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GINGIVAL WAXING
FOR ACRYLIC PROSTHETICS

Acrylic Removable Prosthetics have in times past been marginalized and looked at as a less legitimate, 
inferior quality solution for the dentally compromised patient. They have been viewed as a lower cost 
alternative solution to a problem.

CDT Arian B. Deutsch 
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 H owever, with many advances in dental materials new 
esthetic possibilities have come using wax, acrylics, and 
highly characterized manufactured teeth which can be 

altered by the technician to accommodate age, wear facets, and a 
multitude of staining and additional features such as abfractions, 
crack lines, fillings, amalgam tattoos, etc. (Fig. 1)

Add to this the somewhat limited application range possible with 
fixed and ceramic work when there are tissue deficits, resorption 
of alveolar structure, hygiene accessibility, and removable acrylic 
solutions become an even more attractive solution both as stand 
alone removable prostheses, and as removable implant supported 
and implant retained prostheses.

In my experience, these newer materials require a certain learning 
curve to work with adequately. However, with the required time 
spent to learn and understand the limitations and possibilities 
of a new material, come great benefits and joys to the everyday 
work experience, and results that are exquisite, satisfying both the 
technician’s ever discerning eye in his search for mimic nature, and 
the patient’s desire for restorations that blend indistinctly with their 
body and personality, and instill confidence in a smile restored.

One material that I have always strived to master is that of wax. And 
this is so as it is the basis on which we work in many cases. This is 
especially true when it comes to gingival waxing for replication 
in acrylics. With the advent of varying shades of waxes, it is now 
possible to give patients, especially those with a high smile, an 
accurate preview of how we as the dental team can restore both the 
white and the red esthetics, so to speak, utilizing various shades, and 
not just one monochromatic “pink”.

There is an innumerable variety of gingival shading that exists in 
dental patients, and I would imagine that there are also new and 
completely unique shade variations and combinations that come 
with the arrival of every unique individual into the world. The goal 
is to use our knowledge, tools, and materials to meet this challenge.

For many who have successfully mastered this art of wax, it may seem 
a small matter, but as I examined the steps that come naturally and 
that I no longer think about, I came to realize that there are actually 
many important practices, tips, and techniques that contribute to a 
natural looking gingiva in wax.
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CANDULOR AESTHETIC COLOR WAX-SET
Candulor’s Aesthetic Color Wax-Set has been a great tool to achieve 
superlative results, and a large range of shade variations in the 
gingival wax set up. The three shades of wax (53,55,57) fit nicely into 
a 3 well wax pot, and are able to be ready on demand for use at the 
desired temperature. (Fig. 2)

Initially, I wanted to achieve more intensive colors in wax. 
Interestingly, there are also Intensive Colors that are not acrylic, but 
pigment additives originally designed to alter Candulor’s Color Set 
Easy Characterized acrylic line. Because they are pigments they lend 
themselves well to the altering of waxes, and will add to the intensity 
of Candulor’s Aesthetic Color Wax-Set. 

As I experimented with combining these Intensive Colors, I found 
that my results improved greatly. By also experimenting with the 
Color Set Easy acrylics, it is possible to find a corresponding shade to 
every wax possibility in acrylic as well.

PRE-MIXING OF WAX COLORS
In Fig. 3, Candulor Aesthetic Intensive Color Red is added to 
Aesthetic Color Wax set Color 55. Depending on the desired shade, 
the technician can use any of the shade variations of Aesthetic 
Intensive Colors to match subtle to major differences in color across 
the free and attached gingiva, and down to the alveolar mucosa.

In addition, I have used the Yellow Intensive Color mixed in with 
the Aesthetic Color Wax Color 53 when I am using a tooth shade in 
the more yellow range, such as an A3 or A3.5 shade. In this case the 
Intensive Color looks more complimentary to a tooth in this shade 
range, rather than a basic blanched shade.
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WAXING
After tooth arrangement is completed, and additional set up wax 
is stripped from all structures, I begin using an additive technique 
applying the pre-mixed shade 55 from the thickest point, the 
Alveolar Mucosa, and thinning upward toward the attached gingiva. 
(Fig. 4)

Next, shade 53 is applied from around the cervical and gingival 
margin, and at the same time building the anatomy of the gingiva, 
taking into account the eminence of each tooth and their differing 
prominence. (Fig. 5) Typically I follow a Cuspid Central Lateral order 
in terms of eminence prominence, meaning the Cuspid eminence is 
most prominent, followed by the Central Incisor, down to the least, 
the Lateral Incisor.

