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”مسكنات الأوجاع : المشي الطويل و الانشغال بما يُفرح الإنسان“





ابوُ عَليٍِّ الحُسَیْنُ بْنُ عَبْدِ الَلَّھِ بْنِ الَْحَسَنِ بْنِ عَليِِّ بْنِ سِیناَ

الَمعروف باِبْنِ سِیناَ


عُرف باسم الشیخ الرئیس وسماه الغربیون بأمیر الأطباء وأبي الطب الحدیث في العصور الوسطى

https://ar.wikipedia.org/wiki/%D8%A3%D9%88%D8%B1%D9%88%D8%A8%D8%A7_%D8%A7%D9%84%D8%BA%D8%B1%D8%A8%D9%8A%D8%A9
https://ar.wikipedia.org/wiki/%D8%A7%D9%84%D8%B9%D8%B5%D9%88%D8%B1_%D8%A7%D9%84%D9%88%D8%B3%D8%B7%D9%89
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Overview

General objectives


At the end of the school year, the student should be able to get 
acquainted with the concepts of dental prosthesis (partial 

removable dentures ).


Introduction: This module will help students who wish to 
learn about the basics of partial denture for replacement  

of missing teeth. It is also meant for learners with  little or 
no experience in treatment patients with partial missing 

teeth. As a result, the reader will be cognitively challenged 
as each new notion is introduced.


Specific objectives

The student will be able

1.To understand and define medical terminology for the 
prosthodontics department.

2.To know how to examine and to do treatment plan for patients 
whose suffer from teeth loss.

3.To be able to manufacture the entire movable denture in the

dental laboratory with all the practical steps, including them only. 
4.To be familiar with the methods of repairing the dentures in the 

event of a fracture.
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Session -1

Introduction
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Objectives of session number -1


The student will be study:

1. Partial  denture

2. Objective of Partial  denture

3. General consideration in Partial  denture construction 

4. Partial  denture component parts


Instructions:

❖ Study the over view carefully.

❖ Perform the pre-test of this unit.

❖ If you have at least (5) degrees. This modular unit will not be required of you. However, if you 
receive less than a (5) degree on this test, you will need to continue learning this modular unit.

❖After you studying this modular unit.

❖The post-test you must do it.

❖If you get (5) degree or more, you must go to learn the second modular unit.

  In case you get less than (5) degree, you must return to the same unit in order to learn and understand the 
steps which you need.

  After you complete the studying, perform The post-test examination for checking.





WRITE BRIEFLY ABOUT :


Q1- THE TYPES OF DENTAL PROSTHESIS? 

Q2-CAUSES OF LOST OF THE TEETH ?


❖Pre-Test
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introduction to removable partial dentures


A removable partial denture or a fixed partial denture that restores a partially edentulous arch; a partial 
denture can be described as a removable partial denture or a fixed partial denture based on the patient’s 

capability to remove or not remove the prosthesis, respectively.


I. Removable Partial Denture (RPD):

A removable denture that replaces some teeth in a partially edentulous arch; the removable partial 

denture can be readily inserted and removed from the mouth by the patient. 

It is either acrylic type or metallic type (cobalt/chrome).


Partial denture construction: The science and techniques of designing and constructing partial dentures.

Removable prosthodontics: The branch of prosthodontics concerned with the replacement of teeth and 

contiguous structures for edentulous or partially edentulous patients by artificial substitutes that are 
readily removable from the mouth by the patient.


Objectives for RPD construction:

1.Restore esthetic (especially for anterior teeth). 

2. Restore function (phonetic and mastication) for proper speech, proper occlusion and proper food 
mastication.

3. To prevent apposing teeth extrusion or migration and tilting of adjacent teeth. 

4. To fill empty space or spaces. 

5. Prevent disease atrophy by a form of stimulation to the underlying tissue and ridge. 

6. For proper muscular balance. 

7. To restore the psychological status of the patient


Causes of teeth loss:

         1. Caries (main cause in a young people below 35 years). 

         2. Periodontal diseases (main cause in old people above 35 years). 

         3. Trauma or accident (such as receiving a blow or falling down on them). 

         4. Congenital missing teeth.
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Indications of removable partial dentures:

            1-Distal extension situations (free end situation). 

            2. Long span tooth-bounded edentulous area. 

            3. Need for cross-arch (bilateral) stabilization. 

            4. Excessive loss of the residual ridge. 

            5. Unusually sound abutment teeth


      6. If the prognosis of remaining teeth is questionable or reduced periodontal support of remaining teeth (these teeth cannot       
support fixed prostheses). 


           7. After recent extraction (need immediate replacement of extracted teeth). 

           8. Patient younger than 18 years old.

           9. Economic consideration.


    II.Fixed partial denture:

Any dental prosthesis that is luted, screwed, or mechanically attached or otherwise securely retained to natural teeth, tooth roots, 

and/or dental implants/abutments that furnish the primary support for the dental prosthesis and restoring teeth in a partially 
edentulous arch; it cannot be removed by the patient.


     


   


 Indications for fixed partial denture:

     1. Unilateral bounded edentulous short span. 

     2. Class IV Kennedy classification with normal loss of bone. 

     3. Modification area located anteriorly with Class I or with Class II Kennedy classification for simplifies the design 

         of removable partial denture.


   

  III. Dental implant therapy:

     A prosthetic device made of alloplastic material(s) implanted into the oral tissues beneath the mucosal and/or periosteal layer and

    on or within the bone to provide retention and support for a fixed or removable dental prosthesis.


 

The dental implants are considered adjuncts in fixed and removable therapy. However, not all 
patients are candidates for dental implant therapy.
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Contraindications for dental implant therapy

1. Unfavorable regional anatomy. 

2. Uncontrolled systemic disease. 

3. Extreme surgical risk. 

4. High-dose head and neck radiation.


Terminology and definitions

Denture supporting structures: The tissues (teeth and/or residual ridges) that serve as the foundation for removable 
partial or complete dentures.

Diagnostic cast: A life-size reproduction of a part or parts of the oral cavity and/or facial structures for the purpose of study 
and treatment planning.

Support: The foundation area on which a dental prosthesis rests; with respect to dental prostheses, the resistance to forces 
directed toward the basal tissue or underlying structures.

Stability: The quality of a complete or removable partial denture to be firm, steady, or constant, to resist displacement by 
functional horizontal or rotational stresses.

Retention: That quality inherent in the dental prosthesis acting to resist the forces of dislodgment along the path of placement. 
(e. g., the force of gravity, the adhesiveness of foods, or the forces associated with the opening of the jaws).

Support, stability, and retention become more meaningful when they are thought of in terms of providing resistance to movement of 
a removable partial denture.

Interim, or provisional, denture: A fixed or removable dental prosthesis, or

maxillofacial prosthesis designed to enhance esthetics, stabilization, and/or function for a limited period of time, after which it is to 
be replaced by a definitive dental or maxillofacial prosthesis; often such prostheses are used to assist in determination of the 
therapeutic effectiveness of a specific treatment plan or the form and function of the planned definitive prosthesis.

Abutment: A tooth, a portion of a tooth, or that portion of a dental implant that serves to support and/or retain a prosthesis.

Height of contour: A line encircling a tooth and designating its greatest circumference at a selected axial position determined by a 
dental surveyor.

Undercut: The portion of the surface of an object that is below the height of contour in relationship to the path of placement.

