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The Complete Denture Prosthesis: 
Clinical and Laboratory Applications - 

Fabricating the Trial Denture 

The fourth of a multi-part series, this course will review the factors that have been found to be most useful in 
selecting and arranging teeth, developing the occlusal scheme, and designing the posterior palatal seal. 

Overview
An esthetic result in complete denture treatment is achieved through a deliberate combination of shape, 
color, arrangement, and orientation of prosthetic teeth. Development of the appearance of the trial denture 
is not an exact science, but requires an iterative blending of qualitative and quantitative factors, each 
weighted according to patient’s preference and dentist’s experience. In contrast, the occlusal scheme that 
is developed must adhere to certain clear principles of form, function, and harmony with the musculoskeltal 
configuration in order to provide the patient with a result that physiologically funtional. The challenge to the 
clinician is to develop a trial prosthesis that optimizes both appearance and function, consistent with both 
patient’s and dentist’s esthetic sense and functional expectations. This course will review the factors that 
have been found to be most useful in selecting and arranging teeth, developing the occlusal scheme, and 
(because the posterior palatal seal is generally designed at the same appointment at which the trial denture 
is evaluated) designing the post-dam.

Kenneth Shay, DDS, MS; Joseph E. Grasso, DDS, MS; 
Kenneth S. Barrack, DDS 

This course is no longer offered for Continuing Education credit.
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Selection and Arrangement of  
Artificial Teeth
Gerber’s (1979) minimum requirements for 
complete dentures must be met when arranging 
artificial teeth. They are as follows:

• “Complete dentures should restore the facial 
appearance with a personalized and natural 
look.”

• “Complete dentures should preserve 
the residual tissue structures of the 
gnathodynamic system.”

• “Complete dentures should attempt to ensure 
adequate masticatory function and enhance 
clear phonation.”

Establishing Tooth Width
In keeping with Gerber’s requirements, the 
esthetic components of the anterior tooth 
arrangement must not be dissonant with a 
patient’s facial appearance.

Establishing maxillary anterior tooth width can 
be aided by observing the relative widths of the 
base (ala) and the bridge of the nose. For tooth 

selection that is harmonious with a patient’s 
facial appearance, the incisal width of the central 
incisor should reflect the width of the base of the 
nose, and the width of the lateral incisor should 
reflect the width of the bridge of the nose. That is, 
when the base of the nose is wide, the width of 
the maxillary central incisor should be wide. If the 
bridge of the nose is narrow, the lateral incisors 
should be narrow.

The line joining the distoincisobuccal corners of 
the central incisors and the base of the nose must 
be parallel.

Symmetry of the face should be considered in 
determining the vertical tooth axes, particularly 
the central incisors.

Selecting Tooth Forms
The shape and form of teeth should be selected 
in harmony with facial forms:

Learning Objectives
Upon the completion of this course, the dental professional will be able to:
• Relate Gerber’s minimum requirements for complete dentures.
• Describe the relationships that may be applied between facial features and artificial teeth in order to 

achieve a prosthesis that is esthetically integrated with a patient’s overall appearance.
• Describe the relationships and their changes with a patient’s age between the location of the anterior 

maxillary teeth and the incisive papilla.
• Relate three general principles dictating posterior tooth arrangement.
• Describe the relationship between ridge crest and tooth position, both in the maxilla and mandible.
• Enumerate the features the dentist should check at the time of the final try-in, in terms of the dentures 

themselves, their articulation and occlusion, and their appearance in the patient’s mouth.
• Describe the role of the orbicularis oris muscle in denture contour and denture retention.
• Describe the use of denture adhesive during the final tray-in.
• Describe the purpose and the identification of the post palatal seal.
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Sagittal and frontal considerations

• Maxillary anterior teeth
• 8 mm (± 1 mm)
• 10.5 mm ( 1 mm)

1. The incisive papilla is an invaluable reference 
point for correct placement of the maxillary 
anterior teeth and the anterior arch form. The 
maxillary anterior teeth lie to the facial of the 
incisive papilla. In the young, the line connecting 
the tips of the canines transverses the incisive 
papilla. As the alveolar ridge is increasingly 
resorbed with increasing years since loss of 
the teeth, the line moves posteriorly and may 
eventually pass through the posteriorly extent of 
the papilla.

