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Lab-assisted Minimal Prep Cases

by John Mosti, DDS, FAGD, FACE

Whether it &5 on the cover of .irh\.:lu.l'r M&#’INM‘. discissad on
necwnrk relevision shows or seen in banner ads an the Tnermer, ads
for veneers are bombarding the populasion an a daily hass The
F'li'll.'l'lrhl L:nl:lwli.'il.p." ﬂ.h:’ll.r COosmers I.‘IIH'LTJ.I Prl'):x'\{l”rl.'s- I'IM |:.'.|1.a|'||_g:~:|
dramancally im the pasc 10 years. In prior ames, 10 would be
Em'lll.‘d L18) Fil'lil. a P:ri.!'l'l: w.h{ﬁ I.'I'l|.|1IJ TI." :r":ﬂ.l wl'lﬂl A VEmeeT Was.
Teday patients are calling and asking for them by name:
Luwmineess, DaVina Veneers, Durathin, Emgprethin and Empress
1'¢"IE|'|I.'I.'r5|. I\'ll.'l'll.‘l""a hﬂw I'll.'l.'l'l ”.h.'l.‘l il'l Ill.'rll ““—}' ﬁ.'lr |'|'l2|'|:|r VEars .'||'|.r:t
their strength. dumbility and color sabiliny have praven o wich-
stand the rest of tme,
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increased as well, As dentists, we have found ourselves noa situas
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while expecting the end resule of & cur hack and lavered ceramic
that rypically requines remaoval of tooch sorucrure,

I|'| I.I'U:' I'l:"lﬂ T.I'H.'rf hﬂ'l"‘." I‘C\{'rl 'I.'\."'r:f FL"“-' -C:"I'.‘Til'll'lh Fl\r \.II."l'l.Thlh (48] I'l =
vide ulera=thin mamimal and no-preparation veneers. Poweder and
Fiquid or “stacked” veneers have been one of the ariginal wlera-thin
rl'ﬂT-\.'ﬁrlri{’ﬂﬁ |'|'|"."|i|1.h.||.'. -I-I-ll.'lr ﬂl‘l"lnrjl'_l:‘h hi'r'l.' ]H‘l."ﬂ. rhl.' ﬂh'lllr:{' o
modify opacities within the same restoration, ability to add inrer-
ﬂﬂll ﬂl:ll':lnng J.HIJ Iﬂ?"i.'rinl__" a |'|1|. wl'll'l!inlz wil.h. an il'l:'l.'.ri<: I.'J.'rJl'l'lihT L 2]
fabricate them. Duadvamtapes have been marginal incegricy, wear
compatibilicy, strengeh and che difficuley in fabricanon.”
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Luminesrs has had the marker cornered in hmnding

over the past few years and denmists have Felr this is cheir
only option to sansfy their pacients’ desires for minamally
imvasive dentise TY. The :;{x‘;nmﬂrp-s. of Lumineers are name
recogmition and manufacourers markesing. The disadvan-
lu'lgi.'l i|'| rI'II." ]'.ﬂJaT I'l.i'u'l." h{'fn I|'|I.'1: -\.EF-lI.I:b.::I.lr-I:I."rimiil nEeErac-
ton, no choice in ceramast and lack of viealine With less
than optimal resules, denoses and ceramises alike have
I'luahl.'d o Prl:l\"ll]l.' mﬂ.:friﬂ‘l! lhl'lT “i]l lﬂTiﬁF}' rI!I.' Eﬂllfn'ﬂ:
minimally invasive demands while providing the resules
dentists stmve o achieve,
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ceramic was borm. The ceramist i able to press to full contour,
Lur 1”1‘1: J.l'll.‘l I.a:«'l.‘f. ind Fll'li.‘l'l 1|.me|'| T1'|.rl.' mui’r].ri\.lﬂ. to 2
JAmm. The advantapes of pressed ceramics are srenprh, the
ability to design conreurs prier to becoming glass. the abilicy
o IeEassre :I'II:" T]'l.il.'h s l|-| rl:lll.d'lﬂul lhl.' IJI" Prﬂ.'l.‘?ﬁ. |1'I1rg'||'|.1|.
intepricy, wear compatibility and the abilicy to work with an
arrissic ceramist. The disadvantages ane, excepe for che incisal
ﬂdp.". lhl."'r-l! u a |T\I:lnl:b<'.|'lrl'l|'|'llr|l:: Sh:'l':lf" I'll'l.'ll! nr. Ir 14 'Itit_ril.'.ll..lr Lo
cover gray teeth. and iv is difficult o find a coramist with the
L:l'll'l'“-‘lﬁdp." o FJ..I"”I.'_'I.TI."' lr'lf"m_

Gaidelines and case selection for minimal o ne-prepara-
teon veneers are as follows:
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change, lengthening, desing small imerproximal spaces, cal-
Iﬂ]'”oﬂl! I'lul:l.':"ll I.'I'lrril.‘l\.lr. wear l;“‘q'li.'l'l hﬂmlﬁlgﬂ' I'lt- SOMITCE 1%
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pualized teeth, bellshaped or fared teeth, severdy discolered

teeth in relatively normal anch fonm. 4

Case Presentation

A 26-pear-old female, (Figs, 1-4) presented 1o the office
with the desire For 2 more sttesctive and more Feminine smile.
Her dental history: peg laterals with direct resin bonding,

Uipon the clinical exam it was noted that her teech had
a straight vertical position. This iz an ideal sinsation for
conservative treatment, considering teeth should have an
inclination to them I.al.'iall}'. This alse allows the weth w
appear darker since they do not reflect light properly. She
had spacing present, marrow buccal corridor, disliked the
color of her eeth, as well as had 2 few reeth that were
rotated facially, Teeth facially placed are a contrindication
for “no-prep” veneers,