When used in reference to an abutment tooth, is that portion of a tooth that lies between the height of contour and the gingiva.

When it is used in reference to other oral structures; the contour of a cross- sectional portion of a residual ridge or dental arch that 
prevents the insertion of a dental prosthesis.

The angle of gingival (cervical) convergence: The angle of gingival convergence is located apical to the height of 
contour on the abutment tooth; it can be identified by viewing the angle formed by the tooth surface gingival to the survey line and 
the analyzing rod or undercut gauge of a surveyor as it contacts the height of contour.

Path of insertion (placement): The specific direction in which a prosthesis is placed on the residual alveolar ridge, 
abutment teeth, dental implant abutment(s), or attachments.

Guiding planes: Two or more vertically parallel surfaces on abutment teeth and/or fixed dental prostheses oriented so as to 
contribute to the direction of the path of placement and removal of a removable partial denture, maxillofacial prosthesis, and 
overdenture. Guiding plane surfaces are parallel to the path of the placement (insertion) and parallel to each other; preferably these 
surfaces are made parallel to the long axes of abutment teeth.

Bounded edentulous area: It is an edentulous area that is bounded and supported by natural teeth at both ends.

Free-end edentulous area: It is an edentulous area that is bounded and supported by natural teeth at one end. 

Extension base or free end extension RPD: It is a removable partial denture that is supported and retained by natural 
teeth only at one end of the denture base segment and in which a portion of the functional load is carried by the residual ridge, it is 
tooth - tissue - supported RPD.

Fulcrum line of rotation of a removable partial denture: A theoretical line around which the RPD tends to rotate.

Saddle or denture bases: The part of a denture that rests on the foundation tissues and to which teeth are attached.

Basal seat or denture foundation area: The oral anatomy available to

support a denture.

Retainer: Any type of device used for the stabilization or retention of a prosthesis.


Treatment plan: The sequence of procedures planned for the treatment of a patient after diagnosis.


Nesbit prosthesis: Eponym for a unilateral removable partial denture that restores missing teeth on one side of the arch only, 
without a cross-arch major connector. 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Q1- choose the correct answer:- 

1.Definite differ from intrem RPD in 

A-support 

B-stability 

C-retention 


D-non of above 

2-Angle of convergence indicate what.


A-Tooth angulation 

B-Tooth alignment 

C-Tooth direction 

D- non of above


3. Quality inherent dental prostheses the resistance to forces directed toward the basal tissue 

or underlyings structures 


A-support 

B-stability 

C-retention 


D-all of above

4. Removable partial dentures may be classified according to the type of material used into 


A-Acrylic and Cr/Co (Chrome/Cobalt)

 B-Cr/Co (Chrome/Cobalt) and ceramic 


C-Acrylic and composite 

D-non of above


5. Contraindications for dental implant therapy:

 A-Unfavorable regional anatomy. 


B-Controlled systemic disease. 

C-No surgical risk. 


D-Healthy oral hygiene 

Post test
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Session -2

Classification of Partially Edentulous 

Arch
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Objectives of session number -2


The student will be study:

1. Classification of Partially Edentulous Arches

2. Removable partial dentures may be classified according to the type of support, arch configuration and type of 

treatment.

3. Kennedy – Applegate – Fiset classification system


Instructions:

❖ Study the over view carefully.

❖ Perform the pre-test of this unit.

❖ If you have at least (5) degrees. This modular unit will not be required of you. However, if you 
receive less than a (5) degree on this test, you will need to continue learning this modular unit.

❖After you studying this modular unit.

❖The post-test you must do it.

❖If you get (5) degree or more, you must go to learn the second modular unit.

  In case you get less than (5) degree, you must return to the same unit in order to learn and understand the 
steps which you need.

  After you complete the studying, perform The post-test examination for checking.





                 Q- write briefly about :

1-Support.

2-Stability.

3-Retention.

4-Interim, or provisional, denture.

5-Abutment.


Pre test



 of 14421

Need for classification:

1. To formulate a good treatment plan.

2. To anticipate the difficulties common to occur for that particular design.

3. To communicated with a professional about a case.

4. To design the denture according to the occlusal load usually expected for a particular group.


Reuirements of an acceptable method of classification:

1. It should permit immediate visualization of the type of partially edentulous arch that is being considered.

2. It should permit immediate differentiation between the tooth-supported and the tooth- and tissue supported 
removable partial denture.

3. It should be universally acceptable.

4. Serve as a guide to the type of design to be used.

*Removable partial dentures may be classified according to the type of support 
into:

1.Tooth supported prosthesis: 

is a prosthesis or part of the prosthesis that depends entirely on the natural teeth 
(abutments) for support. For partially edentulous patients the prosthetic options 
available include:

A- Natural tooth - supported fixed partial dentures.

B- Natural tooth – supported removable partial dentures.

C- Implant - supported fixed partial dentures.

Retention is derived from direct retainers on the abutment teeth, tooth supported 
RPDs do not move appreciably in function. 

2. Tooth - tissue supported prosthesis: 

is a prosthesis or part of the prosthesis that depends on the natural teeth (abutment) as 
well as the residual ridge and tissue for support. Also called true partial denture, it 
includes a free end extension.

The tooth – tissue supported RPD supported at one end by natural teeth, which 
essentially do not move, and at the other end by the denture bearing tissues (mucosa 
overlying bone) which moves because of the resiliency of the mucosa.
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3. Tissue supported prosthesis:

 is one which is supported entirely by mucosa and underlying bone.

Tissue supported RPDs are primarily supported by tissues (mucosa overlying bone) of the 
denture foundation area. Tissue supported RPDs usually have plastic major connectors 
and are, therefore, usually interim RPDs. Tissue supported RPDs will move in function 
because of the resiliency of the mucosa.

Retention for tissue supported RPDs is customarily provided by wrought wire retentive 
clasp arms on selected natural teeth.

Tissue supported RPDs have the potential to cause soft tissue damage and periodontal 
attachment loss and accordingly should be used for only a short period of time.
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Removable partial dentures may be classified according to the type of 
material used into:


1. Acrylic (Temporary RPDs): is the RPD made of acrylic and artificial teeth, retentive wires (clasp) may be used for 
retention.


2. Cr/Co (Chrome/Cobalt)-metal RPDs (Definitive RPDs): is the RPD made of metal or alloys and artificial teeth, acrylic may 
be used as a denture base.


Removable partial dentures may be classified according to the type of treatment:


1. Definitive RPDs:


Definitive RPDs are constructed after extensive diagnosis, treatment planning, and through preparation of the teeth and 
tissue for the prosthesis. The length of service of definitive RPDs is intended to be many years this meaning the cobalt 
chromium alloy removable partial dentures.


2. Interim RPDs:


Interim RPDs are usually constructed as part of the preparation of the mouth for definitive RPD, FPD or implant treatment. 
The length of service of interim RPDs is generally planned to be a year or less, they are frequently referred to as temporary 
RPDs example of that is the acrylic removable partial dentures.


Classification based on arch configuration:


The most widely accepted system of classification of RPDs and partially edentulous arches was proposed by Dr. Edward 
Kennedy in 1923. It is based on the configuration of the remaining natural teeth and edentulous spaces. This system was 
further defined and expanded upon by Dr. O.C. Applegate and Dr. Jacques Fiset.


