ESIGN, ESTHETIC MATERIALS, B
!

UPDATE [
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|
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.-. S el 1B
DISCLAIMER
o Techniques and principles reviewed in this all-day
program are derived from my personal teaching
and clinic experience.
-G They do not constitute a guarantee for success,
the attendees should form their own opinion.
-D
Gerard Chiche L.L.C.
PLEASE NOTE
VIDEOTAPING OF THE PRESENTATION IS |
PROHIBITED .

TAKING PICTURES OF THE PATIENTS FACES
IS PROHIBITED. IT IS ILLEGAL AND IT IS AN

PLEASE NOTE INVASION OF PRIVACY.

TAKING PICTURES OF THE PRESENTATION
(EXCEPT FACES) IS ALLOWED.

Gerard Chiche L.L.C.

PLEASE NOTE

ESTHETIC DESIGN
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Upper Lip Line —
Lower Lip Line —

Treatment Plan from Incisal Edge Up

PROPER LENGTH

INCISAL PROFILE
SMILE LINE DESIGN
TOOTH PROPORTIONS

|
Esthetic Design

|. Pleasing Display
1. Male P1. 0.5-2mm.

2. Female Cons. 2.0-3mm.

3. Female Spark. 3.5-4.5mm.

Kinetics of Anterior Tooth Display Dynamics of the Maxillary Incisor
Vig , Brundo 1978 Dickens, Sarver, Proffit 2002

WAX-UP at KNOWN LENGTH
~

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

Treatment Plan
From Incisal Edge UP

Central Length




II. Incisal Profile

2/13/2017

/
THIN ADDITIVE LAYER

RECHECK LOWER LIP !

IIl. SET SMILE LINE

CONVEX

FLAT
CONCAVE
TOO CONVEX
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ONE-ARCH” TREATMENT
Adjust VDO
Gain Space
Increase Length
Improve Overbite
. Reduce Anterior Force

UPRIGHT BICUSPIDS =

LESS INTERFERENCES , MORE LENGTH,

Ill. SET PROPORTIONS

10 mm. L
7.5-8.0 mm

11 mm. L
8.5-9.0 mm

‘SeasaB®

Y Yo

Rule: When Set Proportions

Qptimize Canine Guidance

Relative Width

6and 11:7.5

S. Chu
2007

/”H/"ll &' 74/‘M
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GINGIVAL ALTERATIONS ALTER ABUTMENT CONTOURS

22" ‘M -

) i N ”
Li Which Central Incisor is Best ? M. Recmagni et al Hsiaa

Soft Tissue Stability with Immediate Considerations of Implant Abutment and
Implants and Concave Abuiments Crown Contour: Crifical & Subcrifical Contours
European J. Esthet Dent 2009: 4 - 4 Int J. Perio Restorative Dent 2010: 30 - 335

I. SETINCISAL LENGTH

IIl.__SET INCISAL PROFILE

[0
rdisciRlinary Treatme
" T4

Rule: Maxillary Incisors Set-up Dictate Mandibular Incisors Plan

W

¥

MAXILARY INCISORS
MANDIBULAR INCISORS POSITION
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Implant Restorations Goals

Proper Sagittal Inclination
Incisal Porcelain Thickness
AModerate Anterior Guidanc

Plan on Mounted Models

Porcelain Final

? Expected Longevity ?

A15-Year Review of Porcelain Veneer Failure
A Clinician’s Observations

ERIEDMAN M. C! 19,199

The Effect of Various Preparation Designs on the Survival of Porcelain

Cotert

Laminate Veneers

2l J Adhes, Dent12, 2000405411
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2H ﬂg‘g IS A%

®
1
¢

PREPARATION SYSTEM

(&

28-026 NS3-Ivsa

1
Classic Preparation

Main Advantage
Intra-enamel Most of Times

f,:?}f;{ﬁ ‘1( / };‘_‘-ﬂ

0.3mm. ——§ 0.5 mm, —

05mm, — 07mm —

NO DISCOLORATION

R_Winter 2011 MODERATE DISCOI ORATION

1
Classic Preparation

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

100% Removal Facial Enamel = 91% Flexure Increase
50 N Lead -

50 N Load
L]
&

s

Incisor Compliance Following Operative Procedures
apid 3-D Finite Element Analysis with Micro-CT Data
Natural Tooth Magne & D. Tan J. Adhesive Dent. 2008

