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Abstract: 
Making impression to obtain an accurate working cast needs to use accurate impression 
materials such as polyether. On the other hand, polyether cannot be used easily in places 
with undercut such as excessive interproximal spaces and under the pontics of fixed partial 
dentures as it may be locked in these free spaces. In this article, a method is presented to 
blockout interproximal spaces in order to minimize distortion and to facilitate impression 
removal from the mouth. 
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INTRODUCTION 
Polyether is one of the best and accurate im-
pression materials in dentistry [1]. Physical 
properties of polyether as a stiff elastomer ma-
terial, however, make it difficult to use it for 
impression taking in sites with undercuts.  
A common method of minimizing the effect of 
undercuts is filling these areas with wax [2] or 
an alternative material, such as Oraseal caulk-
ing material (Ultradent Products, Inc, Provo, 
Utah, USA) or Cavit temporary stopping ma-
terial (ESPE, Germany) [3]. Waxes and other 
commonly selected materials for blockout can 
be placed intraorally, but they are easily dis-
placed, and result in distortion, while their ap-
plication is a time consuming method. Irre-
versible hydrocolloid is manipulable, flexible, 
inexpensive, and clean and can be removed 
from undercuts easily.  
The present article describes a quick, easy, 

economic, and neat method to blockout exces-
sive undercuts and interproximal spaces using 
irreversible hydrocolloid before making im-
pression with polyether impression material.  
 
PROCEDURE 
1.  Mix the irreversible hydrocolloid (Algi-
nates, Zhermack, Italy) and water in a small 
deep dish 
2. Blockout embrasures by pushing the low 
viscosity irreversible hydrocolloid in inter-
proximal spaces  
3. Remove excess material and smooth it over 
the contour of the adjacent teeth by finger to 
fit the space as desire and allow it to be set 
(Fig 1) 
4. Mix the polyether impression material (Im-
pregum F, Premier Dental Products Co, Nor-
ristown, Pa, USA), inject it around the pre-
pared teeth and/or impression coping(s) near 
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the gingival tissues, and load the tray  
5. Place the loaded tray in the mouth and allow 
the impression to be polymerized completely. 
6. Remove the impression from the mouth easi-
ly and remove excess irreversible hydrocolloid 
material from interproximals (Fig 2). 
 
DISCUSSION 
Several examples of undercuts exist. The gin-
gival embrasures, which are usually filled with 
gingival papilla, may get enlarged due to in-
creased crown length after periodontal surgical 
treatment, increased gingival recession, super-
eruption, or improperly aligned and/or angu-
lated teeth.  
Long isolated teeth have marked gingival re-
cession, and a narrow clinical neck. Free spac-
es under pontics are also places in which im-
pression material may be locked in. Moreover, 
in patients with previous fixed prostheses, us-
ing polyether may lead to prostheses removal 
during impression making due to impression 
material locking in open interdental spaces of 
the prostheses.  
Undercuts may cause some problems when 
polyether impression materials are used to 
make a well-qualified working cast especially 
in implant dentistry. This is because of sub-
stantial stiffness of this kind of material. Wax 
or cavit (temporary filling material) are some 
materials of choice by which undercuts can be 
blocked-out to minimize distortion during im-

pression removal.  
The method presented here facilitates the pro-
cedure, as it is a fast, economic, and easy way. 
It can be used in most of dental clinics as hy-
drocolloid material is a common, economic, 
and fast set material and helps the clinician to 
take a well-qualified impression without diffi-
culty in tray removal. While the tray is re-
moved, the impression material can be re-
moved easily without distortion or lock in. 
The described method is applicable in patients 
with dental undercuts or previous fixed pros-
theses with open embrasures or recessed gin-
giva with narrow clinical necks. This method 
can be used for either implant or fixed pros-
thodontics, when one side of an arch may re-
quire a single crown and/or an FPD, or the 
contralateral side may have substantial inter-
proximal undercuts. 
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Fig 1. Buccal view of the interproximal spaces blockout with 
irreversible hydrocolloid. 
 

Fig 2. Easily removed final impression. 
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