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Abstract: In this paper, the multiscale analysis of the reproduction accuracy of jaw geometry obtained
via the use of selected orthodontic materials is discussed. Impressions were made from two types
of impression material. An accuracy assessment of the model geometry mapping was performed
using noncontact systems, including a fringe projection optical 3D scanner, computed tomography,
and a focus variation microscope. Measurements were made in three modes for comparison, as were
the silicone and polyether impression materials. These modes were a jaw model and impression, an
impression and plaster model, and plaster and jaw models. The research results are presented as
colorful maps of deviations. Data analysis showed that deviations were the smallest in the case of
silicone and that the best fit occurred between the silicone impression and the plaster model. The con-
ducted research confirmed the validity of the assumptions considering the use of multiscale analysis
for geometric analysis. The use of modern multiscale measurement methods allows for shorter and
more efficient prosthetic operations. At present, these devices are expensive and complicated to use,
but developments in technology should simplify the process, and prosthetic professionals should be
aware of the possibilities described in the paper.

Keywords: biomedical engineering; focus variation microscope; fringe projection optical 3D scanner;
multiscale analysis; orthodontics material; X-ray computed tomography

1. Introduction

Currently, implantoprosthetic orthodontics and other fields of dentistry are experienc-
ing rapid progression [1–5]. These implants use dental models created based on a matrix of
impressions [6] and are produced when it is necessary to use braces to correct malocclusion,
insert implants, crowns, or bridges.

The main task of the impression is to accurately reproduce the shape, size, and po-
sition of the teeth in dental arches in order to produce the most accurate model on the
corresponding matrix. Consequently, impression materials should fulfil a number of con-
ditions. Requirements for such materials among doctors and dental technicians include
environmental inertness, ease of preparation, adequate flow properties, appropriate and
short setting time in the mouth, the possibility of adjusting the setting time, easy release of
the impression, the accurate reproduction of details, resistance to the negative effects of
body fluids, low cost of the materials and instrumentation used, ease of disinfection, com-
patibility with casting materials, and obtaining plaster models with a smooth surface [7–11].
For the patient, it is important that the impression material has a pleasant taste and is
nontoxic, stays in the mouth for a short time, and is quickly and easily removed from the
mouth [12].

In order to meet the requirements of patients and to enable the dentist and technician
to reliably do their jobs, it is important to implement modern technologies that speed up
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and streamline prosthetic operations. This measure will allow the finished product to
be made without the need for additional processing. Full standardization of operations,
however, is hampered by the great diversity of clinical cases. This diversity often requires
additional machining of pre-prepared prostheses. The use of modern technology through
multiscale digitization will allow the design and manufacture of work in a way that reduces
the need for the postprocessing and correction of finished dental prostheses. In this way,
the patient’s final visit to the dentist’s office during the denture seating process will be
significantly reduced.

A very important issue is the geometric accuracy of the mapped jaw [13,14]. The geo-
metric accuracy of the impression is influenced by a great number of factors: the impression
technique, the impression method, the type of impression tray, and the types and properties
of the impression compounds [15,16]. Accurate reproduction of the jaw geometry, position,
and shape of the teeth are very important to precisely match components produced by
technicians who are not in direct contact with the patient or the teeth and other anatomical
structures situated in the patient’s mouth. Aesthetics and comfort are very important to
the patient [17]. More than a dozen materials are available on the market with different
properties, applications, and mapping accuracy.

The most commonly used impression materials are increasingly being replaced by
other methods of mapping jaw geometry [18,19]. One of these methods is the use of an oral
scanner [20–23], which allows precise digital models of the dentition to be made without
the need to use impression materials [24]. Optical scanners with various digitization
techniques included in CAD/CAM systems are also used in dentistry [21]. Most of these
systems are used for scanning models in prosthetic laboratories. In recent years, digital
imaging techniques have evolved greatly, enabling the development of new systems capable
of capturing three-dimensional images of prepared teeth in the patient’s mouth [25,26].
Nevertheless, the most popular and widely used methods in dental practice continue to
employ classic impression materials.

