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ABSTRACT

Purpose: Various aspects of veneers have been described in literature, such as prepara-
tion, material, manufacturing method, bonding technique, remaining dental structure
color, among others. The length of veneers incisal edge, that has been determined throu-
gh photos or videos doing a functional evaluation, creating an anterior guide by mockup
in addition to the diagnostic elements mentioned above, the veneers were exactly length
based on the condyle inclination. Materials and methods: The technique shown in the fo-
llowing clinical case report, aims to customize the length of the veneers by programming
the condylar inclination and the incisal plate of the semi-adjustable articulator. Results:
The veneers made with the present technique was accurately. Conclusion: Customize the
length of the veneers demonstrated avoid wear, fracture or breakdown of the bond.

RESUMEN

Propésito: Varios aspectos de las carillas han sido descritos en la literatura, tales como
preparacién, material, método de fabricacién, técnica de adhesidn, color de la estructu-
ra dental remanente, entre otros. La longitud de las carillas borde incisal, que se ha deter-
minado a través de fotos o videos haciendo una evaluacién funcional, la creacién de una
guia anterior por maqueta, ademds de los elementos de diagndstico mencionados ante-
riormente, las carillas eran exactamente la longitud basada en la inclinacién del céndilo.
Materiales y métodos: La técnica mostrada en el siguiente reporte de caso clinico, tiene como
objetivo personalizar lalongitud de las carillas programando la inclinacién condilar yla placa
incisal del articulador semiajustable. Resultados: Las carillas realizadas con la presente téc-
nica fueron precisas. Conclusiones: Personalizar la longitud de las carillas demostradas evita
el desgaste, fractura o rotura de la unidn.

INTRODUCCION

Laminate veneers are a safe dental treatment since the 1980s, when enamel etching and por-

celain surface treatments improved the predictability of bonding.1 Today Laminate veneers are
esthetic and predictable treatment in cases of malposition, malformed, discolored, wear, etc*>.

Various aspects of veneers have been characterized across the literature, such as design pre-
paration*s, veneer fabrication technique, bonding technique®” colour®, veneer with and without
incisal coverage?, material and manufacturing methods®*°, novel design®. Additionally, several
articles explain further about the length of the veneers such as the design of the incisal palatal
finish®, and Palatal shape®, but nothing has been discussed regarding the length of the upper
veneers through condylar inclination.
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To determine the length of the veneers
using wax-up, a wide variety of diagnostic ele-
ments are applied, such as intra and extra oral
photographs, video recording, impressions,
jaw relation record, among others to make
a functional, aesthetic, and biomechanical
analysis*. In complex cases, ithas been recom-
mended the use of dental cast articulated in a
semi-ajustable articulator, facial bow, centric
relation, and bennet programming with the
help of an Axiograph with mutually protected
occlusion® Further, through the wax- up can
be analyzed: length of teeth, the location of
the facial bulkiness and its effects on the lip
structure, phonetics, and occlusion®.

In this article, in addition to the diagnos-
tic elements mentioned above, it is proposed
to use the condylar inclination to program the
incisal plate and thus accurately determine
the length of the anterior veneers. The use of
the condylar inclination to set the incisal plate
has been described's". In Addition, the impor-
tance to determine a correct length has been
described to avoid gingival recession, occlu-
sal stress, wear, fracture or breakdown of the

bond?.

CASE PRESENTATION

A 28-year-old woman presented at a pri-
vate consultation requesting a prosthesis to
central upper incisors. Clinical and radiogra-
phic examination revealed that central inci-
sors had good bone support, maxillary left
central incisor has a short root canal filling
and a fiber post with secondary decay, maxi-
llary right central incisor has a composite ve-
neer (Fig.1) . Additionally, the patient has an
occlusal equilibration. The following options
were considered for treatment: One option
was root canal retreatment, new post, core
and ceramic crown on maxillary left central
incisor, ceramic veneer on maxillary right
central incisor. The alternative was an im-
plant to replace maxillary left central incisor
and ceramic veneer on maxillary right central
incisor. The patient opted for to first option
after sign a informed consent.

Impression was made with polyvinylsi-
loxane (EliteHD; Zhermac. Polinesi. Italia);
and poured in dental stone (Silky-rock; Whip
mix. EEUU) the casts were articulated in a se-
mi-adjustable articulator (Modular; Hanau).
Intraoral recorders in centric relation (RC)
and in protrusive movement were made for
articulator program Figure 2.

81

Figura 1. Periapical radiography.

Figura 2. Protrusive record.

When protrusive record is on casts and
when condylar track is o a space between
condylar guidance and condyle is seen (Fig.
3), then the condylar guidance must be lowe-
red until it touches the condyle (Fig. 4) The in-
cisal plate was programed based on condylar
inclination (Fig. 5). The incisal length were
waxed until the incisal pin touched the inci-
sal plate (Fig. 6). Maximum incisal length, the
master casts were scanned with and whitout
wax (S600 ARTI; zirkonzahn). Dental pros-
thesis was designed virtually (MOLDELLIER;
Zirkonzahn. Alemania). (Fig.7) The prosthesis
was milled in a wax (wax; Zirkonzahn. Ale-
mania.) then injected in ceramic (IPS e.Max
press; Ivoclar Vivadent. Liechteinstein) The
prosthesis were cemented with a dual cement
(U200;3M. St Paul. MN. EEUU.) tooth 9 and
white light-curing cement (Variolink Esthetic
LC; Ivoclar Vivadent. Liechteinstein) (Fig. 8).
Occlusal contacts were adjusted and was ins-
tructed in maintenance and hygiene.
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Figura 3. Space between condylar guidance and condyle. Figura 4. Condylar guidance touches the condyle.

Figura 5.Incisal plate programming. Figura 6. Wax-up.

Figura 7. Prosthesis digital design.

Figura 8. Final restorations.
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DiscussioN

The digital era of dentistry has facilita-
ted the use procedures such as master cast,
design, diagnostic casting, milled or sin-
tered, fixed and removable prostheses in a
simple way, however the prostheses must be
also done in harmony with mandibular mo-
vements to avoid wear or fracture of the ve-
neers'.

To obtain the veneers length through
wax-up and then mock-up is important to:
analyze frontal and lateral portrait photo-
graphs, with and without facebow, as well as
photographs taken when the mouth is slight-
ly opened and the upper lip relaxed; capture
video recordings, in which the patient freely
associates and, for example, counts from 50 to
55 or pronounce Mississippi; examine smile
and facial view, by examining the teeth at a
45 degrees angle, aesthetic occlusal plane” or
digital tools*. Further it is also suggested to
program the incisal table to obtain a precise
veneers length.

In the initial phases, the veneers were
mainly produced using sintering technology
on a platinum foil or a refractory dye, howe-
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ver prostheses made with fixed CAD-CAM
result in a mean interfacial gap between the
tooth and the restoration that is considerably
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ture*. Nevertheless, the length is important
so that these restorations are in harmony with
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For this patient, digital tools were combi-
ned with conventional techniques to rebuild
the anterior guide through program the inci-
sal table in order to customize condylar incli-
nation and determine the accuracy length of
the anterior veneers.

Summary

Exact length of the veneers was made by
programming the condylar inclination and
the incisal plate of the semi-adjustable articu-
lator.
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