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INTRODUCTION

Ceramic veneers have become a mainstay of aesthetically oriented dental practice. They provide a
conservative option to restore or enhance a patient’s dental and facial appearance with far less tooth removal
compared with full coverage restorations.[l Available data indicate that veneers demonstrate high long-term
success,>® and even recover the original strength of the supporting teeth.[8] Preparation protocols have
evolved to optimize aesthetics, reduce preparation complexity, increase retention and minimize tooth
reduction. In addition, current bonding agents result in highly retentive restorations that reduce the need
for technically complex, mechanically retentive elements in preparation design. This article describes a
passive veneer preparation technique using a standardized diamond bur kit that allows the dentist to gauge
preparation depth based on the specific restorative requirements for each individual patient.

CASE REPORT Critical to patient satisfaction with definitive veneers is
the dentist’s thorough evaluation of the patient’s
motivation for seeking treatment, and an understanding
of the patient’s own vision of the anticipated result.”7 An
oral examination, including the necessary radiographs
and a determination of the feasibility for achieving the
desired result, should follow the initial discussion.

Diagnosis and Treatment Planning

Years following orthodontic treatment, a 50-year-old
female patient with a highsmile line remained unhappy
with her smile aesthetics (Figure 1). Diagnostic
photographs and casts were taken for closer examination
v, the of the teeth and surrounding oral structures. This patient’s
teeth were prominent, darkened, disproportionately wide,
with tooth display extending to the molars (Figure 2).
Images of a relaxed and exaggerated smile reveal tooth
form and color, the amount of tooth and gingival display
both in the anterior and posterior arches, and tooth and
facial asymmetries. A frontal picture of the teeth in
occlusion illustrates the amount of vertical tooth overlap
that is critical if incisal lengthening is anticipated.

Figure 3, D
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The diagnostic casts (Figures 3 and 4) allow the dentist
to closely examine tooth arrangement, widths, lengths,
and proportions. A digital caliper is an ideal tool for
precisely measuring these dimensions on the casts
(Figure 5). A wax-up of the envisioned result is
duplicated in stone (Figure 6) reviewed with the patient,
and then a vacuum-formed matrix is made from this cast
to help the dentist estimate the depth of reduction for
ideal form (Figure7).

www.wjahr.com | Volume5, Issue 3.2021 | ISO 9001:2015 Certified Journal | 196


http://www.wjahr.com/

Anusha.

World Journal of Advance Healthcare Research

Preoperative Referrals to Specialists

Figure 8. Crown
lengthening dramatically
resulted in more
proportionate tooth
dimensions and corrected
the “gummy” appearance.

Orthodontics and periodontics are often adjunctive
specialties prior to rehabilitation with veneers.
Coordination between these specialists and the
restorative dentist (or prosthodontist) should begin early
in the process to plan for ideal spacing, tooth size and
proportions. Aesthetic correction might be completed
entirely by orthodontic treatment and is the treatment of
choice for misaligned teeth.!® Disproportionately small
teeth resulting in diastemas, peg lateral incisors,
discolored teeth, worn teeth and unaesthetically shaped
teeth are not amenable to orthodontics alone, and veneer
restorations may be necessary for aesthetic refinement.l!
Periodontal procedures should also be considered to
improve tooth proportions. This can be done primarily by
crown lengthening™ to reduce a gummy smile or to
balance gingival architecture (Figure 8). These specialists
should be part of the interdisciplinary team and their
treatment must be completed, and the tissue matured,
before restorative therapy begins.

Bur Selection: Understanding Bur Dimensions

Figure 9. PriestPros
Crown, Bridge, and Veneer
Kit LD 0146 (KOMET USA).

Standardized restorative protocols are the keys to
efficiency and for consistently achieving successful
ceramic veneers. Over years of refining preparation
techniques, the author has assembled a small but
effective set of diamond burs (PriestPros Crown, Bridge,
and Veneer Kit LD 0146 [KOMET USA]) that is

applicable to patients’ diverse veneer and crown
indications (Figure 9). Rather than selecting individual
burs and arranging them in a bur holder for each patient,
several of these preset and autoclavable bur kits are
available for immediate use. The Kits consist of 3 super-
coarse, tapered, rounded shoulder diamonds (T5856.018,
016, and 014) and 3 finishing diamonds of the same shape
(8856.018, 016, and 014). Two football-shaped diamonds,
coarse (6379.023), and fine (8379.023), are also included
for palatal or occlusal reduction during crown preparation.

Preset, depth-limiting diamond burs have been
specifically designed to facilitate ceramic veneer
preparation. Their use is highly effective in ideal
treatment scenarios, but presents certain limitations:[*4
Worn, aged teeth often require less to preparation than
younger teeth. Misaligned teeth require more or less
preparation depth predicated upon the anticipated tooth
form and position of the planned restorations.
Alternations in widths and heights of existing teeth vary
the amount of preparation required.

