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CONSERVATIVE AESTHETIC ENHANCEMENT
OF THE MAXILLARY ANTERIOR USING
PORCELAIN LAMINATE VENEERS

Joy My, Lerner, DDS"

Denlal professionals can wse a variely of materials for enhancing the oesthetics of
the maxillary deatition. Porcelain lominale veneers hove been used for several

- decades for this expressed purpase; minimally invasive preporation designs and
modern ceramic maferials moke this irealment oplion increasingly conservative fe
the maturol toath structures, while providing beth prediciable and long-lasting
ousthatics. This discussion presents the ossecioted climeal considerations and freal-
ment sequences (ie, freciment plarning, preporation, provisionalizalion, cementa-
tion| using o series of defoiled case presentations.

Learning Objectives
This arlicke discusses o conservolive freolment opfion when using parcelain km-
inofe venears., Lipon reading this article, the reader sheuld:
= Become familiar with the efficiency of porcelain leminake veneers aned hew
they con be utilized in conservative reatment,
* Lindersiond the benefits of conservative rectment through the cases pre-
sented herein,
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Practical Procedures & AesTHETIC DENTISTRY

D-Er'-!:h implants are raufinely utlized to reploce miss:
gy testh and have excellent success rates and zev
eral odvontages over fived or removable aliemafives for
toafh replocement, ' Implant restonations, hewever, do pre-
sent the clinicion with some challenges, since praservinig
the dasired gingival and osseous archilecture con be dif
ficult.® The framework for the development of haglthy ces
thefic solf fissie is the asseous tissue, and soff lissue coniours
are dependant on the supporfing hard tissue Stuctures.
Preservation of the interpraximal bone lavel of odioesnt
teeth is sssertial in supporting the interdental popilloe *
In erder fo ensure the mesl prediciable autcome,
the following must be poperly orchestated and
completed: 1) proper treatment planning; 2) surgical
lechnigues Io reducs the loss of hard and soft fissus;
3] plocement of the proper Aot emergence profils heal
ing cap o prevent lissue pressure; 4) provisionalization
with the proper flat smergence profile on the faclal 1o
guide soft fissue and reduce pressure on the gingival 1o
reduce the risk of recassion; and 5] fabrication af he
definitive rastoration * Many pattients who face the implant
surgllcal procedure ond prolonged healing peried might
chooss a nonsurgical treatment option: This ofien leads
to the plocemant of o radiional fikved partial denture
wehich, in the presence:of natural adiocent feeth, many not
riecessarily be the patients’ best option, Healing and freal
ment Hime—with the plocement of an immediate cus
tomized fixed provisional restorction—could beter serve
pafients” needs It a realmen! modality could be provided
thet would eliminate tha extended surgical procedurs
Given the option of reduced treatment fime, patients will
often choase Implanl restomtions over radiional fixed
prasthetics. Furthermere, minimizing the durafion of freak
mient dnd presening soft and hard fissue shuchires should
ke the clinicion’s goal, and, therefars, surgical and
restoralive techniques that can reduce the loss of harg
and solt tissues are prefered. The use of o customized
provisiong| restoralion will provide a mechanism by which
preservation of hard and soft fissues con be ochieved *
Imimediale implant plocement has baen advocated
1o praserve alveclor height and widih since 1989, and
is recemmended for its ability 1o reduce fssue lass fal
lowing tooth exroction.'? Litlizetion of a customized pro-
visional abutment and immediate peovisianelization allows
far the:-maintenonce of gingivol .and alveckar strictures
They provide optimal cesthefics during the hedling phose
and tha benefit of eliminating the use of a removabls
prosthesis provisional. The fixed, customized provisional
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Figure 1. Retracted view of the patient’s dentition
revealed multiple fuiling restorations throughout
the maxillary and mandibular arches.

