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Importance of Earmold Impressions
Characteristics and Considerations
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Learner Objectives

3/3/20163

• Participants will be able to  gain a higher understanding of the custom production process..

• Participants will be able to understand how information and earmold impressions given by the 
provider are utilized throughout the custom production process.

• Participants will be able to explain improvements in the impression taking process that will affect the 
overall outcome of a Virto V fitting.

3/3/20164

Custom product ordering process overview



3. März 20163

Order Entry

3/3/20165

Order Entry and Mail Room teams

3/3/20166

• 44 people

• 5,000 orders entered daily

• Each order takes 2 minutes to enter

• Entered by hand

• Importance of most up to date order form



3. März 20164

Virto V order form

3/3/20167

• NEW Virto V order form

– Simplified layout

– Easy to read options

– Downloadable and editable 
electronically

Virto V order form
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• What’s new?

– Push button available on all models

– Vent size

• AOV – chosen over 60% of the time

– Default if no venting is specified

• Specify other

– Wax System

• No charge Cerustop option
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What makes an ideal impression?

3/3/20169

• Include 2nd bend of ear canal

– How?

» Use cotton blocks

» Place 3-4mm medial to second bend

• Fill concha bowl

• Full helix

• No air bubbles or gaps

– How?

» Remove all debris from ear prior to taking impression

» Use electric impression gun

Expert tip: If you are using a syringe injector, keep the tip of the syringe embedded 
in the impression material allowing the material to push the tip of the syringe out as 
the ear canal is filled.

• Most movement at cartilaginous and boney 
junction

– Longer impression allows for:

• More deeply seated device

• Less opportunity for feedback

– Accurate representation of this junction with 
open mouth

• Represent changes in EAC with movement*

• Reduce remakes**

What’s happening in the ear canal?

3/3/201610

*Oliveira, Ph.D., Robert, et. Al. “The Dynamic Ear Canal and Its Implications.” The Hearing Review. February 1, 2005.

**Pirzanski, BSc, Chester, et. Al. “Ear Impressions: Art or Science?” Audiology Online. March 18, 2002.
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Impression taking considerations
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• Impression material

– Debate over low vs. high viscosity material

• Low viscosity – can better represent EAC change with jaw movement*

– Examples: 48ml cartridge (e.g. Silhouette, Silhouette Plus, Siliclone)

• High viscosity – combined with open jaw impression can lead to decrease in remakes**

– Examples: One-To-One (e.g. Silicone Singles, Silhouette Tub, SiliCast)

• Shore value of at least 22 (S50 cartridges have shore value of 40)

• Injector

– Infection control

– Quality control

– S50 cartridges medium viscosity

*Oliveira, Ph.D., Robert, et. Al. “The Dynamic Ear Canal and Its Implications.” The Hearing Review. February 1, 2005.

**Pirzanski, BSc, Chester, et. Al. “Ear Impressions: Art or Science?” Audiology Online. March 18, 2002.

Impression taking considerations

3/3/2016

Expert tip: Providing a complete picture of the ear via the impression can help proactively address 
common issues. This leads to a better end result and cuts down on outbound calls which reduces 
production time.

12

• Give a full picture of the ear regardless of device size

– Most common calls made to customers:

• Canal too narrow/short

• Concha bowl too shallow

• Remove all debris from the ear canal

– Debris attached to the impression will be removed prior to scanning, leaving a gap in material

• When gaps need to be filled this can lead to remakes

• Multiple impressions can help determine whether “flaw” is truly a flaw or anatomical in nature



3. März 20167

What does this mean for your patients?
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• Detailed order form

– Every detail completed in initial order process without having to contact provider

• Patient is fit ASAP

• Thorough impression

– Correct receiver placement on the first build

– Information on file for future additions

• Patient spends less time in the office for remake impressions

• Patient adapts to instruments with ease

3/3/201614

Custom product modeling and design
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Impression Scanning

3/3/201615

Shell Lab, Rapid Shell Modeling (RSM), and Post Processing teams

3/3/201616

» 59 people comprise these teams

» Over 2,000 impressions modeled each day

» Rapid Shell Modeling technicians receive ongoing training

» Over 3,000 orders are picked each day 

» Responsible for Digital Cover Customization

» Allowing exact remakes when needed
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Every impression scanned

3/3/201617

• First step in the modeling process

– Impression provides overall picture of ear

– Ear anatomy in entirety helps model even smallest 

devices

• Oto-block removed from the impression before scanning

• Multiple impressions for single patient can be stored

Expert tip: Include two impressions when possible. Open 
mouth and closed mouth impressions can be blended for a 
better end result.

Device Design

3/3/201618
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RSM

3/3/201619

• Impression is sent to modeling after being scanned

• Creates a digital view of the custom product in the ear

– Positioning of components

• More than a simple model

– Vent calculation is derived

– Calculations are made that affect fitting and programming parameters

» What does this mean for your patients?

