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The central incisor veneer

One of the many challenges in denlistry is the fabrication of a single
laminate veneer on a cenlral incisor. In fact it is often easicr o veneer
hoth centrals fur a single fee than invest the Lime and enersy that invari-
ably ocours when trying o match adjacent central incisors,

This paper examines snme of the
purameters that neecd adelressing in
arder ta end up wilh a veneer that
will satisfy all but the most fastid-
ious ol palicnts,

Anatomic form

Svmmeley abuot the midling iz an
esstntial component of assthelics,
Earch central incizor should be a
mirrar image ol the other tn
maximise the harmony of a smile.
Apart [rom the chvioes dimensicos
ol height and width, it is inporlant
to consider the emergence prolile
of the distal and mesial borders
ane the emergence profile of the
lucial contours. Diagram 1 deman-
strates the paramelers around
which symmelry should be
achiewved,

The gingival contour often pres-
enls a particalar problem and e
overall aeathetics al o complete set
of veneers is cosily compromised
b failing o achieve aymmetry in
Lhis region, as shown in Figuore 1,

This dishannuny was correctad by
a Lille gingival racontouring an e
left mentral and correcting  the
venasr tn harmonise wilh the right
rentral, see Figure 2. This is of
parlivular importence for patients
with & high lip lina.

The fecial emergence profile
heromes  parlicularly  important
when a minimum  intervenlion
lechnique iz adepted and some
masking is required Lo vover
atained ar vy peplislic enamel. The
choice must be made either 1o
remcve cnamel from the staingd
tooll: ur venser hoth centrals o
order to maintain fociul harmony.
Direet bomding Lechnigues are well
suited o gnoble denlists o place
wineers un both ventrals svniding
unnecessary tooth preparatinn and
Lhe Jaborstory costa of constrocting
un extre veneer.

Surface lexluring is an essential
caomponent in schieving an
agelhetic result when matching
one central incisor with anather,

1¥iuyrom 1

For direct veneses il is uselul to use
the adjpcent central incisnr as o
puide, particularly deep sorface
grooves. surface rippling and
perikyata should he recteated for
halance and harmany beiwesn the
natural toolh and veneer.

Coluur is & single word that can be
broken down inle several kev
camponenls namely:

* Hue whirh iz the aclual
wavelength ol light that distin-
suishes parts of the visibile
spectram:

= Chroma which is the intensity of
hue present in a colour, as the
chroma increases Lthe colour
becoanes  saturated  similar 1o
adding dropa of dye inlo a glass of
clear water, The mure drops the
higher e chrome beromes; anc

* Value which is the degres of
white ar black |brightness) incor-
puraled into a colour. the more =

Figure 2
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Continued from poge 27

white in o colour the higher the
walue. Menv opaquers use intense
while pigments that reduce the
saturation [chroma) ol a colour as
the brightness increases,

As Lhe enamel thins toward the
carvical margin and dentine
calvurs start tn shine through,
loath shades in this region appear
tn hecome darker and more satu-
rulud thien other areas of the taoth,

Similarly, as the enamel thickness
inoreases tosvards the incisal hicd
and proximal regions. the chroma
tends ta reduce o sccommodate
the opelescent affect of enamel,

Ageing makes the snamel more
trunslucent, allowing the yellow
ahade of the dentline below to shine
thraugh, 1L is for this resson that
lightly opaquing nut mialure:
enamel — has o rejuvensting effect

LI o VEIEeT.

Figure 4

Fignre 5

Tinting tn nreate areas of eonome]
hypoplasia and craze lines become
passible wilh experience. 1t is
important (o remember that there
ia often a tendency Lo overdo such
aesthetic modifications that sill
delracl Irom the compleated resalt,

Thu [ollewing cese is an example
ul placing a direct venerr upon a
diseoloured central incisor in vrder
to mateh the adjacent Leulk,

A wonmg waomen presenled with a
discolowred righl central incizor,
see Figure 3, Anatomically the left
cenlral was  positioned  slightly
lingually and the gingival margin
wis i@ little below that of the right
central. (therwise both  leeth
uxhibited similar anatomical Foem

The aurface texture of the right
central did not appear dilficult to
reproduce,  however lhe colour
presented o major difficulty.

The cuervicel third was heavily
slained and would require aome &=
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Conlinued frem page 29

tonth  preparation in order to
apague this area ont,

The central third of the right
pentral exhibited a lower valoe and
possibly a browoer huoe than the
ledt.

The incisal third had an uooseal
area of increased value similar o
the left central and presenting an
inherent prohlem far reproduction.

lntermal bleaching is an alternative
procedun o veneering, however il
must be remembered thal this is
often unpredictable aod discolowrs
tion may return. Secondly, it is
often neither cost or time effective
ta inwalve a patient in multiple
treatment pracedures if there is a
simpler allerpalive, Finally, there
have been reporls o Uhe literalure
of inlernal resorplion cccuring
after internal bleaching procedures.
(vingival recontouring  was
suggestad. hut the patient chose
againat this procedura.