Veneer Preparation

HIGH FLEXURE
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Feldspathic Veneers Best Indicated 1. Bonding Substrate All Enamel
if Low Flexure Situation. .
LOW FLEXURE —— 2. Minimum Porcelain Extension
E. Mclaren & B. Lesage .
Compendium 2011; 32:3 3. Low Occlusal Function
Lithium Disil. Veneers Best Indicated 1. Bonding Substrate Dentin ++
if High Flexure Situation. .
HIGH FLEXURE —— 2. Significant Porcelain Extension
3. High Occlusal Function
4. Complex Preparation

REALITY RATING
LIGHT/ DUAL CURE
1. INSURE / INSURE LITE
2. NX3

2. VARIOLINK Il

3. VITIQUE

4. LUTE-IT!

5. CALIBRA

LIGHT CURE ONLY
RELY X VENEER CEM Clear
VARIOLINK VENEER

DA VINCI White
ACCOLADE PV

cHoICE 2 (Thin Veneers)

Clear
White

wos e N e

(B0.50rTR)

(B0.50rTR)

“Low-Prep” Veneers

Undersized + Retrusive Incisors

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

3. Line Angles Control Tooth Width.
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Additive & Low Veneer Preps Advantages Precautions
Provides Maximum Enamel! -Need Additive Wax-up.
.Increases Veneer Strength. -Needs Precise Technique.

.Needs Esthetic Try-in

SILICONE INDEX
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BUR 8392 -0.16

Fretrmp -~ s
p— shrmp P

e

Relative Fracture Toughness of Bis-Acryl Interim Resi

A. DIRECT TECHNIQUE — SHRINK WRAP

10



7901 |

P By
EXTRASORAL [RIMMING o

L 3
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Limited Treatment — Level |

« Veneer Ceramics Lithium Disilicate
« Bonding Substrate Maintain Enamel
« Available Thickness Augment Labial Volume

« Required Compliance Occlusal Guard
- Difficult Cases Test Drive w. Composites

“Low-Prep” Veneers

FULL & LONG LIPS Vs TIGHT & SHORT LIPS

11
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(LA X RN

<

ic Review

Safety of ing Vertical Dii ion of O

L Maghitude

Dl Patient Adapts

Ll EMG Activity

Ll Relapse

J. Abduo. Quintessence Int 2012

Gough, Dahl, ©rmanier.

Carlison, Rivera, Abekura, Tryf

Carllson, Dahl, Gough, Mann]

Gough, Dahl, Ormanier.

Fabricating short-term interim ions from tissue itic material.
R.Elkattah, J. Kim, J. Londono
Lbrosthet Dent Online 201

o

VENEER CEMENT SELECTION
1. Thin vs. Thick Veneer

2. Tissue Health

3. Number of Veneers
Sticky Viscous Cement oo vine

Low Viscosity Cement rey veneer

12
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Shear Bond Strength of Porcelain Laminate Veneers
to Enamel, Dentine and Enamel-Dentin
Bonded with Different Adhesive Luting Systems
Ozturk, Bolay, Hickel, llie
Journal of Dentistry 412013

dentin and enamel

f-etching bonding agents and its
sirenglh of resin composile to

W Lusis Crmagsrremn, D065 b O, Durgesss, D06, WSS

Staten Host, A0, PRD,
wiarian B, Biatz. DD, D s Dent

SirwuCieue D e kst iiend S, A

i
marmpeade (0T
A B, A i
] oo o ‘oo

mosar  mad
LTS TSPl

WRALT A

WAt ddiRi

Sth Generation is 3 steps on Enamel and Dentin (Larger amounts)

.
Z Bdhestve LIBHT-CLRE 3. Adhesive

onDentin on whole prep
BONDING WEMEFRS

2.