The authors in [27] presented 3D scanning methods commonly used in dentistry.
The authors also described the advantages of using these methods. The authors in [28]
presented a literature review on the application of micro-CT in bioengineering applications.
The use of micro-CT for bone analysis was presented in [29,30]. However, an analysis
of recent literature did not find a comprehensive research approach for the multiscale
evaluation of jaw geometry reproduction using a 3D scanner, micro-CT, or focus variation
microscope. Such data fusion is a novel approach that could provide many benefits to
dental science.

Accuracy analyses of materials used in dental implants and orthodontics have been
performed. Studies on the accuracy of geometry mapping were presented, for example, by
the authors in [31–35]. These studies, however, were primarily directed towards macroscale
geometry analysis. Microscale measurements were directed at determining the surface
roughness parameters of orthodontic arches made of different materials [9].

Length and angle metrology has also been undergoing intensive development for
many years. This development is linked to the Industry 4.0 strategy in which angle
metrology indirectly fits [36]. One of the key trends in 4.0 metrology is the use of multisensor
and multiscale analysis [36–38]. The use of different sensors makes it possible to acquire
data using different techniques. Each sensor provides a different set of information, and
the combination of these data gives full multiscale information [39]. All this information is
based on coordinate metrology, which is a technique that involves measuring geometric
features. While this technique is commonly associated with largescale measurements
considered to be macro, it also applies to smaller scales such as the nano- and microscale,
where this method can measure surface irregularities, as well as the intermediate (meso-)
scale, where it can measure the transition between irregularities and geometric features.
As dimensions become smaller, the boundaries between scales become blurry, and it is
important to analyze the object being measured across all scales to obtain a complete picture.
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Therefore, metrological verification must include measuring geometric features and shapes,
as well as surface roughness, to provide a holistic view of the object being measured.

The aim of the research presented in this article was to confirm the desirability of using
state-of-the-art measuring CMs operating at different scales to comprehensively evaluate
the representation of jaw geometry obtained using selected orthodontic materials. Such a
comprehensive approach has not been presented before, which is the novelty of this article.
The increasing demands of patients and the expectations of dentists and dental technicians
mean that extensive multiscale examinations should become a common procedure in the
near future. The use of a multiscale approach to measurement allows the fusion of data
describing different areas of information. Macroscale measurements describe the jaw
geometry, the shape and position of individual teeth, as well as the position of teeth relative
to each other. The micro-CT examination also allows the impression to be measured together
with the jaw model and evaluated without physical separation. Due to its resolution, this
method also allows the evaluation of details “invisible” to a 3D scanner. On the other hand,
the measurement of surface topography with a focus variation microscope allows a very
precise evaluation of the surface for all types of elements measured. The complete data
include a set of triangle meshes (STLs) that can be interconnected, enabling the microscale
data to be position-defined (specific position) using the macroscale data. This approach
also allows the impression material to be assessed in relation to “large flat” tooth surfaces
and hard-to-reach areas.

2. Materials and Methods

The primary objective of the presented research task was to analyze the representation
accuracy of the geometric features of the human jaw obtained with selected orthodontic
materials using contactless measurement methods on a macro- and microscale. For this
purpose, photogrammetric methods, computed tomography, and noncontact methods for
measuring surface topography were used. Other goals were to apply reverse engineering
and rapid prototyping technology to obtain a model of the jaws [40]. The final result is a
multiscale analysis directly in line with the idea of Industry 4.0.

This type of research can significantly contribute to new advanced diagnostic methods
and allow the construction of implants and prostheses of cartilage–skeletal elements to be
accelerated and greatly simplified.

The scope of the present research was as follows:

• Measurements of the jaw model geometry (photogrammetric method, micro-CT);
• Preparation of impressions with selected types of orthodontic impression compounds;
• Measurements of the impression geometry obtained using the photogrammetric

method;
• Application of reverse engineering to obtain digital models of the examined jaws;
• Application of rapid prototyping technology (3D printing) to obtain models;
• Casting of plaster models of the jaws using dental plaster;
• Measurements of impression geometry obtained using nonmedical computed tomog-

raphy;
• Measurements of the obtained plaster models and models obtained via 3D printing;
• Surface structure measurements of selected dental impressions and gypsum models.

