DISCLAIMER

Techniques and principles reviewed in this all-day
program are derived from my personal teaching
and clinic experience.
They do not constitute a guarantee for success,
the attendees should form their own opinion

Gerard Chiche L.L.C.

Or. £ Abu-Nallah and Mr. A, Torosian
When there is Anterior Wear, Mobility or increased anterior spacing

Crifical Esthetic Factors
« Incisal Length
Maxillary Display
« Incisal Length
Mandibular Display
1 + Incisal Profile
S0 i\ General Volume
Dr. L. Ho& Mr. A. Tdrosian + Smile Line
Needs More Attention
Incisors Proportions
Harmony with Face
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Treatment Plan
From Incisal Edge UP

Central Length
Short Face:  10.0 mm.
Medium Face: 10.5 mm
Long Face:  11.0 mm & up

18 *

\ ESTHETIC DESIGN

Tools for Progress

PROPER LENGTH

INCISAL PROFILE
SMILE LINE DESIGN
TOOTH PROPORTIONS

Esthetic Desigr

DISCLOSURE

- Center Grant Nobelbiocare
Consultant Kuraray Noritake
- Donated 3M Espe
Products Brasseler
3 Shape

Priority
ESTABLISH FIRM POSTERIOR SUPPORT
- 2

ESTHETIC PRIORITIES ESTHETIC CHECKLIST

P

Upper Lip Line
Lower Lip Line

Treatment Plan from Incisal Edge Up

I. Pleasing Display
1. Male Pt. 0.5-2mm.

2. Female Cons. 20-3mm.

3. Female Spark. 3.5-4.5 mm.

Kinetics of Anterior Tooth Display Dynamics of the Maxillary Incisor

Vig . Brundo 1978 Dickens , Sarver, Proffit 2002

e E'S

Il Incisal Profile




90 Degree Relation

T TTTDE / CONVEX
FLAT
CONCAVE
TOO CONVEX

Ill. SET SMILE LINE
23 E'S

ADDITIVE VENEER PREP

DrS. Aimplee, Mr A. Torosian & Mr. S. Im

29 >

Rule: When Set Proportions = Optimize Canine Guidance

54 patients
16-72 years
8and 9 :8.5mm.
7 and 10: 6.5 mm.
band11:7.5mm.*
S. Chu
2007

Dr. S. Aimplee & Mr. I. Sung 2 mm. Rule
Mesial of Canines

Compensates

32 E'S

INCREASED RISK FACTOR -

/ MAXIMIZE ENAMEL
Veneer Treatment — CEJ is Deep

INCISAL EDGE CONTROL

21 *

Flat Lower Lip = 10 -15% of patients

PECORND IOWER |1 IP SHAPFE |

24 *

MOVE BUCCAL CUSPS LABIALLY = LESS INTERFERENCES

Veneer Treatment — CEJ is Superf

33 *

Drs R. Elkattah, M. Tadros & Mr. A. Torosian



r Treatment — CEJ is De

20 E'S

40

Canine Overload Problem

NEED More Vertical Prep. Solution: Increase Lingual
More Lingual Prep. Concavity of Veneer

46 E S

DESIGN CANINES UPRIGHT and LESS CONVERGENT

Dr. S. Arias and Mr. A Torosian

Steep Canine Rise Does Not Work on Every Patient

49 E S

V. PERFECT vs PERSONALIZED

POINTED CANINES
| ASYMMETRIC LATERALS
INCISAL EMBRASURES
COLOR GRADIENTS

Priorities

CEJ Location

Gal Margin — Bone Crest
Root Length

I
1. WHERE IS THE CEJ 2 = Keep Veneers in Enamel

38 E'S

Intrusion Best If Crown Lengthening is Too Aggressive
Crown Lengthening Best If Clinical Crowns are Very Short

41 ES

CANINE GUIDANCE
Minimum Requirements

Disclusion of Posterior Teeth
In Laterotrusion

RESTORE CANINE GUIDANCE
with
Canines Upright & less Convergent
Make Lingual Contours Less Steep

47 *
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Translucent Zirconia

Always Check Canines Axis

50 E'S

48

51

CEJ Level = Maximum Veneer Extent

Mﬁ“’"

l?\ A&l

6.5mm. 8.5 mm. 85mm. 6.5mm.