3. Cure!

BONDING PRECAUTIONS

1. Microblast or roughen Dentin

parately

i
[
'E

Wi
m:

‘ot ey, R

-
“
‘;n
.- |I
Leve o Sevasmdy

Serae. ey
rErts e A permEET ey
ey pir e sy
Y ok sl
FroeanEres

GINGIVECTOMY : ONLY if > 3 mm. Preop.

3 mm RULE

13
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Priorities

« CEJ Location Veneer Extent.

* Gal Margin - Bone Crest  Gingivectomy > 3 mm.

* Rooft Length Bone Resection. “NO — PREP” THICKNESS
GAUGE

| “NO — PREP” THICKNESS
4 e GAUGE

LA ALl AN

1. CEJ Location 2. Root Length 3. Restoration Type

LOW PREP VENEERS

AABAH

ey

CEJ Level = Maximum Veneer Extent

Infrusion vs. @rown Lengthening

14
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1l
Ceramic Crowns
Techniques

5850-016

Emax (No Discoloration)

\( 10839-012

Lower Incisors

Thin Teeth, Large pulps

5850-018

Zirconia (Layered)

Emax Discoloration ++

3 PFM
. CONSENSUS: LITHIUM DISILICATE for ANTERIORS ZIRCONIA for POSTERIORS
Glass Ceramics — , i
al
*1 Best Translucency

*2 Reduced Facial Thickness
*3 Convenient & Versatile
*4 Combines with Veneers

* 5 Plan Masking Strategy

15



2/13/2017

Zirconia Ceramics
.1 Discolored Teeth.

T e ——
T T

. 2 No Bonding Required.
. 3 Fixed Partial Dentures.
. 4 Full-Contoured Molars.
. 5 Full-Arch Implant FPD’s

Consecutive Case Series of Monolithic and Minimall d Teeth & Implants
Up to 68 Months.
M. Moskovich nt . 2015,35: 315

! Procerazirkon /CZR -

1. LAYER FACIAL ASPECT 2. ADEQUATE TOOTH Same as PFM: 1.3 -1.5 mm.
OF PREMOLARS REDUCTION OF ANTERIORS

. ~
LLLPe
el

Cantilever Connector Size
Zr02 6mm? Total Size Zasse 2013

F. Vailati

2007
,f - - ) T. Mankoo
P =M, ' 2008
D. Morton
~ g 2008
5.Chen
¢ A N 7008
/ ~ 1 X.Vela-Nebo|
2011

H. Weber
2012

e
. A . H.Katsuyamd
' =N 2012

add fluorescence to restorative materials with non fluorescent properties high fluorescence = increase in value in restorations

!

16
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Long-Term Retrospective Dental Laboratory Survey of Zirconia-Based Crowns
IADR 2010 Abstract # 148370, 2011
Raigrodski A., Dogan S., Englund G.

Performance of Zirconia Based Crowns and FPDs in Prosthodontic Practice
1ADR 2010 Abstract # 40705, 2010
Nathanson, Chu, Yamamoto, Stappert,C.

p : i " e 5 Clinical Comparison of Zirconia, Metal, Alumina Fixed-Prosthesis Frameworks
Zirconicr Conn ech Size FPD O pfions Lithium Di Conneqor Size Veneered with Layered or Pressed Ceramics: A Three-Year Report
60mm? Ant. Cantilever - g T 8.0mm? Ant. Cantilever J. Am. Dent. Assoc. 2010;141;1317-1329

. & ; 3 . I
7.0 mm2 Ant. FPD 1 Ponfic 120 mm? Ant. FPD 1 Pontic Recommended Body Firing Temperature P Christensen, .. locger
9.0 mm? Post. FPD 1 Pontic 16.0 mm? Post. FPD 1 Pontic e A Clinical survival of posterior zirconia crowns in private practice
i Sz - o8- 1ADR 2010 Abstract# 134121
12.5 mm? Post. FPD 2 Pontics TS 910 B et
Raigrodski, 2006, Lamson 2007, Studard 2007, Zasse 2012 Tsifru, 2012, Kem 2012, Sun 2013 Wieland Zirox 900930

