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Abstracts

HOW FAST ARE YOUR ALGINATE
IMPRESSIONS CAST?

Accuracy and dimensional stability of
extended-pour and conventional alginate
impression materials. Imbery TA, Nehring
J, Janus C and Moon PC. JAm Dent Assoc
2010; 141: 32-39.

As the authors of this very interesting
paper observe, dental practitioners have
been taught for decades that irreversible
hydrocolloid impressions (alginate) should
be poured as soon as possible, ideally
within 12 minutes, to ensure dimensional
stability. In this quite simple experiment,
two different alginate materials were
used to take an unspecified number of
impressions of a modified resin model.
These were taken using the exact
measurement of materials specified by
the manufacturers. The impressions were
either poured immediately or stored,
again according to the manufacturer’s
instructions, by wrapping the impression
in a paper towel dampened with 12 ml tap
water and sealing them in plastic zipper
storage bags. A number of impressions was
poured each day for the following five days.
The resultant gypsum casts
were analysed by measuring key points and
comparing these measurements with the
master model to assess the dimensional
stability of the alginate impression material.
Although dimensional changes
were recorded, these were not deemed to
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be clinically significant and none was found
to exceed the parameter initially laid down
of 0.50% dimensional change. At the end
of five days no significant differences were
found between the casts poured at the six
time intervals, or between the two different
materials.

Perhaps the most important
implication of the paper for the
busy general practitioner is that it is
recommended that the correct storage
method is used in accordance with the
manufacturer’s instructions. The habit of
wrapping impressions in a saturated towel
and sealing them in a bag with excess
water may well still be detrimental to the
final outcome. Train your staff accordingly!

WILL YOUR NEXT VT BE COMPETENT AT
IMPLANT THERAPY?

Outcome of single-tooth implant-
supported replacements placed by

dental students’ A 10-year clinical and
radiographic retrospective study. Bonde
MJ, Stokholm R, Isidor F and Schou S. Eur J
Implantol 2010; 3: 37-46.

The teaching of implantology to
undergraduate dental students is
controversial. Some argue that competence
in basic restorative treatment must be
attained before such advanced procedures
can be taught, whilst the opposite view

is that such treatment is now part of
mainstream dental practice and students

should be taught at least the basic
principles, upon which they may build
their expertise as with all other dental
disciplines.

In this study in Denmark, 51
single tooth implants were placed and
restored by undergraduate students
under close supervision by dentists and
oral/maxillofacial surgeons with a special
knowledge of this field. The students
were involved in the patient assessment,
learning the assessment criteria required;
monitored those patients accepted into
the study who were cigarette smokers;
evaluated the technical problems that
arose ( two patients reported porcelain
fracture and three the loosening of
abutment screws, all of which were
amenable to treatment); learned the
indications for bone augmentation
(although where indicated this procedure
was carried out by the qualified staff); and
audited the eventual survival rate. This
was found to be 94% which is comparable
to other published work from qualified
practitioners.

It is therefore suggested that,
with proper supervision, the teaching
of implantology may be included in the
undergraduate clinical curriculum, provided
a focus remains on straightforward cases
and substantial supervision by trained
dentists.

Peter Carrotte
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