T
Group Function Indications
1. Weak or Mobile Canine
2. Canine Implant
3. Patient Does not Tolerate
Canine Guidance
E ¢

Favorable Mondlbulor Teeth Set-up and Allgnment

Dr. J. Londono & Mr. A. Torosian
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Rule: Maxilary Incisors Set-up Dictate Mandibular Incisors Pl

LY

Implant Restorations Goals
1. Proper Sagittal Inclination

58 >

Dr 5. Aviss & Mr. A Torosisn Zenostar MO

Full Srength (3Y-TZP). . II

Mechanical Complications Associated with Angulated Screw Channel Restorations
99 Restorations — Two-Year Follow-up — 1 Loosened Screw
A Greer 2017

vy

Orthodontic Option

Gingival Augmentation / Orthodontic Extrusion = 65% Average

%

Bone Augmentation / Orthodontic Extrusion = 70% Average

Orthodontice £ deleon
67 *

Strength Precaution Estheric Implant Restorations
r =

13

FULL-STRENGTH ZIRCONIA

I
INCISAL EDGE
FACIAL CUTBACK SUPPORT

I SETINCISAL LENGTH

Implant Restorations Goals

1. Proper Sagittal Inclination
2. Incisal Porcelain Thickness
3. Moderate Anterior Guidance

D —— 3. Screw Access Location & Thick Incisal Edge
iect f weor on oazieria agnerence o maera urfaces

IADR 2015 ABsTao! 2150

200 tacreniai aoMEsionw
160
120

i l

40 -

Enamel highest bacleria count fo bofh surfaces
0 Zirconia lowest bacleria count
Tirconia Enamel Nano comp.

4. Implant Depth for Zirconia “Ferrule’___. b
2. Metal Base ™

renade, A Mairjot
Uage, sagum

1. Need Polished Subgingival Zirconia

ALTER ABUTMENT CONTOURS

GINGIVAL ALTERATIONS

M. Redmagni et al

Soft Tissue Stability with Immediate
Implants and Concave Abutments
European J. Esthet Dent 2009: 4- 4

H. Suetal
Considerations of Implant Abutment and
Crown Contour: Crifical & Suberitical Contours

Int J. Perio Restorative Dent 2010: 30 - 335

65 *

F. Vailati
CLASS | Restorative Proximity | Vertical - 2007
Environment Limitations | Soft Tissue \& . T. Mankoo
Limitations K 2008
1 Tooth-Tooth Imm [ Smm D. Morton
T —~ - 2008
7 Tooth-Pontic NA 6Smm
' LS S.Chen
T FonteFontic 7Y “omm { A 3008
) Tooth-Implant 15mm T45mm X. Vela-Nebot
2011
5 Implant-Pontic NA SSmm S H. Weber
6 Timplantimplant | 3mm 35mm 3

e ) 2012
H. Katsuyama
2012

68 *

Prac Peradontics Asthet Oent. Salama et f 1968

Veneering Ceramic

REPORT

“...CZR Press veneer ceramic for zirconia was the
exception with a performance comparable with
Rt R that of veneer ceramics for metals...

