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Life Changing
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8 Unit Anterior Restorations

A

Introduction
nyone closely associated with a dental practitioner hears secondhand the
anguish and stress associated with a disappointed patient. It is therefore
possible that our case study patient, a sophisticated woman with dental
education, was more anxious about the end result of her cosmetic case.
The first time her teeth had been restored was
nineteen years earlier, with excellent results, but
this time around, she knew more, having paid close
attention to details and new techniques she had
learned over the years. She had several issues with her
current restorations. Newer materials and personal
preferences encouraged her to try again at this point
to improve and brighten her smile.
She had become aware of some anterior shifting,
possibly associated with her bruxism and subsequent
appliances to improve that situation. The dentist and
patient each agreed that it was best to re-do the upper
arch with all new restorations rather than to try to
correct arch form and match the old shade, since
the dentist determined she needed a gingival lift and
needed to address the fracturing in the bicuspids
from her clenching/grinding habit.
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At this point in the process, they contacted
LSK121, went into the lab and worked extensively with
the owner, Luke Kahng, CDT, to achieve a color match
and to discuss details about her overall expectations.
She wanted bright color and was interested in having
input regarding the size and shape of her teeth as well.
Their discussion went into great detail and multiple
photos were taken of her smile pre-operatively. A clear
understanding of what she wanted was developed
and careful notes were taken in the process. They
had a very good session and the communication was
excellent.

Introductory Observations — Clinician’s
Viewpoint
The patient presented for her first official clinical
appointment with a very clear understanding of

what she wanted. Kahng’s experience showed him
that educated patients are the last people to shortcut.
He began with taking diagnostic study models, the
recommended twelve photos through the AACD
protocol, a complete x-ray series and a periodontal
exam. They clarified her likes and dislikes with her
existing 19-year-old veneers. Other than wanting
a lighter, brighter shade, she noticed some slight
localized recession, an asymmetrical gum line with
tooth number 5 and most importantly a very slight
protrusion of her central incisors, with a vertical
fracture repair on number 8 — all secondary to
clenching and bruxism. An orthodontic consult
revealed that tooth movement was not an option due
to a very tight arch form.
Using the Chairside Shade Guide System Kahng
created; a possible shade was selected prior to a site
visit to LSK121 lab for a live evaluation. While ideal,
this is not practical for most patients. The diagnostic
wax-up and subsequent temporaries therefore become
crucial in most cosmetic cases. With these tools
in place, fear of patient expectations being “lost in
translation” becomes a non-issue. The patient realizes
her case will be done three times; in the wax-up stage,
again with temporaries that become the pre-porcelain
approval and finally the “no surprises” finished case.
She can live with the new look (provisionals) for
friends, family and most importantly, herself. If there
are any modifications she would like to see, this is the
time to say so and have the corrections put into place
before final cementation.
After visiting the laboratory for additional shade
matching and photos, a Kaleidoscope diagnostic waxup was delivered and the preparation appointment
scheduled.

with medium body (Aquasel [Dentsply Sironal
Monphase]) and a light body (Aqua ultra LV) was
injected. Following the full arch impression the #000
cord was verified to be in place and a triple tray (Quad
Tray) was loaded with (Affinity INFLEX) and (Affinity
light body HF, [Clinicians Choice]) to provide a backup impression. Horizontal and vertical bite sticks
were used with (BLU-Mousse super fast set [Parkell])
to orient the impressions. Photos were again taken
and emailed to the lab.

Temporaries
Using the provisional stent, temporaries were
made using Perfect Temp [Discuss Dental] BL2. Once
set, the locked-in temps were trimmed at the margins
using number 3 Ultrafine finishing burr [Brassler]
followed by a number 12 BardParker Blade. All cord
was removed and counted and a light-cured varnish
product (TEMPART Gloss Cote [Sultan Healthcare])
applied. Since the temporaries locked into place
cement was not necessary.
Especially with significant changes the “new
look” temporaries are always photographed for the
patient and lab to inspect. The patient is then asked to
return in 3-7 days to evaluate all changes.

Case Study: Laboratory Viewpoint
Pre-operatively, during the custom shading
appointment, Kahng had photographed the patient’s
current restorations in order to pinpoint her concerns.
As seen in figure 1, number 8 was cracking and there
had been some composite patching placed at various
times. The centrals were protruding, something the
patient was very self-conscious about and wanted to