2. The distance from the middle of the incisive 
papilla to the labial surface of the maxillary 
central incisor is typically 8 mm. Because this 
distance is fixed, the apparent curvature of the 
anterior arch form will increase as a person 
experiences more alveolar ridge resorption.

3. The labial surface of the canine is normally 10.5 
mm from the lateral aspect of the anterior rugae.

Maxillary Anterior Teeth

• Tips of canines = width of nose
• Width of centrals = width of philtrum

• Square face with square forms
• Oval face with oval forms
• Triangular face with tapered forms

Identification of facial form may be impaired in 
the edentulous patient due to inadequate soft 
tissue support and loss of vertical dimension of 
occlusion. For this reason, determination of facial 
shape should occur only when the occlusion rims 
are in the mouth and the appropriate vertical 
dimension and the patient is in centric relation.

Arranging Artificial Teeth
To assist compliance with Gerber’s requirements, 
there are seven anatomic landmark guidelines 
that should be followed when placing teeth:

Sagittal and frontal considerations

• In young persons, a line connecting tips of canines 
transverses the incisive papilla.

• With advancing age, increased alveolar ridge 
resorption, line moves posteriorly.
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The Smile Line
Once the midline is established as correct, 
the length, contour, and position of the incisal 
edges can be checked. The final evaluation of 
the anterior arrangement, which will include the 
gingival contours and margins, will be completed 
at the last try-in.

In this example, the central incisors appear too 
short and the canines appear too long.

Maxillary Anterior Teeth
A lifetime of gravity leads to slightly different soft 
tissue positions in older persons’ lips and faces. 
In the younger patient, approximately 1 mm of 
the incisal edge of the maxillary anterior teeth 
should be visible when the upper lip is relaxed. 
In an older patient, the maxillary incisal edge is 
likely right at the edge of the upper lip, and the 
mandibular anterior teeth will be more visible than 
one expects in a younger person.

4. The distance between the tips of the canines 
is the same as the width of the base of the 
nose.

5. Canines are immediately inferior to the side of 
the nose. They must not be positioned directly 
at the corners of the mouth when the patient 
smiles, so the “buccal corridor”—the facial 
surfaces of the premolars and first molar—can 
be visualized between the cuspid and the 
corners of the mouth.

6. The width of the central incisor approximates 
the width of the philtrum.

7. First premolars appear at the head of the 
“buccal corridor” and behind the canine.

Arranging Anterior Teeth
The buccal and facial surfaces of the prosthetic 
teeth should follow the facial contour established 
by the wax rim. In many cases it may be helpful 
to employ small amounts of either cream or 
powder denture adhesive during the try-in 
appointment to prevent the possible displacement 
of a baseplate that may be non-retentive due 
to distortion of the baseplate material, blocked-
out undercuts, or the absence of a posterior 
palatal seal. Adhesive product should always be 
removed from the fitting surface of a baseplate 
before it is reseated on the master cast.

Selecting Tooth Shade, Form, and Alignment
Selecting tooth shade, form, and alignment is 
best accomplished prior to setting posterior teeth. 
Once the anterior teeth have been selected and 
set, the dentist needs to evaluate the midline in 
the mouth to ensure acceptable tooth placement.

Easier to judge before posterior teeth are set

Final evaluation at last try-in



5

Crest® + Oral-B®
 at dentalcare.com

Principles of Posterior Tooth 
Arrangement

Arranging Posterior Teeth
Proper selection of tooth forms and careful 
execution of the chosen occlusal arrangement 
can compensate for an unfavorable residual ridge. 
Cross-tooth/cross-arch balanced articulation is 
required during empty mouth movements, such as 
swallowing and speaking. Canine guidance is not 
advised for complete denture occlusion.

Balanced Occlusion
Shown is an example of the harmonious 
arrangement of the maxillary and mandibular 
denture teeth in a balanced occlusion relationship. 
Shown as well is an occlusal view of the maxillary 
posterior teeth. Note the mesial fossa of the first 
premolar and the palatal cusps of the posterior 
teeth lie along the line describing the alveolar ridge 
crest.

General Principles of Tooth Arrangement

Principles of Posterior Tooth Arrangement
The following are the general principles of tooth 
arrangement:

• Denture teeth must be within muscular balance 

between tongue, lips, and cheeks.
• The occlusal plane should be at or below the 

height of contour of the tongue.
• Proper mastication and effective occlusion 

requires at least three pairs of antagonistic 
teeth on each side.

