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Abstract: The topical literature lacks any comparison between stereolithography (SLA) and direct
light processing (DLP) printing methods with regard to the accuracy of complete denture base
fabrication, thereby utilizing materials certified for this purpose. In order to investigate this aspect,
15 denture bases were printed with SLA and DLP methods using three build angles: 0◦, 45◦ and 90◦.
The dentures were digitalized using a laboratory scanner (D2000, 3Shape) and analyzed in analyzing
software (Geomagic Control X, 3D systems). Differences between 3D datasets were measured using
the root mean square (RMS) value for trueness and precision and mean and maximum deviations
were obtained for each denture base. The data were statistically analyzed using two-way ANOVA
and Tukey’s multiple comparison test. A heat map was generated to display the locations of the
deviations within the intaglio surface. The overall tendency indicated that SLA denture bases had
significantly higher trueness for most build angles compared to DLP (p < 0.001). The 90◦ build angle
may provide the best trueness for both SLA and DLP. With regard to precision, statistically significant
differences were found in the build angles only. Higher precision was revealed in the DLP angle of
0◦ in comparison to the 45◦ and 90◦ angles.

Keywords: stereolithography; direct light processing; complete denture; edentulism; rapid prototyp-
ing; 3D printing; additive manufacturing; rapid manufacturing

1. Introduction

With extensive applications of computer-aided design and computer-aided manufactur-
ing (CAD/CAM) in modern clinical dentistry, various additive manufacturing (AM) methods
have become available for the fabrication of surgical guides, dental models, provisional
crowns and complete dentures [1–3]. In the past decade, a large number of clinical and
technical protocols has been introduced to fabricate a complete denture in a fully digital work-
flow. Many of them utilize additive manufacturing for printing either a try-in or a definitive
denture [4–6]. In a clinical study by Cristache et al., patients’ high levels of satisfaction with
digitally produced dentures were recorded in a follow-up after 18 months [7]. The fabrication
of complete dentures using AM can be considered as a promising technique with regard
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to its clinical and technical performance [8,9]. Furthermore, it was reported that additively
produced denture bases show a comparable tissue adaptation to milled ones [10].

Direct light processing (DLP) is the most widely applied AM method for 3D printing
of denture bases [4,10–13]. It utilizes a micro-mirror device and ultraviolet light for a layer-
wise build-up of photopolymerizable resin [14]. Stereolithography (SLA) is an alternative
vat polymerization method based on a laser beam raster scanning of the surface within a
tank with photosensitive liquid, generally also a photopolymerizable resin [15,16].

Different principles in the printing process between SLA and DLP methods may po-
tentially cause anisotropy with regard to the dimensional accuracy of the printed parts [17].
In case of SLA, the laser beam travels across the layer surface, causing localized polymer-
ization of the photosensitive resin in the area of the illuminated field, whereas in case of
DLP, the whole material portion in the x/y space is cured simultaneously by a one-time
projection of the whole layer through the light projector [14]. Besides the type of resin and
the light intensity, the accuracy of the mentioned AM methods may also be influenced
by the build angle of the printing process [18–20]. This aspect has been investigated for
DLP with regard to complete denture manufacturing and yielded no significant differences
among the various build angles [12]. Another study highlighted potential differences in
accuracy between DLP and SLA in the maxillofacial field [17]. Choi et al. reported that SLA
may produce more accurate dental models than DLP [21]. The influence of build angle on
the accuracy of SLA-produced surgical guides has also been widely investigated, reporting
the 90◦ angle to yield the best clinical outcome [22]. Moreover, the layer thickness may
influence the final result, whereby 50 µm layer printing provides a better dimensional
accuracy [23].

However, no clinical report can be found regarding the utilization of SLA for manufac-
turing complete dentures in a digital workflow. The study of Hada et al. investigated the
influence of the build angle on the accuracy of stereolithographically printed bases [24]. It
must be emphasized that the material used in this study was transparent and not specified
by the manufacturer for denture base fabrication.

However, there are various studies devoted to accuracy investigations of various SLA-
and DLP-printed objects. However, the authors are unaware of any comparison between
these AM methods with regard to their dimensional accuracy for a direct denture base
fabrication in a fully digital workflow from certified denture base materials. Recently,
You et al. compared SLA and DLP methods with regard to denture metal base fabrication,
though within a semi-analog production chain [25].