Maxillary Incisors Dictate Mandibular Incisors Position

Dr. J. Londono & Mr. A. Torosiaf

S *

60 e

fzw/ay Drs, K, Stern & S Zemse
66 o

69




Design Precaution for Heavy Parafunction Lithium Disilicate Translucent Zirconia  Full-Strength Zirconia
¢ 350-500 MPa 650-800 MPa 1100-1500 MPa

I
| Ceramic Crowns
Techniques

Full-Strength Zirconia
P

)]

§ Bonded Single Units More Strength Maximum Strength
Dr. A. Orta & Mr. A. Torosian 4 3 s Mostly Bonded Needed
Monolithic — Painted  Bonded or Cemented Mostly Cemented R - -
or Cut-Back Monolithic- Painted  Cut-Back Esthetic Zone A Tk PO S il

73 ES 74 *

DISPERSION STRENGTHENING
N

e 1975
’) STy
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/ \ Crowns, Veneers, Onlays
@ " e oo = emax
b

Ceramic Selection Decision-MOkin% .
n B IAA & Glass Ceramics
Best Translucency

Reduced Facial Thickness

Moderate Discolorations

A wN e

Zirconia Lithium Disilicate
“The brittle nature of ceramics demands a greater margin of safety in strength than with metals.” Drs. D. Swayze, R. Elkattah & Mr A. Torosian

Gordon J. Christensen

Clinicians Report ]
: : # F it
]
[ |
&af Dk, %,{«54 s

Mini Crown Preps

Clearfil Universal

Bond Quick
SELECTIVE ETCH sie—

Dr. E. Bailey Ws3-1vs4

Safety of Increasing Vertical Dimension of Ocdusion: a Systematic Review

). Abduc. Quintessence Int 2012

Carlison, Rivera, Abekura, Tr

NO ENAMEL PERIPHERY = NO ONLAY o &
"é%abon, Dahl, Gough, Man

‘hou, Dahl, Ormanier.

e.max REQUIRED OCCLUSAL THICKNESS
1.0 mm_Sufficient if Adhesively Bonded
(Ivoclar — Vivadent 2016)
DrS. Aimplee & Mr A. Torosian

SOLUTION: DEEPEN ALL LINGUAL C NCA'{/ITIES

.4.0mm X2.0mm Tsitru 2012
.3.6mm X2.8mm Sun 2013

2
2

PATIENT UNCOMFORTABLE AFTER VDO INCREASE = INCLINES ARE TOO STEEP FOR CHEWING

85 * 86 E S 87 E S

Glass Ceramics

=T Glidewell ‘ Ceramic Selection Decision-Making

atiE T Recommended Wallnd Gmmectsr

Tanens OunfocSutered  Soglelnis | 3onthidgs
vy = ..M.,..“...E;:.::l.. . w‘ 1 Best Translucency
g s e ot o ) 2 Reduced Facial Thickness
Oimenaes
P T 3 Moderate Discolorations
] ) Uoations  Gmoecter . 2 t5mm 4 Crowns, Veneers, Onlays
Emax Connector Size Emax Connector Size Noritake 5 Need More Masking
/l J p’ /l ! p- Aot 23 unts s Gl R 6 Most FPD's

3 x pe— — — = 7 Require More Strength

Same -anslucent Zircomia FPD Same A§'Translucent Zir PD [ * | DrS. Dang & Mr A, Torosian <
AsTTr onia AsTh conia Noits g e rarn 8 Prefer More Cementation

. Posteir 4 unk o more T — - Zirconia Ceramics

4X3=12mm* Total Size Kern 2012 4X3=12mm?* Total Size Kern 2012




’ W\ Clinicians Report & )

The Crown Revolution: Are You Confused?
CR Survey on Crown Use
AN=844

= 96% general practitioner, majority with 2640 years of practice

21% lithium disilicate, 17% PFM, 8% esthetic zirconia, 6%

Crown type currently placed most: 45% fullstrengih zirconia)
Vencered full-strength zirconia, 3% miscellancous

“Percent ceramic crown fallure (o date

gt zirconia, “esthetic” zirconia,
zirconia, and lthium slicate

um disilicate

polymer alone

2. Screw-Retained Crowns

Dr. R. Vega & Mr. A. Torosian

94

MARGINAL GINGIVITIS
DEEP MARGINS
MORE CONVENTIONAL

CEMENTATION

Typical Ceramic Fracture = Insufficient Thickness Area (Stress Riser)

