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            Abstract

            
               
Restoration of an unaesthetic smile can be accomplished by various treatment approaches, indirect and direct. However, use
                  of direct treatment modalities such as laminate veneers ensures minimal loss of tooth tissue, along with, pleasing final result
                  which increases the acceptability of the treatment by the patient. Ceramics have been proved superior to composites for laminates,
                  owing to increased strength, abrasion resistance and color stability. In this case report, anterior maxillary discolored dentition
                  is restored by using ceramic laminate veneers.
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               Introduction

            Diastema, discoloration or malformed shape of the anterior teeth can be esthetically unpleasant and unacceptable to the patient
               and may affect the patient psychologically if not managed. These conditions can be managed by either direct or indirect esthetic
               restorative treatment approaches. Advantages of direct restoration with composite resin are simplicity of the technique, preservation
               of tooth structure, minimal cost as well as reversibility.1  However, when extensive tooth reconstruction is required, failure rates of composites can average as high as 2.9% annually.2 The failure can be attributed to marginal defects,3 secondary caries, fracture of the restoration, or a high degree of color instability.4 Ceramics have emerged as a desirable option for indirect esthetic restorative procedures,5, 6 especially in the form of veneers.5, 7 This is due to a superior compressive strength, surface smoothness, abrasion resistance, gloss, and low plaque accumulation
               seen with ceramics.8, 9 Minimally invasive preparations required for laminate veneers or a minimum reduction has emerged as a successful treatment
               modality owing to the less invasive nature of this approach. The choice of minimal or no tooth preparation is a key factor
               in the prognosis. Satisfactory esthetic outcome is obtained with ceramic laminate veneers of minimum thickness along with
               superior biocompatibility.
            

         

         
               Case Report

            A 23-year-old female reported to the department of Prosthodontics, with the complaint of unaesthetic appearance due to discolored
               anterior teeth. Clinical examination revealed, carious and discolored maxillary anterior teeth along with spacing between
               12 11 21 22 (Figure  1). The attempt at obliterating the spacing, between 11 and 21, with composite was noted. Both sides maxillary canines were
               found to be congenitally missing. Considering the age, the spacing along with the esthetic demands of the patient, composite
               veneers were planned for the patient. To begin with, the radiographic and photographic records from the patient were obtained
               and primary impression for both the arches were made with irreversible hydrocolloid. Prior to the tooth reduction procedure,
               a preliminary wax up and mock-up of the anterior 14 12 11 21 22 was done for proper treatment planning and to visualize the
               final contour of the veneers (Figure  2). Also, the diagnostic wax up helps in the fabrication of an index, which can later guide the tooth reduction as well as
               assist in the fabrication of provisional. Patient’s approval was taken for the final treatment plan. Following the mock-up,
               the space available for the veneers and the path of insertion is checked and the areas requiring preparation are marked on
               the dental stone model. A silicon index was then fabricated (Figure  3). For ceramic veneers, the minimum required thickness is approximately 0.3 to 0.5 mm on the buccal surface, and 1.5 mm on
               the incisal edge. A conservative preparation of the enamel was performed on maxillary teeth in question, using diamond burs
               in a conventional manner (Figure  4). Following preparation, gingival displacement was achieved using retraction cord (#000 and #00). The retraction cords were
               removed after five minutes and the impression was made with polyvinyl siloxane impression material. Shade matching was done
               using the shade guide (VITA, 3D Master) and the ceramic shade was designated as A1. The glass-ceramic lithium disilicate was
               used for the fabrication of the laminates in the laboratory (IPS e.max Press, Ivoclar Vivadent. The final prosthesis was evaluated
               in the patient’s mouth for proximal and cervical adaptation, periodontal relation, colour, form and function (Figure  5). Detrimental contacts during various movements are removed, if any. Prior to final cementation, the resin cement with appropriate
               shade was selected followed by etching the internal surface of veneers using 9.5% hydrofluoric acid for 20 seconds. The enamel
               of the prepared teeth was treated with 37% phosphoric acid for 30 seconds (Total Etch, Ivoclar Vivadent). The veneers were
               then silanized with a silane coupling agent (Monobond Plus, Ivoclar Vivadent). Dual cure resin cement was used for final cementation.
               Excessive cement was removed prior to curing the cement. The final step was to verify occlusal contacts, and protrusive &
               lateral movements were checked.
            

            
                  
                  Figure 1

                  Clinical intraoral examination showing discolored maxillary anterior teeth with diastema between 12 & 11 and 21 & 22
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                  Figure 2

                  Diagnostic wax-up and mock-up
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                  Figure 3

                  Silicone putty index
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                  Figure 4

                  Minimally prepared 14 12 11 21 22 for receiving laminate veneers
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                  Figure 5

                  Laminates checked in the patient’s mouth for form, function and occlusion
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                  Figure 6

                  a: Pre op clinical; b: Post op clinical
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               Discussion

            Restoring fractured, malformed, mal-aligned or discolored anterior teeth can be accomplished by various treatment approaches.
               Porcelain laminates and sectional veneers has emerged as a superior alternative to conventional prosthetic approaches. Esthetic
               enhancement of the smile can be achieved with both direct and indirect techniques.10, 11  Indirect techniques are more preferable when multiple teeth are involved, even though they are more time consuming and may
               require more appointments compared to the direct ones, owing to better final esthetic outcome.12 Diagnostic mock-up is crucial with indirect techniques, as it aids in visualizing the final outcome, which can be advantageous,
               both for the clinician and the patient. Minimal tooth preparation with laminates, preserves the tooth tissue and the thickness
               of the ceramic restoration provides for excellent colour stability, strength and translucency wherever indicated. In the present
               clinical report, laminate veneers improved the patient’s esthetic appeal drastically (Figure  6)
            

         

         
               Conclusion

            In the present case report, ceramic laminate veneers have been used as the indirect treatment approach for rehabilitation
               of malaligned and discolored maxillary anterior teeth. The final result was esthetically pleasing and minimal invasive, hence,
               increasing the satisfaction level of the patient. 
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