• A cusp-to-fossa relationship should be 
established whenever possible.

• During function, the forces on each tooth 
should have a stabilizing effect on the denture 
(independent of cross-arch equilibration).

Occlusal view of maxillary posterior teeth

At least 1 mm of incisal edge should show 
when the upper lip is relaxed
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• On the balancing (non-working) side, the 
maxillary palatal cusps rise along the lingual 
cusp inclines of the mandibular facial cusps, 
providing the cross-arch contact.

A variation on the balanced occlusion is the 
lingualized occlusion. This arrangement is 
preferable for patients with severely resorbed 
alveolar ridges because the displacive forces 
between the opposing dentures in excursive 
motions are minimized. In lingualized occlusion, 
the cross-arch balance of the traditional balanced 
arrangement is preserved; but the “cross-tooth” 
relationship of balanced occlusion in which 
the palatal cusp/mandibular central fossae 
relationship is paired with a mandibular facial 
cusp/maxillary mesial fossae relationship is 
reduced to only include the former.

In a lingualized set-up, the mesial fossa of the 
maxillary first premolar and the palatal cusps 
of the maxillary posterior teeth lie along or 
lingual to the crest of the ridge, just as in a 
balanced denture setup. In some cases it may be 
advantageous for the orientation of the maxillary 
posterior teeth to slightly splay away from the 
palatal midline.

Mandibular Teeth
In the mandibular arch of a lingualized setup, 
the buccal cusp tip of the first premolar lies over 
the crest of the ridge as with a balanced setup. 
But the fossae of the remaining posterior teeth 
are lingually displaced. This results in the buccal 
cusps of the maxillary second premolar and 
maxillary molars being placed out of contact. 
The resulting intercuspation is restricted to the 
more lingual cusp/fossa pair; the occlusion is 
“lingualized.”

Facial View of Mandibular Posterior Teeth
Shown is an occlusal view of the mandibular 
posterior teeth in a balanced occlusion relationship. 
Note the buccal cusp tip of the first premolar and 
the central fossae of the posterior teeth lie directly 
over the line describing the alveolar ridge crest 
(which can be approximated by the line connecting 
the mandibular cuspid cusp tip to the medio-lateral 
center of the retromolar pad).

Lingual View of Teeth in Balanced Occlusion
Note the dominant cusp-to-fossa relationships of the 
maxillary palatal cusp and the mandibular central 
fossae in this balanced setup. An observation of the 
setup from the facial would reveal a similarly tight 
intercuspation between mandibular buccal cusps 
and the maxillary fossae. With an arrangement such 
as this, both cross-tooth and cross-arch contacts 
are maintained during eccentric movements:

• On the working (discluding) side, the maxillary 
buccal cusps rise on the facial surfaces of 
the mandibular teeth as the palatal cusps 
are contacting the facial cusp inclines of the 
mandibular lingual cusps, providing the cross-
tooth contact.

Note dominant lingual cusp-to-fossa relationship

Occlusal view of mandibular posterior teeth
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The final try-in may take multiple appointments, 
depending on the patient’s esthetic and emotional 
needs.

Evaluating the trial denture at the final try-in 
includes:

• Inspecting the trial denture on the master cast
• Positioning the teeth on the articulator
• Checking anterior teeth for shape, form, color, 

and function
• Checking posterior teeth for shape, form, 

color, and function
• Checking the denture base form
• Evaluating function

Each of these steps will now be discussed in 
greater detail.

To inspect the trial dentures on the master cast, 
the dentist should:

Inspect the Trial Dentures on the Master Casts

• Check for proper extension of the 
denture flanges; and

• Check that the residual ridge crest 
lines are correctly marked.

Once these characteristics have been verified, 
the dentist needs to position the trial dentures on 
the articulator and evaluate the:

Position of the Teeth in Articulator 

• Cusp-to-fossa relationship;
• Position of the teeth in the 

dental arch;
• Anteroposterior curve;
• Balanced articulation; and
• Anterior horizontal and vertical 

overlap.

Lingualized Occlusion, Lingual View
Note the distinct lingualization of the cusp-to-
fossa relationship.