100

Monolithic Zirconia High-Strength Minimum Thickness
Margin of Safety: 0.8 mm. Acceptable, 1.0 mm. Ideal
2429}y Courtesy Dr. | Burge:
1814

Komet ZR 6881

123
Best diamond A=

cutting
measured

5850-016 (& ) 10839012
*1 Emax (No Discoloration)

* 2 Lower Incisors

] Thin Teeth, Large pulps

5850-018
Zirconia (Layered)

loration ++

3. Fixed Partil Dentures

il Zirconia Connector Size

+ 60mm? Ant. Cantilever
Ant. FPD 1 Pontic

+ 9.0mm? Post. FPD 1 Pontic

+ 12.5mm? Post. FPD 2 Pontics

+ 160mm? Full-Arch Impl. FPD

Raigrodski 2006, Lamson 2007, Studardt 2007, Zasse 2012, Tsifru, 2012, Kern 2012, Sun 2013, Pozzi 2015

95

1. MASSETER MUSCLE MASS 2. FACE TAPER 3. MANDIBULAR PLANE ANGLE

-+ Proffit WR  Occlusal forces in normal and long-face

+ BakkeM Ultrasound image of human masseter muscle
(S — related fo bite force, electromyography.
facial morphology and occlusal factors.
+ Waltimo A Bite force and dentofacial morphology
in men with severe dental attrition.

Radsher M Contribution of jaw muscle size & craniofacial
morphology to human bite force magnitude.

Monolithic Zirconia Crown Thickness

Margin of Safety 1.0 mm. and above
Thickness Fracture Strength
08mm. J Lee 2007 (N/A)
10mm. G Jang 2011 (3216 N)
10mm. S Jang 2013 (1780 N)

1.0 mm. C Johanson 2013 (2795 N)

1.0 mm. S Ting 2014 (2429 N)

101 E S

| When Can we Cement Zircol

" When Must we Bond Zirconi
1. Retentive Preparation 1. Lack of Retention - Resistance
2. Sufficient Occlusal Thickness B 2. Thin Occlusal - Lingual Area

3. Any Concern with Strength

104 *
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The use of monolithic lithium disiicate for pasterior L
st gt aows

Monolithic Molar Crowns

Dr 5. Aviss & Mr. A Torosisn Zenostar MO

93 X

4. Simple Cementation with RMGI

* 1000N

1.0 mm. Ideal CEMENTED
Courtesy Dr. J. Burg;

1814

DrS. Arias & Mr. A. Toros

102

e =
_ Janyavla S., Cakir, D, Beck P.
“Ramp LC. Lowaon . Burgess
013

Zirconia Polished 400 000 Cycles

Zenostar MO Zirconia

Gloss of Polished Zirconia

Feathor Lite _Axis __ Meissner _ Shofu___ Komet

Ceramic Fracture = Insufficient Thickness around Screw Channel



The screws must be absolutely surrounded by minimum of 2 mm. of zirconia all the way around ...”
L. Cooper 2015

W :

Full-Strength Zirconia
1100-1500 MPa

More Strength Needed Maximum Strength

Dr. S. Aimplee & Mr. A. Torosian Improper Metal - Zirconia Emergence with Narrow-Diameter Implants Custom Abutment with
Metal Emergence

109 * 110 E S 111

olthic — Painted Bonded o
or Cut-Back

Mostly Cemented T
Cut-Back Esthetic Zone WHEE——

F*

Zirconia Classified — 3 or 4 mole% Yttria
Opaque 3Y-T2P 1100-1500 Mpa
Bruxzir Katana STML
Cercon HT ostar MT
Katana HTML ta ZirCAD MT
Lava Frame ] Zpex4
Bl 1100 Procers, HTML ocare | Lava Plus

evaluation of the translucency of zirconias and S /
im disilicate for monolithic festorations \ /

