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DentistDentist--Lab Lab 
CommunicationCommunication

Learning to Work as an Equal Partner with Learning to Work as an Equal Partner with 
Your Lab TechnicianYour Lab Technician

��������	�
�����
����
��������������	�
�����
����
������ ���
��
�����
��
��
��
��
����
������
��
����
����

Factors:Problems:

DDS - Bite registration, Impression

Lab - opposing model discrepency
articulator, 

Occlusion needs adjusting

DDS - Impression, 

Lab - lab technique
Poor marginal integrity

DDS  - Lab script, trial temps, 

Lab - technician artistry.
Shape is incorrect

DDS - Shade taking technique, script

Lab - material build up.
Colour or value is off

DDS - Impression, 

Lab - model, die spacer, interference 
– tooth or restoration

Restoration doesn’t seat

Dentists’ Top 5 Problems:
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Factor:Problem:

Dentists’ techniqueImpression unclear

Dentists’ techniqueNot enough reduction

Dentists’ techniqueUnrealistic material choice

Dentists’ techniqueNo bite registration

Dentists’ technique
Not enough info on 
script

Labs’ Top 5 Problems

Preliminary Treatment PlanningPreliminary Treatment Planning

• Examination records with 
Lab Technician
– Mounted study models, 

photographs, radiographs 
and chart

• Mock Up
– Intra-0ral
– Computer Imaging 
– Diagnostic Wax-up!

• Discussion with Lab
– Materials
– Prep design

• Architectural Model for the case
• For use in case presentation
• Allows Technician and Dentist to discuss 

potential problem areas
• Work out Occlusal scheme on articulator
• Fabricate Reduction Stent
• Fabricate Provisional Stent
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TechniqueTechnique

1. Diagnostic wax up
2. Stents – reduction and provisional
3. Gingival recontouring
4. Align the arch form

5. Create the ideal reduction form
6. Preparation
7. Provisionals

• What is a stent?
– Putty mold of diagnostic wax up
– Used for a variety of functions

• Place on teeth to use as reduction guide
• Fabricate cut down temporaries to use during 

tooth preparation
• Fabricate Provisional restorations
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Preparation Preparation stentstent
vsvs
Provisional Provisional StentStent
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ArticulatorsArticulators

• Hand articulation – no mounting
• Simple Hinge Axis – CO bite
• Semi Adjustable – complicated bite and                                        

facebow required!
• Fully adjustable: not necessary

Making a great first Impression!Making a great first Impression!

• Use a good quality impression material 
with a very flowable light body

• Use a heavy body that is tear resistant but 
which will tear under strong pressure when 
caught under bridge or undercut. 

• Material shouldn’t slump
• Choose a material with improved “wet-

ability”
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Impression TechniqueImpression Technique

• Use retraction: cord, laser, electrosurge or
• Dry area thoroughly and inspect carefully for any 

obstructed margins. 
• If obstruction present, place second cord for a 

couple of minutes and remove prior to 
impression

• If bleeding present, stop it with astringident, 
laser or electrosurge.  

• If margin deep subgingival, stop and consider 
crown lengthening

Impression TechniqueImpression Technique
--contcont--

• Apply second cord in areas still not sharply 
visible

• Apply very flowable light body impression 
material around crown margin.

• Lightly blow air around margins to force material 
into sulcus

• Re-apply light body around preps
• Apply light body directly onto the full arch of the 

loaded tray to avoid de-lamination of the two 
materials.
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ModelsModels

1. Make sure that models are accurately 
poured and free from debris and bubbles

2. Use a material that will allow lab to pour 
impression 3 times:

• Working model
• Die model 
• Uncut model*

*Make sure all restorations fit uncut model 
prior to leaving the lab
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• Try in  restoration(s) 
• Examine shape and adjust
• Examine shades, use different try in 

pastes
• Photograph the try in
• Recement temps/return to lab
• Look at photos
• Prepare for final cementation
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• Adjusting shape
– Length, incisal edge, labio-lingual position

• Embrasures
– Incisal embrasures

• Anatomy
– Labial grooves – the occlusal sight line!

• Materials and Techniques
– Diamond burs, green stones, porcelain 

polishers

Custom staining, texture and anatomy.Custom staining, texture and anatomy.

1. Direct the lab on the level of staining, 
surface topography, anatomy and glaze 
required.

2. Always supply as many photographs as 
possible:

• Facial, close-up of teeth, smile, retracted, 
profile, shade

• Cement case
• Photographs for Lab for their use 

– Marketing
– Team building
– Evaluation and development.
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Does Lab Warranty their Work?Does Lab Warranty their Work?

If so… For how many years?
Consider paying a surcharge for 

longer term insurance
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Technicians:  If you're not sure.. 
Pick up the Phone

Dentists: Take the Dentists: Take the 
call, or call back call, or call back 
ASAPASAP