MUCOGINGIVAL JUNCTION
The importance of the Mucogingival Junction, and its replication 
cannot be overstated. In Fig. 6, a hot wedge shaped instrument 
is used to blend the Alveolar Mucosa wax shade 55 upward to the 
Attached Mucosa shade 53 in a light cutting motion which not only 
blends the colors gradually, but also creates subtle striations found 
in natural mucosa between the Alveolar Mucosa and the attached 
Gingiva. (Fig. 6b)
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WAX CARVING
Prior to carving the Gingival Margin, it is important to heat the 
area of carving with an alcohol torch. I prefer the alcohol torch 
as it gives its user the freedom to adjust intensity of the flame 
by hand in a fluid motion, and the flame’s distance to the wax 
surface simultaneously. (Fig. 7a & b)

It is critical that the Gingival Margin is designed to deflect debris 
away from the surfaces of the prosthesis, and so it is necessary to 
carve the Gingival Margin with at least a 45° angle facilitating a 
smooth rolling away from the Gingival Margin. (Fig. 8)

Carving of the Gingival Margin also differs in symmetry 
depending on the rotation and angle of the dentition. The best 
way to learn this is to observe photographs of natural gingiva 
and study how it acts in differing situations. In this way you can 
develop a catalog of contours in your mind’s eye, and they will be 
ready for use in your everyday work.

Once the carving is carried out, there is still a ledge left at the 
very buccal edge of the Gingival Margin carving. A great way 
to remove and smooth this ledge as in nature is to use a cleoid 
discoid carving instrument and drag it downward against the 
ledge continuously on the carving. The Gingival Margin may 
then need to be redefined with carving, so it may be necessary 
to alternate between these two methods until the optimal result 
is achieved. This can then be finished with a brief softening with 
the application of heat via the alcohol torch.
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CDT. ARIAN B. DEUTSCH

Arian is a certified dental technician who 
has studied at the University level in the 
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In tandem: Studied from 2004-2006 at 
George Brown City College, Toronto, ON 
IDEC program.

In 2007 he moved to the Phoenix, AZ 
area and opened his laboratory, Deutsch 
Dental Arts, where he and his wife Mu-
riel specialized in ‘life like rehabilitations’ 
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In 2009 he received specialized training 
from Daniel LeClerc, T.D. and Dr. Yvan 
Fortin, DMD in Quebec City, QC and 
subsequently became the first certified 
provider of the Marius Bridge in the 
southwest United States.

His articles regarding advanced clinical 
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skilled dental technicians have appeared 
in such journals as Inscriptions (the official 
journal of the Arizona Dental Association) 
and Dental Laboratory Products.

He has lectured in the northeast and 
southwest United States on a variety 
of topics ranging from Obstructive 
Sleep Apnea to Clinical and Laboratory 
Techniques which aid in the creation of 
predictable, life like dental prosthetics.

He also regularly participates in the AzDA’s  
(Arizona Dental Association) Donated 
Dental Services program.

2009-2011 member of the Arizona Dental 
Association and the American College 
of Prosthodontist’s Dental Technician’s 
Alliance.

CONTACT

Deutsch Dental Arts 
Surprise Office Center 
14239 W. Bell Road Suite 203 
Surprise, AZ 85374

Phone: 623.972.2648

e-mail: arian@deutschlab.com 
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STIPPLING OR ORANGE PEEL EFFECT
Stippling or Orange Peel Effect is the result of microscopic projections and 
depressions of the surface of the gingival tissue due to the connective tissue 
elevations within the tissue. It occurs at sites of fusion of epithelial ridges or rete 
pegs, and corresponds to the fusion of the valleys created by the connective tissue 
papillae.

A common approach to creating a stippling effect in wax is a subtractive approach, 
or one that creates negative impressions in the wax surface with a toothbrush or 
Robinson brush. One drawback is that this creates spaces for debris and bacteria to 
collect. One technique that I learned from a well respected colleague is to create a 
stippling effect with an additive technique. In this technique hot wax is blown onto 
the desired surface area with brief, intense puffs of air creating a textured surface 
which adequately refracts light, (Fig. 9) thus softening the light reflected back to 
an observer at a social distance. Once the stippling is completed to satisfaction, the 
alcohol torch can again be applied to smooth any remaining unnatural transitions.

CLEANING THE TOOTH SURFACES
Cleaning the tooth surfaces to get rid of any remaining wax is a very important last 
step, and the method is just as important. There are dental wax solvents used by 
many to remove this extra wax. However, this may begin to dissolve wax at the 
Gingival Margin, and could potentially damage your waxed gingiva. It is preferred to 
carefully use a paper towel to clean all surfaces. While time consuming, the results 
speak for themselves. (Fig. 10) By incorporating this type of attention to the red 
esthetics in wax, an added value is provided to both the patient and the clinical 
client.
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