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Fabricating Direct Resin Laminates

This mointh Geoffrey Knight presents a step-by-step description of a
method of direct bonding which he terms ‘a little unorthodox” although
he maintains that it provides the potential for an excellent result. The
article is reprinted here by courtesy of the Editor of FDI Demial World,

Introduction
The advent of “bonding’ heralded a2
new era for aesthetic dentistng, For the
first time dentists were able to provide
their patients with non-invasive and
economical alternatives to traditional
technigques that had changed little
aver twenly years.
Early attempts at honding consisbed of
placing a single shade of composite
resin over an etched tooth surface,
curing and contouring to thPerin-
ciples learnt during undergracuate
dental anatomy classes, As there was
no formal training available, dentists
experimented with new products and
clinical hints as they became available,
but margins were often paorly de
fined and surface finishing inace-
ﬂua:e. As a resull many denlists found
irect bonding an unsatisfactory pro-
cedure and patients returned with
marginzal staining, black spols from
surface pocketing and  dull, non-
vibrant agsthetics subject e tobacco
and cotfes stains.
Since those early times composite
resin technology has improved greatly
and new direct bonding technigues
now enahle the fabrication of lamin-
ates that approach the aesthetics of
matural teeth, This article describes the
steps in the preparation of such
veneers which, when placed within
pratected coclusal boundaries, can be
expected to give many years af service
with minimal maintenance requine-
ments.
There are dentists who advocate toath
preparation for anterior veneers. This
iz an irreversible procedurs and, while
sometimes unavoidable in order o
meet aesthetic expeclations, is best
avoided. The protagonists of pre
paring teeth claim, amongst other
reascns, that enamel removal is neces-
sary o maintain the emergence

profile and to keep teeth confined
within the existing arch, However,
there are no self-cleansing areas on an
incisal tonth surface where plagque
control is a function of mecharical or
chemical intervention. Besides, emer-
gence profile is an aesthetic consider-
ation and not a parameter for gingival
health.

Teeth are often positioned labially for
full denture wearers te compensate
for alveclar bone loss and the ease
with which even elderly patients are
able to accommodate altered arch
farms suggests that this is of litfe clin-
ical consequence far the success of
Labial veneers,

It is unfortunate that teoth prepara-
tion iz now perceived as a necessary
precursor for the clinical success of
laminate veneers. It is a dogma that
should be beaten by the stigma of
remaving healthy loath enamel.

paralio

Freparing a tooth for a camposile
wveneer should, ideally, consist of re-
meing only the pellicle Lover from the
towath surface with o pumice and water
slurry in a rubber pelishing cup, The
surface should then be etched with 37
per cent phosphoric acid for 15
secands, washed with copious
amounts of water, and dried
thoroughly with adl-free air.

Lxposed denfine surfaces must he
coverecd with either a dentine bonding
agent or glass ionomear cement. Light
cured gliass ionomer cements do not
require furthers etching but comaen-
tivnal glass ionomer cements oo, by
the methad described above, The
bonding resin should then he applied
over the prepared surfaces and cured
for W seconds aller which the toath
is ready for the placement of the
larninate.

In this article a dark plastic tooth
replica removed from a shade guide
serves 1o demonstrate the technique
(Fig. 1).

Dental eramel becomes translucent
with age and as a result the hue of the
dentine shoees through, vellowing the
tosath. Mast laminates are placed for
the purpose of rejuvenating a smile
and, as immature dental enamel tends
ta be more apague than mature
enamel, it is often necessary 1o place
a thin epague layer as a base. The
opaque layer will also mask any dis-
colorations due to enamel hypoplasia
oF stans (rom restorations.  Most
opaquers currently avalable have
interse chromas and create a flat life
less effect that dulls the natural
translucence of & tooth. However, P50
Shacle "Y"* 15 a useful opagquer that
masks blemishes in very thin lavers,
yet stll maintains the translucence of
the underlying teoth. Opaguers should
e placed in thin layers so that the
underlying blemishes are just masked
from view as shown in Fig. 2x and
schematically represented in Fig. 2h.
The opaque layer may now be cured
for about five seconds by positioning
the curing light about 80 mm away
from the resin and moving sloedy
loweards the toath. This prevents a
snap cure of the resin and reduces
stress at the tooth-resin interface. 11
nat required 1o completely cure the
resin at this stage as further curing will
accur with the placement of each
subsequent increment, LS
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Microfill composites are wvastly
supericr to hybrids tor anterior
laminatez. While some of the newer
hivbricds have excellent polishability,
after three months the surfaces of
these composites became dull and
tensd o pick up stains whereas micro-
fill compasites retain their polish for
ANy Years.

Placement of a layer of resin bond
Betwesn laminates improves hand-
ling of the next increment and re-
duces the possibilitg of als inclusions
betwesn the lagers.