Figure 1
Pre-operative
appearance

Clinical Protocol
Local anesthetic was administered and a diode
laser (Precise LTM [CaoGroup]) was used to raise the
free gingival margin of number 5 approximately 1.5
mm. The existing veneers and two crowns (numbers
7 and 10) were removed using depth cut burrs (#868C
[Brasseler Savanah, Ga.]). An #000 (Ultra pack
[Ultradent products]) retraction cord was placed subgingivally. The minimal prep revisions were finished
with a round end diamond burr (#856-012 Brassler)
up to the retracted tissue margin. Dry X (Parkell), a
gingival hemo retraction paste, was applied and left
in place for two minutes before being rinsed off and
dried for the impression. A full arch tray was filled
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Figure 2
Custom shade
matching
Figure 3
Shape discussion
Figure 4
Prep guide
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correct. It was keeping her from smiling fully in order
to hide this appearance.
Figure 2 is the custom shading appointment.
With his own porcelain shade tab, in CS2 color, Kahng
matched her expectations for a bright cosmetic color
with translucency close to BO — very bright — using
number 7 as his color guideline.
The next subject discussed was the shape she
wanted for her teeth. Her preference was for the
incisal edge to be oval-round/square-round/round
point, as seen in figure 3 utilizing the LSK Chair Side
Shade Guide, Version 2. Kahng decided to follow that
shape and incisal edge appearance. He fabricated a
prep guide with a 0.1mm reduction in order to help
the dentist create provisionals for the patient (Fig. 4)
with more of an open embrasure. The dentist followed
the Kaleidoscope Treatment Plan Wax-up and stent
made from the duplicate model (Fig. 5) in creating the
provisionals design — which allowed the patient to see
the plan for her future look and either enjoy or suggest
something different to the changes being made. This
“no surprises” technique raised the bar for the patient’s
expectations and excitement. The temporaries, shown
here after try-in, retracted, were worn for a period of
4-6 weeks before the final restorations were placed
(Fig. 6).
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Figure 5
Diagnostic wax-up, stent
Figure 6
After try-in, temps in mouth
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Seating Appointment
Temporaries were removed by cutting resin
contacts with Red ET#9 diamonds until one or more
temporaries could be lifted off. The teeth were cleaned
with flour or pumice and veneers and crowns tried in
— all eight at one time. In this manner, the patient
looked at the total case and approved shade, shape
and alignment before permanent cementation. The
Kosmic Pressable e.max veneers and crowns were
rinsed and IVOCLEAN [Ivoclar Vivadent] placed in
the intaglio for 20 seconds and rinsed.
Monobound Plus (silane) was placed in the
restorations and Relyx Luting Plus [3MESPE] applied.
The clinician started with the two centrals and then
moved laterally to the adjoining two teeth at a time,
until all were seated. Mylar strips and rubber tips were
used to remove excess cement. The veneers were seated
and held in place with bite sticks for curing. Centric
and excursive movements were verified using product
Troll foil (blue) and Artcu-Film [Henry Shein]. The
patient was appointed to return in one week for final
photos and evaluation.
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Laboratory Protocol: Final Cementation
In a mirrored view, the final e.max copings
restorations are seen before cementation (Fig. 7).
Each restoration, with the exception of numbers 7
and 10, are veneers, all fabricated using GC Initial
LiSi Porcelain. Pre-operatively, the patient smiled for
a close-up facial image (Fig. 8) and again with a postop smile (Fig. 9). Readers please note the cracking
in number 8, as well as the composite material. The
difference in the right side pre-op view (Fig. 10) vs.
right-side post-operatively, is without question, a
dramatic one in appearance (Fig. 11). And again,

Figure 7
Mirrored view of
restorations
Figure 8
Pre-op smile view
Figure 9
Post-op
Figure 10
Right side, pre-op
Figure 11
Post-op, right side
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Figure 12
Pre-op left side

Figure 13
Post-op right side
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Figure 14
Rest position
Figure 15
Earlier years photo
Figure 16
Natural outdoor lighting
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pre-operatively, left side view (Fig. 12) vs. post-op left
side view (Fig. 13) vividly demonstrates a brighter, less
protruding smile line for the patient. The next image
relates to her appearance in a rest position (Fig. 14).
In an older photograph, taken approximately 15
years ago, the appearance of her smile can be evaluated
after her first restoration process. The canines were
pointed, the centrals protruded and the laterals were
longer than the current restorative work’s appearance
(Fig. 15). A beautiful patient in a lovely setting follows,
confident in her appearance and her new smile, with
no worry about displaying her teeth (Fig. 16). The last
image is of the dentist who performed the work with
the patient (Fig. 17) both happy with the results of this
case.

Clinician’s Closing Comments
Replacing an existing cosmetic case, like a home
remodel, can be a daunting project. The patient may
have specific issues to address and a clear idea of the
perceived final outcome. More likely, it will take a
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great deal of skill, care and judgment for the doctor to
understand and then convey the information to the
ceramist. Using digital photography helps to convey
pre-op conditions, shade changes and all other issues
but it is only the beginning. The diagnostic wax-up

Figure 17
The dentist and patient

Luke S. Kahng, CDT

is the first response of the lab’s understanding of the
case. It is up to the dentist to bring impressions to life.
Custom temporaries bring the lab into the patient/
doctor relationship and the patient actually begins to
trust the lab and participate in the process. The dentist
brings the lab into the journey. Instead of fear of the
unknown, the patient becomes a participant and
contributor. Before the case is set in stone (porcelain)
all three parties understand and trust each other.

Laboratory: Conclusion
From the laboratory’s standpoint, a highly
skilled technician with experience in cosmetic
work can deliver the results patients seek with care
and consideration about the desired outcome. A
technician has to listen to the patient and take detailed
notes and the patient can also look at their smile’s
appearance when younger. The goal is to restore the
image the patient has in mind when discussing the
case based on what is seen in the mouth currently vs.
what the patient would like to see again — taking into
consideration the translucency, opacity, shape, size of
teeth and color. Communication is of the ultimate
importance in a case such as this one, because, as

the dentist has stated, surprises in dentistry are not
welcome.
A natural looking smile is always the dentist’s and
the technician’s goal. This particular case incorporates
a more traditional, rather than digital, approach to the
final outcome the patient was seeking. And, the results
are stunning — demonstrating that attention to detail
and excellent communication works regardless of the
technique.
As the dentist has very eloquently stated, “You
don’t want your teeth to enter the room before you do.”
That is something everyone can agree upon! And the
natural appearance of our patient’s smile says it all.
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