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Removing Pick-up Impression Coping in Patients with
Limited Mouth Opening: A Technical Report

Ahmad Y. Imam’, Raghad A. Al-Dabbagh’

Due to its precision, the "pick-up" implant impression technique is often preferred for transferring the impression coping from
the implant to the impression. However, this technique is limited to patients with sufficient mouth opening and intraoral
accessibility, with the transfer method instead used in cases with opening restrictions. Some patients have sufficient mouth
opening to accommodate the special tray and pick-up impression coping but lack access for the screwdriver. This technical report
introduces a new pick-up implant impression approach for patients with limited intraoral access, in which a needle holder is used
with a sliding motion to loosen copings out of position. In this way, clinicians can use the more precise open-tray impression
method, even in patients with limited intraoral accessibility.
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Introduction with restricted mouth opening. To illustrate
The fabrication of precisely seated the approach, the removal of an open-tray
implant-supported prostheses significantly coping with a needle holder is described for
affects their long-term success.'” One a right mandibular posterior implant-
critical step in this process is the accuracy supported crown.
of the impression technique used. Current
implant impression methods include both Technique description
digital and conventional approaches.*® A first mandibular right molar was
Optical implant impressions tend to be deemed non-restorable, and a plan was
more comfortable for patients and are also formulated to replace it with an implant-
quicker, cheaper, and more accurate than supported crown. After osseointegration of
elastomeric impressions,’ although the implant fixture (Noble Biocare, Kloten,
accuracy data are limited.!!%!! Switzerland), the prosthetic phase was
Conventional implant impression commenced. First, the seating and fit
techniques are still commonly used in accuracy of the special tray was assessed,
practice and include open-tray (pick-up or including where best to position a hole for
direct) or closed-tray (transfer or indirect) accessibility of the impression coping guide
methods.>!> Each approach has its pin. Then, the healing abutment was
advantages and disadvantages.>!> The removed, and the pick-up impression
open-tray approach has been shown to be coping was positioned into the implant
more precise than the closed-tray fixture (Nobel Biocare). Next, the guide pin
method.>'> However, in patients with was tightened and hand-secured into
limited mouth opening or access, the open- position following the manufacturer’s
tray impression technique is not always instructions (Noble Biocare). The position
possible, leaving the less precise closed- of the special tray and accessibility of the
tray approach as the alternative option.'* guide pin through the created hole was
To overcome this problem, the reassessed and adjusted as needed to
open-tray approach has been modified to facilitate easy seating and retrieval. A
enable its use in patients with limited mouth definitive fixture-level impression with
opening."” Such modifications include the polyvinyl siloxane impression material was
use of closed-tray impression copings taken (Exafast NDS, GC Dental, Luzern,
(shorter copings compared with open-tray Switzerland).
copings) and creating slots for screwdriver Later, the guide pin was removed
access with resin extensions. In this latter with the Baumgartner or Halsey needle
approach, the extensions can easily be holder (Medesy, Maniago, Italy). The
shortened to accommodate mouth opening needle holder was opened, and the serrated
and are later removed to allow access with jaw tip of the holder was positioned at the
a screwdriver and retrieval of impression notched part of the guide pin before sliding
copings with the impression in an open-tray the holder tip against the guide pin (Figure
approach. ' 1A, B). The process was repeated until the
Nevertheless, in some cases of guide pin loosened. The impression was
limited mouth opening, the space available then removed from the patient’s mouth and
for the impression coping and its guide pin sent to the laboratory for fabrication of the
is less of a problem than the limited space implant-supported prosthesis.

available to loosen the coping out of
position with a screwdriver. To overcome
this limitation, the author developed a guide
pin-loosening method using a needle holder
to easily remove pick-up impression
copings from implant fixtures in patients
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Figure 1: The pick-up impression coping was
removed with a needle holder. A: The tip of the
needle holder’s jaw was positioned on the
serrated part of the guide pin. B: The needle
holder jaw slid along the guide pin to unscrew it.

Discussion

The most accurate implant
impression technique for various clinical
presentations is still debated.!*"'® However,
the open-tray impression technique is
generally regarded as more accurate than
the closed-tray impression technique in
cases with multiple implants.'®!® Due to its
accuracy, the direct impression method has
been modified by several investigators to
enable its use on more patients and in
patients with limited mouth opening.?

The technique described here used a
needle holder to remove the guide pins.
This approach is fast and simple and
enables clinicians to still use the open-tray
impression method and exploit its accuracy.
The inherent cross-hatched design of the
jaw tip of the needle holder allows
engagement with the notches present in the
guide pins, thus facilitating rotation of the
pin as the needle holder tip slides along its
surface. Thus, when using the suggested
approach, a needle holder can be used in
cases with sufficient mouth opening or
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accessibility for impression coping pick-up
and guide pins but insufficient space to
accommodate the screwdriver to remove
the posts from position. This approach is
best used with implant systems that have
notched guide pins such as Prima and
Noble Biocare. However, smooth guide
pins could also be roughened and notched
with a carbide burr prior to removal with a
needle holder.

Bhansali et al’® suggested using
closed-tray impression copings for an open-
tray impression technique. They suggested
preparing resin extensions that could be
shortened to accommodate the patient’s
mouth opening, which would then allow
access for a screwdriver to copings and
their retrieval with the impression as pick-
up copings. This modification is useful in
patients with multiple implants and with
varying mouth opening restrictions.
However, the approach is technically
challenging and requires extra time for
preparation. The technique presented here,
when used in carefully selected patients,
requires no modification of the open-tray
impression technique other than using the
needle holder to unscrew the impression
posts.

The intraoral loosening approach
for pick-up impression copings used a
needle holder instead of a screwdriver to
accommodate limited intraoral
accessibility. The use of the needle holder
to unscrew impression copings allowed
utilization of a direct impression technique
in a patient with limited mouth opening.

115

Conclusion

A Baumgartner or Halsey needle
holder was used to remove pick-up
impression copings to fabricate a right
mandibular posterior implant-supported
crown. The use of the needle holder to
screw-out impression copings preserved the
use of a direct impression technique in a
patient with limited mouth opening.
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