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INTRODUCTION

One of the most creative advancements in aesthetic dentistry throughout the last decade has been digital
smile design.™! As part of the process, valid measurements are essential to the procedure. In addition,
continuous measurements are necessary during all of the clinical and laboratory procedures. Since the
foundation of aesthetic success begins with the premise that sound restorations must be supported by
adequate bone, the first measurements need to begin while doing the periodontal assessment.

We all use a multitude of different diagnostic and
restorative instruments in our daily lives as restorative
dentists. Thankfully, any new instrument that promises to
simultaneously save time and promote efficiency is a
welcome addition to our dental armamentarium. One
such instrument that has been a help in our practice will
be showcased in this article.

There are several important factors that are taken into
consideration when diagnosing periodontal disease. One
of the most common and reliable methods in diagnosing
sulcular depth is by using a periodontal probe. Although
periodontal probing is mandatory for accurate diagnosis
and baseline assessment, it is often met with challenges
and resistance from both clinicians and patients. Because
of past discomfort, patients can be both hesitant and
nervous about probing and too often decline necessary
periodontal probing and  hygiene  treatment
recommendations. In turn, clinical/clinician challenges
that may include time shortage, patient discomfort, and
poor visibility can lead to reduced probing or no probing
at all. Fortunately, one recent advancement in this area is
a new probe that is more comfortable for patients and
makes it much easier to visualize the actual numbers
when using it.?

NEW PERIODONTAL
INTRODUCED

The new Colorvue Goldstein Probe (Hu-Friedy), which
was developed in partnership with world-renowned
clinician Dr. Ronald Goldstein, differs from the typical
metal probe, as it has been designed for greater accuracy
for periodontal measuring and especially for use in
restorative dentistry (Figure 1). This uniquely designed

PROBE RECENTLY

probe uses bright colors to differentiate measurements in
0.5-mm increments from 0.5 mm up to 3.0 mm (ie, 0.5,
1.0, 1.5, 2.0, 2.5, and 3.0 mm) and then in 1.0-mm
increments up to 13.0 mm (Figure 2). The Colorvue
Goldstein Probe is not only designed to be used for a
more accurate pocket depth reading (Figure 3), it is also
a great diagnostic tool in instant measurement of gingival
recession and assistance in margin placement (Figure 4).
It can also be helpful in quick orthodontic evaluations
and for instant measurement of overbites and overjets
(Figure 5).

Figure 1. The bright colors of the
Colorvue Goldstein Probe (Hu-Friedy)
make for easier and quicker number
visualization as compared to the typical
metal probe. Note the gentle curve at
the end and the taper that patients find
more comfortable than the typical metal
probe.
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Figure 2. The Colorvue Goldstein
Probe’s first series of measurements in
O.5-mm increments (up to 3.0 mm) are
useful in the precise probing of sulcular
depth for both periodontal and

restorative dentistry.

-

in probe-measuring a pocket depth of
3.0 mm of this central incisor.

AN ESSENTIAL TOOL FOR ACCURATE
TREATMENT PLANNING

As dental professionals, we long for predictable, ideal,
and reproducible ways to achieve success in aesthetics
and smile design. We often go by the Golden Proportion,
which at times can be pleasing, but at other times may
not be applicable to a portion of our patient population.”!
In smile design and achieving the best aesthetic outcome,
individual tooth size and proportion are the only certain
factors.*®) The Colorvue Goldstein Probe can be an
essential tool in your practice during diagnosis and
treatment planning, in direct and indirect tooth bonding,
and in indirect restoration preparation procedures.

DETERMINING CORRECT SULCULAR DEPTH

Another use of the Colorvue Goldstein Probe is to
measure the sulcular depth that is essential in subgingival
margin placement. Quite often (due to root sensitivity,
caries, existing restoration, or aesthetics), margin
placement is extended into the gingival sulcus. The
common consensus among research studies, leading

Figure 3. Using bright colors clearly aids

Figure 4. Sulcular depth measurement is
extremely important during margin
placement.

experts, and authors indicate that an average of 3.0 mm
of biologic width is ideal.®™ A great rule to follow, by
Grieder and Cinotti,'®! states that the margin should be
placed midway between the apical and coronal borders
of the sulcus. Optimal and long-lasting post-restorative
gingival health and success are highly correlated to this
step-in  margin placement procedure. The Colorvue
Goldstein Probe’s 0.5-mm increments (up to 3.0 mm)
helps clinicians arrive at a predictable subgingival
margin. The bright colors of the probe make it easier to
differentiate between these measurements and make the
probing process much quicker and more accurate.
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Figure 5a. During a first consultation Figure 5b. An overbite measurement of
appointment, an exact measurement of 4.0 mm was quickly seen during
overjet was found to be 4.0 mm for this orthodontic evaluation.

patient.

Figure 6. A silicone putty matrix (Sil—
Tech [Ivoclar Vivadent]) made from a
diagnostic wax—up was used on a
preoperative study model to help
measure the amount of thickness
Nneeded to build out the restorations to
an ideal smile.

