BITEM

Useful Tips and Hints

Understanding the Instructions:

The amount of drops indicated in the directions have a dual significance:

1. The ratio of softener (liquid A) to hardener (liquid B) determines the suggested rigidity for the application

2. The quantity or total number of drops measures the right amount of acrylic to double-pack the average size of the application chosen, when replacing the thickness of standard pink denture wax

When using self-cure, to allow free handed moulding of the material, increase the total amount of liquid by 50%.

Mixing BITEM acrylic

The BITEM ‘liquid / powder ratio’ is 1 part liquid to 1.5 parts powder. 

The mixing ratio of most regular pink denture base acrylics is 1 part liquid to 3 parts of powder.  So, the initial mixture of BITEM is twice as thin as that of regular acrylics and should have a light creamy consistency.  After stirring the two liquids thoroughly, add the powder slowly by tapping gently on the container, keep stirring and stop adding when the creamy mixture is obtained. 

This thin BITEM mixture will never “slump” out of control like most repair acrylics; instead it will gradually gel into a putty-like substance that is easy to handle, mold and shape.  Apply the self-cure BITEM mixture, while its consistency is still thin, quickly to a roughened and primed acrylic surface, to ensure a superior chemical bond. Always prime with BITEM liquid B using a small brush. The heat-cure mixture is handled the same and will gel into a doughy mass, ready to pack, within two minutes or less.  

Too much powder in the mixture will make the finished product a cloudy white color. If the BITEM mixture was just slightly over-saturated with powder, over the next 48 hours, it will become clear by itself. Sometimes, a cloudy white BITEM addition may be desirable: for example, on back molars or on lingual parts to avoid a black-line shadow.

All BITEM liquids contain some blue tint pigment, which helps offset discoloration over time. In cases where people are heavy coffee drinkers or smokers, staining and yellowing of the acrylic is hard to avoid.

Extra red ortho concentrate can be added into the BITEM monomer mixture, before adding powder, to colour any BITEM application and get a stronger pink-colored result. 

BITEM Angel Reline liquids already contain some red ortho tint, so that it visually integrates better with any pink denture base acrylic.

Here are some other ways to solve this problem:
- add some pink coloured denture base acrylic powder to the mix, but
compensate by adding more softener in the liquids, because pink powder will
make the result much more rigid
- use BITEM in the smallest possible amounts, in areas where it does not
show, as in interproximals for example

These tinting pigments create a translucent coloring effect. They can be acquired from orthodontic suppliers in almost any colour.

Any acrylic hobby paint can be used to obtain opaque colours. Always completely dissolve the hobby paint into the liquid before adding the powder.
We are working on producing a kit with pink powder, instead of clear, but it
will take some time before it can be brought to market.  Then, pink cannot be
used to brace teeth and pick up the tooth colour on partial dentures.
Designing partials

It is always more esthetical to keep BITEM clasps hidden. For cases where they are visible, carefully roughen or lightly pencil blast the inside of the BITEM clasps, so the light refraction through the clear acrylic will not result in a “black line effect”, while still picking up the tooth colour.

It is of paramount clinical importance that in the design of all acrylic partial dentures, sufficient gingival relief is given to all the gums adjacent to or surrounding the teeth. This will help to avoid impingement and future periodontal problems.

In a case where a partial denture needs to be constructed with multiple saddles, an all-acrylic partial can be designed to have a continuous peripheral roll, similar to a full denture, by constructing 3mm BITEM straps, to connect the pink saddles. Such partial denture is very strong and seldom needs clasps or any other retention, as it gains suction and friction by design.

THE MEMORY

A unique feature of BITEM is its internal memory.  When heated, the material will always return to the shape it was polymerized in.  This creates a point of reference that can be used to the patient’s advantage.  For example, when constructing tissue clasps, block out the undercuts and purposely process the clasps in an open position.  When removing the denture, the patient rinses with some warm water and the tissue clasps will automatically open up, so the denture can be removed quickly without cutting into the gum or forcing the clasps.

Another convenient use would be creating relief on a BITEM reline.  The patient can warm up the denture and use finger pressure to compress the material away from a specific sore spot.  Once the pain is gone, simply heat the reline again and the material will return to its original configuration.

POLISHING

Polishing BITEM acrylic is not different from regular denture base acrylic, except when venturing into the softer applications, where more caution is recommended.  When polishing the hi-shine, it is important to obtain a good protective layer. Similar to other soft reline materials, BITEM can be polished and hi-shined after cooling or even freezing for 15 to 20 minutes and immediately apply the hi-shine using a high quality paste with a leather buff at lower speed. This flattens the surface molecules and produces a much more impervious surface.  Good results have also been obtained using prophy paste brushes on smaller areas.


Several clear liquid sealers are readily available. PermaSeal from Meyerson (an Austenal product) is a sealer that works well with BITEM. When using this product coat the BITEM surface twice after the pumice polish and do not hi-shine with a buff before or after.

Miscellaneous Tips

Often hard splints need grinding in the mouth to prevent rocking, but a 2mm BITEM thermo-adjustable strap in the middle of the arch, guarantees a fast and a good fit.

Any appliance that is too loose can be made more retentive by adding a softer mix of BITEM into the interproximal areas.

The capability to control the rigidity of the material, allows gradual loading of implants.

To give the patient more security and peace of mind, once the implants are totally integrated, the objective is that overdentures are made to be released only with warm water.  

To fix an overdenture to implant attachments, the BITEM mixture should be made very liquidy, vibrate the bubbles out and then place a few drops into the cavities provided in the overdenture.  Leave the overdenture in the mouth approx 10-15 minutes until the BITEM is self-cured completely.  Then use warm water to remove and finish trimming the excess. Never use too hard a mixture for this procedure. Depending on the kind and size of the attachments, establish the right mixture in the lab before proceeding in the mouth.

- Communication should facilitate the judgment of the operator(s), to obtain the most appropriate result. 

BITEM appeals to the skill and the obligation of the professional to carefully consider all the variables involved:  

1. the correct mixture of the liquids  

2. the thickness of the extension(s)   

3. the leverage which allows movement   

4. the temperature necessary to adjust  

5. the timing during the adjustments, etc

Chairside procedures

INTRAORAL RELINES:  BITEM mixes relatively liquidy, but then gels up slowly, so you can control the consistency rather well.  Always make the patient wet the gums with saliva first, then insert the denture when BITEM is already a putty-like consistency, muscle mould well and leave in for max 1 minute.  Remove very carefully, not to damage the edges, inverse and polymerize in a pressure cooker.  Right after removal, the patient should rinse the mouth thoroughly with warm water.  If any irritation occurs, coat the denture with a generous coat of 100% pure Aloe Vera gel at final insertion.

For upper dentures it may suffice to reline the ridges and the buccal periphery, not the palatal area. 

By warming the adjustable portion, the practitioner can shorten the periphery, where necessary, by cutting with small curved scissors.  

CLASPS:  Clasps can be repaired directly in the mouth.