The values of the Kennedy – Applegate – Fiset classification system are that:


1. It is relatively simple and easy to remember.


2. Extremely comprehensive and very practical.


3. Universally accepted.


4. It permits logical approach to the problem of design.


5. It permits immediate visualization of the partially edentulous arch or RPDs designed for that arch.


6. It indicates the type of support for the RPD, which suggest certain physiological and mechanical principles of treatment 
and RPD design.
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Kennedy – Applegate – Fiset classification system

According to this classification system, partially edentulous arches are classified into four basic classes:
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Edentulous areas other than those determining the basic classes were designated as modification spaces and 

written as a number 1, 2, 3... depending on the number of the extra edentulous spans. Example:


Applegate’s rules governing the application of the Kennedy classification method:


*Rule 1


Classification should follow rather than precede any extractions of teeth that might alter the original classification.


* Rule 2


If a third molar is missing and not to be replaced, it is not considered in the classification.


* Rule 3


If a third molar is present and is to be used as an abutment, it is considered in the classification.


* Rule 4


If a second molar is missing and is not to be replaced, it is not considered in the classification (e. g., if the opposing second 
molar is likewise missing and is not to be replaced).


* Rule 5

The most classification. posterior edentulous area (or areas) always determines the classification.


* Rule 6


Edentulous areas other than those determining the classification are referred to as modifications and are designated by 
their number.


* Rule 7


The extent of the modification is not considered, only the number of additional edentulous areas.


*Rule 8


There can be no modification areas in Class IV arches. (Other edentulous areas lying posterior to the single bilateral areas 
crossing the midline would instead determine the classification; see Rule 5.)
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Q1- choose the correct answer:-

1- Upon examining a patient in your clinic you found out that all his upper left premolars were lost 
as well as all his right molars. According to kennedy!s classification this case is:
A) Kennedy!s class I.

B) Kennedy!s class II.

C) Kennedy!s class III modification 1.

D) Kennedy!s class II modification 1.

2-In Kennedy!s classification for partially edentulous arches class II is:
a) Unilateral edentulous are located posterior to remaining teeth.

b) A unilateral edentulous area with natural teeth remaining both anterior and posterior to it.

c) A single edentulous area crossing the midline.

d) None of the above.

3 A case presented in your clinic with missing all mandibular molars and second premolars on both sides 
upon examination you decide that it is indicated for RPD: For this case:According to kennedy!s 
classification it is considered:
a) Class II.

b) Class I.

c) Class I modification 1.

D) class III


EXAMINATION
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Session -3

Surveying
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Objectives of session number -3


Is achieved by a careful evaluation of a patient’s study casts. The instrument used to aid the examination of the study 
casts is called a dental surveyor and the procedure is known as surveying.


Instructions:

❖ Study the over view carefully.

❖ Perform the pre-test of this unit.

❖ If you have at least (5) degrees. This modular unit will not be required of you. However, if you 
receive less than a (5) degree on this test, you will need to continue learning this modular unit.

❖After you studying this modular unit.

❖The post-test you must do it.

❖If you get (5) degree or more, you must go to learn the second modular unit.

  In case you get less than (5) degree, you must return to the same unit in order to learn and understand the 
steps which you need.

  After you complete the studying, perform The post-test examination for checking.





Q1- choose the correct answer:-

A patient came to your clinic , requesting a RPD . for the lower arch, upon 
examination, you found that: all the anterior teeth were missing .as well as the first , 
second& third molars on one side of the arch. This patient is considered ;

a. mandibular Kennedy class I.

b. mandibular Kennedy class III mod.2

c. mandibular Kennedy class III mod.1.

d. None of the above.

B- In Kennedy's classification, class III is;

a- Unilateral distal extension located posterior to remaining natural teeth.

b- Unilateral edentulous area with remaining natural teeth anterior &posterior to it.

c- Single edentulous area crossing midline located anterior to remaining natural teeth.

d- None of the above.


EXAMINATION
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The ideal requirements for successful removable partial denture are:


1. Be easily inserted and removed by the patient.


2. Resist dislodging forces.


3. It should be aesthetically pleasing.


4. Avoid the creation of undesirable food traps.


5. Minimize plaque retention.


Surveying


It’s the determination of the relative parallism of two or more surfaces of the teeth or other parts of the cast of the dental arch.


Survey.


It’s the procedure of the locating and delineating the contour and position of the abutment teeth and associated structures 
before designing a removable partial denture.


Objective of surveying


In order to plane those modifications to fabricate a removable partial denture thus can be easily inserted in the mouth and 
retained in place during function.


Purposes (Objective) of Surveying the Diagnostic Cast


1. To determine the most desirable path of placement that will eliminate or minimize interference to placement and removal.


When the restoration (RPD) is properly designed to have positive guiding planes, the patient may place and remove the 
restoration with ease in only one direction.


Advantages of single path of placement (insertion):


A. Allows insertion and removal of prosthesis without interference.


B. Help to direct the force along the long axis of the tooth.


C. Provide frictional retention.



D. Minimize torque on the abutment teeth.


E. Cross arch stabilization.


F. Equalize retention.
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2. To identify proximal tooth surfaces that are, or need to be, made parallel so that they act as guiding planes during placement 
and removal.


Guiding planes: two or more vertically parallel surfaces on abutment teeth and/or fixed dental prostheses oriented so as to 
contribute to the direction of the path of placement and removal of a removable partial denture, maxillofacial prosthesis, and 
overdenture. They are:


A. Flat surfaces parallel to the path of insertion.


B. Represent the initial contact of the RPD.


C. Help to stabilize, control and limit the movement of the RPD.


3. To locate and measure areas of the teeth that may be used for retention.


4. To determine whether tooth and bony areas of interference will need to be eliminated surgically or by 
selecting a different path of placement.


5. To determine the most suitable path of placement that will permit locating retainers and artificial teeth to 
the best esthetic advantage.


6. To permit an accurate charting of the mouth preparation to be made.


7. To delineate the height of contour (survey line) on abutment teeth and to locate areas of undesirable tooth 
undercut those are to be avoided, eliminated, or blocked out.


Undercuts could be:


A. Desirable undercut: this is useful in to retain RPD against dislodging forces.


B. Undesirable undercut: other than that used to retain the RPD; in most of the case undesirable undercut 
interfere with placement and removal of the prosthesis or produces damaging effects on the teeth and 
underlying structures. Such type of undercut can be eliminated by:


1- Block out with wax.


2-Preparation and alteration of the tooth surfaces (within a limit).


3-Crown restoration, in which the tooth surface can be reshaped to serve RPD functions and requirements.


8. To record the cast position in relation to the selected path of placement for future reference. This may be 
done by locating three dots (tripods) or parallel lines on the cast; three dotes or lines, one anterior and two 
posterior to permit its reorientation.
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Dental surveyor


It’s as an instrument used to determine the relative parallelism of two or more surfaces of the teeth or other 
parts of the cast of a dental arch.

Types of dental surveyors

The most widely used surveyors are:

1. Ney surveyor with non swiveling horizontal arm.
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Parts of dental surveyor (Ney type surveyor):


A. Platform on which the base is moved.


B. Vertical arm or upright column that supports the superstructures.


C. Horizontal arm from which surveying tools suspends.


D. Survey arm.


E. Mandrel for holding special tools.


F. Tools which are used for surveying (in sequence) include: analyzing rod, carbon marker, undercut gauges, wax 
trimmer.