» Impression scans saved

» Saves you and your patients time in the future

Virto V – 25% smaller

3/3/201620

• Floating Antenna TM

• Faceplate redesign

• Fewer fixed components

• RSM process more flexible

• More reason to provide as much info as possible
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Virto V: Built to perform. Customized for discretion.   

Performance:

• Directional Microphones

• Binaural VoiceStream
Technology™

• Venture Technology

• Wireless Accessoires

• Tinnitus Balance Portfolio

• AOV

Discreetness:

• Floating Antenna™

• Smaller faceplate

• Smaller battery

• New push button design

• New volume control
design

3/3/201622

What does this mean to your patients?

» Fully directional, wireless mini canal

» Patients can have the small instrument they’re looking for without sacrificing performance

» Improved battery life

» Patients changing batteries less often

» Saves time and money
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Acoustically Optimized Venting (AOV)

3/3/201623

• Acoustically Optimized Venting

– Individualized venting based upon shell size 
and audiogram thresholds

– Integration of AOV into Target 4.2 

• AOV directly affects fitting outcomes

• Sound quality may be affected due to 
missing AOV information

AOV automatically populates in Target 4.2!

3/3/201624
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Receiver placement

3/3/201625

• Consider length of instrument

• Consider direction of second bend

– Sound quality poorly affected if second

bend is not accounted for

Expert tip: If your patient hears better with instrument pulled slightly out of the ear, this is a clue 
the direction of the sound bore may need to be changed.

RSM allows us to build up the canal, but…

3/3/201626

…we still cannot know 
exactly what the ear 
canal shape may be.

1. Impression scanned – Note  
short canal

2. Build up needed to 
accommodate device

3. Build up extends canal 
based on original impression

4. Actual ear canal 
narrows, red spots show 
excessive material on built 
up device
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Production Customer Response (PCR) Team

3/3/201627

• 11 people

– 133 years of audiology experience combined

• Handle 275 orders per day

– Work directly with customers

• Experts in difficult ears, new orders, 

remakes, and repairs

PCR

3/3/201628

• Why might our team need to call on an order before it is built?

– Model not selected

– Technology level not selected

– Incompatible items selected

• Why might our team need to call on an order that can’t be built as directed?

– Collision of components

– Large tragus/antitragus

– Device will protrude

– Impression does not allow for good build

vs.
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What about retention with challenging ears?

3/3/201629

• Individualized solutions

– Open mouth vs. closed mouth impressions

• Blending

– Canal lock

• Rim of concha bowl

– Soft coat

– Retention ring/Barber pole

Expert tip: Fill entire concha bowl and include outer ear anatomy (i.e. intertragal 
notch, top of tragus, helix, etc.) even when ordering smaller devices. A full picture of 
the ear will help create a better product and a happier patient.

Remakes are inevitable, how can we be proactive?

3/3/201630

• Time is of the essence

– Phone calls made only when requested

– RSM model will be reviewed with you if you wish

• Getting to the root of the issue

– Anticipate information needed

• Where is soreness occurring?

• Is shell too tight or too loose?

– Is shell slipping with jaw movement?

– What type of impression was taken?

Expert tip: If a custom instrument is “walking out” it is often thought to be too loose when, in actuality, 
it could be walking out due to changes in ear canal shape when the shell is built too tight.
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Device Assembly

3/3/201631

Cut/Trim/Lacquer & Wiring/Closing teams

3/3/201632

• Together these teams are comprised of 101 individuals

– Average of 7 years experience

• Components are positioned and faceplate is attached by hand

• Excess material is removed and lacquer is applied by hand
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3/3/201633

Custom product assembly and inspection

Device Inspection

3/3/201634
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Quality Control
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• With your great impressions – we ensure every device is checked before shipping

• Pre-Quality Control

– Performed before shell is built to avoid any wasted time or material

– Double check order

• Special instructions

• Color selection

• Vent selection

Quality Control Teams

3/3/201636

• Total of 47 individuals

• Average of 7.5 years of experience

• Inspect over 5,000 devices everyday 
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Wireless Function Tests

3/3/201637

• Tested at device closing AND before shipping

– CROS function

– Binaural Voice Stream Technology

– Wireless accessory function

• Objective wireless text box

– Performed with all Venture technology

– Performed before shipping

Integrity checks

3/3/201638

• Check vents

• Check removal cords
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Pro and Go

3/3/201639

• Performed with new orders

• Devices tested to ANSI standards

– Check T-coil

– Check microphones

– Load first fit if audiogram is provided

What does this mean to your patients?
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• Detailed modeling process

– Utilizing all information to build your patient’s device properly the first time

• Dedicated teams

– Experts in their field

– Many opportunities to check for mistakes and correct as necessary

• Quality control

– Final verification of all devices

*Providing the greatest opportunity for good first physical fit

*Saving time for you and your patients

*Getting your patients hearing ASAP

*Ensuring a quality, functioning device on the first try
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Thank you!

3/3/201641