The dentition geometry obtained via orthodontic impression materials, photogrammet-
ric measurement systems that allow imaging, and evaluation of the entire element surface
on a macroscale are very effective at verifying reproduction accuracy [41–44]. Photogram-
metric methods refer to the techniques used for obtaining measurements and information
about objects and features from photographs or images. Such techniques are noncontact,
nondestructive, and nonintrusive methods of data acquisition that have many applications
in various fields. Length metrology involves measuring elements of the characteristic fea-
tures of an object encoded in the form of markers and points, lines, or stripes projected onto
the object. Photogrammetric measurement methods work on the principle of triangulation,
so the geometric relationships present in a triangle are used to measure distance [45,46].
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Photogrammetric methods make it possible to measure the geometric features of individual
elements made of different materials such as the jaw model, the orthodontic impression,
and the obtained plaster model of the dentition [47].

It should be emphasized that dental plaster, which reproduces the arrangement of the
jaw based on the orthodontic impressions made, is subject to shrinkage and deformation
during drying and may be damaged during the separation of the plaster model from the
impression [48,49]. In this case, spatial analysis of plaster models of the jaws without
separating them from the impression is possible through the use of a CT scanner [50,51].
Tomographic measurements are carried out using X-rays that are attenuated as they pass
through the object under examination, creating an X-ray image. Computed tomography has
been used in medicine since the 1970s. However, only micro-CT offers resolutions suitable
for the analyses presented in this article [52]. It is possible to evaluate the components in
an assembly and virtually detach them, which allows assessment of the actual adhesion
of the impression materials to the tooth surface. Unfortunately, micro-CT is not adapted
to the examination of a living person like a classic CT device, so studies conducted on
applied models were necessary. During the examination, a series of images were taken
at different angular positions to obtain a spatial image [53]. The study used a micro-CT
device, which allows for data with better resolution than that under commonly used
medical CT scanners [54]. Based on the volumetric image (after a thoroughly prepared
calibration [55]), it becomes possible to analyze both the geometric deformation of surfaces
under examination and the reproduction accuracy shape of the dentition by means of a
plaster material. For some applications, optical scanners and computed tomographs give
very similar results, as demonstrated by comparative analysis [56].

An important aspect of a jaw mapping evaluation with impression materials is mea-
surements describing the surface structure on a microscale [9]. Such measurements provide
evidence of mapped surface quality [57], which has a significant impact on the aesthetics
of the fabrication of, for example, dental prostheses. Assessment of the surface structure
linked to microscale shape analysis is made possible by focal differentiation microscopy.
The principle of focus variation microscopy is based on using the sharpness of a surface
image in an optical microscope to assess the change in surface roughness. The object to be
measured is illuminated with a light with suitable modulation, transmitted through the
optics and focused on the surface to be measured. The reflected light is returned through
the optics and recorded by a digital detector searching for the focused beam. The image of
the surface is shaped by the optical system allowing both photometric (brightness, color,
etc.) and geometric (distance and shape) information to be obtained. An integral feature of
this method is the existence of a focused image surface (FIS), defined as a surface formed
by a cloud of points for which the camera lens allows a focused light beam to be obtained.
According to the principles and theory of geometrical optics, there is a direct relationship
between the shape of the real object and the shape of its image focus surface, making it
possible to derive the shape of the object surface (or its irregularities) from the shape of the
FIS [57].

Figure 1 shows a general block diagram of the measurement path incorporating the
three noncontact measurement methods that form the basis of the multiscale analysis
presented in this article. Based on measurements, the data obtained in the form of a
point cloud were further processed and optimized. The point clouds corresponding to
the measurement data were subjected to a polygonization process. This process involves
building a model in the form of a triangle mesh with vertices located at each point in the
set, thereby generating files in the STL format and creating 3D models of the measured
objects. Digitalization of each object using an optical scanner produced multiple individual
scans that had to be automatically combined using an intelligent algorithm based on
surface matching and a combination of reference points to obtain the most complete model
possible. For the measured impression data obtained to be compared with the jaw model
and the plaster models, they had to undergo an inversion operation, i.e., a symmetrical
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outward extension along the vertical axis. This ensured that all measurements were for
convex objects.
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Figure 1. General block diagram of the measurement path including the three contactless measure-
ment methods that form the basis of the multiscale analysis.