G. Table to which the cast is attached.


H. Base on which the table swivels.
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Analyzing rod


It’s a rigid metal rod used for diagnostic purposes in the selection of the path of placement and to determine 
the undercut areas prior to scribing the height of contour with the carbon marker.




Carbon marker


It’s used for the actual marking of the 
survey lines on the cast. A metal shield 
is used to protect it from breakage.


Undercut gauges


They are used to measure the extent of the undercuts on abutment teeth that are being used for clasp 
retention, usually there are available in three gauges: 0.01, 0.02, and 0.03 inch. Undercut dimensions can be 
measured on teeth by bringing the vertical shaft of the gauge in contact with a tooth and then moving the 
surveying arm up or down until there is also contact with the terminal tip.
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Wax trimmer


It’s a knife used for trimming the excess wax which blocks out undesirable


undercut in such away to be parallel to each other and to the pre-determined path


of insertion.


Whenever possible, cast should be surveyed with the occlusal plane parallel to


the base of the surveyor so that the path of insertion is vertical to the occlusal


plane. Most patients will tend to seat the partial denture under force of occlusion. I f


the path of insertions is other than vertical to the occlusal plane such seating may


deform the clasps.
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Principles of surveying


1 Surveying a tooth consist of locating accurately the height of its maximum


contour in relation to the plane in which the cast is positioned.


2 Modifying the proximal tooth surfaces so that the prosthesis goes smooth in place


without interferences.


3 The fact that the majority of the natural teeth crown s are bulbous in shape (have a


suprabulge region), where this suprabulge region could occur anywhere between


the occlusal surface and the gingival margin. When a vertical arm is brought into


contact with the convex surface, they will contact only at one point that is the


point of maximum convexity, where this surface is rotated, and is still in contact


with the vertical arm, an imaginary line will be traced at the greatest


circumference, when we substituted this vertical analyzing rod with a carbon


marker then an actual line will be produced at the level of the maximum tooth


bulge, this line is called the survey line.


The area of a tooth occlusal to the survey line is a non undercut area, while the


area gingival to this line is an undercut area. When a tooth is tilted or rotated in


relation to the analyzing rod, another survey line will be traced, as a r esult, the


extent of non undercut area and the undercut area are consequently changed. That


means the survey line can vary according to the angle formed by contact of the


vertical analyzing rod with the tooth surface.


� Alteration of undercut area can be done by anterior or posterior tilting of dental


cast. So that the effect of tilting a cast on the surveyor will be:


1. Redistribution of undercuts to the desired areas.


2. Allow a more favorable path of insertion.


3. Allow the use of a desired type of clasp for better function and esthetics.


4. Allow the use of a design to minimize food impaction, food entrapment and plaque accumulation.


Types of undercuts established by surveying


1. Contour: due to natural contour of the tooth.


2. Positional: due to tilting of cast on surveyor.


3. True: an undercut which is present in relation to the analyzing rod and to the path of displacement.


4. False: an undercut which present only in relation to the analyzing rod but not in relation to the path of 
displacement.
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Path of placement (Insertion)


The specific direction in which a prosthesis is placed on the residual alveolar ridge, abutment teeth, dental 
implant abutment(s), or attachments.


Factors that determine and affect the path of placement (insertion) and removal of the RPD


1. Guiding Planes


Guiding planes are parallel surfaces of abutment teeth that direct the insertion and removal of a partial 
denture. The path of insertion should be parallel to the guiding planes. Proximal tooth surfaces that bear a 
parallel relationship to one another must either be found or be created to act as guiding planes.


To do so this, proximal plates (part of the RPD contact guiding planes) should, whenever possible, be the initial 
portions of the partial denture to contact the abutments.


The components of the denture that contact the guiding planes during placement of removable partial denture 
are:


Function of guiding plane:


� The denture can be easily placed and removed by the patient without strain on the teeth contacted or on the 
denture itself and without damage to the underlying soft tissues.


� Can provide bracing or stabilization when placed in the axial tooth surfaces.


� Ensure clasp assembly function including retention and stabilization.


� The friction forces of contact of prosthesis with the guiding planes wall will contribute significantly to the 
retention of the RPD.
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2. Retentive Areas


Retentive areas must exist for a given path of placement and must be contacted by retentive clasp arms that 
are forced to flex over a convex surface during placement and removal.


Fairly even retention may be obtained by one of two means:


� Change the path of placement to increase or decrease the angle of cervical (Gingival) convergence of 
opposing retentive surfaces of abutment teeth.


� Alter the flexibility of the clasp arm by changing its design, its size and length, or the material of which it is 
made.

For a clasp to be retentive; its path of escapement must be other than parallel to the path of removal of the 
denture itself; otherwise, it would not be forced to flex and thereby generate the resistance known as 
retention. Clasp retention therefore depends on the existence of a definite path of placement and removal.


3. Interference


The prosthesis must be designed so that it may be placed and removed without encountering tooth or soft tissue 
interference (areas of interference like the proximal tooth undercut, maxillary or mandibular lingually or labialy 
or buccally incline teeth, bony exesistosis and tissue undercuts).


A path of placement may be selected that encounters interference only if the interference can be eliminated:


� During mouth preparations.


� On the master cast by a reasonable amount of blockout.


Interference may be eliminated during mouth preparations by:


� Surgery.


� Extraction of the tooth or teeth.


� Modification of interfering tooth surfaces.


� Or alteration of tooth contours with restorations.


If the interferences cannot be eliminated or minimized, then a different path of insertion must be considered, 
even if less desirable guiding plane and retentive areas must be selected.


4. Esthetics


A path of insertion should be selected to provide the most esthetic placement of artificial teeth and the least 
amount of visible metal on the abutment teeth. Retentive areas must be selected to optimize retention 
purposes with esthetic requirements.
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Metal component must be concealed. Less metal will be displayed (most esthetic location of clasps) if the 
retentive clasp is placed at a more distogingival area of tooth surface made possible either by changing the path 
of placement selected or by the contour of the restorations.


� Esthetics also may dictate the choice of path selected when missing anterior teeth must be properly 
positioned in the partial denture. In such situations so that neither the artificial teeth nor the adjacent natural 
teeth will have to be modified excessively.


Rules of surveying


1. The undercut areas cannot be created or produced by tilting the cast.


2. All casts are originally surveyed with the occlusal plane is parallel to the base of surveyor; this is what we 
called zero tilt, in which the retentive undercut must be present on the abutment teeth.


Most patients will tend to seat the partial denture under force of occlusion. If the path of insertion is other than 
vertical to the occlusal plane such seating may deform the clasps. Also dislodging forces are always directed 
perpendicular to the occlusal plane.

3. The retentive tip of the clasp must engage the undercut area, which are present when the cast is surveyed in 
certain position.


4. Wherever possible, the undesirable undercut and area of interference are removed during mouth preparation 
by recontouring teeth or making necessary restoration.


5. Anteroposterior tilt: anterior tilt will increase the mesial undercut, while the posterior tilt will increase the 
distal undercut. Such as in free end extension partial denture tilting the cast anteriorly will decrease or 
eliminate the distal undercut where the path of insertion will be changed, thus getting rid of undesirable 
undercut located distally, therefore the tilting of the cast is to minimize or equalize the undesirable undercut.
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6. Lateral tilt: dealing with retentive undercut situated buccally or lingually on posterior teeth.




