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Introduction
A dental impression is a negative imprint 
of an oral structure used to produce a 
positive replica of the structure for use as 
a permanent record or in the production 

[1]of a dental restoration or prosthesis . The 
objective of an impression making in 
implant dentistry is to accurately relate 
the implant analogue or implantabutment 
analogue to the other related structures in 
the dental arch. This is influenced by use 
of an impressiontransfer coping which is 
attached to the implant or implant 
abutment. With appropriate technique 
selection andmanipulation, accurate 
impressions can be obtained by the 
contemporary restorative dentist for 
fabr icat ion of implant-supported 
restorations. Inaccurate impression may 
result in various complications. 
Mechanically it may result in screw 
loosening, screw fracture, implant 

[2],[3]fracture, and occlusal inaccuracy . 
Biologically it may result in marginal 
discrepancy resulting in various soft and 

[ 4 ] , [ 5 ]hard  t i s sue  reac t ions .  The  
development of impression techniques to 
accurately record implant position has 
become more  compl ica ted  and 
challenging. Several impression 
techniques have been suggested to obtain 
a master cast that will ensure passive fit 
prosthesis on implants.

The aim of this article is to describe 
various impression techniques and its 
clinical implications.

Transfer Versus Pick Up Impression 
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the superiority of the open tray technique. 
[7]Carr  compared the open and closed tray 

techniques with a 5 implant mandibular 
cast where the inter-abutment divergence 
angle was less than 15°. The open tray 
technique was found to be superior as it 
provided the most accurate working cast. 

[7]Carr  indicated that the inaccuracy of the 
closed tray technique might arise from 
nonparallel implants and the apparent 
deformation of a stiff impression material 
such as polyether

Some implant manufacturers have 
developed a snap-fit plastic impression 
coping. This technique is not a pick-up 
impression because it does not require an 
open tray, but instead uses a closed tray. It 
is not a transfer impression, either, 
because the plastic impression copings 
are picked up in the impression. The 
press-fit impression coping is easier to 
manipulate, time saving, and more 
comfortable for both the clinician and 
patient because the coping is connected 
to the implant by pressing instead of 
screwing. The press-fit coping design 
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Technique
The impression coping takes two general 
forms, one type is retained in the mouth 
when the set impression is removed – this 
type of impression coping is known as the 
transfer type impression coping. The 
other type is incorporated in the 
impression and is removed from the 
mouth together with the set impression 
and is known as a pick up type impression 
coping.

Characteristics of the transfer type 
impression coping are that they remain in 
the mouth on removal of the set 
impression, the analogue is attached to 
the impression coping after removal from 
the mouth and this assembly is replaced 
in the indentation left on the set 
impression. No custom tray is required 
for this type of impression. 

Characteristics of the pick-up type 
impression coping are that they are 
removed from the mouth together with 
the set impression. They require access to 
the retaining screw to allow release of the 
screw prior to removal of the impression 
coping — impression assembly, the 
analogues are attached to the impression 
copings while they are embedded in the 

[6]impression tray. Daoudi et al  compared 
the closed tray technique at the implant 
level with the open tray technique at the 
abutment level for single tooth implants 
and found the open tray technique to be 
superior and more predictable. The 
closed tray technique had discrepancies 
in axial rotation and inclination of the 
analogs. Several authors have reported 
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4 or more implants.

Splint Technique Versus Nonsplint 
Technique
The underlying principle of splint 
t e c h n i q u e  t o  c o n n e c t  a l l  t h e  
impressioncopings together using a rigid 
material to preventindividual coping 
movement during the impressionmaking 
procedure. Splint technique has gained 
popularity with the development of a 
metal-acrylic resin implant fixed 
complete denture for an edentulousjaw. 
The splinted impression technique has 
been shown to be a primary factor in 
increasing the fitting precision of the 
restorative complex. 

There are many controversies exist since 
Branemark et al. emphasized the 
importance of splinting impression 
copings together before registration of 

[9] [10]impression. Hsu et al. , Philips et al.  
[11]and Herbst et al  found no significant 

differences between the values obtained 
with acrylic-splinted versus unsplinted 
groups in impression techniques. 

[12] [13]Interregui et al  and Burawi et al  
showed better result with un-splinted 
group using polyether or additional 
silicone impression material alone and 
presumed the main reason of distortion 
with resin splinted group possibly 
occurred by the residual polymerization 

[14]shrinkage. However, Assifet al  and 
[15]Naconecy et al  showed that splinting 

technique was significantly more 
accurate than unsplinted techniques.

Different materials can be used for 
splinting the implants. Impressions using 
copings can be splinted with either 
autopolymerizing acrylic resin, plaster or 
with a dual-cured acrylic resin. 

[14]According to Assif et al , impression 
techniques using autopolymerizing 
acrylic resin or impression plaster as 
splinting materials were significantly 
more accurate than those using dual-
cured acrylic resin as a splinting material 
& impression plaster would seem to be 
the material of choice for completely 
edentulous patients.

There is clinical evidence that the 
splinted impression technique generates 
more accurate implant impressions and 
master casts than the nonsplinted 
technique for complete-arch, one-piece 

[16]fixed prostheses . Some authors 
suggested possible problems with the 
splint technique, such as distortion of the 

[17]splint materials  and fracture of the 
connection between the splint material 

[13]and the impression copings . Kim et 
[18]al  investigated the accuracy of the 

implant impression over multiple 
laboratory procedures and found that the 
nonsplint technique was more accurate 
d u r i n g  t h e  i m p r e s s i o n - m a k i n g  
procedure, while the splint technique was 
more accurate during cast fabrication 
procedure.

Conclusion
Various techniques had been introduced 
to get accurate impression. Different 
techniques are indicated in different 
situations. However,a review of studies 
of accuracy of implant impression 
techniques revealed that more studies 
reported greater accuracy of implant 
impressions by transfer impression 
technique as compared to pick up 
impression technique. There is no 
significant difference between pick up 
and transfer impression technique when 
impression of 3 or fewer implants has to 
be taken however for 4 or more implants 
pick up technique is the technique of 
choice. A review of studies has also 
reported, greater accuracy of implant 
impression with splint technique than 
with non-splint technique. 
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