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Porcelain laminate veneers can be applied to reduce or eliminate diastemas and represent a good
Accepted 22/11/2015 | esthetic non-invasive alternative for such patients. A 17-year-old male patient was presented with
L chief complaint of space between the upper front teeth. On intra-oral examination, there was midline
Key words: Midline | gjastema between the maxillary central incisors. This case report is about highlighting the step by
step conservative and esthetic management of a patient with maxillary midline diastema using
porcelain laminate veneer technique.

INTRODUCTION

In the recent world of cosmetics, there is
increasing demand for naturally appearing and esthetic
restorations. However, the esthetic appearances of such
restorations are usually may affected by various problems,
like diastema in the midline, asymmetrical teeth
arrangement and proportion, asymmetry of the gingival
level and tooth discoloration. [1-3]

The presence of a midline diastema may generally
restrict a pleasing smile. Till date, several treatment
options have been provided to close the space between
maxillary anterior teeth, [3-5] but a proper diagnosis of the
underlying cause is important in deciding the appropriate
treatment plan. Several etiological factors have been
considered as the causes of diastema that may include
trauma from occlusion, oral habits (such as bruxism, mouth
breathing, tongue thrusting, sucking habits, pipe smoking,
and playing of wind instruments), abnormal labial frenum,
gingival overgrowth, and iatrogenic factors. [4-6]

While managing diastema cases through
restorative approaches, the direct restoration with
composite resin has advantages such as conservation of
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tooth tissue, low cost, reversibility, and a relatively simple
technique. [7] Whereas, considering the extensive tooth
reconstruction, composites may produce high failure rate,
at an average rate of 2.9% annually. [8]

In the present era of esthetic restorative materials,
ceramic proposes a valid option for indirect esthetic
restorations [9,10] especially in the form of veneers. [9,11]
Porcelain contain superior properties of compressive
strength, surface smoothness, abrasion resistance, gloss,
and low plaque accumulation. [12,13]

Therefore, the purpose of this clinical case report
is about highlighting the step by step conservative and
esthetic management of a patient with maxillary midline
diastema using porcelain laminate veneer technique.

Case Report

A 17-year-old male patient was presented to the
Department of Conservative Dentistry and Endodontics,
Dr. R. Ahmed Dental College & Hospital, Kolkata with
chief complaint of space between the upper front teeth. The
past medical history was non-contributory. On intra-oral
examination, there was midline diastema between the
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maxillary central incisors. Also, there was some spacing
between the lower central incisors, but the patient was
more concerned about the maxillary midline diastema. The
etiology was confirmed non-significant. The pre-operative
intra-oral photograph has been shown in fig. 1.

The patient was reluctant for the orthodontic
treatment because of its long treatment duration. He
wanted to have earliest esthetic correction especially for
the maxillary midline diastema. Various treatment options
were provided to the patient including the composite as
well as the ceramic veneering.

Treatment progress

After thorough examination, impressions for
diagnostic models were made in irreversible hydrocolloid.
The models were studied to decide the shape and size of
the restorations with help of a diagnostic wax up. Within
diagnostic wax up, little space was kept between 11 & 21
in order to simulate the harmony with the lower central
incisors and the patient was satisfied with it. To provide a
long term solution, the patient was provided the option of
porcelain laminate veneers. The patient agreed and opted
for maxillary correction only as the mandibular incisors
were less visible. The advantages, disadvantages of
material and procedural details were explained to the
patient.

Tooth Preparation and Impression

The final treatment plan was consisted of the
conservative preparations of maxillary central incisors for
the porcelain laminate veneers. Before proceeding for tooth
preparation, shade was selected using Vitapan Classical
shade guide. The tooth preparation was kept in enamel at a
depth of 0.5mm at body of tooth and depth of 0.3 mm at
cervical region using a depth cutting diamond and the
depth cuts were marked with black marker pen to provide a
uniform reduction with a long round ended tapered
diamond. 0.3 mm chamfer was maintained in the cervical
region. The chamfer finish lines were kept at the level of
gingival margin. (fig. 2)

The incisal chamfer was extended palatally to
produce incisor lap design. The centric stops were
carefully checked during preparing the palatal finish line.
The mesial margins of both 11 & 21 preparation was
extended beyond the contact area and the margins were
kept at their palato-mesial line angles to mask the visibility
of tooth-restoration junction while the distal margins of the
preparations were kept just labial to their respective contact
points.

