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INTRODUCTION 
 

A fibrous or flabby ridge develops when a hyperplastic 

mobile soft tissue replaces the alveolar bone and is a 

common finding particularly in the upper anterior region 

of long term denture wearers and is considered a feature 

of the combination syndrome when occurs in the anterior 

part of maxilla opposed to natural dentition.
[1,2,3]

 Early 

bone loss and flabby hyperplastic tissues in the anterior 

maxilla caused by functional masticatory loads exerted 

by mandibular anterior teeth on maxillary complete 

dentures,
[4]

 leading to altered denture positioning & loss 

of peripheral seal. Forces exerted during the act of 

impression making can lead to distortion of the mobile 

tissue which in turn results in compromised denture 

stability. 

 

Flabby tissues could be managed either surgical removal 

or by injecting a sclerosing agent prior to fabrication of 

complete denture
1
in addition to that surgical ridge 

augmentation is also proposed.
[1,3,5,6,7,9,12]

 However, 

surgical excision will increase the bulk of denture 

material and eliminates stress absorbing soft tissues, 

leading to trauma of the underlying tissues.
[14]

 

Furthermore, conventional prosthodontic methods such 

as, special impression techniques and balancing of 

occlusal loads are more frequently employed in the 

management of dentures with flabby ridges as an easy 

and simple practical solution.
[1,14]

 Creating holes/ 

windows or wax reliefs decreases the hydraulic pressure 

while impressing flabby areas, thus minimizing the 

distortion/ displacement of hypermobile tissues. Utilizing 

these alternatives while making secondary impression 

can be useful in recording flabby tissues in their 

anatomic or undistorted form
[11,13]

 although there has 

been a lot of controversy about the most suitable 

impression technique for flabby ridges, and recording 

tissues at rest is repeatedly found in the literature and has 

gained acceptance by many clinicians.
[15,17,18,19]

 

 

Among the modifications described in the literatures 

there is no evidence of a standard technique which will 

provide stability and retention to the denture.
[1]

 This case 

report presents a unique window technique for the 

impression of anterior maxillary flabby ridge using 

polyvinyl siloxane impression material. 

 

CASE REPORT 
 

A 63 years old female patient reported to Department of 

Prosthodontics and crown and bridge of St. Gregorios 

Dental College, Chelad, Kothamangalam, Eranakulam 

with broken upper teeth set and history of frequent 

fractures in the past years. Patient had lost her tooth due 
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ABSTRACT 
 

Complete dentures rehabilitation in patients with flabby displaceable tissues is always a tough undertaking due to 

the compression and recoiling impact of the flabby ridges on pressure application and withdrawal leading to 

compromised denture retention & stability. Edentulous maxillary ridge & flabby anterior tissue opposing a 

mandibular natural dentition is the most commonly observed clinical scenario. Prosthodontic management of the 

flabby ridges basically involves different impression materials & modified techniques that help to record the tissue 

areas in a more relaxed state. This article presents a case report of making an impression in a maxillary flabby 

ridge using a simplified window technique with a light body elastomer in a practically effective way. 
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to dental caries 20 years back and been a denture wearer 

since then. 

 

Intraoral examination revealed that a completely 

edentulous maxillary arch with an opposing natural 

dentition in the mandibular arch (Figure-1). While 

examining the ridge support as well as ridge 

morphology, fibrous or flabby ridge was present in the 

anterior maxillary ridge area (Figure-2). Treatment 

planning was done and decided to do a custom modified 

window technique to minimize the stress over the flabby 

ridges and then for the maximum strength of the denture 

we decided to give a stainlesssteel metal(MAARC 

Stainless Steel Dental Reinforcement Mesh - Golden, 

Packaging Type: Box, 100, Shiva products, Thane, 

Maharashtra) reinforcement in the denture. 

 

  
Figure 1: Edentulous maxillary ridge. Figure 2: Flabby ridge area. 

 

Procedure 

Preliminary alginate impression and the diagnostic cast 

were made. Flabby area was marked in the diagnostic 

cast extending from canine to canine region and a custom 

tray was fabricated on the diagnostic cast using auto 

polymerizing acrylic resin (DPI-RR Cold Chemical 

Cure Polymer. Dental products of India, Mumbai, 

Maharasthra). The marked flabby area was kept open in 

the custom tray, that is a window was created in the 

custom tray in the flabby ridge area (Figure- 3). 

