
Prosthetic Finger Retention: A New 
Approach 
H.W. Herring, Jr . , D.M.D. 
Eric H. Rommerdale, C.D.T. 

INTRODUCTION 
T h e p rob l em o f replacing externa l par ts 

o f the b o d y m i s s i n g from surgery or t rauma 
often falls to the maxil lofacial p ros thodon­
tist . O n e o f the major p r o b l e m s assoc ia ted 
w i t h somatopros the t i c r ep lacement is in­
adequa te re ten t ion of the pros thes i s . T h i s 
m a y s tem from the w e i g h t o f the pros the­
s i s , i nadequa te t i ssue suppor t , and/or the 
par t icular area o f the b o d y to b e replaced. A 
n u m b e r o f m e a n s have b e e n e m p l o y e d to 
e n h a n c e re ten t ion . A m o n g the m o r e com­
m o n are adhes ives , adhes ive tape , and at­
t a chmen t to eyeg lasses . T h e purpose of th is 
article is to desc r ibe a t e c h n i q u e w h i c h 
e l imina tes the n e e d for adhes ive mater ia ls 
and w h i c h uses t i ssue d i sp lacemen t as a 
p r imary m e a n s o f re ten t ion . T h i s tech­
n i q u e can b e u t i l ized w h e n e v e r the pros­
thes i s e n c o m p a s s e s more than 180° o f the 
affected area. A n ideal ind ica t ion is pros­
thet ic r ep lacement o f a f inger . 

TECHNIQUE 
1. A n i m p r e s s i o n of the r ema inde r of the 

f inger to b e replaced is m a d e wi th i r rever­
s ib le hydrocol lo id in a pape r cup . T h e im­
press ion is immed ia t e ly poured wi th den­
tal s tone , vacuum-spa tu la ted to ob ta in a 
dense , bubb le - f r ee work ing cast. 

2 . W i t h a su i tab le ins t rumen t such as a 
c leo id -d i sco id carver , two parallel inde­
n ta t ions approx imate ly .75 m m deep and 
1.0 m m w i d e are insc r ibed into the work­
ing cast a round its en t i re c i rcumference 
(Figure 1.) T h e first inden ta t ion is placed 

Fig. 1. Scribed (or beaded area) of stone cast of am­
putated finger. 



no less the 5.0 m m from the t ip of the 
work ing cast wi th the s econd inden ta t ion 
no c loser t hen 3.0 m m from the first. 

3. The p ros thes i s is n o w waxed to form. 
T h e na i lbed is formed b y us ing an Eylure 
Nail* w h i c h is r e m o v e d pr ior to fabr icat ion 
of the m o l d . 

4 . T h e pros the t ic f inger is t hen fabri­
cated from M D X - 4 - 4 2 1 0 elastomer** w h i c h 
has b e e n t in ted pr ior to p lacement in the 
m o l d 1 ( F i g u r e 2 ) . P r o c e s s i n g i s a c ­
compl i shed at 276°F for four hours . 

5. The p rocessed f inger is recovered 
from the mold , t r immed , f in ished and tried 
on the pat ient to de te rmine fit, con tour and 
degree o f re ten t ion (Figure 3 ) . T h e p ros the ­
s is is then extr ins ica l ly t in ted to be t te r 
ma tch the pa t ien t ' s skin tone . 

6. T h e acrylic nai l is t r immed to the de­
s i red shape and length and at tached to the 
na i lbed us ing a thin layer o f S i las t ic 8 9 t or 
Prolast ic M e d i u m # 1 or 2 t t d i lu ted wi th a 
small amoun t o f xylene. 

T h e comple ted p ros thes i s is fitted to the 
pa t ien t wi th ins t ruc t ion for proper use and 
care , and advice on the use of m a k e u p for 
the purpose of mak ing the marg in of the 
p ros thes i s less no t iceab le . After w e a r i n g 
the p ros thes i s from three to five days , the 
inden ta t ions w h i c h have b e e n pos i t ive ly 
reproduced in to the p ros thes i s will d is­
place the f inger t i ssue sufficiently to pro­
vide excel lent re ten t ion wi thou t the use of 
adhes ive s and w i t h o u t c o m p r o m i s i n g 
normal b lood flow. The pr inc ip le is s imi la r 
to the funct ion of a pos ter ior per iphera l 
seal o r a maxi l lary comple te den ture w h e r e 
t i ssue is select ively placed to create addi­
t ional re ten t ion . 

In addi t ion , the p ros thes i s m a y b e so 
fabr icated that addi t ional re tent ion will b e 
ga ined by m a k i n g the p ros thes i s fit the 
ent i re length of the r ema in ing f inger . A 
r ing may then b e placed ove r the p ros thes i s 
on to the f inger render ing addi t ional reten­
t ion as wel l as increased cosme t i c effect 
(Figure 3 ) . Final ly , the mold is label led 
wi th sk in tone formula in format ion and 
s tored for future u se . 

Fig. 2. Stone finger in mold ready to receive base 
shaded elastomer. 

Fig. 3. Untinted finger prosthesis made from Dow 
Corning MDX-4-4210 elastomer. 



SUMMARY 
A technique for prov id ing a definitive 

form of retention has been descr ibed 
w h i c h el iminates the use of adhesives . The 
technique can b e utilized w h e n e v e r the 
prosthes is encompases m o r e than 180° of 
the affected area . 
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