Y. Zhang & B.R. Lawn J. Dental Research 2018 vol 97 (2) 140-147

112 E

SUBJECTIVE DECISION = Rx ESTHETICS WITH MORE STRENGTH

1. Chairside Milling Zirconia Does not 2. Chairside Milling Zirconia Does not
1. 4-Y Cerec Blocks

‘Speed Fire vith Katana block Affect Strength Affect Translucenc
5 Opaque 3Y-T29 1100-1500 Mpa 13 minute sintering time
fBruxzic ef Katana STML a > Chairside Zr. milling = Conventional vs. Fast Sintering Cycle
Cercon HT Zenostar MT
Xatana HTML o ZircaD MT a
M Zoexa
Lava Plus 3
PRSP SMN. - <2 MO & Zenostar T
PRSP CAD M0, ZirCAD T
Zpex
No Pressing, No

2. 4-Y Not a roufine FPD materiol

Bruxzir Anterior Glidewell Manufacturer’s Recommendation

4. 4-Y Sandblasting Pressure: 2 Bars Maximum
Paric sz 10-15um Sermmnil Sandblast 4-YCubic Zirconia = 30-50 micron Alumina 2 BARS Maximum
s TS i PO ——— A\ (1 Kgflcm, 14.5 psi)
ST 1s30c ol = Conkl 82880
Dimensions NO Control #2 Bar ®4 Bar
PR ”
Lton omecar Feather Edge Margin
Emax Connector Size [Noritake | with Cubic Zirconia
Al | > (—

Aneror & nits o more

Same ASWranslucent Zircopia FPD |, = """
|

| Posteror & unta or mere —— [—

4X3=12mm* Total Size Kern 2012

118 1S

ar glass 2 bar Al 2 bar glass
or puticaton

Courtesy Dr. John Burgess

4 Prosthet Dent 2019.121883.689

Translucent Zirconia
(Adequate Thickness, Case selection)

13 W vt devion 5D o vy ey o KATANA ST UV o ]
o 150 f Ty 3
Ml e

¢ 1. Esthetics with More Strength i.e. Bruxer.

¢ 2. Monolithic and Milling reduce Cost.

A comparative evaluation of the translucency of zironias and Computable translucency as a function of thickness in 3
lithium dislcate for monolithic restorations multi-ayered zirconia

* 3. Cement Opportunity for Simplicity
Especially if Gingivitis or Deep margins.

Thickness Parameters — Translucency / Masking

21 *

When Can we Cement Zirconia? ( C When Must we Bond Zirconia?
1. Retentive Preparation 1. Lack of Retention - Resistance
2. Sufficient Occlusal Thickness 2. Thin Occlusal - Lingual Area

IF WANT TO CEMENT
MEASURE THICKNESS FIRST
Full-Strength ZR 1.0 mm. MIN.
Transl. 4-YTZP ZR 1.3 mm. MIN.

_—Ca-10:MDP sait




SMALL PARTICLE ABRASION

!
®|ESPE
Rocatec
oft

127 *

WEBBED PROPHY CUP

TN, T
)

m
BOND TWO CROWNS AT A TIME

130

Remove Cord 20 sec. +

ZIRCONIA
1. Resin lonomer
2. Resin Cement if Need \
More Retention |
AAN

SIMPLICITY

136

20.00
15.00
T
= 10.00
[
2
£ 5.00
°
3 In vitro comparative bond strength of contemporary self-adhesive resin
2 0.00 cements to zirconium oxide ceramics with and without air-particle

i i br
Max  Unic Unic Ao BC PanSA hesston.
Clinical Oral Invest 2010;14:187-92

1. SANDBLAST Blatz et al.

1139

Shear bond- With Panavia SA Universal

mpaelr wenih Wth Bulut i b vvevens

» Panavia SA
Universal bonds to
e.max without silane
and to 3Y Zirconia.