 

 
Figure 3: Custom tray with window. 

 

Border moulding of the maxillary arch made using 

greenstick (DPI- PINNACLE TRACING STICS- Dental 

Products of India- Mumbai, Maharasthra) (Figure-4). 

After border moulding the spacer wax were removed and 

relief holes were placed using round bur, one at the mid-

palatine region and other two at the molar region on both 

sides. Tray adhesive where applied (ZHERMACK 

Universal Tray Adhesive 10ml, Dentsply Sirona, US). 

Light body polyvinyl siloxane impression material (PVS) 

(Dentsply Aquasil Ultra LV rubber base impression 

material, Dentsply, US) is loaded on to the border 

moulded custom tray without engaging the window area 

and inserted into the patient mouth. The flabby ridge area 

was immediately loaded directly with the light body 

elastomeric impression material through the window 

while holding the tray with mild pressure. (Figure-5). 

After the setting of the impression additional layer of 

light body can be applied to gain sufficient thickness to 

the light body at window area to withstand deformation. 

(Figure-6). These way flabby areas were recorded at rest 

without any displacement. 
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 Fig. 4: Border moulding.   Fig. 5: Secondary impression making.    Fig. 6: Finished impression. 

 

After completing the jaw relation and try in the denture 

acrylised using heat cure acrylic resin (DPI Heat Cure 

Denture Base Material, Dental products of India, 

Mumbai, Maharasthra) incorporating stainless steel 

metal mesh (MAARC Reinforcement mesh) for 

reinforcing the denture (Figure-7). Denture insertion 

was done. Minor occlusal correction was done during 

insertion. (Figure-8). Patient experienced an 

improvement in stability and retention of the new 

denture. 

 

    
Figure 7: Final metal reinforced denture.     Figure 8: Post-operative picture. 

 

DISCUSSION 
 

An accurate impression of the edentulous ridge and 

functional sulcus is critical to the provision of a stable 

and retentive denture. Flabby ridges can be successfully 

treated with proper prosthodontic approach, either alone 

or in interdisciplinary combination surgical removal if 

there is adequate bone height. However, it results in short 

sulcus depth that further needs a small surgical 

intervention i.e. Vestibuloplasty. Sclerosing agents such 

as sodium morrhuate have been advocated to be injected 

in such flabby tissues making it firm and fibrosed with 

possible drawbacks of anaphylactic reactions, patient 

discomfort, and loss of firmness.
[10]

 Magnusson et al, 

presented an impression technique using two different 

impression materials in a custom tray.
[12]

 Watson et al
[20]

 

and Liddlelow et al
[23]

 proposed a modified technique 

using window. Osborne et al proposed a technique using 

two different impression materials using two separate 

custom trays were utilized.
[21]

 Moreover, a technique 

using impression compound in custom tray followed by a 

wash impression using zinc-oxide- eugenol was 

described by Watt et al and McGregor et al.
[22]

 This 

technique was recently re- evaluated with the use of 

polyvinylsiloxane (PVS) impression materials by Lynch 

and Allen.
[7]

 

 

This case report discusses the window impression 

technique for recording flabby tissue in its undistorted 

form. This favors the health of oral tissues along with 

providing denture stability.
[2]

 Loosening of prosthesis is 

the most commonly observed complaint from the 

patients. Usually it can be corrected with chair-side 

relining, but the viscous reline material further displaces 

the flabby tissue. This difficulty encountered is solved by 

described impression technique. Elastomeric materials are 

more preferred over zinc oxide eugenol impression paste 

or impression plaster, as they are less brittle and less 

messy to use. However, there is no significant difference 

in retention and stability obtained from both the 

material.
[16]

 
 

 

 

https://www.sciencedirect.com/topics/nursing-and-health-professions/denture
https://www.sciencedirect.com/science/article/pii/S1013905217300779#b0090
https://www.sciencedirect.com/science/article/pii/S1013905217300779#b0090
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CONCLUSION 
 

Instead following a particular method or a particular 

material the treatment plan for managing flabby ridges it 

should be always be customized to the extent and 

severity of the problem and adapted to the needs of the 

patients. There the success of our denture will be 

decided. Patients with medical conditions which don’t 

allow dental implant therapy or those who deny 

undergoing invasive surgical intervention for correction 

of flabby tissues can be successfully managed by 

impression technique modifications. 
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