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Heasman et al [11] modified a procedure for making
final impressions of dentulous arches by using 2 sectional
acrylic resin impression trays joined together with 2 fins.
Moghadam [12] advocated a practical procedure to
obtain maxillary primary casts of dentulous patients. Two
identical perforated stock trays are cut symmetrically,
leaving their own handles attached. The trays are cut
minimally in width to allow their insertion into the oral
cavity with ease. Supoj Dhanasomboon et al [13]
suggested that after making elastomeric impression,
complete the first pour using dental stone leaving a portion
of the dental arch in the sectional tray uncovered. Then
retrieve the cast from the impression, wet it and place it
in the other portion of the sectional impression and
complete the second pour.

Chikahiro Ohkubo [14] described the use of complete
arch stainless steel tray, which was sectioned into right
and left halves that are reconnected by dowel plug and
locking nut on the tray handle. Chikahiro Ohkubo [15]
used two half-tapered handles of sectional individual tray
rigidly connected by sliding resin cover. Roberto
Benetti, Aldo Zupi [16] described a technique in which
custom tray was fabricated with light-polymerized acrylic
resin. Using a thin cutting disk, the tray was sectioned
along the midline from the posterior border to the anterior
border of the handle. On one of the sections, a stepped
butt-joint was prepared. This section was then refited on
the cast and coated with a tinfoil substitute. Additional
tray resin was added over the butt joint of the first section
and joined at the edged portion of the second section so
that the right and left sections would then be able to be
detached and joined together in the original position.

Onur Geckili [17] described a technique in which custom
impression tray was sectioned mesiodistally along the
middle of the palate. A tungsten carbide bur was divided
into 3 pieces of equal length. One of the bur sections
was placed on top of the right alveolar crest region, and
another on top of the left alveolar crest region of the
tray. The third bur section was placed in the palatal
midsection of the tray. All of the bur sections were fixed
to the tray using autopolymerising acrylic resin. A
surveyor was used to position the 3 bur sections so that
they were parallel to each other. The acrylic resin tray
and the 3 bur sections were lubricated with petroleum
jelly and a second tray, using the same acrylic resin, was
fabricated to slide on the bur sections of the first tray.

Anupama. P D. et al [18] introduced a simple method
where in acrylic blocks snap in buttons and acrylic blocks
were used for stabilising the sectioned impression trays.

Shivasakthy M, Syed Asharaf Ali [19] described
customization of the stock tray. The sectioned stock trays
were reassembled by means of press buttons attached
to the stock trays. Chethan Hegde et al [20] have given
a new design modification of custom trays. The
mandibular custom tray is sectioned into two halves, auto
polymerizing acrylic resin is used to make handles such
that they have fins for re-approximation and at the same
time the handle is bent for proper grip, a steel tubing is
incorporated in one half of the tray handle. Care is taken
to see that acrylic does not flow into the tubing. A separate
acrylic block with a metal pin or a piece of bur at one
end to engage the metal tubing and a bend to lock the
handle of other half of tray such that it can withstand
weight of stone material without the two sections of
impressions being separated.

Smitha Ravindran et al [21] used a plaster index for re
orienting the sectioned impression trays. After the
fabication of custom tray, a thin layer of petroleum jelly
was applied on the non-tissue surface of the impression
tray and the tray was immersed into a mix of Type II
Dental stone to form an index.

K. Aswini Kumar et al [22] used magnets placed on
the handle of stock trays for assembling the sectioned
impression trays. After pouring the cast from the stock
tray, stock tray was sectioned, magnets were placed on
the handle and metal keeper was incorporated in the resin
block facing the sectioned portion of the tray.

Cenk Cura, H. Serdar Cotert [23] described a
technique in which autopolymerising acrylic resin and
metal pins were fitted symmetrically and parallel to the
midline on custom tray. In the mandibular tray, the long
pins were placed close to the distal and the short pins
close to the midline; in the maxillary tray, the short pins
were placed over the residual ridges and the long pins
close to the midline. The acrylic resin trays were
lubricated with petroleum jelly and an acrylic resin block
with a 4- 5Smm cross-section that slid tightly on the pins
was prepared. The trays were cut into 2 pieces with a
steel disc and then joined with the acrylic resin block,
which slid onto the parallel pins.

Similar sectional impression technique was used in this
clinical report, with the refinement of technique. Instead
of using simple metal pins, more precise die pins were
used along with die pin sleeve in the acrylic resin block
for re-orientation of sectioned impression trays. This
modification helps in the precise and accurate re-
orientation of impression trays outside the mouth, after
making impression.
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Conclusion

Use of sectional tray with die pin and die pin sleeve in
acrylic resin block as a mechanism for re-orientation gives
precise and predictable result in impression making for
patients with limited mouth opening.
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