Computer aided designing and manufacturing (CAD - CAM) of removable partial dentures: 
Digital surveying:


The framework of the RPD was designed by setting a surveying axis and computing the undercut to determine 

an ideal path of insertion and removal (B).
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 	 EXAMINATION	 


Q1- choose the correct answer:

1-The Surveyor tools are ;

a- Carbon marker & analyzing rod.

b- Carbon marker, analyzing rod & undercut gauges.

c- Wax trimmer & undercut gauge.

d- a & c.

2-The objective of surveying the diagnostic cast is:

a) To determine acceptable path of placement.

b) To identify proximal tooth surfaces that are parallel and can act as guiding planes.

c) To locate and measure areas of tooth that can be used for retention.

d) All of the above.

 3-The uses of dental surveyor include:

A) Surveying the diagnostic cast.

B) Surveying the master cast.

C)Tripoding the cast.

D) All of the above.
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Session -4

Component Parts of a 

Removable Partial Denture
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Objectives of ssession number -4


The student will be study:

1. record base of complete denture.

2. techniques of making record base of complete denture. 
3-occlusal rim of complete denture .


Instructions:

❖ Study the over view carefully.

❖ Perform the pre-test of this unit.

❖ If you have at least (5) degrees. This modular unit will not be required of you. However, if you 
receive less than a (5) degree on this test, you will need to continue learning this modular unit.

❖After you studying this modular unit.

❖The post-test you must do it.

❖If you get (5) degree or more, you must go to learn the second modular unit.

  In case you get less than (5) degree, you must return to the same unit in order to learn and understand the 
steps which you need.

  After you complete the studying, perform The post-test examination for checking.





Q1- choose the correct answer:


1- Factors that determine and affect the path of placement and removal of the RPD 
A-Guiding Planes and Interference

B-Retentive Areas and Esthetics

C-type of material of RPD and skills of dentist

D-A and B

2-Removable partial dentures may be classified according to the type of material 
used into:

A-Acrylic and Cr/Co (Chrome/Cobalt)

B-Cr/Co (Chrome/Cobalt) and ceramic

C-Acrylic and composite

D-non of above

3-Jelenko surveyor

A-with Swivelling horizontal arm

B-With non swiveling horizontal arm 

C-With swiveling vertical arm

D-With non swiveling vertical arm


EXAMINATION
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The removable partial denture consists of seven main components (Fig. 1) and these are essential for the 
success of the treatment for the partially edentulous patient.



1. Major connectors


2. Minor connectors


3. Rests


4. Direct retainers


5. Reciprocal components (as 
parts of a clasp assembly)


6. Indirect retainers (if the 
prosthesis has distal extension 
bases)


7. One or more bases (each 
supporting one to several replacement teeth)


Major connectors


A major connector is the component of the partial denture that connects the parts of the prosthesis 
located on one side of the arch with those on the opposite side (Fig. 1). There are several designs for the 
maxillary and mandibular major connector and each serves for certain purposes (Fig. 2 &3)
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The major connector is that of this partial denture to which all other parts are directly or indirectly attached. This 
component also provides cross arch stability to help resist displacement by functional stresses.


To function effectively and minimize potentially damaging


effects, all major connectors must:


1. Be rigid.


A flexible major connector may cause severe damage to the hard and soft tissues of the oral cavity. Flexibility allows 
forces to be concentrated on individual teeth and segments of the residual ridges. This may lead to tooth mobility or 
tooth loss. The concentration of forces upon small segments of the residual ridges may cause resorption of the hard 
and soft tissues. This may result in decreased ridge height and decreased support for the associated denture bases.


2. Protect the associated soft tissues.


The Major connector must not permit impingement upon the free gingival margins of the remaining teeth. The 
marginal gingivae are highly vascular and susceptible to injury from sustained pressure.


3. Provide a means for obtaining indirect retention where indicated.


Removable partial denture that is not supported at each end of an edentulous space tends to rotate about a fulcrum 
line. The most common method for controlling this movement is through the use of one or more indirect retainers. 
For practical purposes, indirect retainers will always take the form of rests. When properly positioned, these rests 
can minimize the rotational movements of prosthesis.

4. Provide a means for placement of one or more denture bases. Generally, the type of major connector will be 
dictated by the number and location of edentulous areas. Certain major connectors are indicated for anterior tooth 
replacement, while others are not. Some major connectors may be selected for tooth-supported removable partial 
dentures, but not for tooth-tissue-supported applications. In each instance, a major connector must allow appropriate 
placement of the associated denture base(s).


5. Promote patient comfort.


The edges of a major connector should be contoured to blend with the oral tissues. This is particularly true for major 
connectors that cross the anterior palate. The anterior border of a maxillary major connector should not end on the 
anterior slope of a prominent ruga (Fig 4a). The additional thickness produced by metal coverage will create a 
noticeable prominence on this section of the palate, and may interfere with the patient's comfort and speech. Instead, 
the anterior border of the major connector should be terminated on the posterior slope of a prominent ruga (Fig 4b).
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connector that other components of the partial denture become unified and effective.

Major connectors should be designed and located with the following guidelines in mind:

1. Major connectors should be free of movable tissue. 

2. Impingement of gingival tissue should be avoided.

It is recommended that the borders of the maxillary major connector be located a minimum of 6 mm away from and 
parallel to the gingival margins (Fig. 5). As for the mandibular major connector, there should be a minimum of 4 mm 
below the gingival margin (Fig. 6)


3 The borders of the major connector should run parallel to the gingival margins of the remaining teeth (Fig 7)


4- The major connector should be as a symmetrical as possible. In addition, the borders of a maxillary major connector 
should cross the palatal midline at right angles not obliquely (Fig. 8).
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5. Bony and soft tissue prominences should be avoided during placement and removal (Fig. 9).


6. The major connector should show smooth, rounded contours (Fig. 10) Sharp angles and corners may cause patient 
discomfort and produce areas of stress concentration within a removable partial denture framework Areas of stress 
concentration may lead to structural fatigue and prosthesis fracture.


7. Relief should be provided beneath a major connector to prevent its settling into areas of possible interference, such as an elevated 
median palatal suture.


8. Major connectors should be located and/or relieved to prevent impingement of tissue that occurs because the distal extension 
denture rotates in function in the mandible.


Characteristics of major connectors that contribute to the maintenance of health of the oral environment and the wellbeing of the 
patient may be listed as follows:


1. Made from an alloy compatible with oral tissue.

2. Rigid and provide cross-arch stability through the principle of broad  distribution of stress.

3. Do not interfere with and are not irritating to the tongue. 

4. Do not substantially alter the natural contour of the lingual surface of the mandibular alveolar ridge or of the palatal vault.

