criterion 4 was considered to be
objective. Therefore, criterion 4 received coefficient x2
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in order to increase the objectivity of the results evalua-
tion.

There were 4 criteria:

1) The simplicity of the technique and the
time spent splinting,

2)  The cost of the technique.

3) Passivity when fixing the bridge prosthetic
restoration after manufacturing.

ISSN 2521-1455 (Print)

ISSN 2523-4250 (Online)

4) Radiologically measured distance between
the centers of implant analogues on the model relative to
each other after an impression taking by means of differ-
ent splinting techniques and deviation of the value from
the position of the centers of implants heads tops after
osseointegration according to CT scan.

Analyzing the results of the research, splinting
techniques were ranked according to the obtained points.

Table 1
Ranking of criteria according to the obtained points
CRITERIA Group 1 Group 2 Group 3 Group 4
1. 1 point 3 points 3 points 4 points
2. 2 points 4 points 3 points 1 point
3. 1 point 2 points 3 points 4 points
4. 1x2 — 2 points 2x2 — 4 points 3%2 — 6 points 4x2 — 8 points
RESULT 6 points 8 points 15 points 17 points

Criterion 1 was assessed according to the time
spent splinting manipulation. Preparation for the one-
stage double-layered dental impression taking with the
use of an open tray impression technique was known to
take longer time than the impression taking itself, there-
fore it was important to minimize the preparation time
including the choice of the optimal method of transfers
splinting.

According to the conducted research, the trans-
fer splinting method with the application of the material
based on poly-vinyl siloxane (Group 4) took 1-2 minutes
on average to splint the different number of transfers.
This was the best result.

Taking into account the number of preparatory
stages (transfers bounding by dental floss, flowable com-
pomer application at the contact site, cutting the floss into
segments in order to ease the tension), the time spent the
transfers splinting by means of this method (Group 1)
was considered to be the longest.

Analyzing splinting methods, attention was paid
to the cost of consumable material required for the meth-
ods. Transfers splinting in Group 2 was conducted using
metal burrs fixed to the transfers by quick-hardening
plastic with low level of shrinkage. It is worth noting that
the used burrs were no longer suitable for preparation but
were perfect for the splinting. Therefore, Group 2 was
considered to be the most economically available.

The method used for splinting in Group 4 re-
ceived 1 point as the most expensive one due to the cost
of the material based on poly-vinyl siloxane.

Criteria 3 and 4 were considered to be the most
important for the assessment. Since the ultimate objective
of impression taking was to manufacture an adequate
restoration minimizing technical and biological complica-
tions, special attention was paid to the fixation passivity.
Inaccuracies in restoration fitting are known to lead to
contamination of microorganisms resulting in mucositis
and peri-implantitis.

After the impression taking and laboratory stag-
es of the prosthetic restoration manufacturing, fitting of

bridge restoration frame was carried out. All study groups
were compared when intraosseous dental implants with
an internal hex connection were fixed, therefore the error
that could occur in case of comparison of the combina-
tion of hex and conical internal fit of implant and abut-
ment was negated. The Sheffield test was conducted at
the stage of bridge restoration frame fitting. The passivity
of restorations fixation was evaluated.

The results of the research indicated a distinct
advantage of the passivity of restorations fixation manu-
factured after splinting with the material based on poly-
vinyl siloxane (Group 4). Restoration frames in Groups 1,
2, 3 were characterized by somewhat less passive but still
satisfactory fixation in the oral cavity.

Criterion 4 was determined by cone beam com-
puted tomography. After plastering of implant replica
into a model casted from type 4 die stone, cone beam
computed tomography of the model was conducted. The
computer program measured the distance between the
implant replicas splinted during the impression taking
and compared with the position of the implants in the
upper alveolar ridge and lower alveolar ridge according
to the tomography performed at the stage of osteointegra-
tion processes evaluation before the implantological
treatment.

The distance between the highest points of the
centers of the adjacent implant heads was measured by
means of the computed tomography of the patients’ oral
cavity. It was compared with the measured distance be-
tween the centers of the highest points of the implant
replicas on the model manufactured after the impressions
taking while conducting the transfers splinting of the
respective study groups.