Thus, the aim of the present study was to find out which of these vat polymerization
techniques may produce the most accurate denture base for a fully digital workflow, in
both cases using a certified denture base material and a uniform layer thickness. The study
should also provide a recommendation for the printing preferences with regard to the build
angle for this new application of SLA denture material. The potential finding of the study
should aid a better understanding of how printing process parameters may influence the
clinical performance of additively manufactured denture bases.

The first null hypothesis is that there will be no significant dimensional differences
in SLA- and DLP-printed bases. Furthermore, it is hypothesized that the build angle of
the SLA printing processes using the certified denture base material will not show any
significant influence on the final dimensional accuracy.

2. Experimental Section
2.1. Specimen Design and Fabrication

A maxillary complete denture was designed in CAD software (DentalCAD 2.3 Matera,
exocad GmbH, Darmstadt, Germany) and exported in a surface tessellation language (STL)
format. For the SLA group, the denture base data was imported into slicing software
(PreForm, Formlabs, Somerville, MA, USA) and nested on the build platform in 0◦, 45◦,
and 90◦ orientations (Figure 1).



J. Clin. Med. 2021, 10, 1070 3 of 12

J. Clin. Med. 2021, 10, x FOR PEER REVIEW 3 of 14 
 

 

(PreForm, Formlabs, Somerville, MA, USA) and nested on the build platform in 0°, 45°, 

and 90° orientations (Figure 1). 

 

Figure 1. Nesting with three alternative build angles used in the study. 

The supporting structures were generated automatically using the software script 

and then it was checked that none of them were connected to the intaglio surface. The 

denture bases were printed, n = 5 for each printing direction, with a liquid resin (Denture 

Base OP Resin, Formlabs, Somerville, USA) using an SLA printer (Form 3B, Formlabs, 

Somerville, MA, USA) (Figure 2). Afterwards, the bases were washed in isopropanol in a 

specific machine with the help of a stirrer to circulate the liquid (FormWash, Formlabs, 

Somerville, MA, USA) and photopolymerized in natural glycerin preheated to 80 °C for 

60 min in a light chamber (FormCure, Formlabs, Somerville, MA, USA) according to the 

manufacturer’s specifications. 

 

Figure 2. Exemplary 3D printed denture bases (here: stereolithography (SLA) with 45° build an-

gle). 

For the DLP group, the STL file was imported into slicing software (Netfabb Pre-

mium 2021, Autodesk, San Rafael, CA, USA). The supporting structures were also gener-

ated automatically using a software script for DLP printers and a base grid. Care was 

taken that none of them touched the intaglio surface. The denture bases were printed, n = 

5 for each printing direction, with liquid resin (V-Print dentbase, VOCO GmbH, Cuxha-

ven, Germany) using a DLP printer (Solflex 350 PLUS, W2P Engineering GmbH, Vienna, 

Austria) with a flexible silicone vat (FlexVat, W2P Engineering GmbH, Vienna, Austria). 

Afterwards, the support structures were removed; the bases were washed out for 5 min 

in total in an ultrasonic cleaner with isopropanol, dried for 15 min and photopolymerized 

Figure 1. Nesting with three alternative build angles used in the study.

The supporting structures were generated automatically using the software script
and then it was checked that none of them were connected to the intaglio surface. The
denture bases were printed, n = 5 for each printing direction, with a liquid resin (Denture
Base OP Resin, Formlabs, Somerville, USA) using an SLA printer (Form 3B, Formlabs,
Somerville, MA, USA) (Figure 2). Afterwards, the bases were washed in isopropanol in
a specific machine with the help of a stirrer to circulate the liquid (FormWash, Formlabs,
Somerville, MA, USA) and photopolymerized in natural glycerin preheated to 80 ◦C for
60 min in a light chamber (FormCure, Formlabs, Somerville, MA, USA) according to the
manufacturer’s specifications.

J. Clin. Med. 2021, 10, x FOR PEER REVIEW 3 of 14 
 

 

(PreForm, Formlabs, Somerville, MA, USA) and nested on the build platform in 0°, 45°, 

and 90° orientations (Figure 1). 

 

Figure 1. Nesting with three alternative build angles used in the study. 