Figure 7. Use of a Colorvue Goldstein Probe with holes made into the vacuform
matrix made from the diagnostic wax-up can visibly help assess and verify the
amount of reduction needed during preparation phase.
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MEASURING OPTIMAL AND CONSERVATIVE
PREPARATION REDUCTION

To ensure higher success with adhesive restorative
procedures, we know that bond strength is much stronger
with enamel than dentin; therefore, conserving as much
healthy enamel tooth structure as possible should be a
high-priority objective for the clinician. We often ask
ourselves, “Do I have enough space required for this
restoration?” The amount of tooth structure removed
should be determined by the diagnostic wax-up. The
information provided by the silicone putty (or vacuform
matrix) made from the diagnostic wax-up can help assess
the proper amount of tooth reduction needed, especially
in cases where minimal reduction is needed for porcelain
veneers (Figure 6). Two small holes are drilled into the
labio-incisal and labio-gingival parts of each of the teeth
to be prepared on the vacuform matrix (Figure 7).

Another great use of the Colorvue Goldstein Probe is
during a crown preparation to predict for ideal labial,
occlusal, and lingual reduction using a preformed
vacuform matrix with the holes prepared (Figure 8). The
Colorvue Goldstein Probe can serve as a useful tool in
measuring ideal and conservative reduction during
preparation of porcelain veneers.

Although the conservative nature of prepless veneers is
popular and more appealing to patients, the idea of no
preparation is often not practical, as some degree of
preparation may be needed to achieve an optimal
aesthetic outcome.

The following case (Figures 8 to 13) will demonstrate the
benefits of minimal preparation using predictable
measurements

CASE REPORT

A 70-year-old patient presented with discolored teeth and
a lack of lip support, desiring a fuller and brighter smile
(Figure 8). A clinical examination revealed discolored
and worn teeth with the presence of vertical microcracks
and a loss of the interdental papillae. There was also a
missing congenital lateral, creating an uneven space
problem.

Porcelain veneers were recommended and explained as a
potential treatment, pending analysis of the diagnostic
study models and wax-up (Figure 9)

Figure 8. A 70-year-old patient presented with
discolored teeth and a lack of lip support,
desiring a fuller and brighter smile.

‘1gure 9

g )
right lateral.

vaccum matrix.

Figure 11. The reduction of each tooth
relative to the diagnostic wax-up was
verified with the Colorvue Goldstein Probe
through the vacuform matrix openings

Case 1

Figure 9a. The diagnostic model shows

presence of incisal wear, gingival erosion,
and the right cuspid taking the place of the
missing lateral.

Figure 9¢. Measuring holes were first
placed into the labio-gingival part of the

Figure 12. The silicone putty matrix that
was previously made over the wax-up was
filled with a self-curing methylacrylic pro-
visional composite, polished and glazed, and

And then seated over the
teeth as provisional restoration.

Figure 10. The labial enamel was reduced to
approximately 0.1 to 0.2mm and completed
with the patient experiencing no sensitivity
or discomfort.

Ourpatients deserve highly
successful aesthetic
Restorative outcomes that

meet their expectations.

Figure 13. Once the final veneers were tried
in and approved by the patient, they were
seated in sections with resin cement (Choice
2 [BISCO Dental Products]), and excess
cement was removed.

prepared

www.wjahr.com |  Volumes, Issue 4.2021 |

1SO 9001:2015 Certified Journal | 413



Raval.

World Journal of Advance Healthcare Research

CLINICAL PROTOCOL

The labial enamel was reduced to approximately 0.1 to
0.2 mm with the patient experiencing no sensitivity or
discomfort (Figure 10). All areas of the teeth were
prepared and measured to ensure adequate thickness of
the all-ceramic veneers. The reduction of each tooth
relative to the diagnostic wax-up was verified with the
Colorvue Goldstein Probe through the vacuform matrix
openings (Figure 11).

The silicone putty matrix (Sil-Tech [lvoclar Vivadent])
(previously fabricated using the diagnostic wax-up) was
filled with a self-curing methylacrylic provisional
composite (Luxatemp Fluorescence [DMG America])
and seated over the teeth. The final provisional was
polished and glazed (Figure 12), and the patient was
released.

Once the final all-ceramic veneers (IPS e.max [lvoclar
Vivadent]) were received from the dental lab team, they
were tried-in and approved by the patient at the delivery
appointment. The restorations were adhesively bonded
into place (simultaneously) using a resin cement system
(Choice 2 [BISCO Dental Products]) (Figure 13).

CLOSING COMMENTS

Our patients deserve highly successful aesthetic
restorative outcomes that meet their expectations.
Whenever possible, this should ideally be done using a
minimally invasive approach to care. Accuracy,
predictability, control, comfort, safety, and visibility are
all essential parts of delivering the best care possible to
your patients. As described in this article, the Colorvue
Goldstein Probe can play a variety of important roles
(diagnostic, periodontal, and restorative) in the everyday
practice.
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