The computed tomography of the models and
the patients included in the study groups was performed
by Morita Veraviewepocs R-100 computed tomography
scanner. The results were analyzed by means of the One-
VolumeViewer computer program. The measurement
was performed in the lateral projection.
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Table 2
Ranking of splinting methods according to results of cone beam computed tomography (criteria 4)
Group Ne Distance in the oral cavity, Distance on the model, AVERAGE DEVIA- POINTS
mm mm TION, mm (x2)

1-679 | 1-92 1-6,98 | 11-931

1 111- 7,38 117,55 0.16 )
1-887 | 1-10,1 1-875 | 11-102

2 IIT - 6,01 I - 6,18 0,13 4
1- 864 | 11-698 1-8,56 | 11-708

3 I - 7,55 I - 7,45 0,09 6
1-10,02 | 11-825 1-998 | 11-828

4 117,78 111 - 7,82 0.036 g

Example of Measurement. This example relates
to Group 3, clinical situation 1.

The distance between the centers of the highest
points of the implant heads fitted in the areas of missing
45 and 46 teeth was measured. The distance constituted
8.64 mm (Fig.1).

Implant replicas were plastered into a model af-
ter the one-stage double-layered dental impression taking
using an open tray impression technique by means of
transfers splinting with glass fiber and flowable com-

FIG. 1 The distance between the FIG. 2 Transfers splinting with glass
centers of the highest points of fiber and flowable compomer
the implant heads

Discussion. The most accurate impression has
been proved to be an impression taken with the use of an
open tray impression technique, by means of polyether
impression material with preliminary transfers splinting
using internally interfaced implant system (According to
conclusions of ITI World Congress, 2019) [6]. However,
the variety of transfer splitting techniques and the choice
of transfer splitting technique depending on the clinical
situation remain unknown. Lee YJ [7] notes the
advantages of laboratory splinting techniques over
clinical ones. Our research has made it possible to unify
the results of the most common methods of clinical
splinting of transfers and to draw conclusions about the
relevance of manipulation.
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pomer with a predetermined inter-transfer distance
(Fig. 2).

The distance between the centers of the highest
points of implant replicas of 45 and 46 teeth was meas-
ured after the cone beam computed tomography of the
model. The distance constituted 8.56 mm (Fig.3).

The difference between the indices (0.08 mm)
was included in the mean deviation indices in order to
rate the results of the research.

FIG. 3 The distance between the
centers of the highest points of im-
plant replicas

Conclusions. Research group 1 scored 6 points
using dental floss and flowable compomer. A considera-
ble amount of time was spent splinting with relatively
inexpensive technology. The passivity of the fixation was
the worst in comparison with other methods and the larg-
est error was determined radiographically.

Group 4 scoring 17 points was determined as the
best of the chosen techniques. Despite the high cost of the
chosen technique, prosthetic restorations made after
transfers splinting by means of this technique had the
highest fixation accuracy and the lowest deviation of the
implants analogues on the model radiographically in
comparison with the position of the implants in the upper
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alveolar ridge and lower alveolar ridge due to the cost of
the material based on poly-vinyl siloxane.
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Pesrome. Ha VI KoncencycHiit kongepenuii 1T]
(2018) rpymoro ekchepTiB MiATBEPIKCHO, 10 HAWOUIBII
TOYHHM METOJIOM 3HSTTS BINOWUTKIB JUISi BUTOTOBIICHHS
OpPTONEIUYHUX KOHCTPYKIIH 3 ONOPOIO Ha IMIUIAHTATH €
BIIOMTOK METOJIOM BiJIKPHUTOI JIOKKH, 3HATUHN moJtiedip-
HUM BiJOMTKOBHM MaTepiajioM i3 IMOMEPEIHBO MPOBEIC-
HUM IIMHYBaHHSIM TpaHCc]epiB MpU BUKOPHUCTAHHI CHUC-
TEM IMIUIAHTATIB 3 BHYTPIIIHIM 3’ € THAHHSIM.

