ISSN: 2581-5989

PubMed - National Library of Medicine - ID: 101738774

International Journal of Dental Science and Innovative Research (1JDSIR)

IIDSIR : Dental Publication Service
Available Online at: www.ijdsir.com
Volume — 3, Issue — 6, December - 2020, Page No.:01-04

Diagnostic Wax-UP- Visualising Final Outcome

'Dr. Abhisek Chowdhury, Consultant Prosthodontist, Kolkata

2Dr. Seema Rathi, Consultant Prosthodontist, Kolkata

*Dr. F. Lalrawngbawli, Post Graduate Trainee, Department of Prosthodontics and Crown and Bridge, Dr. R. Ahmed

Dental College and Hospital, Kolkata

“Dr. Divya Chadda, Fellow, Department of Oral and Maxillofacial Surgery, Almas Hospital, Kottakkal, Kerala

°Dr. T.K. Giri, Professor, Department of Prosthodontics and Crown and Bridge; Principal, Dr. R. Ahmed Dental College

and Hospital, Kolkata

®Dr. Sugata Mukherjee, Professor & HOD, Department of Prosthodontics and Crown and Bridge, Dr. R. Ahmed Dental

College and Hospital, Kolkata

Corresponding Author: Dr. Seema Rathi, Consultant Prosthodontist, Kolkata
Citation of this Article: Dr. Abhisek Chowdhury, Dr. Seema Rathi, Dr. F. Lalrawngbawli, Dr. Divya Chadda, Dr. T.K.
Giri, Professor, Dr. Sugata Mukherjee, “Diagnostic Wax-UP- Visualising Final Outcome”, IJDSIR- December - 2020,

Vol. -3, Issue - 6, P. No. 01- 04.

Copyright: © 2020, Dr Shilpa Jaryal, et al. This is an open access journal and article distributed under the terms of the

creative commons attribution noncommercial License. Which allows others to remix, tweak, and build upon the work non

commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms.

Type of Publication: Review Atrticle

Conflicts of Interest: Nil

Abstract

“All Human Desires Are In Some Way Related To
Beauty”

A display of pleasing intact dentition is the key element in
the creation of an attractive smile. This involve meeting
Thus,
conservative treatment that are the solution of esthetic

the needs and expectation of the patients.

problems involving morphologic modification and provide
the result that the patient expects should always be first
therapeutic option. In this context, diagnostic wax-up are
capable of providing an extremely faithful reproduction of
natural teeth. This article focuses on the diagnostic wax-

up philosophy to obtain predictable esthetics and function.
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Introduction

The term “esthetics” is borrowed from the Greek word
“aesthesia”, which means sensation or sensibility. It can
be defined as “belonging to the appreciation of the
beautiful”. Esthetic dentistry enhances the natural beauty
of the mouth and face and that the term is used
specifically to imply an improved relationship rather than
the superficial one.

The success of aesthetic rehabilitation not only depends
upon clinical procedure but having a clear understanding
of patient’s expectations seeking dental treatment to
outcome

obtain a predictable final in a mutually

satisfactory manner. Aesthetic & functional outcome
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should be visualized prior to the placement of definitive

restoration to avoid major disappointments & unnecessary

remake. Hence, diagnostic waxing serves as a valuable
tool to enhance predictability of the treatment.

A diagnostic wax-up can be defined according to GPT as

“a dental diagnostic procedure in which planned

restorations are developed in wax on a diagnostic cast to

determine optimal clinical and laboratory procedures
necessary to achieve the desire esthetic & function.”

It serves as a treatment guide and establish a trilateral

communication between patient- dentist and dental

technician. Current situation and how a more esthetic
solution can be achieved are clearly discussed, all
dramatically increasing patient’s acceptance.

Applications

1. Serve as a tool for diagnosis and treatment planning.

2. lllustrates 3-D representation of final case.

3. Assist in selection of proper restoration and determine
need for preprosthetic or periodontal surgery,
orthodontic and endodontic treatments.

