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Abstract

Objective: To assess time, pain, comfort, gag reflex, and breathing difficulty levels of pa-
tients undergoing digital and conventional impression techniques. Materials and Meth-
ods: Data showed differences between conventional and digital techniques preferences
in all assessments with all patients preferring the digital technique over the conventional
one. Results: Data showed differences between conventional and digital techniques
preferences in all assessments with all patients preferring the digital technique over the
conventional one. Conclusion: Digital impressions proved to be the most comfortable
and preferred technique by young prosthodontic patients.

Introduction

An impression is described as "an imprint of
the teeth and surrounding structures for use
in dentistry; a negative likeness or copy in re-
verse of the surface of an object [1]."

In dentistry, taking impressions has long been
an essential part for creating both removable
dentures and fixed denture such implants,
crowns, bridges, inlays, and onlays [2,3].
These impressions, which are required for the
creation of study models, have usually been
obtained using traditional techniques. Among
the most common drawbacks of conventional
impression are shortness of breath, nausea,
temporomandibular joint (TMJ) discomfort,
and time perception [4-7].

Quicker, easier, new and more pleasant op-
tions for patients and professionals have been
made possible by developments in dental
technology. Since their introduction, intraoral
digital impressions have been continuously

http://dentistry3000.pitt.edu

evolving since the early 1980s. They now offer
a streamlined approach that improves accu-
racy and efficiency by eliminating numerous
procedural steps. The intraoral scanner (I0S)
is a three-dimensional (3D) device capable of
detecting dental impressions, through the first
acquisition of many images and then the sub-
sequent processing using dedicated software
[8].

Digital scanners can decrease several issues,
such as the gag reflex, and produce high-qual-
ity impressions [9]. Reduced patient discom-
fort, time savings, streamlined clinical pro-
cesses, and the capacity to record and save ex-
tremely precise data (the 3D virtual models of
patients) without pouring stone casts are just a
few benefits that digital impressions can pro-
vide. The clinic may be able to save time and
space by not having to pour stone casts. Addi-
tional benefits are the capacity to provide digi-
tal data via email to the dental technician; this
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makes it unnecessary to send impressions to
the lab and enhances lab communication [10].
The aim of this study is to compare conven-
tional and digital impression techniques by
evaluation the time, gag reflex, breathing diffi-

CU|ty pain and comfort.Error! Reference source not
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found.

Material and Methods

The study included 15 children aged between
18 to 45 years, missing one or more perma-
nent teeth, that did not have any previous im-
pression taken by conventional or digital tech-
nigues, and without any primary or supernu-
merary teeth. We did not include patients suf-
fering from any form of mental, emotional or
developmental disability, cleft lip and/or pal-
ate, any other cranio-facial disorders, epi-
lepsy, seizures, or prolonged use of antiepilep-
tic medications. Also, individuals with retained
primary or extra teeth, extensive caries, and
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that had previous impressions taken were not
included.

Conventional impressions done using alginate
(MEGA High Quality, China) were followed by
assessments of comfort, pain, breathing diffi-
culty, and gagging reflex for each subject us-
ing a visual analogue scale (VAS) (Table 1). An
intraoral scanner was used to take the digital
impressions 30 days after the conventional
impressions. The Medit i900 intraoral scanner
(Medit Corp., Seoul, South Korea) was used.
The same operator recorded the digital data
of the mandibular arch in accordance with the
manufacturer's instructions. Following the
procedure, a standardized questionnaire was
used to record the subjects' acceptability and
perceptions (Table 2). Using the same VAS as
of 30 days prior, patients' attitudes and dis-
comfort were assessed following the impres-
sion.

Results

Patient evaluation by using visual analogue

scale is summarized in Table 1.

Answers to the questionnaire that were ob-
tained after taking conventional and digital

models are summarized in Table 2.

Discussion

Digital intraoral scanners have become much
more common in dental clinics in recent years.
CAD/CAM technology, which is used in digital
dentistry has become more common over the
past three decades. they have recently become
much more reliable due to advancements in
milling, scanning, and design technology
[11,12]. In this study, all patients preferred the
digital technique. The findings are consistent
with previous work [9,13-16]. However, data

Table 1. Patient’s comparisons.
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were report suggesting individuals would have
no preferences between the two techniques
[16].
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Variable Conventional Digital p-value
Mean Sd Mean Sd
Time (seconds) 482.3 316.53 190.67 20.72 0.001
Comfort 8 1.414 9.4 0.923 0.009
Gag reflex 1.867 1.714 1.533 0.927 0.58
Breathing difficulty 1.333 0.816 0.168
Pain 1.733 0.757 1 0 0.007
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Sd=standard deviation
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Table 2. Results of the questionnaire.

Questions C D The same
1. Which impression method would you prefer if you had to go through another impres- 0% 80% 20%
sion?
2. Which impression technique, when comparing two impression procedures, is most com- 0% 100% 0%
fortable?
3. What type of impression-making would you advice a friend who needs to make an im- 0% 93% 7%
pression?
4. When it gets to the impression method, which impression technique is your favorite? 0% 100% 0%
5. What is your preferred method of making an impression based on the senses of taste, 7% 93% 0%
smell, speech, and heat?
6. Regarding the size of the intraoral scanner or impression tray used in your mouth during 0% 100% 0%
the impression process, which impression technique is your favorite?
7. Regarding the sensitivity of your teeth and gingiva during the impression process, which 0% 100% 0%
impression technique is your favorite?
8. When it comes to breathing difficulties during the imprint procedure, which impression 0% 87% 13%
technique is your favorite?
9. Regarding the gagging reflex during the impression operation, which impression tech- 0% 87% 13%
nique do you prefer?

3

http://dentistry3000.pitt.edu




