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Use of Intraoral Scanners for Fabricating Fixed Restoration: Clinical Tips

Department of Prosthodontics, School of Dentistry, Seoul National University
Hyung-In Yoon, DDS, MSD, PhD

With the advances of CAD-CAM (computer-aided design and computer-aided manufacturing) technology, the field of modern
clinical dentistry has been dramatically changed. The first step in the digital workflow for tooth-supported dental prosthesis is a
data acquisition with intraoral digital or conventional impression techniques. For the accuracy of intraoral digital impression data,
the basic principles of conventional impression should be applied. It is necessary to obtain a good visibility with properly-dried
field and well-exposed margin of the prepared abutment. Currently, the equi- or supra-gingival finish line can be recommended as
an indication for intraoral digital impression. The scan data are generally exported to 'stl' file format, which has only
morphological information of black and whitem while '.obj' file format can store data on color and texture.
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2 2-1. Aot #11-22 3-unit full-contoured zirconia bridgeS I8t X|CHX| AHH| & 7212 AZH Q1A RHE 7|20,
B SiEll= chamfer, MM X|= x|2A(equigingival finish line) WXl= x|2 3} 0.5mm O|LiZ
HTIGIULE. 0= ALHE St X2 HRUES 5101 712 AZH A| K|THX| A HEHE MSSIRAC

T 2-2. 52t #46 full-contoured zirconia crown -.—%g 23t XICHR| AR S, A2 X|2HAH (equigingival finish
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