Two software programs were used to analyze the obtained measurement data. The
macroscale analysis was carried out using the GOM Inspect Professional (GOM GmbH,
Braunschweig, Germany) program, while the microscale analysis was carried out using the
MountainsMap (Digital Surf® Headquarters, Besançon, France) software. The results of
the comparisons are presented in the form of a color map, where deviations in inspection
points are represented by a scale. A diagram of the measurements and analyses carried
out is shown in Figure 2. As can be seen, the entire research task was divided into a series
of analyses, from which four main stages of work were identified. The following paper
presents a synthesis and selected examples of the completed research.
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Figure 2. Flow chart of the measurements and analyses carried out.
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3. Results and Discussion

The research presented in this paper was based on a dental model of the upper part
of the human jaw (Figure 3). Prior to use, the model was measured using an GOM ATOS
Core 185 (GOM GmbH, Braunschweig, Germany) photogrammetric measurement system,
which was adopted as the base model in the further comparative analyses “Model 0”.
Additionally, the base model was digitized using a GE Phoenix v|tome|x s240 (Way-
gate Technologies, Wunstorf, German) micro-CT device to complete the measurement
information with surfaces inaccessible to scanning with structured light.
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Figure 3. Dental model of the lower part of human jaw: (a) Actual view; (b) Digital “model 0”. 

   

Figure 3. Dental model of the lower part of human jaw: (a) Actual view; (b) Digital “model 0”.

The next step was to prepare impressions on the human jaw model. The following
impression compounds were used in the study: silicone—Express XT Penta Putty (3M
Oral Care, St. Paul, MN, USA) and Polyether Impregum Penta (3M Oral Care, St. Paul,
MN, USA) (Figure 4). A geometric evaluation of the models obtained using different
dental materials was presented by the authors in [31–35]. The present study focuses on a
multiscale analysis of the objects considered.

The finished impressions were measured using a photogrammetric measuring system
and micro-CT. Plaster models were then cast using Stodent Class II dental plaster (Zhermack
S.p.A., Badia Polesine, Italy) (Figure 5). Once the plaster had set, the models were measured
using micro-CT before being removed from the impression to identify defects resulting
from the separation of the impression compound and the plaster model. The plaster models,
after removal from the impressions, were finally measured using an optical scanner and
micro-CT.
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Figure 4. Dental impressions from silicone material (a) and polyether material (b).
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Figure 5. Example of a plaster model of a jaw: (a) Front view; (b) Top view.

As part of the research carried out, we attempted to replace plaster materials with
models produced using 3D printing (Figure 6) [40]. The use of rapid prototyping technology
allows models to be made based on a jaw’s digitized model, which avoids defects associated
with the drying process of a model made from dental plaster and from damage caused
in the process of separating the plaster model from the impression. The models created
during the 3D printing process were made using a ZORTRAX M200 Plus (Zortrax S.A.
Olsztyn, Poland) printer.
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Figure 6. Example of a jaw model made using a 3D printer: (a) Side view; (b) Top view.

As already mentioned, the scanning on the 3D optical scanner resulted in raw data
in the form of a point cloud. This model was transformed into a triangular network after
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polygonization. Some areas of the model were difficult to digitize, such as the interdental
spaces and the border between the teeth and the gum. The source of these difficulties
lies in the complex geometry of elements, which consists of freeform surfaces arranged in
such a way that they become an obstacle for measurements using the optical method. The
inability to measure these zones resulted in some gaps in the model. Some of these gaps
were closed with special algorithms to estimate the area based on the neighboring rows
of triangles around the gap. In other words, in areas where it was not possible to record
measured points, the area was calculated mathematically. Not all gaps could be closed,
as further modifications to the model would lead to a loss of accuracy. In the case of the
model obtained using the CT scanner, a full representation of the jaw model was achieved.
Nevertheless, the model from the 3D scanner was adopted as a reference due to its overall
higher accuracy. Figure 7 shows a comparison of the two models, with one obtained from
the 3D scanner and the other from the micro-CT.
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Figure 7. Comparison of jaw models digitized on an optical 3D scanner and micro-CT.

Figure 7 shows that the deviations between the 3D scanner and micro-CT ranged from
−0.12 mm to 0.26 mm. This result demonstrates the scale of possible misunderstanding
related to component deformation at the beginning of the analysis and the importance of
accurately defining the reference element.