The Esthetic Try-In
The final try-in is an important step in the 
fabrication of a complete denture and must not 
be overlooked. At this stage, while the teeth are 
still set in wax and adjustments to the setup can 
be easily made, the patient and the dentist can 
evaluate the trial denture and make corrections if 
necessary.

Observe • Evaluate • Correct

Occluded teeth viewed from the facial aspect
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• Evaluates the length of the vestibular borders, the 
position of the maxillary posterior border, and the 
coverage of the retromolar pad area;

• Determines whether relief for a palatal or mandibular 
torus will be needed;

• Checks that the depressions for the obicularis oris 
muscle (for both upper and lower trial dentures) are 
positioned so as not to interfere with the muscles of 
mastication or facial expression; and

• Affirms that the vermillion borders of the lips are 
appropriately visible.

Evaluating Function
Once the dentist is 
satisfied with the 
appearance and 
characteristics of the 
trial dentures under 
static conditions (with 
the patient at rest), 
many of the features just 
described must be assessed while the patient 
undergoes modest functional movements.

For instance, during the final try-in stage, the 
dentist must evaluate the vertical dimension for 
adequate space for the tongue during swallowing.

Additional aspects of the functional appraisal of 
the prosthesis will now be described.

The general esthetic impression is best judged 
when the patient is standing or is sitting in an 
upright position. Once the articulated casts and 
the trial dentures on the articulator have been 
found acceptable, the dentist should insert the 
trial denture and evaluate the anterior teeth to be 
sure they display the correct:

Anterior Teeth

• Tooth shade and form;
• Location and orientation of the median line;
• Anterior incisal edge line;
• Lip support; and
• Axial position of the teeth in rest and in function.

When the anterior set-up is deemed acceptable, 
the dentist then evaluates the posterior teeth for:

• Correct centric occlusion;
• Proper position of the 

occlusal plane relative to 
the tongue height;

• Correct tooth/cheek 
relation;

• Stability of both upper 
and lower trial dentures 
under light unilateral 
load; and

• Vertical dimension of 
occlusion at rest.

To check the denture base form, the dentist then:
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Maximum Intercuspation
Centric occlusion in the mouth and centric 
occlusion on the articulator must be identical. 
Should any discrepancy be evident at any stage 
of the trial denture appraisal, the following steps 
become necessary:

• A new bite registration is obtained;
• The mandibular cast is remounted;
• A second bite registration confirms the new 

mounting; and
• The teeth are reset according to the new 

interocclusal relationship and the intraoral and 
esthetic assessments are repeated.

Anterior Teeth
The dentist instructs patient to open the mouth 
slightly. The vermillion border should be supported 
by the denture teeth and not by the denture base. 
Younger patients should show more vermilion 
border and maxillary incisal edge than the older 
patient. When asked to pronounce “f” and “v” 
sounds, the patient’s lower lip should approximate 
the maxillary incisal edge effortlessly, and the 
enunciation should be distinct.

It is essential at this stage of prosthesis 
assessment that the patient build confidence 
in not only the esthetics but the function of the 
new denture as well. The inconvenience and 
embarrassment of a dropping maxillary denture 
or a floating mandibular interferes with the 
dentist’s appraisal of the trial prosthesis, and 
compromises the patient’s confidence in the likely 
successful performance of the new appliance. A 
small amount of denture adhesive can be used 
to help judge the appearance and speaking and 
other interocclusal functions, even as it dispels 
possible patient misgivings about the denture. 
Powdered adhesive, rather than cream adhesive, 
is advisable at this stage because the greater 
initial cohesion (“hold”) of cream-type adhesive 
may cause the operator to inadvertently distort the 
final wax try-in during removal.

Observing Facial Proportions
To accurately appraise the quality of the 
prosthesis in function, the patient should be in a 
sitting position and should be observed from all 
angles. The dentist carefully watches the patient 
to check that the correct amount of the vermillion 
border is being displayed during speech, licking of 
the lips, and swallowing.

Centric occlusion should correspond to 
articulator

The vermilion border should be 
supported by teeth

Use of small amount of denture adhesive 
powder is helpful in building patient 
confidence at try-in stage

Observe the patient from every angle
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denture base, superiorly to the prosthetic teeth. 
In contrast, the depression in the mandibular 
prosthesis should be created between the teeth 
and the denture base.