4. Evaluate amount of restorative space available.

5. Serve as radiographic and implant placement guide.

6. Allow careful evaluation of function and anterior
guidance.

7. Guide minimal invasive preparations.

8. Helps in fabrications of provisional restorations.

9. Serve as a tool for diagnosis and treatment planning.

10. Hlustrates 3-D representation of final case.

11. Assist in selection of proper restoration and determine
need for preprosthetic or periodontal surgery,
orthodontic and endodontic treatments.

12. Evaluate amount of restorative space available.

13. Serve as radiographic and implant placement guide.

14. Allow careful evaluation of function and anterior
guidance.

15. Guide minimal invasive preparations.
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16. Helps in fabrications of provisional restorations.
Types of diagnostic Mock- ups

Preliminary diagnostic Mock-up

It is a powerful tool to obtain clinical information in a
simplified way before diagnostic wax-up. In this
technique, composite resin is used freehand

intraorally to contour one or more teeth and evaluate the
affect on the patient’s appearance. In many cases, the
patient may not be able to perceive the clinician’s
diagnosis and treatment plan without a visual aid. In those
cases, the mock-up would be a critical step in educating
the patient without which, treatment would not be
performed.

The mock-up procedure is completely reversible and is
done without any tooth preparation, without acid etching
or bonding to the teeth. (figure 1 & 2)

Secondary diagnostic mock-up

This mock-up is sometimes being referred to as overlay
prosthesis, is done after the diagnostic wax-up has been
made. It is formed using a silicone matrix made from the
The filled with

autopolymerizing resin, placed over the unaltered natural

diagnostic  wax-up. matrix is
teeth and removed upon final polymerization. The resin
mock-up typically remains on the teeth as it is
mechanically retained in undercuts. (figure 3)

Discussion

The diagnostic wax-up is created by modifying the
shape of teeth on a patient's diagnostic cast with the
application of wax and by reducing the stone as needed.
The

necessary treatment that was not evident during the

diagnostic wax-up  often reveals additional
clinical exam and is a dynamic visual and functional aidin
achieving predictable results.The fabrication of the
provisional, based on the treatment wax-up, is the crucial
step where we allow the patient to “test drive” the

treatment plan. This gives the patient the opportunity to
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have the dentist make any modifications to  the
provisionals. Once the patient is satisfied with the
provisionals, new models are made and these new models
are then used to gquide the fabrication of the final
restoration. In this age of “instant everything” we must
resist the temptation to go directly to a final restoration
which we hope the patient can adapt to. The inclusion of
this provisional tryout phase will dramatically improve the
long-term success the diagnostic wax-up is created by
modifying the shape of teeth on a patient's diagnostic cast
with the application of wax and by reducing the stone as
needed. The diagnostic wax-up often reveals additional
necessary treatment that was not evident during the
clinical exam and is a dynamic visual and functional aid in
achieving predictable results. The fabrication of the
provisional, based on the treatment wax-up, is the crucial
step where we allow the patient to “test drive” the
treatment plan. This gives the patient the opportunity to
have the dentist make any modifications to the
provisionals. Once the patient is satisfied with the
provisionals, new models are made and these new models
are then used to guide the fabrication of the final
restoration. In this age of “instant everything” we must
resist the temptation to go directly to a final restoration
which we hope the patient can adapt to. The inclusion of
this provisional tryout phase will dramatically improve the
long-term success of cases where significant changes are
planned.

Conclusion

The diagnostic mock-up procedure is a reasonably quick
and straightforward procedure that provides instant
clinical feedback prior to the beginning of treatment.

The advantages of this technique are that the desired
changes can be visualized clinically, tested with the
patient’s rest position and smile, as well as evaluated

phonetically. In addition, the patient is actively involved
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in the diagnostic process providing feedback and sharing
the responsibility for the final result. The patient will be
more likely to accept a result that he or she visualized and
co-diagnosed. Obtaining clinical information to guide the
diagnostic wax-up is an important concept. This method
will enhance the predictability of the treatment, minimize
loss of chairtime, and help to obtain patient acceptance
from the beginning of treatment.
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