GORDON J. CHRIBTENBEN

CLINICIANS REPORT

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

A Clinical Comparison of Zirconia, Metal and Alumina
Fixed-Prosthesis Frameworks Veneered with Layered
or Pressed Ceramics: A Three-Year Report
R. P. Christensen and B. J. Ploeger
J. ADA 2010;141;1317

CAD-CAM Zirconia Implant Fixed Complete Prostheses

Clinical Results &Technical Complications up to Four Years in Function
Papaspyridakos P. et al

Clin. Oral Impl. Res. 2013

Dr. B, Ferguson, S, Aimplee & M. A Torosin

Edentulous Maxilla- Fixed Restorative Options

Fixed Hybrid:  Economical, Practical, Versatile.
Full Zirconiaz  Additional Strength for Bruxer.
More Esthetic.

More Color Stable.

17
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Materials Selection

PROVIDE OCCLUSAL GUARD !

PROVIDE OCCLUSAL GUARD & MANDIBULAR METAL-ACRYLIC HYBRID

3. INCISAL EDGE DESIGN

1. PROVIDE OCCLUSAL GUARD 2.

OniBlici & Me. A Taracin

MANDIBULAR METAL-ACRYLIC HYBRID

IS

P

won

L 4

[~

PROTECTION DESIGN
All Functional areas in zirconia
Include Incisal Edges.
Occlusal Guard Mandatory.
Mandibular Opposing Hybrid.

. Minimum 2 mm. Surrounding

Screw Channels.

Maximize Incisal Edge Thickness.

Provide Shallow Anterior Guidance.

6 implants (Min.) - 8 vs Natural Dent.

18
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Phase Transformation Cubic phase Content
in ZrO_ Squeezes the Crack does not Transform

Vickers Hardness test

d

all [l

W am mane LTEn
il = ey A P ATHRA ey P

[P —

TRANSLUCENT ZIRCONIA

Flexural Strength

) -
; = T
- i =
® . E— T - W
& Chairside Adjusiment -
& | - 4
= Transhucent zirconias have higher flearal strengrb an 650 MPavs. emax ar -
350 M e and 401 WP . £linisal signifisnge of hi i
- | . i e Resin lonomer
T ert b e o) e el et et |
-~ increie voughness s sk an advintage fow eirhes macerial

mm s e BruxZir Anterior

IF WANT TO CEMENT
MEASURE THICKNESS
FIRST

19
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% g

Light Cure 1-2 Sec.  Floss Interprox. If Bleeding  Apply Heavy Glycerine  Finish Flossing  Verify No Cement  Light-Cure

Clean Excess Remove Cord 20 sec. +

VDO Opening for Sequential Treatment

Marks

Pre-Op VDO

Post-Op VDO

22 1t Yoar

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

1. Wax Up far away from Gingival Tissues

2. E Every Other Tooth H3PO4 — HF on Porcelain (W. Hall)

3. Bond and Load Clear Matrix with High-Filler Load Flowable Composite

20



3 o

4. Clear Silicone Matrix has Occlusal Stops & Small Vent Holes (W. Hall)

2/13/2017

4. Small Vent Holes Over Lingual Cusps Minimize Excess on Adjacent Teeth

-
New VDO After Occlusal Refining — Ready for Quadrant Work

T T
flexural srength Transiucenthm) | | fsa)
1 MOLARS]
Medium Suength FPD
- Translucent Zirconia
Maximum Translucency m,,
. jase || [0 [exl
BICUSPIDS
ANTERIOR
- TEE‘YN
;
=
'
o ool || Eoero@  [Kelang HT
e Sruxdi At Cube X2

21
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Flexural Strength | /2 Flexural Strength
STML Cemented ! . Mean(SD) Mean(SD)
- team Hydrother

crouns rmal Treatment - 1 hr. Simulates 1 pe—

: [FETII

Bruxzir ured during aging)

EmaxBonded ] Prettau 1612(197) NA (fractured during aging)
Veneers

Flinn BD, Raigrodski AJ, Mancl L, et al.