PREPARATION DEPTH DETERMINATION
> @B
Bur Wide (1/2) Narrow
o018 1.8 mm (0.9) 1.4 mm (0.7)
016 1.6 mm (0.8) 1.2 mm (0.6)
014 1.4 mm (0.7) 1.0 mm (0.5)

+>i ¢
!

Figure 10. By knowing
each bur’'s widest and
narrowest diameters, from
shank to tip, the dentist
can prepare specific
depths for each individual
tooth.

By planning the anticipated form of the final
restorations, knowledge of each bur’s widest and
narrowest diameters from shank to tip allows the dentist
to prepare specific depths for each individual tooth
(Figure 10). It should be noted, however, that regardless
of the technique used, some subjectivity remains
regarding preparation depth.'2 By knowing bur
diameters, if the preparation depth needed in the incisal
half is 0.7 mm, the T5856.014 bur is 1.4 mm at its widest
dimension. Preparation to one-half the depth of that bur
provides the requisite 0.7 mm.

The 3 sizes of the burs—from narrow to wide—have been
selected for 2 reasons. First, the smaller diameters allow
for less preparation depth than wider diameters, and
second, the thinner diamonds allow easier and more
conservative preparation into restricted proximal areas
between teeth without over preparation. Additionally,
because these burs are tapered, they help the dentist in
minimizing preparation depth of the thin cervical enamel,
and increasing reduction towards the thicker incisal edge.
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The coarse diamonds are used for initial reduction, and
the finishing diamonds create a smooth surface that
facilitates ceramic application for a precise marginal
interface between the tooth structure and the ceramic
veneer.

Tooth Preparation Protocol

A cast of the diagnostic wax-up, a vacuum-formed
matrix, and a silicone matrix should be accessible during
tooth preparation. The wax-up and vacuum matrix aid in
tooth preparation depth, and the silicone matrix is used
for making a provisional restoration. In the patient
example illustrated herein, all attempts have been made
to be as conservative as possible, but minimal/no-prep
veneers for all the involved teeth would not result in an
optimal aesthetic result. The teeth were already facially
prominent and the winged central incisors required
increased tooth reduction on the distal aspects.'314
Absolute gingival health was of functional and aesthetic
importance for this patient, since she presented with a
high smile line. A gingival finish line, therefore, was
required to ensure smooth tooth-veneer transitions for
optimum gingival health and color.[*>16]

Preparation of the teeth is illustrated in Figures 11 to 17.
The larger T5856.018 diamond was used first to begin
preparation of the central incisors. Several depth cuts from

gingival to incisal were made predicated on the
anticipated position of the veneers. These depth cuts
were then blended together both mesiodistally and
incisogingivally. Using the diamond’s diameter as a guide,
approximately 0.4 mm enamel was removed from the
mesioincisal aspect of the central incisors and 0.8 mm
from the distoincisal aspects. Thin super-coarse
T5856.014 diamonds were used to accomplish proximal
reduction between teeth to avoid over preparation. Incisal
reduction was completed next based on the anticipated
incisal edge length to allow 1.5 mm thickness of
porcelain.['t1718] The incisal preparation should be a butt
joint at a right angle to the palatal surface of the tooth
and should transition smoothly from the incisal to the
facial contour of the preparation.

The same process was continued for the remaining
anterior teeth, but the smaller diameter T5856.016 and
014 diamonds were used for smaller teeth and those that
required less preparation depth. Matching diameter
finishing diamonds (8856.018, 016, and 014) polished the
surfaces of the preparations. For posterior teeth, a
chamfer was carried over the occlusal surface with the
T5856.018 diamond bur and extended one-half the
distance of the palatal inclines of the buccal cusps. The
clear vacuum matrix made on the cast of the diagnostic
waxing was placed over the teeth to verify appropriate
preparation depth (Figure 18).

Following completion of the preparations, a single piece
of norepinephrine cord (Sil-Trax AS No. 8 [Pascal
Dental]) soaked in aluminum chloride solution
(Hemodent [Premier Dental Products]) was gently placed
(Figure 19) and a polyvinylsiloxane impression was
made.

Delivery of the Definitive Restorations

Figure 22. The provisional Figure 23. Anterior dies

restoration was seated demonstrated a transition

with self-etching cement. over the incisal edge to a
butt joint and the premolar
illustrated a continuation of
the chamfer over the
buccal cusp.

—=r

Figure 24. Precise fitting
feldspathic veneers were veneers with a rejuvenated
predicated on the original color contributed to the
diagnostic waxing. patient’s enhanced smile.

Figures 25. Proportionate

Figure 26. Gingival health Figure 27. Following
was maintained by using a occlusal refinement, the

small gingival chamfer to margins blended smoothly
with the palatal tooth

structure.

create a seamless tooth
and ceramic interface.
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