The supporting structures were generated automatically using the software script 

and then it was checked that none of them were connected to the intaglio surface. The 

denture bases were printed, n = 5 for each printing direction, with a liquid resin (Denture 

Base OP Resin, Formlabs, Somerville, USA) using an SLA printer (Form 3B, Formlabs, 

Somerville, MA, USA) (Figure 2). Afterwards, the bases were washed in isopropanol in a 

specific machine with the help of a stirrer to circulate the liquid (FormWash, Formlabs, 

Somerville, MA, USA) and photopolymerized in natural glycerin preheated to 80 °C for 

60 min in a light chamber (FormCure, Formlabs, Somerville, MA, USA) according to the 

manufacturer’s specifications. 

 

Figure 2. Exemplary 3D printed denture bases (here: stereolithography (SLA) with 45° build an-

gle). 

For the DLP group, the STL file was imported into slicing software (Netfabb Pre-

mium 2021, Autodesk, San Rafael, CA, USA). The supporting structures were also gener-

ated automatically using a software script for DLP printers and a base grid. Care was 

taken that none of them touched the intaglio surface. The denture bases were printed, n = 

5 for each printing direction, with liquid resin (V-Print dentbase, VOCO GmbH, Cuxha-

ven, Germany) using a DLP printer (Solflex 350 PLUS, W2P Engineering GmbH, Vienna, 

Austria) with a flexible silicone vat (FlexVat, W2P Engineering GmbH, Vienna, Austria). 

Afterwards, the support structures were removed; the bases were washed out for 5 min 

in total in an ultrasonic cleaner with isopropanol, dried for 15 min and photopolymerized 

Figure 2. Exemplary 3D printed denture bases (here: stereolithography (SLA) with 45◦ build angle).

For the DLP group, the STL file was imported into slicing software (Netfabb Premium
2021, Autodesk, San Rafael, CA, USA). The supporting structures were also generated
automatically using a software script for DLP printers and a base grid. Care was taken that
none of them touched the intaglio surface. The denture bases were printed, n = 5 for each
printing direction, with liquid resin (V-Print dentbase, VOCO GmbH, Cuxhaven, Germany)
using a DLP printer (Solflex 350 PLUS, W2P Engineering GmbH, Vienna, Austria) with
a flexible silicone vat (FlexVat, W2P Engineering GmbH, Vienna, Austria). Afterwards,
the support structures were removed; the bases were washed out for 5 min in total in an
ultrasonic cleaner with isopropanol, dried for 15 min and photopolymerized for 30 min in
a light chamber (LC-3DPrint Box, 3D Systems Inc., Rock Hill, SC, USA) according to the
manufacturer’s specifications.

2.2. Accuracy Analysis

The accuracy investigation encompassed trueness and precision analysis as per ISO
5725-1. The SLA- and DLP-printed denture bases were digitalized using a laboratory



J. Clin. Med. 2021, 10, 1070 4 of 12

scanner (D2000, 3Shape, Copenhagen, Denmark). The gathered scans were exported in STL
format and used for the accuracy test. For analysis of trueness, the obtained STL file of each
printed denture was aligned with the reference CAD model using first the three-point-fit
and then best-fit protocols in the analyzing software (Geomagic Control X, 3D Systems Inc.,
Rock Hill, SC, USA). For the alignment process, the intaglio surface was segmented from
the remaining STL dataset, as shown in Figure 3. For the analysis of precision, the obtained
STL files of each printed denture were matched to each other within each group.
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Figure 3. Segmentation of the reference dataset in Geomagic Control X (3D Systems) software for the
further matching process. Only the intaglio surface (dark gray) was used for the best fit protocol.

For quantitative analysis of trueness and precision, the values were automatically
calculated using the root mean square (RMS) error. RMS is recognized as a standard
variable to measure differences between two 3D datasets [21]. The RMS deviation was
calculated with the following formula:

RMS =

√
∑n

i=1(xR,i − xT,i)
2

n
(1)

where n is the number of measured points, xR,i is the i-th measurement point of the reference
model and xT,i is the measurement point of the dataset of the test model.

Furthermore, the mean and maximum deviations in mm were obtained for each dataset.
For qualitative analysis of trueness and precision, a heat map was generated for each

dataset. The range of the maximum and minimum values was set to 1 mm. The tolerance
level was set to ±0.025 mm as it represents the maximum z-axis resolution of the used AM
methods of 0.05 mm.