emax+silane  emax- silane  LAVA 3 Y%- QuickLAVA +3 Y% +Quick

MDP BONDS TO CA & PROVIDES STABLE BOND

20 Seconds MILD DENTIN DEMINERALIZATION
= -

“ Ca-10-MDP salt is one of the most hydrolytically
stable salts” (Perdigao 2013)

Lithium Disilicate Crowns
w

FLOSS INTERPROXIMAL FIRST
LIGHT-CURE 1-2 SECOND / Tooth

131

LIGHT-CURE 1-2 SECONDS
Maximum*

PEEL OFF & FLOSS

POST-CURE 20 Sec. MIN.

Increasing Strength

Fracture Load of Lava Plus & Esthetic

by bonding vs. cementing

Lava crown strength increased
by bonding vs. cementing

Smole%  3mole%
6 5
5/ 5
4| 4
& 37 g .
2 2
1 7 ) 1
0 0
Lava Plus Lava Esthetic AlOx Unicem 2 AIOX Rely X
Larsan, N (Absiract) 2016 J Dent Res .+ Load cycied 100N X 100,000

Bond Strength (MPa)

[

E Effcacy of silane
2. PRIMER ™ Primers h EXCELLENT B Streogh (oo i) J. Phark et sl Absiract 640. AADR 2012

140

WAVE CURE PEEL OFF & FLOSS

132 *

Cleaning Protocol 4 units Upper Arch or 6 units Lower Arch
1_Shortest Wave Cure 2_Quick Cleave with Floss

ZIRCONIA & EMAX BONDING = NO CHANGE ON TOOTH SIDE

. gp— ~3

Bonding Zirconia =

BONDING ZIRCONIA {‘E;

141 *

BONDING ZIRCONIA



FINAL FRONTIER FULL - ARCH ZIRCONIA - WHAT WE KNOW

145

Natural Teeth Treatment Goals |

Correct Alignment ‘

2. Correct Super-eruptions \ ,
Level Occlusal Plane -

Proper Lower Incisors Display. | =R | ! ‘

Prevent Occlusal Interferences

PROTECTION DESIGN

Zirconia Functional Areas & Inc. Edges.
Occlusal Guard Mandatory.
Mandibular Opposing Hybrid.

Min. 2 mm. around Screw Channels.

Maximize Incisal Edge Thickness.

(e & v R
Mandibular Mandibular £
Acrylic Hybrid Acrylic Hybrid Zirconia Complete Arch Zirconia
Favorable or Zirconia

Full-Arch Zirconia-What we do not know i
154 =

pf )

PREPARATION SYSTEM (| [N . é"\
)i | B
] =
828 - 026 ws3 ;1{,5'4 8392-016

5% *

100% Removal Facial Enamel = 91% Flexure Increase
- . 50 N Load
L=

“

Natural Tooth Veneer Preparation

PROVIDE OCCLUSAL GUARD ! C and Clinical Considerations of the
—— ’ Implant-Retained Zirconia Complete-Arch i
- with Various Opposing Dentitions

© “ o 2 s

i Ne‘e‘d Good OCéLUS\ON (‘:ONU;\’CL.‘

Int. Jr. Oral Maxillofacial Implants Jul 2017, 32(4)

Drs J. Kim, J. Londono, C. Susin & Mr A. Torosian

|
2-5mm I
PIB Technology = Screw-Retained Only
‘With Multi-tnit Abutments
10-11mm.
Sufficient for Zirconia — 12 -14 -16mMm. . Better Strength for Acrylic -Metal Hybrid

149 * 150 *

PROTECTION DESIGN

Zirconia Functional Areas & Inc. Edges.