A complete examination was performed including a full-
mouth series of radiographs, periodoneal charting, scclusal
ﬂnrll_,r:i.: with T-scai 111 and joint vibration u:|r.|.|:ni:- {5} t'\.'ri![}'
the health of the temporemandibular joint. Upon the comple-
tion of the examination, acsthetic options were discussed.

including minimal to no-prepartion veneens,
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To cormimunicate the desired length and position of her
teeth for the final restorations, a mock-up was done by adding
Accolade flowable composite 1o the incisal edges of the anre-
rir six teeth, T communicate the buccal corridor position,
flewable composite was added to the Facial of the premolars
and meokars,

Polyvinyl siloxane impressions were taken of the mock-up
aind of her teeth F"‘T\.“-l:l]\.'rﬂl.i.l-'t'l}'. A Bacebow traislfer was com-
pleted wsing the Kol Dento-Facial Analyzer, and a ceneric
relation bite was taben to communicate proger faw position
and facilitate mounting o the articulator, Photos were taken
of the patient pre-operatively of the mock-up and with shade
tabs of her existing dentition

A diagnostic wax-up was completed o determine proper
length, width and facial position of the teeth, as wel as deter-
mine nl.i-rqu:lll: thickness for the fnal restorative paterial, Te
wits determined that slight preparation was required o achieve
the reslts the patient desired (Fig. 5. A reduction tay was
fabsricated (Fig. &), similar to reduction copings, o allow min-
imal reduction to achieve tee proper result, This allows the
exact minimal redvction o be completed 1o achieve the
desired outcome, This lab-assisted preparation tray takes the
suesswork out of remeving oo much fcally placed toath
structure for the desired resul.

From here an the dentist has ewo options. 1) Have the
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st the final restorations at the next visie. This is a viable
option because the only reduction is in the body of the taoth
structure, There is mo change of structure where the margins
are planned. 2] Prepare the tooth stroctune wing the reduce-
fion guide and ke another impression following the com-
pleted enamel reduction,

During the sweond consult appoinument, the reduction
Eray Wwas saded I:]:i.g, .-_':I. and the minimal reduction thar was
reguined was cormpleted (Fig, &) Mo anesthesia was required
during this enamed-reduction process, A new final impression
was taken once the enamel reduction process was complete,
The cosmetic wax-up was transferned 1o the patients mouth w
communicate the final planned position of the restorations, A
siltech putty matrix was lined with Loxatemg Bleach shade
and placed to position over the patients unprepared and pre-
Fun.'l] teeth and let to ser for 1.5 minutes. The excess was
trimmed and polished with carbide Finishing burs, and
Ivoclar Astropal polishing points, The occlusion was verified,
and final positions communicated with the patient, A final
shade was determined, Impressions were taken of the empo-
rares in place, a2 Boebow transfer was repeated and bite
recards repeated. Photogrmaphs were taken of the temporaries
{Fig. 3} with shade tabs to communicate the desired Ffinal
shade to the |:||.l-"-rﬂl-lr}'.

Emgrrethin minimal and no-preparation wlira-thin vemoers

were fabricated (Fig. 9% Emprething are pressed oeramics,




which despine their wlvea-chin final resulr, are cur back and lay-
ered 1o provide a more realistic nanural appearance and incisal
characreristics unlike many monochssmaric counrerpars, The
srrength of pressed ceramics has proven mo be superior te thar
of poweder liquid in many sndics

Ar her dhird visit, the restorations were tried in with
Variolink Vencer ory-in paste and she was allowsed o view
whar the final resule would be prior to inserion. Once
approved, the resmoranons were eoched wich phosphoric
acid, silanated, and the internal aspect painted wich excite
bonding agent. and Variolink vencer cemenr. Each rooch
was erched for 30 seconds due o uncur enamel, and bond-
i agent was placed in pwo 1o three coars, The venocrs were
placed and cured for 60 wconds, The
ocglusion was verified and adjust-
ments made with the T-Scan 11l
occlusal analysis sysrem in all excur-
movements, <encric, and rhe
final polish was completed.

The paticns i exmemely happy
with the final result (Figs, 10-13) and
her sverall trearment sequence. She is a
pracricing dental assisrant and was tald
by ather practitioners that her only
oprion for 3 more amractive smile
wold be apgressive veneer preparation
of remurn inte orthodonts meatment.
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She was aware of other no-preparation veneer muterials on
the marker and was extrernely happy with the wiraliey che
Emprethins provided.

Minimally invasive dentistry can be a wiable epron
whether you are anempring to rebuild a worn dentition o
optimum function and anterior guidance, or providing vour
patient with an cutstanding smile, Wich boch the docror and
lab having scund koowledge of guidelines, maerials and case
selecrion, vour parient will be happy with the resules for many
VEALS 0 GO, W

Dr Johm Mosti practices full fime in Mays Landing and Samers Point, New
Jersey, with an emphasis on functional cosmetics, full-mouth rehabilitations
and THU dysfunction. Dr, Mosti's down-to-earth approsch and abllity o
demystily coclusion and all-ceramic dentistry has eamed him distinction among his
peers, He i privileged fo instruct and mentor ive-patient and hands-an programs. with
the Cinical Mastery Seres and Or. Dayid Hormboak, He has lectared natianally an
acclugian, rehabiltations and fechnology, He & & member of the Amenican Denlal
Aasociation, American Academy of Coametic Denfistry and American Academy of
Craniofacia Pen, O Nosti also holds Tellowships in e Acadeny of General Dentigtry
and the Academy of Comprehensive Eathetica,
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