Merta ocHiDKEHHS: OLliHKA SKOCTI IEPeHECEHHS
MTOJIOXKEHHSI IMIIAaHTATIB HAa MOAEJb IUIIXOM HOPIBHSUIb-
HOTO aHaIi3y pI3HUX METOAWK KJIIHIYHOTO INHHYBaHHS
TpaHchepiB IS 3HATTA BIJOUTKIB METOIOM BIAKPUTOL
noxku. JocmimkeHo 12 xniHivHEX cutyauid. Cdopmo-
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BaHO 4 TIpyIu 3TiJHO 3 NPOBEAECHOI METOIUKOIO HINHY-
BaHHs TpaHc(epiB. Y BCIX KIIHIYHHX BHUMAJKaX MPOBO-
JTAIIOCS 3HATTSA BINOWUTKIB METOJOM BiJKPUTOI JIOXKKH,
MOTEpeIHFO BUTOTOBJIEHUMH 1HJMBIAYaJIbHUMH JIOKKa-
MU 3 OTBOpaMH B ITPOEKIISX IMILIAHTATIB.

3a SKICTIO MIMHYBaHHS TpaHC(]EpiB, SIK KIFOUO-
BOro (hakropa TOYHOCTI TEPEHECEHHS ITOJIOKEHHS iM-
TUTAaHTATIB, CTBOPEHA IIKasa oliHioBaHHs. KoxxHa 3 Tpyn
oTpuMmyBana Oamu — Big 1 go 4. JIud migBUIICHHS
00 €KTUBHOCTI pe3yJIbTaTiB OLIHKH — KpUTepii 4 oTpu-
MaB KoeilieHT 2.

I'pyma mocmimkenns 1 HaOpana 6 OamiB. 3aBms-
KU BIJIHOCHO HEJIOPOTiH TEXHOJIOTII, BUTpaYyasocs A0CTa-
THBOIO 0arato yacy Ha muHyBaHHs. [lacuBHICTD Qikcarii
Oyna HaKMripuior B MOPIBHAHHI 3 HIIMMH METOIMKAMH
Ta PEHTI€HOJIOTIYHO BU3HAUAIACS HAalOIIbIIa TOXNOKA.

Haiikpamoro i3 0o0OpaHMX METOIUK BH3HAYEHO
rpymy 4 i3 17 Ganamu B aktuBi. He3Baxkarouu Ha joporo-
BapTICHICT, 00paHOi METOJWKH, Y 3B’SI3Ky 13 BUKOpHC-
TaHHSM MaTepiajy Ha OCHOBI BIHUIIIOJICHJIOKCAHY, OpPTO-
MeMYHI KOHCTPYKIIii, BUKOHAHI MiCIs IWHYBaHHS TpaH-
chepiB I[i€F0 METOJMKOIO, BOJOAUIM HAMBHIIOK TOYHIC-
TIO (hikcallil Ta PEHTICHOJIOTIYHO BOJIOILIN HAWHIIKIAM
MTOKa3HUKOM BiJXHMJICHHS aHAJIOTIB IMILJIAHTATiB Ha MOjie-
Ji B MOPIBHSIHHI JI0 TIOJIOKEHHS IMIUIAHTATIB B KOMipKO-
BOMY BiJIPOCTKY BEPXHBOI IIEJIeNn Ta KOMipKOBIi YacTu-
Hi HIXKHBOI HIEJIENH.

KirouoBi ciroBa: iMIuiaHTaIis, BiIKpUTa JOXKKA,
IIMHYBaHHS TpaHCQepiB.
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Pe3rome. Ha VI KouceHncycHoit koHdepeHnnn
ITI (2018) rpynmoii 3KcrepTOB J0Ka3aHO, YTO Hanboee
TOYHBIM METOJIOM CHSTHSI OTTHCKOB JUISi M3TOTOBJICHUS
OpPTONEIMYECKUX KOHCTPYKIMIA C OMOpPOH Ha MMILIAHTA-
TBI SIBJISIETCS OTTHCK METOJIOM OTKPBITOM JIOMKKH, CHSTBIN
noMMA(UPHBIM  OTTUCKHBIM MAaTepHajioM C Tpe/Bapu-
TEJIBHO MPOBE/ICHHBIM IMHUPOBaHHEM TpaHC(epoB Hpu
WCIIOJIb30BaHUM CHCTEM MMIUIAHTATOB C BHYTPEHHUM
COEIUHEHUEM.

