
Duplication of a complete upper and lower prosthesis for an 

elderly patient using Alginate impression material 

Introduction 

The purpose of this article is to explain how a complete prosthesis can be made using alginate impression 

material. This method can be used for elderly patients who have suffered great physical and psychological 

difficulty in trying to get used to a new prosthesis. 

Example 

The patient is a lady who had worn a complete prosthesis for thirty years and which for various reasons she 

had never replaced. The most obvious reason probably was that the patient adapted the way she chewed to 

the fit of the prosthesis and now, after such a long time this way of chewing had become natural. Both the 

upper and lower prostheses were extremely worn and no longer possessed the correct bite or exhibited the 

right dynamic or functional characteristics. After many attempts at relining the prosthesis, the patient spent 

some time trying to adapt to the new teeth. But after considering how long it would take to get used to the 

new teeth she expressed the wish for two new prostheses identical to those she had worn for thirty years. It 

was therefore decided to made exact copies of the old prostheses in new material using alginate for 

duplication. 
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Duplication procedure 

Alginate impression material (normal setting) is put in the lower base. The old prosthesis is positioned in the 

base teeth down and when the alginate has hardened excess alginate is removed with a scalpel. A thin layer 

of Vaseline paste is then applied and the alginate is left to harden completely. Then the upper base is filled 

with alginate and a little alginate is placed in the hollow of the lower base. The flask is then closed. When the 

alginate has hardened the flask is opened and the prosthesis can be removed and immediately returned to 

the patient. The flask containing the impression is then sent to the dental laboratory where a new prosthesis 

can be made extremely quickly. It is always best to reline the new prosthesis (Cavex Outline) for even 

greater precision.  
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Conclusion 

After a period of adaptation the patient was fully satisfied with the new prostheses. She got back her same 

smile, had no difficulty pronouncing her words, and more importantly, she experienced the same mandibular-

condyle sensations and movements. The overall result was good from a functional and aesthetic point of 

view and did not have any adverse effect on masticatory ability or surrounding tissue. 
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