As previously mentioned, different orthodontic impressions were made based on a
real jaw model. Both were digitized using different measurement methods: a 3D scanner
and CT scanner. Each digitized piece was compared with the “0 model”. A color deviation
map is shown in Figure 8 for the silicone material and in Figure 9 for the polyether material.
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Figure 8. Comparison of scans of the silicone impression obtained on an optical 3D scanner (a) and
micro-CT (b).
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Figure 9. Comparison of scans of a polyether pulp impression obtained using an optical 3D scanner
(a) and micro-CT (b).

In the presented examples, a significant deviation value of more than 1 mm was
observed in the maximum case. When comparing deviations between the dental impression
model obtained from the 3D scanner and that obtained from the micro-CT, a similar
trend was observed, but the deviation values differed in the examined areas by a few
tenths of a millimeter. At this stage of analysis, it should be noted that the orthodontic
impression materials were characterized by a certain susceptibility to deformation under
external influences, which could be observed by introducing dental plaster materials into
the impression.

The next step in the analysis was to measure the plaster model before removal from
the impression. The combined elements were digitized using a micro-CT scanner, as shown
in Figure 10. The constructed cross-section in the area of the anterior teeth shows how the
boundary between the two elements was formed based on the density of the material. The
model created from the separation of the digital impression and the plaster did not feature
the defects and damage that can occur during separation.
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Figure 10. Combined orthodontic impression (blue) and dental plaster (grey) digitized using micro-CT.

Once the plaster models were separated from the impression materials, they were
digitized using a 3D scanner and micro-CT. The results were analyzed in the same way
as the impressions. Color deviation maps to visualize the deformation of the models in
relation to the “0 model” are shown in Figures 11 and 12. The results presented show a
reasonably uniform match between the plaster model based on the silicone impression
matrix and the jaw model on both sides. The third incisal tooth presented a deviation value
of −0.17 mm, the highest in the entire dental arch. Here, the poorer fit of the models created
via micro-CT is clearly noticeable. Large deviations were noted for the right side of the jaw.
Teeth 4, 5, and 6 showed deviations of approximately 0.5 to 1.0 mm at the top. On the other
hand, at the base, the deviations ranged from approximately −0.5 mm to 0.8 mm.

Based on a comparison, the geometry of the plaster model cast from the polyether
impression with the jaw model did not match very accurately. Here, we can see a worse fit
on the right compared to the left, as well as on the chewing surfaces in relation to the buccal
surfaces and on the molars. Analyzing the obtained color deviation maps, a better fit was
observed for the silicone material than the polyether material. In most combinations, the
largest deviations were on the last molars.
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Figure 11. Comparison of scans of a plaster model created from a silicone impression obtained on an
optical 3D scanner (a) and micro-CT (b).
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Figure 12. Comparison of scans of a plaster model created from a polyether material  impression 

obtained on an optical 3D scanner (a) and micro-CT scanner (b). 

   

Figure 12. Comparison of scans of a plaster model created from a polyether material impression
obtained on an optical 3D scanner (a) and micro-CT scanner (b).

The fit of the gum mapping was not analyzed, as this fit was affected by the irregular
filling of the impression with gypsum material. This phenomenon can be clearly seen when
analyzing the plaster models created from the polyether impression (Figure 12). Both the
3D scanner and micro-CT scans showed the greatest deviations for the gingival areas.

An important aspect in evaluating the mapping of jaws with impression materials
is measurements describing the surface structure on a microscale. Such measurements
indicate the quality of the mapped surfaces, which has a significant impact on the fabrication
aesthetics of, for example, dental prostheses. The evaluation of the surface structure
at the microscale was carried out using an Alicona InfiniteFocus G5 (Alicona Imaging
GmbH, Graz, Austria) differential focusing microscope, which is very useful in dental
applications [58]. Due to the small measurement range of the device, measurements were
limited only to an analysis of molar surfaces, which can be considered representative
of the entire impression when analyzed on a microscale. Since the material of the test
object is susceptible to damage and scratching, measurements were carried out using a
noncontact system.

Analysis of the surface topography was carried out using the MountainsMap (Digital
Surf Headquarters, Besançon, France) software. The impression materials and resulting
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plaster models were analyzed on a microscale. Example results for the silicone material and
the corresponding gypsum model are shown in Figure 13, while results for the polyether
material are shown in Figure 14. The parameters describing the surface structures of the
example considered are shown in Tables 1 and 2.
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Figure 13. Graphical representation of the surface texture for the silicone impression (a) and plaster
model (b).

