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INTRODUCTION
The success of complete denture prosthesis is often a reection of its 
retention, stability and support offered during its usage in function. A 
denitive complete denture impression should record the entire 
functional denture-bearing, relieving and limiting areas to ensure 

1 maximum retention, stability and support for the prosthesis.
Unfortunately, difculties arise when the quality of denture-bearing 
areas are not ideal and demonstrate 'displaceable' or 'abby ridges' in 
denture foundation. The available literatures indicate that the 
prevalence of abby ridges occurs up to 24% of edentulous maxilla 

2and in 5% of edentulous mandible.  The abby ridge, is a supercial 
area of mobile soft tissue, which can affect the retention of a maxillary 
or a mandibular removable denture.

Flabby tissue is a common nding in long-term denture wearers  

indicating a hyperplastic growth of mucosa that replaces alveolar 
2bone.  This hypermobile growth of maxillary and mandibular ridges 

affects the wearing of prosthesis by the patient. Due to the continued 
replacement of resorbing hard tissue with keratinised soft tissue, the 
dentures start to traumatise and harm the unsupported soft tissue 
underneath. This may lead to patient discomfort, uninhibited 
displacement of the dentures and imbalance during function. The ill-
tting dentures cause a constant trauma to the underlying tissues 

3 4 resulting in abby ridges.  Ellsworth Kelly in 1972 reported that 
mandibular anterior teeth cause trauma to maxillary anterior ridge as 
all occlusal forces are directed on to this area. This results in loss of 
bone from the anterior maxilla with subsequent brous tissue 
hyperplasia. The mucosa is highly movable and loosely attached to 

5underlying periosteum of the bone.  This abbiness, is usually seen in 
6anterior region of an edentulous mouth.

So many therapies that are suggested in such cases include surgical 
excision of abby mass, implant-supported dentures or conventional 

7-11prosthesis without surgery.  Implementation of treatment modality 
depends on medical health and requirement of the patient, extent of 

12abby tissue, nancial burden on patient and skill of the prosthodontist.

Management Of A Flabby Ridge Is Mainly By Three Approaches:
(1)  Surgical removal of brous tissue prior to conventional 

prosthodontics, 
(2)  Implant retained prosthesis (i) xed, (ii) removable, 
(3)  Conventional prosthodontics without surgical intervention.

A poor ridge is better than no ridge, which could be a sequel to surgical 
excision of the abby tissues. There are various options available for 
the management of abby ridge. These include surgical management 
of the hypertrophied soft tissue, implant supported removable or xed 
dentures and conventional methods. Each technique has its advantages 

15and shortcomings.

Window tray impression technique, initially introduced by Zarafulla 
Khan, has been modied and presented as an improved version, in this 
article. The purpose of this article is to describe an impression 

16technique  for abby ridges that makes use of impression plaster and 
low viscosity polyvinyl siloxane impression material, to record the 
abby ridge and the well keratinised portion of the ridges, respectively, 
while incorporated into a dual-tray modied window tray.

CASE – REPORT
A 69 year old male patient, reported to the Department of 
Prosthodontics, D.Y. Patil University, School of Dentistry, Navi 
Mumbai, with a chief complaint of inability to chew food efciently 
due to ill-tting complete denture, which he had been using for the past 
6 years. The dentures were completely worn occlusally, with total 
instability of the lower denture and stained throughout. On intraoral 
examination, it was found that the lower residual ridge was severely 
resorbed and the upper residual ridge was moderately resorbed and 
abby in the premaxillary segment with a prominent incisive papilla 
and palatal rugae. The mucosa over the lower ridge was well 
keratinised and displaceable only in the oor of the mouth, which was 
placed higher than the lower ridge due to the severe resorption. (Fig. 1).

Figure 1 – Preoperative View

The primary impression for the edentulous mandible was made with 
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modelling plastic impression compound and with irreversible 
hydrocolloid material for the edentulous maxilla, so as not to displace 
the abby tissue situated anteriorly (Fig. 2). The extent of the 
displaceable tissue in the premaxillary region was marked, with an 
indelible pen, after adequate probing and examination, so as to provide 
adequate relief during the fabrication of custom tray.