“The decrease in flexural strength was related to the increase in monoclinic phase from long-term degradation”

Translucent Zirconia
(Maximize Thickness, Strength, Thick Connectors, Case selection)

* 1. Strength = Cement versus Bonding for Simplicity.

« 2. Cementing is more Realistic if gingivitis or deep margins.

« 3. Anterior region for a Bruxer.

Significantty greater fransmission
T —

—
Trzasia Bslana BT

« 4. Translucent zirconia FPD with adequately designed Connectors.

4, Esthetic Transition from Emax incisors to FPD from Canines back.
High Strength
anslucent (HT)

The Journal of Cosmetic Dent\strz AEr\'I 2016

WEBBED PROPHY CUP
\ R T ]

CEMENTS & ADHESIVES

\ for I/
ALL-CERAMIC CROWNS

22
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Bonding Strategy

Relationship between bond-strength tests and clinical outcomes
B. Van Meerbeek et al
Dental Materials 2010

Ca-10-MDP salt

20 Seconds MILD DENTIN DEMINERALIZATION MDP BONDS TO CA & PROVIDES STABLE BOND

“ Ca-10-MDP salt is one of the most hydrolytically

stable salts” (Perdigao 2013

Ww/o desensitizer WDesensitizer Applied

LITHIUM DISILICATE Dual-Cured Cement paired with Self-Etch Adhesive

Paired SE Adhesive / Cement Examples

Lithium Disilicate Crowns

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

23
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Bonding Strategy

Relationship between bond-strength tests and clinical outcomes
B. Van Meerbeek et al
Dental Materials 2010

Ca-10-MDP salt

AN

'GHT-CURE 1-2* SECOND PEEL OFF & FLOSS

FOR BEST BOND AVOID MICRO-MOVEMENTS 6’ DURING CLEANING

HOLD RESTORATION DOWN WHEN CLEAN ! NEED FINGER PRESSURE !

-
bt
™

niversal NOETCH 58 Universal WITHET] SINGLE BOND PLUS WITH ETCH

Couwrtesy Dr. Jokn Burgess

ZIRCONIA
1. Resinlonomer
if
-Adequate Retention
4 mm. Height, < 20 Deg. Taper
1.0 - 1.5 mm. Thickness
- Pumice, No prophy paste

SIMPLICITY.

Courtesy Dr. ohn Burgess Crown Retention

Newtons

24
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ZIRCONIA
1. Resin lonomer
2. Adhesive Cement
if Need More Retention

SIMPLICITY

Tond sheng

20.00
15.00
10.00
5.00
In vitro comparative bond strength of contemporary self-adhesive resin
0.00 cements to zirconium oxide ceramics with and without air-particle

abrasion.

Max Unic Unic Ao BC PanSA

Clinical Oral Invest 2010;14:187-92.
Blaizetal

W wnNN PR

RELYX UNICEM 2
PANAVIA SA CEMENT *

ABSOLUTE
BISFIX SE
BREEZE

REALITY RATINGS
* November 2013

SELF-ADHESIVE RESIN CEMENTS

Cleaning Zirconia Prior to Cementation ZIRCONIA CROWN

T0C1>TH ALO2 SANDBLASTED
1. PUMICE 1. TRY-IN
2. SANDBLAST (27-30 mic.) 2. US CLEAN 5"
/ o\
SANDBLAST IVOCLEAN

(30-50 mic. AL)

3. CERAMIC PRIMER

Courtesy Dr. J. Burgess UAB

(G}

Efficacy of silane after thermal-fatigue on bond-strengths degradation to zirconia.
3. Phark et al. Abstract 640, AADR 2012

v i EXCELLENT Bosd SWongin iong 1o i 10}
Gement. Mufilinh Autom [rociar Vvadany)

ZIRCONIA
1. Resin lonomer

2. Adhesive Cement
if Need More Retention

3. Same Paired SE / Cemen
if want just One Bond syste

SIMPLICITY.