5. Do not impinge on oral tissue when the restoration is placed, removed, or rotated in function.

6. Cover no more tissue than is absolutely necessary. 7. Do not contribute to retention or trapping of food particles.

8. Have support from other elements of the framework to minimize rotation tendencies in function.

9. Contribute to the support of the prosthesis
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Q1- choose the correct answer:-

A. Guiding Planes 

B. proximal plates 

C. Path of placement 

D. path of insertion 

2- The advantage of using a metal denture base is 

A. Increase in tissue tolerance 

B. Easy laboratory procedure 

C. Rebasing and relining are quite easy

D. Increase in restorative cost

3-.the function of an occlusal rest seat is : 

A. Stabilize the denture 

B. To prevent the lateral forces acting on the tooth 

C. To resist vertical force of occlusion

D. Increase retention of partial denture 

EXAMINATION
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Session - 5

Maxillary major connector
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Objectives of session number -5


The student will be study:

1. ANATOMY AND PHYSIOLOGY OF TEMPOROMANDIBULAR JOINT

2. The movement of TMJ.


Instructions:

❖ Study the over view carefully.

❖ Perform the pre-test of this unit.

❖ If you have at least (5) degrees. This modular unit will not be required of you. However, if you 
receive less than a (5) degree on this test, you will need to continue learning this modular unit.

❖After you studying this modular unit.

❖The post-test you must do it.

❖If you get (5) degree or more, you must go to learn the second modular unit.

  In case you get less than (5) degree, you must return to the same unit in order to learn and understand the 
steps which you need.

  After you complete the studying, perform The post-test examination for checking.





Q1- choose the correct answer:-

-The method used of determining the height of floor of the mouth : 

A- use periodontal probe 

B- use straight probe 

C- use an individualized impression method. 

D- both A and C

2- The border of maxillary major connector should cross palatal midline at :

 A- right angle 

B- obliquely. 

C- scallop. 

D- less than 90 degrees. 

3-The maxillary major connector that provide maximum rigidity and minimum bulk :

A- single palatal bar . 

B- single palatal strap .

C- combination anterior and posterior palatal strap .

D. Non all above.


EXAMINATION
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Q1- choose the correct answer:-

1-The open area in the palatal region in the design for a maxillary cast RPD framework with a double strap ( anteriorly and 
posteriorly )should be at least : 

A-5 *10 mm 

B-7 *13 mm 

C-20* 15 mm 

D-25*35 mm 

2-Most common complaint of the patient with a thick single palatal bar in a RPD is: 

A-DistorAon under occlusal stress. 

B-Discomfort and alteraAon of speech 

C-Poor dissipaAon of force due to rigidity. 

D-Loss of taste sensaAon. 

3-Least preferred maxillary major connector is: 

A. Single palatal strap 

B. Anterior posterior bar 

C. Horse shoe shaped major connector

D. Complete palatal coverage21-False undercuts:


EXAMINATION



 of 14461




Session - 6

Mandibular Major connector
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Objectives of session number - 6


The student will be study:

1-Types of jaw relation Vertical jaw relation 
2- Rest position Inter – occlusal distance

3- Importance of vertical dimension Increased vertical dimension Decreased vertical dimension 4-
Methods Of Recording Vertical Relation

5. Method of recording rest vertical dimension

6. Method of recording occlusal vertical dimension

7. Pre – extraction records Methods without pre – extraction record 
8-Horizontal Jaw Relation Centric jaw relation

9- Importance of centric jaw relation Methods of recording jaw relation 
10-Factors that complicates centric jaw relation

11-Methods of recording eccentric jaw relation


Instructions:

❖ Study the over view carefully.

❖ Perform the pre-test of this unit.

❖ If you have at least (5) degrees. This modular unit will not be required of you. However, if you 
receive less than a (5) degree on this test, you will need to continue learning this modular unit.

❖After you studying this modular unit.

❖The post-test you must do it.

❖If you get (5) degree or more, you must go to learn the second modular unit.

  In case you get less than (5) degree, you must return to the same unit in order to learn and understand the 
steps which you need.

  After you complete the studying, perform The post-test examination for checking.




Q\ CHOOSE THE CORRECT ANSWER


1- The lingual bar should be used for mandibular RPD where sufficient space exists between the marginal ginigivae and the floor of the 
mouth: 

A- less than 8mm           B- more than 8mm               C- more than 12mm               D- less than 5mm


2. Single palatal bar major connector use for following cases 

A-short span clas lll      B- Short span class ll            C-Long span class l                D-Long span class ll





EXAMINATION
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Q\ CHOOSE THE CORRECT

1- The lingual bar should be used for mandibular RPD where sufficient space exists between the marginal ginigivae 
and the floor of the mouth: 

A- less than 8mm 

B- more than 8mm 

C- more than 12mm 

D- less than 5mm


2-In the case of extreme lingual inclination of the remaining lower premolar and incisor teeth, the type of major 
connector can be use : 

A.lingual bar major connector 

B.linguo palatal major connector 

C.lingual bar and cingulum bar major connector 

D.labial bar major connector


3-- The most frequently used mandibular major connector :

A-Lingual bar. 

B-lingual bar with cingulum bar 

C-Labial bar 

D-Lingual plate 

4-The lingual bar connector should be located at least how many millimeters below the gingival margin? 

           A. 2                     B. 4                       C. 6                         D. 8 

5-.If there is not enough space between lingual sulcus and gingival margin which major connector should be 
avoided 

        A-lingual plate      B- lingual bar      C-labial bar              D-double lingual bar 

EXAMINATION
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Session - 7

Minor connector 
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Objectives of session number - 7

1- Dental articulator 
Definition 2-Functions of 
articulator

3-Requirements of 
articulator 4- Types of 
articulator

5-Face- bow Definition 
6-Parts of face – bow

7. Types of face – bow

8.Important of the face bow


Instructions:

❖ Study the over view carefully.

❖ Perform the pre-test of this unit.

❖ If you have at least (5) degrees. This modular unit will not be required of you. However, if you 
receive less than a (5) degree on this test, you will need to continue learning this modular unit.

❖After you studying this modular unit.

❖The post-test you must do it.

❖If you get (5) degree or more, you must go to learn the second modular unit.

  In case you get less than (5) degree, you must return to the same unit in order to learn and understand the 
steps which you need.

  After you complete the studying, perform The post-test examination for checking.





Q1 \ enumerate the following :-

1- MAXILLARY MAJOR CONNECTOR. 

2- MANDI MAJOR CONNECTOR .


EXAMINATION

EXAMINATION
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Q1- Choose the correct answer :-


1.Hanau’s articulator is 
A.simple hinge articulator

B. condylar path articulator

C.fully adjustable condylar

D.semi adjustable condylar

E.all of the above


2.kinematic face bow 
consider A.maxillary face bow

B.hinge axis locator face bow 
C.arbitrary face bow

D.all of the above

E. none of the above


3.the simple hinge articulator 
permits A.only hinge like movement

B.only hinge like movement and lateral movement

C.opening and closing with protrusive

D.all of the above

E.non all above


EXAMINATION
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Session - 8

Rests and Rest seats
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Objectives of session number - 8


2. Preparation of articulator .

3.Preparation of the casts and mounting the upper cast on CL II articulator . 
3-Mounting the lower cast .

4. Errors occurred during mounting .


Instructions:

❖ Study the over view carefully.

❖ Perform the pre-test of this unit.

❖ If you have at least (5) degrees. This modular unit will not be required of you. However, if you 
receive less than a (5) degree on this test, you will need to continue learning this modular unit.

❖After you studying this modular unit.

❖The post-test you must do it.

❖If you get (5) degree or more, you must go to learn the second modular unit.

  In case you get less than (5) degree, you must return to the same unit in order to learn and understand the 
steps which you need.

  After you complete the studying, perform The post-test examination for checking.