The inlensity of staining neressi-
lated a little enamel remnoval in
ardir Lo successtully mask it, Adja-
cent gingival lissues were Lrealed
with a small amount of Trichlor
catic acid to control creviculae
exnidate and about one millimetre
al cerviral enamel was removed,
see Figure 4 page 24.

Aller etehing and bonding & layer
of opague mesin (P50 Y shade]™ was
placed over the cervical arca and
cured, see Figure 5 page 29.

A laver of minrofill resin, {Durafill
V5 Shade A1017 was placed ovar
Lhe cervical and middle spctions of
the looth, see Figure 6 page 249.
This was judped sullicient Lo mask
the slizght discolouration of the
middle third.

In arder 1o preserve the nnuanal
pnamel effects on the incisal third
a Lhin layer of incisal resin [Silux
Plus Incisal shade]” was placed
ower this region, see Figure 7 page
28, and interproximally with the
aid nf mylar atrips, ses Figure 8
page 29, Silux Plus exhibits
a uninue apalescence that makes

it particularly useful in this
sitnatinn.

Analomical contonring was carried
oul and surlace lexturing applied
prior Lo linal polishing, see Figure
0 pape 29,

A week later the patient relurned
for & final assessment and polish
demonsatreting the close approxioa-
tion of the veneer tn the ediscent
natural tonth, are Figume 1 page
24,

The improvemenl is demenstrated
by comparing e nolural smile
before vencering, see Figure 11
page 24, with the sesthetically
ernthanced lipatick smile  after-
wardla, see Fignre 12 page 249.
Readers will note the close approx-
imations of the unusual incizsl
shadings buelween e veneer and
natural tooth, achieved by incor-
porating the ool colours uonder a
thin veneer of incizal shade resio,
There are some testh that mey be
stained to the pxtent that aven after
veneering a shedow will remain
through the gingival tisanes. This
problem is enhanced if a patient
exhibits a high lip ling and shows
full crowns al every smile,
Internal bleaching may be vsed o
reduce the severity of staining or
alternatively a smell apically direted
gronve can he prepared et the
gingival margin. with a fine flat
fissure bur, to mazk suh gingivel
staining. This is shoven divgronngl-
ically in Disgram 2 and clinicadly in
Figure 13 page 29, and is obviously
omly suitable for non vital tecth.

=% Demdal Prowfacts Diwision, St Paal,
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Mensus Koloer GuebH,  Frisdeichsdod
Germany.
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The final word is “persistence”. Direct
veneering Lo malch central incisarg

A note of thanks

Further b ouwr story in the July 14992
News Hulletin about the cycone
wrerkage of the dental clinic in
Western Samoa, we have eceived a
copy of a letter addressed o The
President of the International
College of Dentists from the Acting
Chief Dental (Mficer in Samoa and
we publish it here for members'
Tt wioz indeed @ privilege tn be ahle
to todk fo you wvver the phone the
very diay the X-ray was osscrobled
aid we were able to use it oan
paticnts.

It Yanctions pretty well and ifs the
very (vpe Rl s e fegsible here.
[ understand that there howve been
numernng appeals eroind Australio
for assistance in nearly every field,
after Western Same wies devostoted
by twe evclones — one after rnathar
— and o# dental persennel heee we
are very anatefi] to hoving counler-
purts fike the Toternntional College of
Dentists whe ame very helpfal 1o us,
We rcertninly appreciate  vour
prrvrosily,” ]

serldorm happuens ol Qe lest atlempt.
To accept the fact thet aech unsuc-
cessful oulcame 18 a learning
experience, moduces the [rostealion
and will eventually legd to a level of
cormpetence in Lhis challenging field
of dentiztry.
Th author wishes o advise that he
has no affilistion with any of the
comnpanies or products named in this
article, Products are identified as &
gunide to readers and il is
acknowledged that theve ave ather
equally suitable materisls available,
lufernalion s the Soczety may be ohtained
I e dolluewing:

e Cmnig Erskine Smith, Suie 1, 2 Walers Hual,
Meutrs] Bay WSV 200 Phone: (2] 9108 2200,
D Ttz Lz, 78 Tumthan Avenie, Ereanma
Vi @i, Phoous: [02) 257 2706,

I les Emssowich, Floor 5. Mational Dunk
Huuss, 22 King Wil Steet, Adelaide 54
ORI Phane: (6] 212 1499

Ui Andrese Bochenek. The Kings Hotel, 517
Hay Stosed, Feoth WA BOOKL Phome: el 221
il

v kermy Fupene, 1110 Smuth Seree, Darvin 5T
0a00, Fheoe: [NEH) 81 8145,

D Puler Elslatlis, PO Bex 343, Modaeeraba
il 421, Phooes (US40 249 B0, | B