Shade selection

Under close examination teeth
demonsirate a range of hues and
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chramasuwer their
surfaces, The cer-
vical region usu-
ally displays a
vellower shade and a higher chroma
thar the body of the tosth due to the
thin laver of enamel in this region. It
is, therefore, advisable to choose a
microfill resin with a high chroma,
about one Vitat shade abowve the
chosen body shade. Helio-Progress?
dentine shade 22 is often usemul tor
this increment which should be built
out from the gingival margin and re-
duced in thickness to a thin smear at
about one-third of the way towards
the incisal edge as shown in Figs Ja, b
The body increment is next. This is the
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increment that will project the overall
Fie of the tooth and as such must be

chosen carefully, particularly if a
sirgle vener is being placed w match
inwith an existing dentition. When a
series of veneers is being placed the
mnsl acceptable shade 1o pabients
appears to be Vita A1 Whilst many
dentists feel that this shade is too light,
cosmetic dentistry is driven by patient
demanids and satisfaction is generally
propertioral o oath whitensss, Vila
1 shades, however, are best reserved
for entertainers who require particularly



white teeth under stage lighting as
under normal lighting cenditions this
shade will appear artificial.

A ale ol thumbs, when placing mul
tiple veneers for women and voung
men, & Vita A1 for body shade and a
Vita A2 for cervical shade are recomme-
ended, replacing the A2 cervical shade
for an A3 in mature men.

The body increment is blended over
the: incisal third of the cervical incre-
ment and ‘puddled” aver the ooclusal
surface thinning down towards the
incisal margin. Prior o curing, a series
af vertical grocwes are placed on the
surface to emulate the enamel ridges
seen in natural teeth (Figs 4a, bl. The
composite chosen should be a micro-
Bl bt weithy less chiroima tham a cenvacal
shade; Durafill W5% resin is a suitable
product to wse for this increment,
Tinting is the next pracedure and i is
important to differentiate  betwesn
opaguers and tints. Opagquers ane used
tar Bilock out colours whilst tints are
used to provide subtle hue enhance-
mierits in the finished veneer. Tints are
extensively used in parcelain work and
the principles transfer readily to
COMposite resing

Patents usually resist the use of brown
tints to characterize teeth unless they
are being wsed specilically to match an
adjacent tooth or teeth. Brown or
orange tints have limited use in the
cervical regions to create a natural look
foor alder patients, whilst wehibe tints are
generally used only for characteriza-
tion. A reddish tint may be used to add
warmth ard depth. Figs 5a, b demaon
strate the use of tints and SCHI tints are
used he

Tints are basically unfilled resin with
pigments ad and as such muost be
overlaid with composite resin to
protect them from the oral environ-
nt, They may be placed with fine
brushes used for characterizing pos
celain. There is a tendency o become

awerr enlhusiasta whien using linls arsd
this should be resisted to avoid a res
ult which looks more like a barber's
striped  pale than an acsthetically
enhanced tooth!

A composite resin representing the
‘enamel” shade is overlaid next, onto
the incizal third of the veneer, Grealer
translucency is required in this region,
and acsthetics are improved it an
opalescent material @5 used such as
Silux Plus Incizal shade® (Figs ba, b

The presirmal regions of a natusal teoth
consist entirely of enamel and the
effect of this should be repreduced in
the veneer. This is achieved by in
serting a mylar strip at the proximal
margin, placing uncered incisal shade
resin betaween the veneer ard the strip
and pulling the strip lineally, to drag
the: resin interproximal by, before wrap-
ping the strip aver the surface of the
tacing and curing (Figs Fa, b). The resin
placement i then complete anc Fig, 7o
showes, diagrammatically, the various
carmpasite layoers

Contouring is initially carried out with
coarse discs and highspeed diamands
ta ‘rough in' the outlines of the veneer,
frsllevwend by finer discs and paints o
shape the veneser within the confines
of the aesthetic landmarks. Whilst itis
ol easy 1o creale a I,r|,||'|.' artaterical
surface with composite resin it is rela
tivedy simple to produce a surface that
projects a vibrant and sparkling smile
The final steps in palishing iclede
¢ Smocthing the surface with a dark
hlue Saflex Dhsc™ (Fig. &

* Lising a high spesd pearshaped
Shaiu Carbaruncum Stare FG257 with
adry field, and warking the stone cver
the: surface with ".m!lip?r_' strikes in the
long axis of the tonth (Fig. 9.

= Creating a high lustre with silicane
rubber polishing discs. Wivadent*
produce scme wselul discs which
create a high lustre without removing

the surface characteristics proviously
created with the stone. The grey disc
is waed fiest for polishing, folfowed by
the timer green disc. Fig. 10 shows the
Shofu stone and Vivadent discs,

= A final palish with a fine, light Elue
Sollex cless U3 198 which Brings the
surtace 1o a high shine without re
Mg the characterizastion,

At the conclusion of polishing the
laminate s further cured for 40
seconds o give maximum harcdness 1o
thaz puter surface of the veneer (Fig. 11).
This method of direct bonding is a little
unarthodox compared with tracitional
|_|_'|_hr'i|:|u|_"_- thig. 13 Lt attention to
detail and persistence to achieve excel
lence have the potential to create a
result that is satisfving to both palient
and dentist as the ﬁlllj.v.ﬂ result shons
(Fig- 131.
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