Q1 \-Rests may be placed upon : 

A. Sound enamel 

B. Cast restorations

C. Silver amalgam 

D. All of the above. 

2-The angle between occlusal rest and vertical minor connector from which it originates is:

 A. 90 degrees         B. 100 degrees        C. 120 degrees         D. Less than 90 degrees 

3-The Cingulum rest is used primarily on:

A-Maxillary central incisors     B. Mandibular canines C. Mandibular incisors. D. Maxillary canines. 

EXAMINATION
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Q1-A REST SEAT PREPARED AS  
A. SPOON SHAPED DEPRESSION WITH THE APEX TOWARDS CENTRE OF THE TOOTH  
B. CONCAVITY WITH HEMISPHERE SHAPE  
C. ELLIPTICAL SHAPE  
D. RHOMBOID DEPRESSION LIMITED TO ENAMEL  
     Q2-THE FLOOR OF OCCLUSAL REST IS :  
A. LEDGE SHAPED  
B. HALF PEAR SHAPED  
C. SPOON SHAPED 
 D. HALF MOON SHAPED 

Q3- NCISAL REST :  
A. MOST FREQUENTLY USED ON MANDIBULAR CANINES  
B. ITS SHAPE IS HALF MOON SHAPE  
C. IT HAS A BAD ESTHETIC.  
D. ALL OF THE ABOVE. 

Q4. FOR THE PREPARATION OF THE REST SEAT, THE MARGINAL RIDGE OF A MOLAR TOOTH TOOTH IS REDUCED 
BY 2 MM TO ACHIEVE THE CORRECT WIDTH OF REST SEAT .THE MARGINAL RIDGE IS THEN ROUNDED IN ORDER 
TO :  

A. BETTER CLASP RETENTION  
B. DECREASE FOOD IMPACTION  
C. FOR BETTER DISTRIBUTION OF VERTICAL LOAD  
D. REDUCE THE CHANCES OF FRACTURE OF METAL CAST 

EXAMINATION



 of 14494




Session - 9

 Retention and 

Removable Partial  DENTURE




 of 14495

 

Objectives of session number - 9

1-Selection of anterior teeth

2 The factors of shade selection

3-The factors of Size selection a. Length b. Width 
4-The factors of Form selection

5. Materials of anterior teeth

6. Difference between acrylic and porcelain teeth

7. Selection Of Posterior Teeth Shade Bucco-lingual width Mesio-distal length Occluso-gingival height 
Occlusal form

8. Advantages of casp form teeth

9. Advantages of non- cusp form teeth


Instructions:

❖ Study the over view carefully.

❖ Perform the pre-test of this unit.

❖ If you have at least (5) degrees. This modular unit will not be required of you. However, if you 
receive less than a (5) degree on this test, you will need to continue learning this modular unit.

❖After you studying this modular unit.

❖The post-test you must do it.

❖If you get (5) degree or more, you must go to learn the second modular unit.

  In case you get less than (5) degree, you must return to the same unit in order to learn and understand the 
steps which you need.

  After you complete the studying, perform The post-test examination for checking.





Q1 \ DEFINE THE FOLLOWING


1- support 

2- stability

3- retention 


EXAMINATION



 of 14496






 of 14497



 of 14498






 of 14499






 of 144100






 of 144101






 of 144102






 of 144103






 of 144104






 of 144105






 of 144106






 of 144107



 of 144108



 of 144109



 of 144110



 of 144111






 of 144112






 of 144113






 of 144114






 of 144115






 of 144116






 of 144117






 of 144118



 of 144119




Q-Choose the correct answer.

       1- RPI stands for :


A. Rest, proximal plate, indirect retainer

B. Cingulum rest, proximal plate and I bar 

C. Rest, proximal guide plane, I bar 

D. Occlusal rest, proximal plate and I bar

2- Bar clasp assembly mostly used is 

A. Mesio-occlusal rest 

B. Disto-occlusal rest 

C. Buccal approach 

D. Choice of the dentist 1

3-Combination clasp consist of

A.wrought wire, reciprocal arm and cast retentive arm 

B. Wrought wire retentive arm and cast reciprocal arm 

C. Wrought reciprocal and Wrought retentive arm 

D. cast retentive and cast reciprocal arm

4-A ring clasp is used 

A. In Kennedy class I case 

B. Always with a supporting strut 

C. On titled molars 

D. Both B and C 

5-multiple clasping is used when 

A.the remaining natural tooth are not periodontally strong enough to act as separate abutments

B. More retention is necessary 

C.The patient wants an expensive partial denture 

D. The dentist tries to conserve tooth structure 

EXAMINATION



 of 144120




Session -10

Internal attachment and 

stress breaker 



 of 144121

Objectives of session number -10


The student will be study:

1-arrangement Guideline of artificial teeth 
arrangement 2-Arrangement of anterior teeth

3. Arrangement of upper anterior teeth

4. Arrangement Of Posterior Teeth 
5-Curve of Spee

6. Compensatory curves

7. Arrangement of lower posterior 
teeth 8-Arrangement of upper posterior 
teeth

9-Common errors in arrangement of teeth 
10-Waxing And Carving

11-Definition Requirements of waxing the polish surfaces 
12-The procedure of waxing

13-Establishing the posterior palatal seal area 
14Procedure for carving of posterior palatal seal area 
15Advantages of posterior palatal seal

16-Esthetic consideration in complete denture


Instructions:

❖ Study the over view carefully.

❖ Perform the pre-test of this unit.

❖ If you have at least (5) degrees. This modular unit will not be required of you. However, if you 
receive less than a (5) degree on this test, you will need to continue learning this modular unit.

❖After you studying this modular unit.

❖The post-test you must do it.

❖If you get (5) degree or more, you must go to learn the second modular unit.

  In case you get less than (5) degree, you must return to the same unit in order to learn and understand the 
steps which you need.

  After you complete the studying, perform The post-test examination for checking.





Q1 \ DEFINE the following :-


1- internal attachment


2-external attachment


3-direct retainer in RPD.


EXAMINATION
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1-.The direct retainer of choice when the principle abutment tooth has 
lost its periodontal support is: A. embrasure clasp

B. Ring clasp 

C. Multiple circlet clasp 

D. Only clasp

2-The mean action of reciprocal arm is 

To provide stability to the denture 

b. Reciprocation of vertical displacement 

c. Reciprocates the action of the retentive arm 

d. Non of the above 

3.the primary indication for precision attachment of RPD when abutment 
teeth well supported when the patient is : 

A. Abutment teeth require restoration 

B. esthetically concerned 

C. When teeth are present on both ends of the edentulous area 

D. No posterior abutment teeth are present


EXAMINATION
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Session -11

indirect retainer



 of 144130

Objectives of session -11


The student will be study:

1. Occlusion

2. Occlusion of complete denture

3. Centric occlusion Centric 
relation 4-Eccentric occlusion

5-Concepts of complete denture 
occlusion 6-Try-in appointment


Instructions:

❖ Study the over view carefully.

❖ Perform the pre-test of this unit.

❖ If you have at least (5) degrees. This modular unit will not be required of you. However, if you 
receive less than a (5) degree on this test, you will need to continue learning this modular unit.

❖After you studying this modular unit.

❖The post-test you must do it.

❖If you get (5) degree or more, you must go to learn the second modular unit.

