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Despite digitalization in dentistry, conventional impression techniques are still generally used 
for fabricating multi-unit implant prostheses. Among these techniques, the open-tray impression 
technique is known to be accurate. Open trays have occlusal windows to access impression coping, 
and the space might cause inaccurate impressions due to a lack of  supporting structures. This 
technical report introduces a simple method to rigidly seal the occlusal window on open trays with 
type II modeling compounds.
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Ⅰ. Introduction

The open tray impression technique is one of the common ways of taking impressions 

for implant prostheses and is known as the most accurate technique for multi-unit 

implants.1,2 All trays for open tray impression have occlusal holes or windows to access 

impression coping. However, there is no consensus on the material used to seal the hole or 

window. Unless the windows are sealed, impression material might overflow through the 

window and inhibit dentists from unscrewing impression coping after setting.3,4 In addition, 

a lack of supporting structures on the window space might distort the impression material. 

Dentists can use various types of materials to seal the hole or window.5-9 Some types of 

wax, such as boxing wax or baseplate wax, are too resilient to support impression materials, 

especially in trays with large windows. It has been reported that other materials such as 

auto-polymerizing resin and plaster could be used to seal the window.5,6 Although they are 

more rigid than wax after hardening and could strongly support impression materials, it is 
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difficult to handle in the oral cavity and require additional time to set it up. 

Modeling compounds have been used to support impression materials during the impression procedure 

due to their dimensional stability.10 In addition, unlike auto-polymerizing resin or plaster, the working 

time of the modeling compound could easily be controlled by immersion in warm water and cooling.11 

Therefore, we will introduce a simple way to seal the window on the trays for implant impression with 

a modeling compound.

Ⅱ. Technique

1.  Take impression with irreversible hydrocolloid and make a study model and individual tray with a 

window for the impression of implants (Fig. 1).

2.  Connect impression coping to the implant fixture and check the fit and seating of the tray (Fig. 2). 

The tray was trimmed if prematurely contacted, inhibiting full seating.

3.  A cake-type modeling compound (Modeling Compound medium; GC Corporation, Tokyo, Japan) 

at 60°C (333.15K) water and cut into an appropriate size that covers the window on the tray (Fig. 3).

Fig. 2. Individual tray checked intra-orally after splinting impression copings with light-curing 
polymerizing acrylic resin and auto-polymerizing acrylic resin.

Fig. 1. Individual tray for direct implant impression.
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4.  Cover the window on the tray with the modeling compound and press with the finger until the 

window is completely sealed. Use a heated wax spatula, if required. Strictly ensure that the material 

is not engaged in the tray.

5.  Soften the modeling compound and insert the tray into the mouth.

6.  The tray is cooled in cold water as soon as it is pulled out from the mouth to prevent distortion.

7.  The inner surface of the tray is checked, and the contact area is removed by approximately 2 mm 

between the modeling compound and impression coping using No. 25 blade (Ailee surgical blade 

No. 25; Ailee Co., Ltd, Busan, Korea) (Figs. 4 and 5).

Fig. 3. Modeling compound being softened in 60°C (333.15K) water.

Fig. 4. Cutting off the contact area with No. 25 blade to remove interference and make space for 
impression material.

Fig. 5. Cut inner surface. 
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8. Make sure the tray is fully seated without interference.

9.  An open-tray implant impression is made with polyether (3M ESPE Soft Monophase; 3M Oral 

Care, St. Paul, USA) to make implant-supported prostheses (Figs. 6-8).

Fig. 6. Taking impression using the open tray covered with modeling compound.

Fig. 7. Definitive impression body using the open tray covered with modeling compound.

Fig. 8. Definitive implant-supported mandibular full-arch prostheses using the open tray covered with 
modeling compound.
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Ⅲ. Discussion

It is not necessary to use a modeling compound when the trays have only a tiny hole for unscrewing. 

It is more appropriate for cases with multi-unit implants compared to single implants. This is because 

the more implants are involved, the larger the hole or window is made on the tray, which requires 

additional support for impression materials. 

The following should be considered when using a modeling compound as the sealing material. First, 

when softening the modeling compound, an open flame might cause overheating or nonhomogeneous 

softening.10 It is recommended to use a water bath and to verify that the modeling compound is evenly 

softened by tactile sensation. Second, when inserting the tray into the mouth after softening the modeling 

compound, the modeling compound should not be separated from the tray or torn. Third, ensure that 

impression materials take the optimal thickness between the impression coping and modeling compound. 

Impression copings generally have complex structures that are retained within the impression body. If 

the inner surface of the modeling compound does not have adequate relief, it can cause undesirable 

distortion.12

Using a modeling compound takes more time compared to using resilient wax or not sealing the hole 

or window. However, it enables the tray to firmly support the impression coping and materials, especially 

in multi-unit implant impressions. In addition, it is simpler than the existing method using plaster, and it 

is easier to control the working time than the method using auto-polymerizing resin or plaster.5,6 It has 

been reported that the splint technique is more accurate than the nonsplint technique in multi-unit implant 

impression.13 Considering that the modeling compound could hold impression copings more rigidly 

compared to resilient wax during implant impression, it can be suggested that a modeling compound has 

a similar function to splint impression copings. Future experimental and clinical researches are needed 

to determine whether the impressions obtained by this method are more accurate than those obtained by 

the conventional method.

Ⅳ. Conclusion

This technical report introduced a simple way to seal the window on a tray with a modeling compound 

conventionally used for fabricating individual trays. This method would modify the tray faster than 

when using plaster or auto-polymerizing resin and is more rigid compared to when using resilient wax; 

thus, the tray can be suitable for open tray implant impression.
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