25
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Dual-Cured Cement paired with Self-Etch Adhesive
Paired SE Adhesive / Cement Examp{es

Emax

Emax Emax

Abutment Connection

Emax Zirconia

Zirconia Zirconia

Glass Ceramics
*1 Best Translucency
*2 Reduced Facial Thickness
*3 Convenient & Versatile
*4 Combines with Veneers
*5 Plan Masking Strategy

'

Cantilever Connector Size
LiSi02 H.4.0mm X2.0mm Tsitru 2012
THICKER the CERAMIC the BETTER it will MASK ,4/,,“,40

LiSi02 H.3.6 mm mm Sun 2013

Lsthetic Feltow

26
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1. MIPP “Crowns

“..Type of finish line (0.3mm-0.8mm.) did not significantly influence mean fracture
strength of pressed lith. disili may not ive finish line
preps to ensure adhesion on enamel...”

Conalin, o,

lour!of Prostadonics 24201561519

RETRACTOR PHOTO WITH STRAIGHT HEAD

Mistake: Face is Tilted Choosing the Esthetic Angle of the Face:
Experiments with Laypersons & Prosthodontists
D. Behrend et al.

2. Prosthet Dent. 20: 02

Mistake: Facebow is Tilted

\CE BOW PERPENDICULAR TO STRAIGHT HEAD

2. Anterior Three-Quarter Crown

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

Maintains Peripheral Enamel

27
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3. Posterior % Crown

NO ENAMEL PERIPHERY = NO ONLAY

Effects of a Peripheral Enamel Margin on the Long-term Bond Strength of Composite/Dentin
Interfaces with Self-Adhesive and Conventional Resin Cements

[

Buccal Three-Quarter Crown

\%

FINAL THICKNESS
for

| ALL-CERAMIC CROWNS |

Somkiat

28
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V&

Erosion Cupping/Cratering Cupping/Cratering

Lower 1st Molar
Most Severe

Smooth Lingual Wear

of Upper Anterior Upper & lower

Regurgitation ~ Soda-Swishing

Abrahamsen TC, Inside Dent 2011;10:38-50

sorabamsen 1L Josice Dent 20111035

Even Posterior Wear

Fruit-Mulling

?

Less Frequent

Chewable Vit. C
Asthma Spray

|

Chlorine

EMAX REQUIRED OCCLUSAL THICKNESS
1.0 mm. Sufficient if Adhesively Bonded
(Ivoclar — Vivadent 2016)

FACIAL MUSCULATURE

REQUIRED OCCLUSAL THICKNESS
1.5 mm. Minimum Adequate if Cemented
M. Kern et al JADA 2012 143: 3: 234

SCLEROTIC DENTIN

REQUIRED OCCLUSAL THICKNESS

Group 1: 2.0 mm. Group 2: 1.0 mm.
Group 3: 1.5 mm. Group 4: 0.5 mm.
. Specimens adhesively luted to die.
” Dynamic cyclic loading (380 to 390 N)
. In aqueous environment until failure.

“Reasonable to consider 1.5 mm or greater e

. s wtl
crown thickness for milled monolithic D, & e, Tk S Lok, | Bl € M
f

lith.disilicate crowns for posteriors” P T2

MUSCULATURE AFFECTS CHOICE & THICKNESS OF CERAMIC RESTORATION

Y
v

SCLEROTGRENTIN

-

REQUIRED OCCLUSAL THICKNESS
AT LEAST 1.0 MM. BONDED

29
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IA for POSTERIORS

¥ e

W emax 15 monoithic W e max 12 monalhic

Fracture Strengh Cemented (RMGI) | Burgess et l 2012

MAXIMUM BITE FORCE

e 500N
e 700N
+ 1100N

Monolithic Zirconia Crowns

Thickness for Safety

Tooth Reduction 1.0to 1.5 mm.

1.0 mm. and above

Thickness Fracture Strength
0.8 mm. JLee 2007 (N/A)
1.0mm. GJang 2011 (3216 N)

1.0mm. SJang 2013 (1780 N)
1.0 mm. C Johanson 2013 (2795 N)

1.0 mm. S Ting

2014 (2429N)

Zirconia Preparations

Spet:I fications (D. Avery Drake Dental Laboratory)

Round Line Angles.