2. Occlusal Guard Mandatory.

3. Mandibular Opposing Hybrid.

4. Min. 2 mm. around Screw Channels.
5. Maximize Incisal Edge Thickness.

6. Provide Shallow Anterior Guidance.

Opposing Zirconia
Clicking Sound
Infra-Occlusion for Molars
No Long-Term Literature

Ceramic-Veneered Zirconia Frameworks
in Full-Arch Implant Rehabilitations:

A6-Month to 5-Year Retrospective Cohort Study

Porcelain Veneer
Technique

155 *

|
Classic Preparation

Main Advantage
Intra-enamel Most of Times

R Winter 2011 NO DISCOLORATION MODERATE DISCOLORATION

159 e

PORCELAIN VENEERS PREPARATIONS

'
Classic Preparation
OK BUT!

VARIABLE
LONG-TERM LEAKAGE
IF CERVICAL ON DENTIN
or CEMENTUM.

Potential to Expose Dentin
When Thin Enamel
Or if Need Deeper Prep

100% ENAMEL PERIPHERAL ENAMEL
BEST KNOWN LONGEVITY SECOND BEST

AT LEAST 50% ENAMEL




. ADDITIVE VENEER PREP = LESS DEEP WITH FULL PREP FEATURES: MOST FREQUENT

THIN ADDITIVE
(0.5 mm.)

RECHECK LOWER LIP !

163 * 164 * 165 *

Anterior % Veneer Second Mast Frequent Veneer reparation
= “ = = Proximal Veneer Preparation

Indications
. Diastema Closure
. Proximal Composites
. Short Papilla & Black Hole
. Space Redistribution

OrS. Dang & Mr A. Torosian Maintains Peripheral Enamel

167 168

Concern
‘ Deep Bite Magnifies ‘

Occlusal Forces on Patients.

with Parafunction.

Goal: Create Horizontal Overlap

Intra-enamel prep.
96%

Restorative Space

More room — Less Prep

Reduce Vertical Overlap

Generate Overjet

Level Occlusal Plane

Less Inferferences

i Esthetic Continuity

Dr.S. Aimplee & Mr.S. Im Front-to-back

AMal  MFgmon MLfrodea  Sgnke  O.lagon - G.guel
3 oo Toee g ) i B

2 E S 173 174 E S

DIRECT TECHNIQUE — SHRINK WRAP

Toughness of
Knobloch et al J. Prosthet Dent 2011; 106: 118

175 E S 176 177

Limited Treatment - Level | : ) i Feldspahic Poesiam Lyer
# HotBond Zirconnect (Kuss Dental)
» Veneer Ceramics Lithium Disilicate
+ Bonding Substrate Maintain Enamel
* Available Thickness Augment Volume

* Required Compliance Occlusal Guard

* Canine Guidance Very Moderate




1. Thicker Incisal Edge Tolerated.
2. Minimum Cervical Prep.

3. Line Angles Control Tooth Width.

Maintain Harmony with Lower Lip

B0.5or TR B0.5or TR 7
Dr S. Arias & Mr A, Torosian ( orTR) I ( ) Js«/{/fsﬁ & Absaro

181 E S 182 183 *

Lower Lip Tolerates Additive Treatment

Undersized + Retrusive Incisors + Full Lips

Dr A. Camba, E. Bailey & Mr§S. Im

184 E S 185 186

Requirements
.Need Additive Wax-up.
.Needs Precise Technique.
Needs Esthetic Try-in

MATRIX = RIGID SILICONE INDEX a EASIEST IF: 1. UNDERSIZED INCISORS, 2. RETRUSIVE INCISORS, 3. THICK LIPS

190 * 191 * 192 N

Need > 50% Enamel

193 * 194 *

lexure Control = Determine Least Invasive
\. kivs Coniral= D A Lisst Lo, LOW-PREP VENEER = LEAST DEEP WITH FEWEST PREP FEATURES

Additive Wax-up

Additive Mock-up (e y N _—
Harmony with Lower Lip MATRIX = RIGID SILICONE INDEX



Increase in VDO = Low-Prep Mandibular Veneers

1S9 *

REALITY RATING
LIGHT/ DUAL CURE
1. INSURE / INSURE LITE

. NX3

. VARIOLINK I
. VITIQUE

. LUTE

. REY X VENEER Cem Clear
. VARIOLINK VENEER i
3. DAVING White
. ACCOLADE PV 1
. CHOICE2 (Thin Veneers)

2

2

3

4,

5. CAUBRA {}
LIGHT CURE ONLY

1

2

3

s

s.