For a better understanding of surface layering, the optical 3D metrology analysis with
an optical scanner (Edge Master X, Alicona GmbH, Schönau am Königssee, Germany) of
the palatal area of the intaglio surface was carried out. The scanning process was performed
with 10× magnification lens under standard light conditions and was analyzed in 3D Image
Viewer software (Alicona GmbH, Schönau am Königssee, Germany).

All gathered data were statistically analyzed in statistic software (JMP 14, SAS Corp.,
Heidelberg, Germany). First, the data were tested for normality by goodness of fit with the
Shapiro–Wilk test. For normally distributed data, the statistical difference was analyzed by
using two-way analysis of variance (ANOVA) with printing techniques and orientations
as two independent factors. Tukey’s test was further performed for multiple comparison
analysis. The threshold for significance was defined as a p-value less than 0.05.
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3. Results

The mean differences between the RMS values, as well as mean and mean maximum
deviation in mm for SLA and DLP denture bases, are shown in Table 1.

Table 1. The root mean square (RMS) values for trueness, precision and the average and maximum
deviations in mm between various study groups.

SLA (Stereolithography) DLP (Direct Light Processing)

0◦ 45◦ 90◦ 0◦ 45◦ 90◦

Trueness (RMS) Mean 0.094 0.132 0.083 0.256 0.211 0.163
SD 0.004 0.016 0.009 0.031 0.031 0.030

Precision (RMS) Mean 0.087 0.094 0.098 0.134 0.048 0.044
SD 0.042 0.034 0.037 0.028 0.023 0.023

Average + (mm) Mean 0.082 0.099 0.055 0.166 0.101 0.066
SD 0.011 0.015 0.009 0.027 0.010 0.010

Average − (mm) Mean −0.054 −0.089 −0.045 −0.187 −0.097 −0.065
SD 0.006 0.018 0.010 0.024 0.008 0.006

Max + (mm) Mean 0.613 0.630 0.533 0.547 0.573 0.500
SD 0.136 0.119 0.030 0.169 0.163 0.071

Max − (mm) Mean −0.168 −0.294 −0.132 −0.366 −0.402 −0.416
SD 0.005 0.143 0.020 0.058 0.027 0.048

The Shapiro–Wilk test revealed a normal distribution of the gathered data. As
shown in Figures 4 and 5, a statistically significant interaction was found in the trueness
(F (2, 24) = 10.78, p = 0.0005). Additionally, each main effect showed significant differences:
AM methods (F (1, 24) = 164.7, p < 0.0001) and build angles (F (2, 24) = 16.39, p = 0.0744,
p < 0.0001). Furthermore, the overall tendency indicated that SLA denture bases had
significantly higher trueness for most build angles compared to DLP (p < 0.001), confirmed
by Tukey’s multiple comparison tests.

Regarding the precision, there was a statistically significant interaction (F (2, 18) = 6.044,
p = 0.0098). Meanwhile, the main effect of build angles had significant differences
(F (2, 18) = 4.061, p = 0.0350) while AM methods showed no significant differences
(F (1, 18) = 1.907, p = 0.1842). Specifically, a post hoc multiple comparison test demon-
strated significant greater precision in the DLP of 0◦ (0.134 ± 0.028) in comparison to the
DLP of 45◦ (0.048 ± 0.023, p = 0.0151) and 90◦ (0.044 ± 0.023, p = 0.0098).
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and precision vertically. The p-value here with regard to trueness was calculated using Tukey’s analysis. No statistically
significant difference was detected for precision.

J. Clin. Med. 2021, 10, x FOR PEER REVIEW 6 of 14 
 

 

 

Figure 4. Accuracy of SLA-printed denture bases with three different build angles. Trueness is depicted horizontally and 

precision vertically. The p-value here with regard to trueness was calculated using Tukey’s analysis. No statistically sig-

nificant difference was detected for precision. 

 

Figure 5. Accuracy of DLP-printed denture bases with three different build angles. Trueness is depicted horizontally and 

precision vertically. The p-value here with regard to trueness and precision was calculated using Tukey’s analysis. 

Regarding the precision, there was a statistically significant interaction (F (2, 18) = 

6.044, p = 0.0098). Meanwhile, the main effect of build angles had significant differences 

Figure 5. Accuracy of DLP-printed denture bases with three different build angles. Trueness is depicted horizontally and
precision vertically. The p-value here with regard to trueness and precision was calculated using Tukey’s analysis.