Figure 2A. Preoperative radiograph of the right
miﬂ::?! anterior regions. 2B, Periapical rodio-

groph of the left maxilla.

resforation will guide tissue growth during the healing
phase. " || immediale provisionalization |s ot possible
due to lack of implant stability ochieved of the lime of
surgery of the need for guided bons regensration ot the
fime of placement, the use of o removable provisional
prasihesls may be necessary during the initic| healing
prase. A propery constructed removable provisianal
prosthesis con also be used os o fonsiienal apgdliance
o guide soft fissue during hecling. Once inffial healing
is complets, fabrication of the custemized pravisional
abutment and resforation can be performed with great
success, Vihen it heals, the fissue con be seulaled and
the custormized peovisional abutment ond resforation can
be fabricoted to support the resulling fissue pasificn

A predictable oasthetic final restoration is the goal
of Implont piocement, and mainksining the hard and soft
tissues is criical to achieving this result, ™' Accardingly,
immeciate: provisionalization provides o number of clin-
cal'and potient benefits. Reduced chaiime, aliminatian
ot additional surgery, immediate nonooclusal loading,
bone praservation, and cesthetic benefits are ochisved
when the potien! fecelves o cuslomized provisiona



Figure 3. The potient presented with the second-
stoge healing caps in place approximately six
menths following implent placement.

Figure 4. The healing caps were remaved, and
provisional abutments were placed in site #7
and #10.

restaralion on the dey of Implant surgeny. The provisional
can be ploced ot the surgicol oppeintment o the patient
can return Tor it within 24 1o 72 hours after surgery. The
patient benelits from the immediole cesthetic result
that eliminates the need for other forms ol removeble
provdsionalization. There are two ypes of provisionals
1) lobomstery fabricoled—whether computer guided o
traditionally fabricated with stane and Ioh companents
or 2} custorrfabricated by the-clinicion. Alkough o
loboratorlabricaled provisional 15 g viable lreatment
modh'il}-_ o provisional restaation customized chairside
provides added Hexibility in fissue guidance and elimi
nates additional labombory expanses, Fratobricated lab
oratoty. provisionals, although well plonned, may not
nddress the lissue requirements presented chaiside.
Warking with stone models in the laberalary enviror
ment, although o good simulation; may not be o5 ooy
rate as what ean be fabricated chairside due to tssue
changes encouniered os a result of surgery not cop
hired in the pretrectment stone modsl

The position of the implant has o be predetermined
with information that is derived from the dicgnostic phose

Lemongello

ot reatment. This mostinclude study models, rodiographs,
and dlinical findings, which ore determined during patien
excemination. Onee this infermatian 12 gathersd, o diog:
neslic waxug can be created o aid in the fabrication
af the necessory surgicol guide and provisional moinx,
which will guide the abricafion ot the provisional restore:
tion. The surgical femplote will be used ot the time of
surgery whils the provisional mafrix will be used o guids
the: fabrication of the provisional chealrside.

A principal benahil ot an immediate customized pror
vistonal restoration includes duplication of the emergence
profile of the exrocted foath.* This allows the gingival
embrasure form o be supported while maintaining solf
Hissue contaur ard guiding fissue healing, Recreoting the
interpraximal papille following exiraction and imglant
surgeny is difficult: The key 1o mainigining the inferprox-
imal popillae is to preserve the ginghval embrasure form
at the lime ol surgeey. Proper solt lissue guidance and
suppart s necassany in the development of nolural sclf
fissue contours and support-of the interproximal papilloe.

The immediate customized provisional technique
also addresses the plocement of the restorative margir,
Wvith the ufikzalion of cemantrelained implant restone
tions, the clinician cractes tha restorative masgin posifion
at the fime of surgery and ensures o predicioble fissue
position tor the detinitive restaration. Using a longterm
provisional restoration for several wesks may be o pr
dent way ko guide soft fissue dimensians and marnginal
predictabiliby,

The customized provisional technigue is uilized i
matiby in tweo clinical treaiment scenarios. The deal sir
vetien for its usa Is immediolely following surgical implant
plocement and immediote implant loading. This tech
nique is agually effective when the surgean determinas
that immediate implant keading is not possible dus o the
surglcal limilations or when implant stability is not
cichisved and requites oddional surgical procedures or
extended hacling fime: In this situation, the customized
implant precedure can be perfermed atter treiditional
healing fime hos occurred with equal effectiveness. The
case pressnted herein will demonstrate how o use this

technigque in the oppropriake silvalions.