Cheek Contact
The cheeks and the tongue play key roles in 
positioning food onto the “occlusal table” formed 
by the mandibular teeth. As such, the proper 
amount and location of cheek contact is important 
for satisfactory function. The mandibular posterior 
teeth should be in a zone between the cheek and 
the tongue, impinging on neither.

Positioning Mandibular Teeth Relative to the 
Tongue
Chewing cannot be evaluated during the trial 
denture try-in. However, evaluating for adequate 
tongue space can be accomplished. The dorsum 
of the tongue should be approximately level with 
the occlusal plane.

The Posterior Palatal Seal
When all of the preceding criteria have been 

Mandibular Teeth
The mandibular teeth should be in contact with 
the lower lip, adjacent to the wet/dry border in a 
younger patient and extending superiorly about 
1 mm in an older patient.

The dentist rechecks the vertical axis of the 
anterior teeth relative to the base of the denture 
to ensure the dominant angles of the face are in 
symmetry with the orientation of the incisors.

Lip Support
The labial surfaces of the flange and the anterior 
teeth provide lip support, but there are limitations 
to what can be accomplished with a denture.

For instance, thickening the maxillary anterior 
flange will not successfully remove vertical 
wrinkles in the upper lip and will distort the 
philtrum, giving it a “plumped” and unnatural 
appearance.

The facial surfaces of both the maxillary and 
mandibular denture should ideally feature subtle 
depressions to accommodate the orbicularis oris 
muscle, which will contribute to the retention 
of the prostheses. In the maxillary arch, the 
depression should be located entirely within the 

Lip support should come from labial surface 
of anterior teeth

Teeth should be in muscular balance 
between cheek and tongue

Mandibular anterior teeth should be 
positioned to contact lower lip
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palatal tissues that do not move during either of 
the preceding actions are underlain by osseous 
tissue; the tissues that do move mark the extent 
of the soft palate. The line between them—the 
“vibrating line”—will correspond to the most 
posterior extent of the denture base.

The vibrating line is gently wiped with gauze to 
remove mucus secretions and then marked with 
an indelible pencil.

Shortening the Record Base Border
The dentist then reinserts the maxillary trial 
denture. The patient is once again directed to 
blow through the obstructed nose; this will bring 
the marking on the palate into contact with the 
maxillary trial denture base.

The dentist then shortens the base to the 
indicated length and watches the soft palate as 
the patient says Aah. The movement of the soft 
palate should originate at the most posterior 
extent of the trial denture base. The dentist can 
further verify the border length in the mouth by 
palpating the soft palate with a finger or the end 
of the intraoral mirror handle. The hard palate 
should not be evident as the finger moves 
posteriorly.

The trial denture is then removed. The dentist 
should then gently palpate the mucosal tissues 
just anterior to the vibrating line to ascertain the 
degree to which they will tolerate the deliberate 
distortion introduced by the posterior palatal seal. 
This palpation should continue laterally to the 
pterygomaxillary area; the region immediately 
posterior of the tuberosities. This area is best 
palpated with the edge of the intraoral mirror.

Designing the Posterior Palatal Seal
The posterior palatal seal will ensure the posterior 
extent of the maxillary denture, which has a 
tendency to move away from the master cast 
during the shrinkage that accompanies the heat 
curing of methylmethacrylate resin, remains in 
contact with the palatal tissues. If this contact 
is not maintained, the peripheral seal of the 
maxillary denture will be broken and the denture 
will be non-retentive. To maintain that contact 
despite the shrinkage of the denture, the tissue 
surface of the posterior portion of the denture is 
deliberately extended slightly into displaceable 

checked and adjusted as necessary, the posterior 
palatal seal should be located prior to terminating 
the try-in appointment.

The maxillary denture should terminate at the 
most posterior extent of the hard palate, where it 
transitions into the moveable tissues of the velum 
or soft palate. This location can be determined 
by having the patient say Aah! (which elevates 
the soft palate) or by blowing through their 
obstructed nose (which forces it downward). The 

Difficult to evaluate

Transferring marking to tissue-
bearing surface of record base

Determining the vibrating line
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tautness or flaccid nature of the tissues. The 
groove that is carved into the master cast should 
be deepest in its most posterior extent (where 
the tissue is transitioning into the soft palate 
and is therefore most displaceable) and then 
beveled anteriorly, as guided by the findings of 
the intraoral palpation. The depth of the dam is 
typically 0.5-1.5 mm deep at its most posterior 
extent. Consistent with the findings from the 
intraoral palpation, the carving of the posterior 
palatal seal should continue into the tissues 
posterior to the tuberosities.