Ilenp uccnenoBaHus: OLEHKA KauyecTBa MEpPeHOo-
ca TOJIOKEHUs] UMILJIAHTATOB Ha MOJIEJb IyTEM CPaBHU-
TEJIBHOTO aHAJIN3a Pa3IMYHBIX METOJHUK KIMHUYECKOTO
LIMHUPOBAHHUS TPAHC(EPOB ISt CHATHS OTTUCKOB METO-
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JIOM OTKpBITOH JOXKU. MccaenoBaHo 12 KIMHMYECKUX
cutyaruii. ChopMHUpPOBaHbI 4 TPYIIIBI, COTIACHO MPOBE-
JICHHOW MEeTOJMKe IMMHWpOBaHUsl TpaHcdepoB. Bo Bcex
KJIMHUYECKUX CITy4asX MPOBOJMIIOCH CHSITHE OTTHCKOB
METO/IOM OTKPBITOW JIOKKH, MpPEABAPUTEIBHO H3TOTOB-
JICHHBIMU WH/WBUYaJbHBIMH JIOKKAMHU C OTBEPCTHSIMHU B
MTPOEKIUSIX UMILIaHTATOB.

COOTBETCTBEHHO  KauyeCTBY  IIUHUPOBAHUS
TpaHCc(epoB, KaK KIIOYEBOTo (pakTopa TOYHOCTH IEPEHO-
ca TOJIOKEHHs] UMILJIAHTATOB, CO3aHa IIKaja OlEeHHBa-
Hust. Kaxknast u3 rpynn nosydana 6amist — ot 1 go 4. Jlns
MOBBIILICHUS! OOBEKTHBHOCTA PE3YJbTATOB OLEHKH —
KpuTepuit 4 noay4nit ko3 GUIUeHT 2.

I'pynma uccnenoBanusi 1 HaOpana 6 06anos.
OO0nanast OTHOCHTENBHO HEIOPOTOH TEXHOJIOTHEH, Tpa-
THJIOCH JIOCTATOYHOW MHOTO BPEMEHU Ha IIMHUPOBAHHE.
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[NaccuBHOCTD prKcanmyu ObuIa XyAlIEH, 10 CPABHEHHIO C
JIPYTUMH METOIMKAMH, U PEHTI€HOJOTUYECKH OpeaeIs-
JI0Ch HanOoJIbIIee OTKIOHECHHE.

Jlyumeii ke 3 U30paHHBIX METOJMK OIpe/elie-
Ha rpymma 4, ¢ 17 6amuiamu B aktuBe. Hecmotpst Ha no-
POTOCTOMMOCTh BBIOPaHHOH METOJMKH, B CBS3U C HC-
[0JIb30BaHUEM MaTepHaja Ha OCHOBE BHHHJIIIOIHMCHIIOK-
CaHa, OpPTONEIUYECKHE KOHCTPYKIMH, BBITOJHEHHBIE
rocJie IMUHUPOBAHUS TPaHC(EPOB IO JaHHOH METO/MKE,
BJIJIENT BBICOKOW TOYHOCTBIO (PUKCAIINU, U PEHTI€HOJIO-
TMYECKU BIIAJIENIM CaMbIM HU3KHM ITOKa3aTesieM OTKJIOHE-
HUS aHAJOTOB MMIUIAHTATOB Ha MOJEJIH 110 CPABHEHHIO C
MOJIOKEHHEM MMILIAHTATOB.

KnrouyeBble cioBa: WMIUIAHTAIMS, OTKpBITAs
JIOXKKa, IIMTHAPOBAHUE TPaHC(EPOB.
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