Case Presentation

A 24~earold healthy female patient presented with mul
liple fa ling restorahions If‘llcug}'-rzlul the 'chn“u:::':,f and
mandibuler arichas {Figure 1], Teeth #7|12] ond #10[22)
hiod existing crowns with recuiment decay. Both teath were
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Practical Procedures & AESTHETIC DENTISTRY

siruct |I|c"||'-,- COmMprami sed wilh iaf e, C oversizen encoaon-
lie posts. A comprehensive axominalion was petformed
and treatment oplicns were presantad (Figure 2}, Due
io- tinancicl and lime constraints,; minimol resiment was
requesten The freatmant plan consisfed of implant ploce
mant ulilizing customized cbutments for teath #7 and
#10. allcaramic crowns for teeth #8{11) and #7(21),
and whitening of the remaining anterior dertition. The

patient alse undarsiood thot ogdifional freatment in fha

Fuitires x o= o e : : s : fentiti
future would be necezsary fo 1estore her denfition fo Figure 6. Facial view depicts injection of the pro-
proper health, visional moterial around the prepared provi-

To pressve bone during Infegrotion, | platiorm sional obutments.

swifching'™ was used with intemal connection imglonts
leg, Ossectite Cerain, Implant Innovations; Inc., Palm
Beach Gardans; Fl to shift the microgop medially from
fhre paripHery. Iy dlugnmshg u'.'ﬁ.fkur;_ ||‘!C:I.ld|r|g mountes
models. wos pelir rmed, Frem the mounted models, o
surgical guids was tabricoted bo aid insuigical ploce
ment. A diognostic waxup of festh #7 through #10 was
crented, ond o putty mchix wos Lsed o faciliite chair
sicke fabrication of the customized provisional abutmenl

and restoration, An alempt was mode to proceed wilh Figure 7. The provisional abutments -

tooth extraction, immediate implant placement, and imme- ered with o prmilinnu] acrylic moterial, prior o
dicte placement of a customized provisional abutmant insertion of the putty matrix.

and restiomtion. An oesthelic provisicnol removalie pros
thesis wos fabricated from the diagnostic wokup in case
immadiate plocemant of the: provisional wos not possi-
ble due ks implant insibilih.

Since imolkant stabilin was not ochieved ot the tima
of surgery, the removeble provisional restorction was
odiusted and insetied o as fo not roumatize the surgh
cal site. A todifional skemeonth healing period allewed
for ossesintegration of the Implants.'"'" Based on the

expacted definifive restorations’ proparticns and color,

i sienil i Figure B. Injection of the provisional material
inte the putty matrix fabricated from the diag-
nostic waxup.

the removeble provisional prosthesis wes created from
the diognastic waxup. Following six weeks of initial pri
mary tissue healing of the surgical site, testh #8 and
#9 were treated with minar laser gingival reconbouring
o esfablish soft tissue contour and zenith placemen,
and the allceramic crowns wers ploced, With tha defin

itive restorations in plocs; o :-_i:g.r:-[i{x;!‘l aesthafic improve

ment was achisved during the remaining Hve-monih

5. The provisional abutments were prepared to .
mﬂn preparation design required for full coverage of healing period and alowed the patient o preview the
the lateral incisors. projecked cesthetic oulcome. After asseaintegralion and
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the customized pros 1ol ohutmant and restoration wias

to creqle fhe final fissuse conlours Gna em cE prolie

for the definit rafions. Once crealed, an impres

crmied lissue contours wos coplured

sian at

e ploperly

in the final imoression, communicaled o the denial lokr

ond reproduced in he alicemmic resoratons

VWithout the custormized cbutmant, the final impression

would simply: caplure fhe Incorect circular emeigence

A

profile ' af the surgical healing sc

he henling screnws we

Figure 9. The provisional abutments and restora- _
tions were removed from the motrix to focililate abutments were placed lo assess the alterations mquinatd
contouring ond finishing. s cichi

: |I55iE COntour, suppon

gence prafie [Figure 4). The provisionol obutmen! wos
|

vent any thermal fronsfer ia

Figure 5), Blockou mate

then prepared with o high-speed han

plece and signit

lcanl water coodant 1o o

i
al Wos pioced

T -‘l'l'f sCrew QOCESS Opanings Q. 1nNe Doy SN

isianol rasin mobke

material viould rol flow: inte them: Pro

'CIAG Englewond N_I' WS

rial [le, luxctemp, Jenith

X

Figure 10. Light-cured composite was used to
contour the provisional resteration.

