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Planning GuidedSMILE from the Dual Scan

GuidedSMILE cases are designed tooth down and implant up. When a patient is edentulous,
the only way to ‘see’ the patients’ denture teeth and base in planning software is to perform a
dual scan.

Without the dual scan, the denture appears “invisible” because its material (PMMA/acrylic) has
low radiodensity, so it produces minimal X-ray attenuation at typical CBCT kVp/mA
settings, making it indistinguishable from surrounding soft tissue.

Therefore, a Dual Scan must be performed utilizing a Scan Appliance



The Dual Scan Appliance

The Dual Scan comes in two forms, traditional denture with traditional materials,
perhaps with a wash impression, or a monolithic denture made from today’s
printable materials.

Two Typical Situations

1.

Existing denture - if the denture is ill-fitting, perfect the fit with a wash
impression. Best materials for the dual scan are Blue or Green Mousse, or
Kettenbach Silginate

New Denture - Today, GuidedSMILE or other advanced digital laboratories
can convert a well-adjusted and marked bite block into a monolithic digital
denture.
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The Do’s and Don’t of Dual Scans

e Do’s e Dont’s

* Verify your scans before sending the patient home. It’s e Scan soft liners. They must be replaced with a hard reline or
better to rescan vs reschedule with the patient Green Mousse.

* Lookforblack voids between the tissue and the scan e Scanthe appliance on plastic in the CBCT.
appliance. If there are gaps re-evaluate the methods and ] ] o ) ]
the fit. * Scan with the patient opened, biting on anything. Must be in a

closed position on the chin rest.

* Ensurethe denture is ideal for the patient and that it fits. ) ) )
* Add scan markers on the occlusion or intaglio.

* Make sure that the patient is not wearing jewelry (may

cause scatter) and stays very still through the scanning. * Send any edentulous arch tissue records (the dual scan is the

only record of the edentulous arch).
e Use scan markers. Cases without markers will not work.

* Capture a bite and opposing cast or IOS on single
edentulous cases.

* Set Gantry tiltto none/ 0 degrees.

* Setslice thickness < 0.4mm.



The CBCT Scan - FOV for the Arch of Interest
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Single Arch - Two CBCT Scan Exports

e 200+ .dcmfiles

* Exported multi-file and zip into separate folders

Scan Appliance
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Patient with Scan Appliance
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Double Arch - Three CBCT Scan Exports

e 200+ .dcmfiles

* Exported multi-file and zip into separate folders

Maxillary Scan Appliance Alone
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Madibular Scan Appliance Alone
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Patient wearing Scan Appliances
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Single Arch

edentulous surgical arch | opposing dentate non-surgical arch

PHOTOGRAPHS ~ .
B ...

Good photos

For verification
of bite

(I iy

at the camera

Impression may be captured digitally (10S) or traditionally
Must capture full palate if temporary denture is to be ordered

Full palate, no holes Missing palate Missing anatomy

@ists

Centric only

Bite reg may be captured digitally (10S)
Ensure the patient is in full ocdusion or specify if it

se enough material to capture the occlusion, but not 100 much as to open the bite.
If the patient has an opposing prosthesis, the patient should wear it to stabilize bite

Full occlusion

CBCT SCANS - DUAL SCAN PROTOCOL
s .

Patient has a good denture: Prepare by placing 6 radiopaque scan markers (www.suremark.com)
or 6 gutta percha points randomly in the pink area of the labizl and buccal flangs

O Scan markers,
placed randomly

Do not place on
teeth/intaglio

Patient has a poor denture: Either fabricate a new denture, perform a hard reline, or
place biue mousse inside the denture to stabilize. Soft relines are NOT acceptable

Patient does not have a denture: A new denture or scan appliance must be fabricated

Scan must include the patient from the chin up to the nasal cavity.

Do not scan the patient alone without their denture.

Export DICOM files (.dcm) from the CBCT into a patient folder- this should contain
200-400 individual .dem files Zip the patient folder and upload with Rx

Denture fully
seated, no voids

Denture not fully
seated, black voids

GuidedSMILE

www.guidedsmile.com

© 2024 CHROME Guided Systems

Double Arch

edentulous surgical arches

PHOTOGRAPHS

-
Q 1. Full face full smile
Q 2.Fullf g s For ideal
e o smile design
5 SeAlSEA For verification
Qs RGN of bite
The patient should wear prostheses in the photos. L

y at the camera
d teeth clean

nt star

jing up, looking di
before taking bite to keep the |

Photograph the
Capture photos

Good photos

BITE REGISTRATION
a

Bite registration may be captured digitally (/0S) or traditionally.
Ensure the patient is in full occlusion or specify if it's a CR bite
Use enough matenal to capture t cclusion, but not too much as to open the bite

Full occiusion

CBCT SCANS - DUAL SCAN PROTOCOL [ [ )

a
U

= t ) f ndom placemer

Patient has good dentures. Prepare by piacing b radiopagque scan markers (www.suremark.com)
or 6 gutta percha points randomly in the pink area of the labial and buccal flanges. O Scan markers,

placed randomly

Do not place on
Patient has poor dentures: Either fabricate new dentures, perform hard relines, or i o
place blue mousse inside the dentures to stabilize them. Soft relines are NOT acceptable

Patient does not have centures: New dentures or scan appliances must be fabricated

0DoDo

Scan must include the patient from the chin up to the nasal cavity.

Do not scan the patient alone without their centure.

Export DICOM files (.dcm) from the CBCT into a patient folder- this should contain
200-400 individual .dem files. Zip the patient folder and upload with Rx.

Denture fully
seated, no voids

Denture not fully
seated, black voids

GuidedSMILE

www.guidedsmile.com © 2024 CHROME Guided Systems




Wash Materials - when denture does not fit perfectly

Simple solution — Capture a reline with either material and capture the
dual scan - with markers
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Important Considerations

* Denture must fit well, no movement

* Tooth position should be ideal

e (Canuse wash materials as reline

 Must be dual scan with markers IN OCCLUSION

* opposing model and bite - Prefer analog, but digital
works




Edentulous Cases
What not to send

Impression of denture does not
show tissue side, cannot cross
mount w/o tissue.

Fabricate CHROME from CT
Scans only. No need for other
records unless physical bite is
needed.




Edentulous Cases
What not to send

Impression of denture and
tissue. Cannot articulate a
printed scan appliance to a
stone cast of tissue, will not
work. Cannot cross mount these
models.

Fabricate CHROME from CT
Scans only. No need for other
records unless physical bite is
needed.




Materials discussion



Dual density materials

The issue: Case included a reline material with The fix: When the denture is ill-fitting, wash/reline
opacious quality. This dual phase quality blocks with Blue or Green Mousse or Silginate from
visualization of the surface, and obscures the tissues Kettenbach. A new hard reline is also ideal.

needed for prosthetic design and implant planning.




Dual density materials

The issue: Dual materials. Here the tooth material is The fix: Perform a 360 scan of the denture, capturing
a radiopaque material and the base is radio- the markers and upload along with the Dual Scan.
translucent which makes digital denture fabrication
challenging.




Perfect materials

The issue: No issues. This is a perfect density.
Probably traditional denture materials.




Perfect materials

The issue: No issues. This is a perfect density.
Probably traditional denture materials.




Perfect materials

The issue: No issues. This is a perfect density.
Probably traditional denture materials.
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