
 

 

 

 
 

 

Guidelines for optical scanning of dental arches, plaster models, or impressions for 3D printed 
splints 

 
 

This document provides guidelines for the proper collection of data from dental arches, whether through intraoral optical scanning or 
through optical scanning of models (plaster casts) or impressions for the design and manufacture of 3D printed splints (and TMJ training 
device). 

Scan quality is critical to the design of (a) matching rails. Deviations from the protocol may result in a record that does not allow for 
accurate adjustment of the rail(s) or delay of the operation. 

 
Preparation 

 
Intraoral Optical Scanning 
Standing saliva on the teeth should be removed. The mouth must be dry enough to prevent the formation of blisters of saliva or blood. 
Scan the dental arches and the adjacent buccal gingiva. When unnecessary data accumulates, capacity increases. This results in the scan 
data not being aligned in the correct position. Use a cheek hook, a mouth mirror, or a finger to retract the soft tissues. Use an OptraGate 
cheek hook and/or put your patient in a supine position in case saliva production is difficult to control. 

 
Optical Scanning of Dental Models 
Another option is the digitization of stone models, mainly with optically based desktop scanner systems, but also with optical handheld 
scanners. 
If the model is available, please scan the upper and lower models separately and set it in maximum intercuspidation or centric 
relationship as you prefer as the final clinical situation. 

CBCT or CT scan of mouth prints 
Unless alginate impressions are stored under special conditions, they should be scanned immediately or at least 2 to 3 hours after the 
impression is taken. 
Storage of silicone A-impressions is contraindicated. Make sure to wash and dry the polyether prints. 

 
Parameters of the scanning process 

 
Optical scanning 
The accuracy is between 0.01 and 0.1 mm 
Output file preferably as STL. OBJ can also work. 

 
CT scanning 
120 kV and 120 mAs 
Cutting thickness of 0.63 mm, reconstructed with a "bone-plus" filter reconstruction interval of 0.3 
mm (voxel size 0.30-0.30-0.30 mm). 
DICOM as a medical image file format (matrix with 512 lines x 512 pixels) 

 
Do not remove the patient's name and hospital ID. Make sure that the necessary rights for data transfer have been acquired. CADskills 
anonymizes the dataset after verification by the doctor's prescription to ensure that the dataset is provided to the correct patient. 

Send the full dataset to CADskills via https://cadskills.wetransfer.com (see CADskills website), Dropbox, or a local repository cloud. 
 
 
 
 
 
 
 
 
 

 
Disclaimer 

This brochure is provided by CADskills and may be used for informational purposes only. CADskills does not assume any liabili ty for the topicality, correctness or 
completeness. If necessary, contact the responsible CAD expert. CADskills waives any liability for any direct (incidental, consequential), indirect or punitive damages 
arising from access to or inability to use this brochure, or from omissions or errors in its contents. Any legal action or proceeding in connection with this brochure shall 
be submitted exclusively to the courts of Ghent. Applicable law: Belgian law. 
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