ME MO wWis INen rmi 1

Fthe aorvlic materal: the provisional

{ 1o prepae for

staralion was confoured with light

cured composite, which was ploced araund e obuimen|

side of the provisional resiorofions [Figure 10), This process

WA reerTie | & @nch wos conloued o creaie the

smarcence prolile, Composite material was. similarly

socea 1o the nack ZII' I-Z':::'.ln DO SIC

Figure 11. Material was odded fo the neck of
the abutment, which was odjusted until the
desired contours were achieved.

SUrgery . was COImpHe

prasenkea hof '}n_- finel

featth #7 and #10

Clinical Technique

Figure 12. The provisional restorations were cemented in
place, ond ony required occlusal adjustments were made.
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Figure 13, Upon receipt from the laboratery, the definitive
obutments and crowns were inspected for occuracy.

Figure 15, Following successful try-in, a polyvinyl black-
out material was placed in the screw occess opening.

The provisional abulment and rastoration were subse

quently fried in, and any linsl ad{usiments. were. ma

for tissua support and emergencs protile. The provisional

abutment screw was placed and fightened fo fne propet

lorgue, the EIErsi snal mstorations were cemenied,.and
the: occlusion was adjusied (Figure 12]

Two weeks loter fhe potien) was ieappointed for
final impressicn making once fhe Hssue contours wane

siable, The provisional abuiments and restorations were

removad, and a convertional final implanit impression
wiis loken, The provisional and provisional obulmants

| wcas rer

wete eploced gs belore, and the patie
pointed for plecement of the definifive resiomtions, A lab
orgiory: prescription was completed and the tinal
impressian, Dite regisholion, recebow iransfer, models
of the provisionol restorations, and pholographs were
torwarded 1o the laboralory, The laboralary technician
wiss fnstrircied 1o fabricote cuslam metal abuiments and
allceramic crewns (Figurs 13

Al the fin

. the provisional abutments

Jppintmes

and resiomaficns were removed, ang the customizec

|
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Figure 14. The custom implant abutments and restorations
were tried in to ensure occurote fit and aesthetics.

Figure 16. Occlusal view of the final custom abutments
seated in proper position for ideal aesthetics and function.

implant abutments and crowns were tied in [Figure 14

Oince accuracy was verlied, he final implan! obulment
scraws wiere forquedd o ploce. Pobyvimyd block-out make

ricl was ploced in the sciéw cocess openings, and ihe

=re than cemented with duakcure CoIMpo:

rowing

cement [Figures | 5 through 18]

Discussion
While ceramic obumments can be used os the comper
nenty for the detinitive tmpdant restorations, many at the

gbutments cumenty ova :-'_1['_::|-_- S nod alicwy for the cus
tom subginglval contour of the: ceramic Instead, similar
to the surgicol healing abutments; they provide a circu
lar rather then an onetomical emergence profile: Inihe
authar's opinion, cermmic abulments ReCny DECIOTIE O

promised when sxdensive thinning 5t thie cermmic is nec

essary, which may reduce the strength of the abutmen!

Further invasbigation moy be necessary o astablish

caeramic abulment :-“'EI'-I'_Hl Wy 1 e@xlensive Ihinnin

ceramic abutments is requw red, such as with maxi| oy

A 'JL‘.'ul.-.'i'"Il.'.I"IT.'!':;_ Cusiommoost

loteral and mandibolar ng



Figure 17A, Postoperative view of implant in site #7. 17B.
Periapical view confirming implant placement in site #10.

metal ahulmants maintain i =] sirengin SWing prepa
rafion and con be opogued; 0 ceramic shoulder con
e craaied o mimic the subgingival confour cragled by

ine provisional abutment, The cemmic shauldar shoule

extang 0.5 mm sungingival 1o the free ginghval margin

Conclusion

The utillzolion of o custormdabricated provisionol obutment

and reslonslion ieliowing a sixmonh pancd of Implant keghk

ing can aid in the pressvation of hard and soft Hssues. In

this case, the fobrication et on immediale; customized

Lemongello

. [
Figure 18. Postoperative view of the definitive implant
restorations, all-ceramic crowns, and toath-whilened
anteriar dentition.

provisional abuiment ondg restonafion wos ufilized by the
auther lo-guide fissue contour and improve implont restor:
five oesfhistics. VWhile bevand the scope of the present ori-
cle, this previsionalization technigue can albo be used in

canjunction with immediale implont plocsmeant
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