After finishing the margins, gingival retraction
(fig. 3) was performed to help produce an accurate
impression. Impression of the maxillary arch was made
with addition silicone (Affinis, Coltene Whaledent) using
single step double mix technique. Following proper
disinfection protocol for impression, it was transferred to
the dental lab for ceramic veneers fabrication. Provisional
restorations were not required as the tooth reduction was
minimal and restricted to enamel.
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Cementation of Veneers

First, the fabricated veneers (fig. 4) were tried in
for shade, fit, marginal adaptation, shape, size, symmetry
and contacts at prepared cast (fig. 5) and then tried-in
individually using glycerin (as holding medium). After
individual confirmation, a collective try-in was done to
evaluate the esthetic enhancement. Patient was satisfied
and gave approval at the time of try-in.

Laminate Preparation:

The inner potion of laminates was etched
carefully with 5% Hydrofluoric (HF) acid (lvoclar
Vivadent) (Fig. 6) for 3 minutes avoiding any facial
surface contact. After etching, they were washed
thoroughly using copious amount of water. On drying, a
coat of silane coupling agent (lvoclar Vivadent) was
applied (Fig. 7) and left it for a minute.

Tooth Preparation:

First, the prepared surfaces of teeth were cleaned
with pumice slurry using rubber cup attached to contra-
angled handpiece. The prepared teeth were etched using
37% Phosphoric Acid for 15 seconds and then washed out
with water. After drying the surface with tissue paper,
bonding agent (Tetric N-Bond, Ivoclar Vivadent) was
applied on the prepared teeth as well on bonding surfaces
of veneers with help of micro-applicator but not cured
since curing may hinder the seating of veneers.

Dual cure resin crown and bridge luting agent
(Multilink  speed, Ivoclar Vivadent) was used for
cementation. (Fig. 8) The laminates were spot cured for
5seconds initially. Excess cement was removed with B.P.
blade no. 12 and then complete curing was done for 20
seconds from each side. Proximal finishing was done using
proximal abrasive strips. On completion of the cementation
procedure, the occlusion was checked in centric as well
eccentric  positions for interferences. The complete
armamentarium used for this case and the post-treatment
photograph has been shown in fig. 9 and fig. 10
respectively.

DISCUSSION

The presence of a diastema causes esthetic
problems especially affecting the young patients and it may
restrict their smile profile. Prosthetic and conservative
approaches are generally considered to treat diastemas,
especially because of their minimally invasive procedures.

The present case report justifies the choice of
diastema closure, because the patient felt uncomfortable
while speaking or smiling in public due to esthetic
insufficiency. Study models and wax-ups become
necessary to evaluate the clinical conditions, restoration
form, occlusal factors, and esthetic design. [14] The mock-
up constructed with dental wax helps the dentist and
patient to make choice about the material, as well as the
shape & size of teeth. [15]. Smaller diastema can be
managed with hybrid resins, as composite resin are easy to
use, but they offer less wear resistance and unavoidable
surface staining which usually keep composite inferior to
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dental porcelain. [16] On contrary, the ceramics have
predictable, esthetic, and long lasting outcomes. [17]
Hence, knowing this, the patient showed more interest
towards porcelain laminates in the current case.

The procedure was intended to be minimally
invasive, having veneers thicknesses of about 0.3 to 0.5

mm. The rehabilitation of smile esthetics with thin veneers
can be considered to correct such morphologic anomalies.
However, due to the thinness, these veneers may have
limited applications for color changes. [18].

Figure 1. Pre-operative photograph
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Figure 2. Tooth preparation for ceramic veneer
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Figure 4. Fabricated veneer before cementation

over cast

Figure 7. Application of silane coupling agent
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Figure 8. Application of dual cure resin cement
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Figure 9. Armamentarium used for cementation

CONCLUSION

The recreation of smile esthetics of a young
patient having maxillary midline diastema with porcelain
laminate veneers allows conservative preparations. Proper
planning, correct selection of veneer material, and well co-
ordination with lab technician help to achieve a pleasant
smile and good satisfaction for both patient and dental
clinicians.
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Figure 10. Post-operative photograph
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