J. Clin. Med. 2021, 10, 1070 7 of 12

As shown in Figure 6, with regard to the mean deviation, no statistically significant
differences were observed: interaction (F (2, 54) = 0.06212, p = 0.9398), AM methods
(F (1, 54) = 0.1555, p = 0.6948) and build angles (F (2, 54) = 0.0022, p = 0.9978). However,
in terms of the maximum deviation, significantly higher inaccuracies up to 0.5 mm were
observed for the SLA group in 0◦ and 45◦ orientations compared to DLP (Figure 7). AM
methods as the main factor showed statistically significant differences in mean maximum
deviation (F (1, 54) = 7.053, p = 0.0104), confirmed by a two-way ANOVA.
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The trueness heat map demonstrated positive deviations (yellow to red) in the area
of tuber maxillae and negative deviations (cyan to blue) in the palatal area for SLA bases
printed with 0◦ and 45◦ orientations (Figures 8 and 9). Only shallow deviations could
be observed in the 90◦ printed SLA bases. The intaglio surface of 0◦ printed DLP bases
showed the poorest accuracy and was almost fully distorted in a positive way on the
alveolar residual ridge and in a negative way on the palate and lingual slope. The 90◦

printed DLP bases showed the most uniform intaglio surface with fewer deviations.
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The optical 3D metrology test displayed a significant difference in surface structure
(Figure 10). A strongly pronounced staircase effect was demonstrated for both SLA and DLP
0◦ printed specimens. No significant differences were observed for 45◦ specimens. Despite
the same orientation, the 90◦ specimens showed isotropic surface structures, whereby the
SLA base demonstrated the most uniform surface devoid of any staircase effect.
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4. Discussion
4.1. Outcomes of the Accuracy Test

The accuracy analysis in the present study revealed greater trueness for SLA compared
to DLP. Furthermore, the 90◦ orientation exhibited fewer deviations for both SLA and DLP
methods. Therefore, both null hypotheses were rejected.

The greater deviations of the intaglio surface in the 0◦ and 45◦ groups may be at-
tributed to the more pronounced staircase effect, which is related to the layer-wise building
process. This exerted negative effects on the trueness of the palatal surface, including
grooves and line angles [26]. In general, the large curved surfaces are more prone to the
staircase effect than vertical surfaces, which leads to higher dimensional errors [27,28].

The optical 3D metrology analysis revealed that the SLA-printed bases demonstrated
less of a staircase effect than DLP in all orientation groups. This fact may be attributed to
the inherent process-related difference between these two vat polymerization methods.
Thus, even if the layers are oriented perpendicular to the intaglio surface, the staircase
effect may be caused by the light projection of the square-shaped 2D pixel patterns through
the mirror device, which generates each voxel [29].

The majority of accuracy-related studies have been carried out using the DLP method.
You et al. investigated the accuracy of an SLA-printed trial denture in beige material and
reported the RMS values for the intaglio surface with 50 µm layer thickness in the order of
0.152 ± 0.01, which is in agreement with the results of the present study [26]. However, the
heat map of You et al. revealed much higher centripetal shrinkage, as observed for SLA
bases in the present case. An objective comparison between these two studies with regard
to the localization of the deviations is restricted by the unclear build angle and utilization
of the trial denture beige material in You et al.

Hada et al. investigated the accuracy of SLA-printed dentures using transparent mate-
rial (Clear, Formlabs, Somerville, MA, USA) and a Form 2 printer (Formlabs, Somerville,
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USA) with 100 µm layer thickness and reported the 45◦ orientation to provide the superior
trueness [24]. It must be stressed that this material is not verified by the manufacturer
for denture base fabrication nor for dental applications. For this reason, in the present
study, the Denture Base OP Resin (Formlabs, Somerville, MA, USA) and Form 3B printer
(Formlabs, Somerville, MA, USA) were utilized for comparative analysis with V-Print
dentbase (VOCO GmbH, Cuxhaven, Germany) and the Solflex 350 Plus (W2P Engineering
GmbH, Vienna, Austria) DLP method. Contrary to Hada et al., the outcomes of the present
study propose the 90◦ angle to be an optimal build angle for denture base fabrication.
Rubayo et al. investigated the accuracy of SLA-produced surgical guides using 100 µm
layer thickness and revealed the 45◦ angle to perform best in terms of geometrical accu-
racy [22]. The contradiction between these studies and the present one may be attributed
to an alternative layer thickness of 50 µm or the different materials, as used in this study.
This assumption is further supported by the outcomes of Dalal et al., who postulated that
50 µm may be more accurate than 100 µm for the SLA printing process [23].