! »
1. Etch 2. Adhesive 3. Seat veneer
on whole prep  Light-cure

BONDING VENEERS ALL ENAMEL

208 *

Courtesy Dr. R. Kubisch, Santa Barbara CA

CONTROL of ONE-ARCH
Adjust VDO
Gain Space

Increase Length
Improve Overbite

. Reduce Anterior Force

Increase in VDO = Low-Prep Mandibular Veneers

Dr. R, Elkatiah and Mr.A. Torosian

200

VENEER CEMENT SELECTION
1. Thin vs. Thick Veneer

2 Tissue Health

3. Number of Veneers
Sticky Viscous Cement oo vinei

Low Viscosity Cement reyveneer

203 *

Leave HORIZONTAL steps, or Restore HORIZONTAL steps, NO INCLINE

209 *
Provide Shallow Guidance

SAFER
Open VDO

or

- Move Teeth

or of bruxism, other oral parafunction, and
Carlzzon G. 2003

212 *

k«‘

For every 10° change in the angle of disclusion, there r

D

15 Deg.

isa35% change in force applied.

.. msﬂmdm 1998, 11:55

Treatment Goals

Additive Wax-up

Enamel Preservation
Increase VDO

Control of H & V Overlaps,
Increase VDO

Enamel Mandibular ven
Posterior Teeth

Additional Space for Preps;

Dr.R. Ekaftah & Mr. A. Torosian

201

204 E S

[
GHT-CURE  3.Adhesive = Seat veneer
on whole prep  Light-cure

BONDING VENEERS IF CERVICAL DENTIN

1. Etch

Best Solution: Decrease Overbite AND Increase Overjet

Concern
Deep Bite Magnifies For every 10° change in the

Occlusal Forces on Patients angle of disclusion, there is
‘with Parafunction. a35% change

in force applied.
5. Cartisan :
Predicorsof b, other ora
pucatunctions, and n L enbes
s k.1, Prsthodont. ' ‘
T

cvera2oye
Insufficient Horizontal Overlap

“Excessive Vertical Overlap”
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Mini Crown Preps

213 E S

VDO Decision — 4 Questions 3

. 1 Restorative Space
+ 2 Level Occlusal Plane

* 3 Esthetic Continuity

* 4 Reduce Vertical Overlap  Generate Overjet



Fabricating short-term interim restorations from edentulous tissue cond
REkattah, | Kim, . Londono
| Prosthe Dent Onlins 2015

ver material.

.
cilitate Isolation

5. Split Clear Siﬁcone Matrix at Mandible to Fa

226

PROPER LENGTH

INCISAL PROFILE
SMILE LINE DESIGN
TOOTH PROPORTIONS

|
Esthetic Design
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*

1. Prepare, Temporize & Restore Anterior Teeth First

Prerequisite — No TMJ Symptoms, no clicking

VDO Opening for Sequential Treatment

Post-OpVDO
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ﬁ #

3.Bond and Lo Clear Matrix with High-Filler Load Flowable Composite
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1. INCISAL LENGTH

2. INCISAL PROFILE

3. SMILE LINE DESIGN

4. TOOTH PROPORTIONS
5. UPRIGHT CANINES

6. UPRIGHT BICUSPIDS
7. SHALLOW GUIDANCE

Esthetic Design

1. Prepare & Temporize Anterior Teeth First
2 B e

2. Deliver Anterior Restorations.

3.Then Proceed to Posterior
Restorations

1. Minimum Wax Up on Occlusal Surfaces
Uncovered Areas = Vertical Stops




