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oral and craniofacial sciences

Smile Makeover by Veneers — Case Report.

Sonrisa mejorada por carillas dentales - Reporte de un caso.

Abstract: Ceramic veneers have evolved in the last few years as an aesthetic
restoration in the field of aesthetic dentistry. It is a conservative option as
compared to full coverage crowns for improving the patients smile. Ceramic
veneers are widely used for smile designing in patients with fluorosis, midline
diastema, hypoplastic teeth, and peg shape laterals. Clinical relevance: This
article highlights the smile designing of a young patient with fluorosis using
ceramic veneers, which not only improves the smile of the patient but has positive
psychological benefits.

Keywords: Dental veneers; fluorosis, dental esthetics, composite resins; ceramics;

tooth discoloration.

Resumen: Las carillas de cerdmica han evolucionado en los tiltimos afios como
una restauracion estética en el campo de la odontologia estética. Es una opcién
conservadora para mejorar la sonrisa de los pacientes en comparacién con las
coronas de cobertura total. Las carillas de cerdmica se usan ampliamente para el
diseno de sonrisas en pacientes con fluorosis, diastema de la linea media, dientes
hipopldsicos, o laterales en forma de clavija. Relevancia clinica: este articulo
destaca el disefio de la sonrisa en un paciente joven con fluorosis utilizando
carillas de cerdmica, que no solo mejora la sonrisa del paciente sino que entrega
beneficios psicoldgicos.

Palabras Clave: Coronas con frente estético; fluorosis dental; estética dental; resinas

compuestas; cerdmica; decoloracion de dientes.

INTRODUCTION.

The search for a perfect, brilliant white smile is one of the leading reason
patients seek dental treatment.’ Fluorosis results in tooth discoloration that
occurs due to excessive ingestion of fluoride during the initial stages of tooth
development.” Usually it is due to high levels of fluoride in drinking water
(0.5-1.5mg/1).?

Fluorosis manifests as surface hypermineralization and a subsurface
hypomineralized porous area. Fluorosis appears as small localized brownish
pitting of the labial surface of anterior teeth to large white opaque areas that
are more generalized.”” Ceramic veneers have become the popular material
of choice for the management of discolored anterior teeth due to fluorosis.

With the advancement of the field of adhesive dentistry, the use of ceramic
veneers has increased dramatically. Smile designing requires an integration

of the facial and the dental composition, which can be achieved by the use
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of ceramic veneers. Ceramics veneers offer numerous
advantages like wear resistance, excellent color stability,
are biocompatible, have excellent aesthetics, and allow
for the conservation of the tooth structure.®®

The clinical success of ceramic veneers depends on
various factors like treatment planning, case selection,

tooth preparation, veneer fabrication and cementation.’

CASE.

A 23-year-old female patient reported to our dental
department with a chief complaint of an unattractive
smile due to discolored upper anterior teeth.

A complete history of the patient as well as preoperative
photographs were taken. Intraoral examination revealed
dental fluorosis involving the central incisors. (Figure 1A)

The diagnosis was done by using Dean’s Fluorosis
Index, and oral prophylaxis was done. Radiographic
examination and tooth vitality tests were performed
and were positive.

A mock-up was performed and treatment was

planned. Veneer preparation was done for the discolored
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upper anterior teeth. (Figure 1B)
Lithium disilicate veneers were fabricated via CAD/

CAM procedure.

cement (Calibra esthetic resin cement, Dentsply

During bonding, dual-cure resin

Sirona) with appropriate shade was selected. The teeth
surfaces were cleaned and etched for 15sec with 37%
phosphoric acid (Ultra-etch, Ultradent USA) and
rinsed off. The internal surface of veneers was treated
with hydrofluoric acid (Porcelain Etchant 9.5%, Bisco
Inc., Schaumburg, IL, USA). Saline coupling agent
(Monobond Plus, Ivoclar Vivadent) was then applied.
The prepared surfaces of the teeth were coated with the
bonding agent (Ambar, FGM, Joinville, SC, Brazil) and
polymerized, and the resin cement was then applied to
the veneers. (Figure 1C)

Veneers were cemented on the teeth and cured. Excess
cement flash was removed, and proximal contacts were
flossed, and occlusion was checked. (Figure 1D)

The patient visited every two months for checkups.
The 6 months follow-up showed good gingival health

without any debonding, pain or secondary caries.

Figure 1. Veneer application and placement.

A. Pre operative view. B.Veneer preparation. C. Application of resin cement to veneer D. Post operative.
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DISCUSSION.

Dental fluorosis mainly affects upper and lower anterior
teeth resulting in a poor smile and low self-esteem. Numerous
treatment options are available for the management of mild to
the moderate cases including bleaching, microabrasion, and
direct composite veneer.'*"*

But in case of moderate to severe fluorosis these treatment
optionsare not of much use. A ceramic veneer is the best option
for the management of such more severe cases. A veneer is a
thin layer of dental restorative material, usually ceramic that
replaces enamel.

Concepts regarding tooth preparation for ceramic veneers
have changed drastically in the past few years. Presently there
is an increasing demand for esthetic restoration by patients
and which need to be provided by dentists. This requires
meticulous treatment planning. Anterior ceramic veneers
deliver a very satisfactory smile.”*"*

The present concept suggested minimal tooth preparation.
Materials which are used for the fabrication of ceramic veneers
include sintered feldspathic porcelain and pressable glass
ceramics.””'® Presently pressable glass-ceramic is the materials
of choice, with CAD-CAM technology also being used. The
dentist should select the material based on the aesthetic and
functional requirements of the tooth and amount of the tooth
preparation required."”

Pressable glass ceramics are an excellent option to be used
as aesthetic restorative materials. Their superior mechanical
and physical properties include increased fracture resistance
and shock resistance. The pressable glass ceramics strength is
enhanced by the addition of fillers such as aluminum, zirconia,
and lithium disilicate crystals in the dispersed glass phase.'®

These ceramics are reinforced by lithium disilicate crystals
70% to improve flexural strength. Hence, they are referred to
as true glass ceramics.'”?’ These are the materials of choice in
clinical situations when thin sections of ceramic are required.
They can be placed in a thin margin of approximately
0.3mm.”" Diagnostic wax-up plays a very important role
and helps dentists in the visualization of the final treatment

results.”” In the present case pressable glass-ceramic (lithium
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disilicate) was used and the “overlap” preparation was done.

The preparation must follow the interdental papilla and must
extend into the proximal contacts on both sides.”**

The advantages of ceramic veneers include excellent
aesthetics, biocompatibility, and superior strength. The
ceramic veneers provide long-lasting restorations with an
estimated survival probability of 93.5% over 10 years.”
Satisfactory results were obtained in a case of fluorosed teeth

restored with porcelain laminate veneers over a 6-year follow-
26

up.

Various studies have shown acceptable aesthetic outcomes
with ceramic veneers in cases of moderate to severe fluorosis.”
Although using direct composite provides excellent esthetics;
the fracture resistance, wear resistance and color stability of
composite resin is lower than indirect porcelain restorations.”®
Furthermore, bonding to the fluorosed enamel and dentin

29,30

can be challenging, making ceramic veneers the material

of choice.

CONCLUSION.

Management of discolored maxillary teeth with ceramic
veneers in the present case results in an improvement in
aesthetics and enhanced patient smile. Ceramic veneers not
only enhance the smile but also improve the confidence of
the patient as well as their emotional wellness. As such they
are an investment in patients overall wellbeing. Ceramic
veneers are a conservative option compared to previous
treatment options like crowns or bleaching. Pleasing smiles
are much more in demand not only among celebrities but

among common people as well.
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