Patient Approval
The goal of the final try-in is to gain patient 
approval. Once the patient and dentist are 
satisfied with the product, the trial denture is ready 
to be processed.

Summary
An esthetic result in complete denture treatment 
is achieved through a deliberate combination of 
color, arrangement, and orientation of prosthetic 
teeth. Rather than a precise science, development 
of the trial denture requires a blending of 
qualitative and quantitative factors, each 
weighted according to patient’s preference and 
dentist’s experience. The occlusal scheme that 
is developed, in contrast, must adhere to certain 
clear principles of form and function in order 
to provide the patient with a result that is both 
esthetic and effective. Finally, the trial denture 
is generally evaluated at the same appointment 
at which the posterior palatal seal is designed. 
This course will review the factors that have been 
found to be most useful in selecting and arranging 
teeth, developing the occlusal scheme, and 
designing the post-dam.

glandular and areolar tissue overlying the hard 
palate and the pterygopalatline notches. This is 
accomplished by removing a discrete amount of 
stone in the maxillary master cast when palpation 
has demonstrated the patient will tolerate it 
without discomfort.

Carving the Palatal Seal
While the patient is still present and the tissue 
consistency of the posterior palatal seal area 
fresh in the dentist’s memory, the posterior palatal 
seal should be carved into the master cast.

The shape of the posterior palatal seal will differ 
from patient to patient, according to the relative 

Compensation for polymerization 
shrinkage

A groove is carved and beveled 
anteriorly
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Course Test Preview
To receive Continuing Education credit for this course, you must complete the online test.  Please go to 
www.dentalcare.com and find this course in the Continuing Education section. 

1. Gerber’s minimum requirements for complete dentures include which of the following:
a. “Complete dentures should enhance facial appearance with an idealized look.”
b. “Complete dentures should preserve the residual tissue structures of the gnathodynamic system.”
c. “Complete dentures should ensure optimal masticatory function and restore bite force to the level 

of the natural dentition.”
d. all of the above

2. If the width of the base of the nose is broad and the bridge of the nose is narrow:
a. the lateral incisor should be broad and the central incisor narrow
b. the lateral incisor and the central incisor should be narrow
c. the lateral incisor and the central incisor should be broad
d. the lateral incisor should be narrow and the central incisor broad

3. The vertical axis of the central incisors should:
a. be vertical
b. be perpendicular to the interpupillary line
c. coincide with the vertical axis of the center of the face
d. all of the above

4. Choice of the prosthetic tooth mold should not be undertaken until bite rims have been 
properly contoured and reinserted in the mouth because:
a. adequate vertical dimension and soft tissue support are necessary to judge facial form
b. patients need to practice speaking with the occlusion rims in place
c. the dentist needs to repeatedly verify that vertical dimension is correct
d. the wax rims have a tendency to distort whenever they are out of the mouth

5. The incisive papilla can be a useful landmark for setting anterior teeth because:
a. the distance from the midline of the incisive papilla to the maxillary central incisor is 8 mm
b. a line connecting the tips of the canines passes through the papillae of younger patients
c. both of the above
d. neither of the above

6. Placement of the maxillary cuspids should:
a. coincide with the centers of the eyes
b. be placed at the corners of the mouth when the patient smiles
c. (a) and (b)
d. none of the above

7. Use of a denture adhesive during the setting of the anterior teeth:
a. is unnecessary because the maxillary baseplate is always retentive
b. may be helpful if the baseplate is non-retentive due to distortion of the baseplate material or due 

to prior blocking out of retentive areas in the master cast
c. is always necessary because a posterior palatal seal is not present at this stage of the denture 

fabrication
d. should only be considered for a cream form of the product
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8. The amount of exposure of incisal edge of the anterior teeth:
a. is dependent on the age of the patient, with more maxillary edge showing for younger patients 

and more mandibular edge for older patients
b. is dependent on the gender of the patient, with more mandibular edge showing in female patients 

and more maxillary edge in male patients
c. is unrelated to the age or gender of the patient
d. none of the above