Comparing the results for the impression materials and gypsum models, differences
in the height parameters describing the surface structure can be clearly observed. These
differences are particularly evident for the polyether material and the corresponding
gypsum model. The reason for this result may be that air bubbles formed on the surface of
the model during the cooling process of the gypsum material.

The final task of this study was an attempt to replace the gypsum materials with
models made using 3D printing. In order to determine the accuracy of the reproduction, the
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obtained model of the jaw was measured using a 3D scanner. Figure 15 shows a comparison
between the digitized model made using the incremental method and the model taken as
nominal in the form of a color deviation map.
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Table 1. Summary of the basic surface structure parameters for the silicone impression and plas-
ter model.

Surface Structure Parameters Impression Plaster Model

Sq (Root Mean Square Height) 2.97 µm 2.86 µm
Ssk (Skewness) −1.12 0.0587
Sku (Kurtosis) 60.8 32.0

Sp (Maximum peak height) 50.4 µm 331 µm
Sv (Maximum pit height) 184 µm 26 µm

Sz (Maximum height) 234 µm 357 µm
Sa (Arithmetical mean height) 2.12 µm 2.13 µm
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Table 2. Summary of basic surface structure parameters for the polyether material impression and
plaster model.

Surface Structure Parameters Impression Plaster Model

Sq (Root Mean Square Height) 1.18 µm 9.04 µm
Ssk (Skewness) 0.0732 −3.84
Sku (Kurtosis) 6.32 50.7

Sp (Maximum peak height) 40.6 µm 117 µm
Sv (Maximum pit height) 11.1 µm 165 µm

Sz (Maximum height) 51.7 µm 282 µm
Sa (Arithmetical mean height) 0.884 µm 4.23 µmAppl. Sci. 2023, 13, x FOR PEER REVIEW  15  of  18 
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Figure 15. Comparison of the digitized jaw model made using the incremental method with the
model taken as nominal.

The model resulting from 3D printing clearly offers a very good reproduction com-
pared to the nominal model, with deviations from the nominal model not exceeding
0.2 mm. The results of this model obtained by reverse engineering and rapid prototyping
indicate the possibility of using an alternative replacement for plaster models obtained
with commonly used dental impressions.

4. Conclusions

Due to the wide variety of clinical cases, it is not possible to standardize all activities
performed in prosthetics practice. Complicated medical cases with complex geometries and
relationships between individual teeth require an unconventional approach to prosthetic
design. By using a multiscale assessment, it is possible to better reproduce the patient’s jaw
geometry to ensure a tight and durable patient–prosthesis connection.

The analysis of the results indicates that a better fit was obtained with the silicone
material than with the polyether material. In most comparisons, the largest deviations were
observed on the last molar teeth. Several comparisons also demonstrated abnormalities
on the left second incisal tooth. For the polyether material, a clear difference in accuracy
between the left and right sides could be observed. The largest deviations were observed
on the left premolars and first molar. These deviations may be due to the uneven pressing
of the material on this side and the inaccurate molding of the teeth. A color-coded deviation
map was created by combining the silicone impression, and the plaster model cast showed
the best reproduction of geometry. A comparison of the absolute values of deviations for
all right and left first incisal teeth in the central part of the labial surface with the absolute
values of the deviations of all right and left second premolar teeth on the buccal cusp
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yielded similar results. It can be observed that at the front of the jaw on the incisors, these
deviations were smaller than those at the back on the premolar teeth.

An attempt to use reverse engineering and rapid prototyping technology to obtain a
model of the jaws produced satisfactory results. In the future, this method may provide an
alternative to commonly used dental materials.

A limitation of this method is the need for specialized equipment, which is not avail-
able in prosthetic surgeries. Consequently, qualified personnel are required to digitize and
analyze the acquired data. This solution will not be used universally but only for complex
and unusual clinical cases. At present, the solution is also dedicated to patients who are
prepared to pay a higher cost for a prosthesis, while at the same time being guaranteed a
faster prosthesis without the need for longer fitting times through postprocessing, thus
representing a higher level of personalization.

In summary, the comprehensive analysis and research carried out using various tools
enabled multiscale analysis that directly fits into the ideas of Industry 4.0.
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