  In case you get less than (5) degree, you must return to the same unit in order to learn and understand the 
steps which you need.

  After you complete the studying, perform The post-test examination for checking.





Q1 \ ANEWER the following :- 

            1-among the requirements of a clasp is that; it should provide;

a- Retention by means of the flexible clasp tip in the undercut area.

b- Bracing by means of the rest.

c- Support by means of the rigid arm in the non undercut area.

d- A & B only.

e- all of the above.

f- B & C only.

g- A & C only.

2-The following clasps are considered modifications of Aker's clasp, Except;

a- Butterfly clasp.

b- Extended arm clasp.

c- Ring clasp.

d- Half and half clasp.


EXAMINATION
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Q\ ANSWER THE FOLLOWING :


1. A stress breaker is :


a- Unit of P.D. that rest on tooth surface to provide vertical support


b- Unit of P.D. that rest on the ridge & carry the artificial teeth.


c- Device that allow movement between the saddle and the clasp.


2.The effectiveness of indirect retainer is influenced by the following factor:


a) Effectiveness of direct retainer.


b) Distance from the fulcrum line.


c) Effectiveness of supporting tooth surface.


d) All of the above.

3-............. Theoretical line around which a RPD tend to rotate 

A.Retainer line 

B.Survey line 

C.Fulcrum line

D.None of the above


EXAMINATION
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Session -12

Laboratory procedures in RPD construction



 of 144139

Objectives of session number -12


The student will be study:

1. Flasking of the 
denture 2-Flasking 
techniques


Instructions:

❖ Study the over view carefully.

❖ Perform the pre-test of this unit.

❖ If you have at least (5) degrees. This modular unit will not be required of you. However, if you 
receive less than a (5) degree on this test, you will need to continue learning this modular unit.

❖After you studying this modular unit.

❖The post-test you must do it.

❖If you get (5) degree or more, you must go to learn the second modular unit.

  In case you get less than (5) degree, you must return to the same unit in order to learn and understand the 
steps which you need.

  After you complete the studying, perform The post-test examination for checking.





WRITE BRIEFLY ABOUT :


Q1- Flasking in partial denture ?


Q2-blockout types  ?


EXAMINATION
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EXAMINATION

      1-A complete clasp assembly consist of a : 

RetenAve arm and a reciprocal arm “

B. CircumferenAal arm and a bar type arm 

C. Proximal plate and a retenAve arm" 

D. RetenAve arm , an occlusal rest and reciprocaAng 
elements 

2-The direct retainer of choice when the principle abutment 
tooth has lost its periodontal support is:

 A. embrasure clasp" 

B. Ring clasp 

C. MulAple circlet clasp" 

D. Only clasp
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Objectives of session number -13


The student will be study:

1.Causes of errors in occlusion

2.Selective grinding

3.Correction of occlusal errors

4.Disadvantages of intra – oral 
correction 5-Advantages of extra – oral 
correction

6-Rules for selective grinding


Instructions:

❖ Study the over view carefully.

❖ Perform the pre-test of this unit.

❖ If you have at least (5) degrees. This modular unit will not be required of you. However, if you 
receive less than a (5) degree on this test, you will need to continue learning this modular unit.

❖After you studying this modular unit.

❖The post-test you must do it.

❖If you get (5) degree or more, you must go to learn the second modular unit.

  In case you get less than (5) degree, you must return to the same unit in order to learn and understand the 
steps which you need.

  After you complete the studying, perform The post-test examination for checking.


Session -16

DENTURE BASE 



 of 144164



Q1-Choose the correct answer :-

1-The advantage of using a metal denture base is 

A. Increase in tissue tolerance 
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B.B. 
Easy 

laboratory 
procedure 


C. C. Rebasing and relining are quite easy 

D. D. Increase in restorative cost
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Q1-In the case of extreme lingual inclination of the remaining lower premolar and incisor teeth, the type of major 
connector can be use : 

A.lingual bar major connector 

B.linguo palatal major connector 

C.lingual bar and cingulum bar major connector 

D.labial bar major connector 


                Q2-Least preferred maxillary major connector is: 

                A- Single palatal strap 

                B. Anterior posterior bar 

                C. Horse shoe shaped major connector 

                D. Complete palatal coverage


Q3-False undercuts: 43-The method used of determining the height of floor of the mouth : 

A- use periodontal probe 

B- use straight probe 

C- use an individualized impression method. 

D- both A and C 

Q4- The border of maxillary major connector should cross palatal midline at : 

A- right angle 

B- obliquely. 

C- scallop. 

D- less than 90 degrees. 

Q5-The maxillary major connector that provide maximum rigidity and minimum bulk : 

A- single palatal bar . 

B- single palatal strap . 

C- combination anterior and posterior palatal strap .


EXAMINATION
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Session -16

Record bases, occlusion rims, 

mounting and arrangement 



 of 144173

Objectives of session number -12


The student will be study:

1. Flasking of the 
denture 2-Flasking 
techniques


Instructions:

❖ Study the over view carefully.

❖ Perform the pre-test of this unit.

❖ If you have at least (5) degrees. This modular unit will not be required of you. However, if you 
receive less than a (5) degree on this test, you will need to continue learning this modular unit.

❖After you studying this modular unit.

❖The post-test you must do it.

❖If you get (5) degree or more, you must go to learn the second modular unit.

  In case you get less than (5) degree, you must return to the same unit in order to learn and understand the 
steps which you need.

  After you complete the studying, perform The post-test examination for checking.





WRITE BRIEFLY ABOUT :


Q1- Flasking in partial denture ?


Q2-blockout types  ?
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           1-Block out use to elimination :


A-Desirable undercuts”

B- Undesirable undercuts 

C-Soft tissue interferences only " 

D-excess Wax on the cast 

2-The angle between occlusal rest and vertical minor connector from which it originates is: 


      A. 90 degrees        B. 100 degrees                          C. 120 degrees            D. Less than 90 degrees 

      3-Retainer: Any type of device used for the ............. of a prosthesis

      A-Retention               B- Retention or Stabilization      C- Stabilization             D-All of above 

      4-In RPD Class III is necessary to use

      A-Direct retainer        B- Rest                     C-Cross arch connector (stabilizer)         D-All of above 

      5.............. is a theoretical line around which a removable dental prosthesis tends to rotate when subjected to forces towards or   
away from the residual ridge


     A-Retainer line”        B- Survey line          C-Fulcrum line “                     D-All of above 

     6.Is Indicated for all tooth-supported removable partial dentures unless there Is Insufficient space between the marginal  
gingivae and the floor of the mouth 

     A-Lingual bar"          B- Lingual plate         C-Double lingual bar "          D-All of the above 

     7-Patient lost his anterior teeth and 1st molar on both sides which kennedy classification 

    A-Class I mod 2        B- Class IV mod 2      C-Class III mod 2                 D-Class II mod 2 

     8. the retentive terminal of a clasp should always point 

    A. Facial surface"     B. Gingiva                    C. Occlusal surface “           D. Lingual surface 

     9.The basic principles of clasp design encirclement “

                                     B. support                    C. reciprocaTIon" “              D. all of the above 

    10.the function of an occlusal rest seat is : 

    A. Stabilize the denture “                                  B. To prevent the lateral forces acTIng on the tooth

    C. To resist vertical force of occlusion#" “        D. Increase retention of partial denture


EXAMINATION
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