











IMPROVE CASE ACCEPTANCE

REMOVABLE PARTIAL DENTLU
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Valplast—uhink

The Valplast Daniel Cianflone, DMD, PhD
model—a compo-

nent of the Practice
Development Kit—

enables patients to i . .
readily visualize the agement is “thinking outside the box”, suggest-

phrase that is frequently used in corporate man-

esthetics of the ing that business professionals try something
Valplast partial

denture new or take risks. How does a dental professional take

a risk when treating a patient? This dilemma often
causes clinicians to adhere to tried-and-true treatments
rather than investigate innovative options. Hence, it
may be the patients themselves that challenge us to
think outside the box.

FIGURES Upon initial introduction to Valplast partial den-

The light weight
of the Valplast ] T8 _
partial canbe B =~ T | them inferior to metal ones or not as durable or well

compared with 3 A"e® B Y fitting. With patient educational materials such as the
the traditional 3 '

metal partial jia Vi @ <
denture. [N ' Laboratories, patients can readily visualize the esthet-

tures, I was concerned that patients might consider

Valplast display model (Figure 1) from Trident Dental

ics of the Valplast partial.

Using these educational materials, I developed the
following presentation technique for partial dentures. I
instruct the patient to hold a metal partial denture in
one hand and a Valplast partial in the other (Figure 2).
Patients can feel the lighter weight of the Valplast par-
tial as compared to the metal framework denture, and

FIGURE 3

The flexibility of i
the Valplast partial observe the translucency of the Valplast material that

denture is demon- allows the natural shade of tissue to show through.
strated compared
to the rigidity of . . . i
the metal denture. bility of the material (Figure 3) compared to the rigid-

ity of the metal. Since Valplast is fabricated from a

Squeezing the denture model also confirms the flexi-

tough, yet flexible, nylon thermoplastic resin, it offers
strength, resiliency, and most importantly for the
patient—no visible metal. Following this exhibition,
the expression on the patient’s face confirms his or her

preference for the Valplast partial. I realized that satis-
FIGURE 4
View of 73-year-
old patient who
was successfully : Valplast partials, and since then I have regularly incor-
treated with ) porated the denture into my treatment plans.
Valplast partial
dentures.

fying my patients forced me to think outside the box.
It only took a few cases to convince me of the value of

Case Presentation
A 73-year-old female patient presented to the office,
expressing dissatisfaction with her current acrylic
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partial denture, which was poor fitting, bulky, and
unesthetic. The patient understood that she required
comprehensive treatment, but was especially con-
cerned about the visibility of metal clasps on her
anterior teeth.

Clinical and radiographic examinations were
performed, and impressions were taken for diagnos-
tic models. The treatment plan included extraction
of teeth #12 and #13 as well as replacement of the
restorations in the maxillary anterior teeth. The
mandibular anterior dentition would be restored to
regain lost vertical dimension. Teeth #21, #28, and
#29 were to be restored with porcelain-fused-
to-metal crowns. It was emphasized that maxillary
and mandibular removable partial dentures were
required to maintain occlusal stability and to protect
the anterior dentition from deteriorating under the
stress of mastication without posterior teeth.

The aforementioned approach was used during
this consultative phase to confirm patient acceptance
of the recommended treatment—inclusive of full-
coverage crowns and the partial dentures.

Six months later, the extractions and the restora-
tive treatment were performed. After vertical dimen-
sion was restored, Captek (Precious Chemicals, Inc,
Altamonte Springs, FL) crown restorations were
placed on teeth #21, #28, and #29. Impressions and
models were then obtained for the fabrication of
the maxillary and mandibular Valplast partials.
Following fabrication, the partials were inserted;
only minor adjustments were necessary. The patient
was extremely satisfied with the strength and esthet-
ics of the Valplast partial dentures (Figure 4).

Fellow of the Academy of General Dentistry
and the American College of Dentists. He
maintains a private practice emphasizing
restorative and cosmetic dentistry in New
Kensington, PA.

FUNDAMENTALS FOR SUCCESS WITH VALPLAST®

STEP 1

Use polyvinylsilox-
ane impression
material to
produce a master
and a counter
model. Minimal
tooth preparation
is required for
occlusal rest seats.

STEP 3

The teeth are set
in wax for try-in so
that accuracy of
occlusion and
shade can be
verified. Valplast
restorations are
guaranteed for life*
against breakage.

*Terms and conditions apply.

STEP 2

Wax bite registra-
tion is used to
establish the
vertical dimension
for the restoration.

Valplast can be
used in combina-
tion with a Vitallium
subframe to provide
stability on distal
extension cases.