9. General principles for posterior tooth arrangement include which of the following:
 1. a compensating curve can be omitted if groupfunction is employed
 2. the occlusal plane should be at or below theheight of contour of the tongue
 3. the denture teeth must be located withinmuscular balance among the lips, cheeks,  

 and tongue
 4. efficient mastication and satisfactory occlusionrequire at least three pairs of antagonistic  

 teeth on each side
 5. cuspid rise necessitates omission of themandibular first premolar

 Choose ONE of the following:
a. 1, 2, and 3
b. 2, 3, and 4
c. 1, 4, and 5
d. all of the above

10. A balanced occlusion arrangement features:
a. cross-arch contact during eccentric movements, with both buccal and palatal cusps of maxillary 

posterior teeth contacting mandibular teeth during disclusion
b. cusp-fossae relations in the molar area and group function in the premolars only
c. a compensating curve in the maxillary arch but a flat plane on the mandibular arch
d. all of the above

11. In a lingualized occlusion:
a. cross-tooth contact is maintained, but cross-arch contact has been eliminated
b. patients wilth severely resorbed ridges find it impossible to chew without displacing the maxillary, 

making this arrangement inappropriate for them
c. cross-arch contact is maintained, but cross-tooth contact has been eliminated
d. the tongue must be trained to deliberately hold the mandibular denture still

12. The final try-in:
a. allows patient and dentist to evaluate the trial denture
b. may require more than a single appointment
c. may include alterations in tooth arrangement and/or tooth selection
d. all of the above

13. Aspects of the trial denture that should be evaluated at final try-in include which of the 
following:

 1. flange extension    6. median line
 2. flange width     7. anterior incisal edge
 3. cusp-fossa relations    8. lip support
 4. anterior horizontal and vertical overlap 9. position of teeth relative to ridge height
 5. tooth shade and form    10. vertical dimension

 (Continued on page 15)
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 Choose ONE of the following:
a. 1, 3, 5, 7, 9
b. 2, 4, 6, 8, 10
c. all but 8 and 10
d. 1, 2, 3, 4, 5, 6, 7, 8, 9, 10

14. The use of denture adhesive at the final try-in:
a. helps build patient confidence in the new dentures
b. should be employed surreptitiously to avoid the patient’s perception that such a product is 

necessary
c. will interfere with evaluation of phonation
d. should employ a cream form to maximize hold

15. If a discrepancy is noted between the intercuspal relationships on the articulator and what is 
observed in the patient’s mouth during the final try-in:
a. it is not a problem, because the occlusion will be adjusted at insertion
b. the mandibular trial prosthesis should be softened in warm water and the patient asked to bite 

down firmly, positioning the prosthetic teeth properly
c. a bite record must immediately be made; the mandibular cast remounted; the new bite verified; 

and the teeth re-articulated according to the new mounting
d. a bite record must immediately be made and set aside for a laboratoy remount after processing, 

but prior to insertion of the completed prostheses

16. The orbicularis oris muscle:
a. must be accounted for by setting the cuspids 8 mm anterior to the palatal rugae
b. can aid retention of the lower denture if a depression for the muscle is waxed into the anterior 

aspect of the mandibular prosthesis at the junction of tooth and gingiva
c. plays no role in denture use
d. two of the above

17. The facial contour of the maxillary waxup should:
a. be sufficiently thick to eliminate any vertical wrinkles of the upper lip
b. incorporate a depression for the orbicularis oris muscle at the junction of the incisors and gingiva
c. lift the upper lip so that 2-3 mm of maxillary incisal edge is revealed when the lips are at rest
d. none of the above

18. The location of the posterior palatal seal:
a. is best determined by the laboratory technician immediate prior to processing
b. should be determined intraorally as the posterior extent of non-moving tissue when the patient 

blows exhales forcefully through the obstructed nose
c. coincides with the anterior extent of the palatal bone
d. is located as the most posterior extent of moving tissue when the patient says “Aah”

19. The purpose of the posterior palatal seal is:
a. to take advantage of the resiliency of the mucosa to improve denture retention
b. to act as a conduit for palatal secretions
c. to compensate for polymerization shrinkage of the denture base acrylic resin
d. two of the above
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