Figure 2 – Primary Impressions

The custom tray for the upper arch, was fabricated with a unique two-
tray technique; an inner tray and an outer pick-up tray. The inner tray 
was incorporated with a window cut out in the labial ange and two 
vertical retentive rods, in the posterior hard palate region, to orient and 
stabilise the outer tray onto the inner tray. The outer pickup tray was 
fabricated, with the two objectives : 1) To support the painted-on 
impression plaster material, in the window region of the inner tray, 
which was used to record the abby region in a mucostatic state. 2) It 
was provided with holes in the region of the vertical rods of the inner 
tray, with a slightly active t between the holes and the retentive rods, 
so as to facilitate improved grip on the inner tray, while retrieval of 
both the trays from the mouth, simultaneously. The inner tray was 
given adequate spacer to incorporate polyvinylsiloxane monophase 
material as the wash impression material. The outer pickup tray was 
incorporated with triple spacer that is upto 2.5mm spacer thickness, 
and relief holes in the region of the abby premaxilla, so as to achieve 
no displaceability of the mucosa during impression making. (Fig. 3) . 
The nal impression was made in two stages – an A-silicone 
monophase material (medium body a-silicone; dentsply aquasil ultra 
monophase) wash impression for the unaffected well keratinised 
portion of the upper arch and an impression plaster wash, by the paint-
on technique of the impression plaster for the abby tissue portion. 
(Fig. 4).

Figure 3 – Upper Arch Dual Custom Tray Fabrication

Figure 4 – Upper Arch Final Impression

The upper master model was poured with adequate application of 
separating medium on the abby ridge impression area, to separate the 
impression plaster from the dental stone. The denture bases were 
fabricated in heat-cure acrylic resin, for better adaptability and lesser 
distortion. The patient's orientation jaw relation was recorded with a 
facebow transfer, the vertical and the horizontal jaw relations were 
recorded conventionally and the master models were mounted on a 
semi-adjustable articulator. 

Figure 5 – Master Models

The lower wax occlusal rim was removed and the patient's neutral zone 
was recorded on this denture base on a simulated rim of impression 
compound, relined with tissue conditioner on all the lingual and buccal 
surfaces. With all the functional movements performed for the patient, 
the neutral zone thus recorded on the thermoplastic impression 
compound material was transferred onto a putty matrix placed all 
around the impression compound rim. With the help of the putty 
matrix, the impression compound rim was then replaced with a 
conventional wax occlusal rim and the teeth were set according to the 
neutral zone and zero degree balanced occlusion principles. 

Once the waxed up trial dentures were ready, they were checked in the 
patients mouth for aesthetics, phonetics and occlusion.

Figure 6 – Try-in of the dentures

DISCUSSION
Managing a patient with abby maxillary ridge can be a challenging 
problem. Standard mucocompressive impression techniques are likely 
to result in an unretentive and unstable denture as the denture will be 
constructed on a model of the abby tissue in a distorted state. 
Mucostatic techniques may not make the best use of the available 
tissue support and movement of the denture base relative to the support 
tissues may be a problem. The use of the principles of selective 
pressure or minimally displacive impression techniques, as was done 
with the window tray impression technique modied with dual trays, 

13should help to overcome some of these limitations.  With modied 
impression techniques, these ridges can be managed effectively 
without any additional clinical visits as compared to patients with 

17normal edentulous ridges.

As a result of the resorbed mandibular ridge, the retention and stability 
for the lower denture was compromised. As a treatment modality for 
the excessively resorbed lower ridge, the patient's neutral zone was 
recorded with the objective of providing stability to the denture from 
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the perioral musculature in a state of harmony with the patient's 
18functional movements.

An accurate impression of the edentulous ridge and functional sulcus is 
critical to the provision of a stable and retentive . Flabby ridges denture
when recorded using a conventional method are compressed during 
impression. The  of abby brous soft tissue during elastic recoil
function results in instability and loss of denture retention and 

19dislodgement.  Several impression techniques and methods have been 
described in the literature for recording abby tissue during 
impression making. However, there is no evidence to support that one 
particular impression technique will provide a stable and retentive 

20 denture on abby ridges as compared to others. This report presents a 
window tray impression technique modied with dual trays for the 
impression of anterior maxillary abby ridge using the impression 
plaster paint-on technique.

Moreover, the window tray impression technique, modied with dual 
trays, allows for controlled application of low viscosity materials in 
addition to the minimal exertion of pressure to the abby ridges due to 

12the presence of properly sized vents.

Zero degree teeth were used in the fabrication of complete denture for 
this patient to minimize all horizontal or lateral forces, which may 
amplify due to the severely resorbed condition of the mandibular ridge, 

20and thus dislodge or unstabilise the denture in the patient's mouth.
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