Final Thickness> 0.6 mm.

w NP

Occlusal Reduction.;: Imm -1.5 mm.
4, Rounded Shoulder — No Chamfer

“Worst Scenario: Occlusal < 0.6 mm. Thick + Sharp LineAngles’

Enamel vs Polished zirconia

Zirconia Polished and aged 400,000 cycles
(18.4mo Swallow Tooth Contacts)

Courtesy Dr. J. Burgess UAB

30



INCREASED FLEXURE

2/13/2017

ALL-ENAMEL BONDING

INCREASED FLEXURE

—ABBHIVE MATRIX
af .

‘The Science and Art of Porcelain Laminate Veneers

G. Gurel Quintessence Pub. 2003

Limited Treatment — Level |

Veneer Ceramics Lithium Disilicate
Bonding Substrate Maintain Enamel
Available Thickness Augment Labial Volume

BASIC RISK MANAGEMENT
Veneer Preps in Enamel

Canine Guidance - not too Steep

High-Strength Ceramic

Occlusal Guard

31



Limited Treatment — Level |

* Veneer Ceramics Lithium Disilicate
« Bonding Substrate Maintain Enamel
< Available Thickness Augment Labial Volume

« Required Compliance Occlusal Guard
- Difficult Cases Test Drive w. Composites

2/13/2017

CONTROL of ONE-ARCH

Pt )
it ‘ Bl . Adjust VDO
. ‘.. ’ . Gain Space
B il R @ . Increase Length
2 W - . . Improve Overbite

. Reduce Anterior Force

"Excessive Vertical Overlap”

34
SAFER

[ Open VDO
or
Move Teeth

Predictors of bruxism, other oraf paratunction, and tooth wear over a 20-year follow-up per.
Carlsson G, 2003

_—

'

For every 10° change in the angle of disclusion, there
is a35% change in force applied.
L. Weinberg

Jot ) Prosbodont 1998, 11,85

o
"‘h

32



VDO Decision — 4 Questions

. 1 Restorative Space
. 2 Level Occlusal Plane
* 3 Esthetic Continuity

* 4 Reduce Vertical Overlap

2/13/2017

Dr. R Lllattah & M. A Torosin

Problem 2

O Bite

Post-Delivery Apt. : Patient not comfortable

BT LY

33
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1. Shallow Guidance 2. Adjust Chewing pathway 3. Until Patient Comfortable...or

Group Function Indications 5. DESIGH CANINES HPRIGHT and LESS COMVERGENT
\ " o 3

-

1. Weak or Mobile Canine

2. Canine Implant

3. Patient Does not tolerate
Canine Guidance

Patient Management Level lll

o A Controf Vort. & torss, Orertlys.
o B Upripht Canires.

o O Provile theisel Elpe Sypport,

o D Fae Form & Massoters Thickness.

C_Desipn lweisal Ldpe Sipport o £ Cheok for Breathip Disordors,

34
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i i Medication-induced bruxism

‘ ‘ ‘ P’ + Macedo CR. Cochrane Syst Rev (10) 2014

1 ! i 4 + RajaM. Jclin P*:hopharmaco (34) 2014

Fractured Rehabilitation #1 * Sabuncuoglu O. Spec Car:bentist (29) 2009
B 1 % " + Lavigne GJ. _ SOzl Rehabil. (35) 2008

: B
A + Winocuris: J Orofac Pain (17) " 2003
: " :
’ - &

« Elison Mg I Clin Psychiatry (54) 1993

£ Botalian Tauix logectins Lffect on Braniom

Tinastepe N.  Cranio (14) 2014
LongH. Int Dent J (62) 2012
Lee SJ. Am J Phys Med Re  (89) 2010

Hoque A. NY State Dent J. (75) 2009
Monroy PG. Spec Care Dentist - (26) 2006
Tan EK. JAm Dent Assoc.  (131) 200
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