PORCELAIN LAMINATE VENEERS



Porcelain Laminate Veneers
1. Advantages

a) Better esthetics (color, translucency, texture, vitality)

b) Durability (strength, abrasion resistance, color stability/stain resistance)

c) Biocompatibility (excellent tissue response, less plaque accumulation)

d) Bond strength (etched porcelain to etched enamel is stronger than any other veneering system)

2. Disadvantages
a) Tooth preparation is necessary

b) Time / Cost

i) indirect technique requires two appointments

ii) lab fee

iii) impression materials

iv) difficult technique

c) Resin margins (still weak link when considering longevity in the oral environment)

d) Abrasive potential of porcelain on opposing dentition

3. Indications for Using Porcelain Veneers
a) Discoloration

b) Enamel defects

c) Diastemata

d) Slight malpositioning

4. Contraindications to Using Porcelain Veneers
a) Lack of enamel

b) Deciduous teeth (unless permanently retained)

c) Abusive oral habits / wear

d) Teeth with multiple or large restorations

5. Clinical Procedure - Tooth Preparation
a) Pre-Operative Records
i) Photograph with shade tab in picture

ii) Study casts

iii) Radiographs

iv) Shade selection - generally select a shade that is slightly lighter than that desired. (higher in value, lower in chroma)

b) Pre-Operative Considerations
i) Existing restorations?

a) size

b) number

c) condition of restorations

ii) Bleaching

iii) Veneer type

a) lucent (minimal color alteration)

b) masking (to block dark stains)

iv) Occlusion

v) Single tooth?

vi) Does treatment plan include crowns and veneers?

vii) Patient expectations (are they reasonable?)

viii) Informed consent

c) Tooth Preparation
i) Generally requires enamel reduction:

a) to create a path of insertion

b) to prevent over contouring

c) for maximum esthetics

ii) Margins should be in enamel

iii) Extent of reduction and extension of outline form dependent upon required color alteration

iv) Enamel Reduction (routine case)
a) Facial reduction    .3 - .6 mm

b) Proximal reduction extends half way into interproximal contact

c) Sulcular extension  0.0 - 0.1 mm

d) Incisal 1.0+ mm    (when indicated)

e) Finish lines (modified chamfer)

f) Internal line angles  (rounded)

v) Preparation Sequence
a) Retract gingival tissue (if necessary)

b) Facial depth cuts

(1) Brassler™ depth cutters

(a) LVS - 1     (0.5mm)

(b) LVS - 2     (0.3mm)

(2) Nixon™ depth cutters (diamond wheel)

(3) Round carbide bur

c) Prepare periphery

(1) All margins including incisal and lingual if necessary

(2) Brassler™ Duets (LVS - 3 or LVS - 4)

d) Connect depth cuts and margins

(1) should result in smooth, flowing surface

e) Smooth all surfaces and margins

(1) finishing diamonds, burs, disks

(2) finishing strips on proximals

f) Check for exposed dentin

d) Modifications to Standard Preparation
i) Diastema closure - proximal extensions are carried completely through contact area to allow for proper porcelain contour

ii) Incisal Coverage

a) increasing tooth length

b) occlusion on veneer margin

c) mandibular incisors

iii) Major Color Changes

a) Ensure proximal extensions are into contact area

b) Pay attention to proximal sub-contact area

c) Extend gingival margin into sulcus (do not encroach on biologic width)

d) Increased labial reduction - allow for more porcelain thickness to cover discoloration

e) Resulting color will be due to:

(1) Color of underlying dentin

(2) Luting Agent (color / opacity)

(3) Color Modifiers

(4) Porcelain (shade / opacity)

e) Post-operative Procedures
i) Impressions

a) Need to know the fabrication technique used by the lab

(1) Platinum foil technique - can use any suitable C&B impression material.  Individual dies will be constructed

(2) Refractory technique - cannot be used with hydrocolloid impressions.  Must be able to repour impressions.  Recommend polyvinylsiloxane (addition silicone material)

b) Retraction cord on prepped teeth if needed

ii) Temporization

a) Avoid if possible

b) Indications

(1) exposed dentin

(2) open contacts

(3) mandibular incisors

(4) teeth unesthetic to patient

c) Techniques

(1) direct composite resin veneer

(2) direct composite resin veneer utilizing vacuform matrix

(3) direct acrylic veneer

(4) indirect composite resin or acrylic resin veneer

f) Veneer Delivery Procedures
i) Preliminary inspection
a) Examine veneers under magnification (is the internal surface etched?)

b) Check fit of veneers

(1) on study casts

(2) in patient’s mouth

(a) place a drop or two of water on internal surface

(b) first try in veneers one-at-a-time

(c) then try in veneers all together

(3) check color using try-in paste if masking discoloration

ii) Delivery - Patient Preparation
a) Local anesthetic (if needed)

b) Isolation

(1) rubber dam

(2) cotton rolls, cheek retractors

c) Tissue retraction

d) Clean prepared teeth

(1) pumice all surfaces

(2) strip proximals

(3) wash and dry

e) Protect adjacent teeth using mylar strips

iii) Delivery - Veneer Preparation
a) Assure porcelain is etched

b) Clean veneers after try-in

(1) 30 second etch with phosphoric acid gel

(2) rinse well with water

(3) dry with alcohol or air

c) Apply silane coupling agent to etched internal surface

iv) Delivery - Cementation  (start with central incisors first and work your way distally)

a) Take a deep breath, pray prn

b) Make sure that operating light is not aimed directly on teeth.  I usually focus light on patient’s chin.  This gives enough light to work, but is not so apt to set your luting cements prematurely

c) Confirm the shade of luting cement

d) Etch the tooth

e) Apply bonding agents (also tints and opaquers)

(1) if dentin is exposed, apply dentin primer

(2) apply bonding resin to tooth and to internal surface of veneer, thin with air (DO NOT CURE)
f) Apply resin luting cement to internal surface of veneer, also apply luting cement to margins of prep

g) Seat veneer

(1) gentle pressure, incisal to gingival

(2) look for voids, cement should extrude from all margins

(3) remove gross excess cement with a soft brush or an explorer (keep in plane of veneer)

(4) pull  interproximal strips slightly to lingual

h) Cure the Luting Agent

(1) firm pressure to get uniform cement bead at margins

(2) light cure for 2 minutes on each surface

v) Delivery - Finishing
a) Remove excess cement

(1) sharp Wedelstadt chisel, scalpel, carbide carver

(2) keep edge in plane of veneer, don’t dig at margins

b) Finish margins (copious water spray)

(1) microfine diamonds, 30-fluted burs

c) Check and adjust occlusion

d) Polish

(1) finishing disks at margins

(2) diamond polishing paste on surface

(3) Brassler™ Dialite points and cups work well also

CAUTION:  Do not let anyone look at or handle your veneers before they are delivered.  Everyone is interested to see what these veneers look like that you just received from the lab.  They are light in weight and very fragile.  It is frustrating when your well-intentioned colleague loses a veneer on the floor or accidentally breaks one.  You will remain friends much longer if they wait until after cementation to inspect your beautiful work.
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