4.2. Clinical Interpretation

The observed discrepancies in RMS value between SLA and DLP methods need careful
clinical interpretation. For this reason, the additional analysis of the mean deviation in mm
was performed. This has shown that the mean deviation for SLA and DLP bases did not
exceed a value of ±0.02 mm. This is contradictory with the study of Hwang et al., as they
reported values of ±0.06 mm for DLP, and Yoon et al. reported values up to 0.5 mm. [11,13].
This might be due to the layer thickness of 0.1 mm, build angle of 100◦ and an alternative
material used in both studies.

The mean maximum deviation reached a value of 0.5 mm for 0◦ and 45◦ SLA bases,
which is significantly higher as compared to DLP (up to 0.1 mm). Furthermore, the SLA
bases predominantly showed deviation of a positive manner in contrast to DLP.

The majority of negative deviations were found on the palatal area, which may
compromise the posterior palatal seal. Further positive deviations were revealed in the
stress-bearing areas such as residual alveolar ridge and tuber maxillae, which might
cause compression and incongruence in these areas. According to the heat map, the 90◦

orientation may provide more accurate denture bases for both DLP and SLA, leading to
a better tissue adaptation. This disagrees with the study of Jin et al., as they reported the
45◦ (135◦) angle to be an optimal printing angle for DLP according to the heat map [12].
Here, it could be speculated that the different DLP devices used might generate different
printing results. Furthermore, another factor might be the postprocessing method used.
Studies have shown the influence on the mechanical properties and this could possibly also
have an influence on the accuracy of the denture bases (development of negative residual
stresses inside the printed parts) [30–32].

The present study concentrated on the intaglio surface, which does not necessarily
reflect the general accuracy of the whole denture base. Thus, the studies of You et al.
showed a certain discrepancy in the accuracy of intaglio, cameo and socketed surfaces for
both SLA and DLP [26,33]. The manufacturing accuracy of the denture socketed area using
SLA should be considered in future studies.

It must be emphasized that in the majority of the studies devoted to the accuracy of
DLP-printed denture bases, a dental NextDent 3D printer was used with a layer thickness
of 100 µm and a wavelength of 405 nm [7,8,12,26,34]. The printing hard- and software
may vary depending on the manufacturer. So, there are more active factors than just the
illumination source (SLA, DLP, liquid crystal display (LCD)). The DLP printer used in this
study had a moving DLP projector with 385 nm, which increased the maximum usable
area, but might lead to additional inaccuracy. In addition, different vat systems are now
available on the market, which could also have an impact on precision, as pull-off forces,
reduced light intensity due to “clouding” and unevenness in the vat bottom may also affect
the result. A limitation of this study is also that multiple identical objects had to be printed
in the same position, which can result in increased wear of the tray bottom, which can
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be reflected in the precision and accuracy. Further studies on the topic should include all
available hardware options for DLP and SLA 3D printing of denture bases.

The part geometry also has a considerable influence on the accuracy, depending on
the part alignment. The formation of suction cups during part generation can lead to
considerable pull-off forces, which can result in subsequent distortion of the part. The
prosthesis bases used in this study showed suction cup formation, especially in the 90◦

orientation. Therefore, accuracy may presumably depend on both component orientation
and component geometry.

Additionally, the material itself is known to influence the geometrical accuracy [34].
The abovementioned facts cater for further research considering a comparison of various 3D
printers within the one group of illumination technologies, utilization of diverse geometries
of build parts and utilization of verified materials.

5. Conclusions

Within the limitations of the present in vitro study, the following conclusions were drawn:

• SLA may produce an intaglio denture surface with a better trueness than DLP;
• SLA and DLP demonstrated nearly the same precision for 3D printing of denture bases;
• The build orientation of 90◦ may provide the best trueness for both SLA and DLP;
• Besides the illumination source of a 3D printing hardware (SLA, DLP, LCD), the geomet-

rical accuracy may be presumably influenced by part geometry and material type.
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