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SPOTLIGHT ON ESTHETICS

Direct-indirect composite
veneers: Balancing esthetics
and minimal intervention

Newton Fahl Jr., DDS, MS

MANY DENTISTS CONSIDER Com

Careful diagnosis and treatment planning
will aid the clinician in identifying the eti-
ology of enamel breakdown and carefully
curating a minimally invasive plan that
yields predictable long-term results. Using
the principles routinely employed for indi-
rect restorations for direct restorations will
improve the confidence of the dentist and
exceed patient expectations. Here I'll pres-
ent a case report using a technique that
combines the benefits of a direct compos-
ite layering approach with those of indi-
rect veneers to achieve optimal shade
matching, marginal adaptation, and nat-
ural morphology.

DIAGNOSIS
This patient presented to my private prac-
tice to improve the appearance of his
teeth ( figure 1).
Upon clinical and radiographic evalu-
ation, the following diagnoses were made:
+ Multiple discolored teeth
+ Wear on maxillary central incisors with
passive eruption
+ Wear and crowding of mandibular inci-
sors with passive eruption

+ Occlusal dysfunction/bruxism limited
to anterior teeth

+ Reverse smile line/inadequate inci-
sal edge length
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TREATMENT

After careful diagnosis and treatment

planning, the following procedures were

carried out:

« Radiographic and clinical evaluations
for caries, periodontal disease, periapi-
cal abnormalities

« Occlusal evaluation

+ Screening for sleep disorders

«  Esthetic and functional evaluation

Photography and intraoral scanning aid

the dentist in evaluating the case outside

the operatory and educating the patient.
It is common for teeth to erupt passively
during tooth wear. When this happens,
there tends to be inadequate space for
any restorative material. Restoring inci-
sal edges without adequate space using
composite resin will lead to chipping of
the restorative material, poor contours,
and reduced longevity.

For this case, an interdisciplinary
approach with endodontics and ortho-
donties is indicated before the restorative
phase. It is essential to educate the patient
on his oral condition, proposed treatment,
proposed treatment outcomes, and the
limitations of not pursuing comprehensive
care. It will help the patient understand
the treatment recommendations and will
improve case acceptance.

Figure 1: Pre-op photo: frontal pre-op view in maximum intercuspation. Note the wear of
the maxillary central incisors, the irregular shape and length of the lateral incisors, and the
discolored tooth structure on tooth no. 2.
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The treatment plan for this case is
ultimately to restore the four maxil-
lary incisor teeth using a conservative
technique by fabricating direct-indirect
composite veneers. These restorations will
be fabricated in a single appointment. The
benefits of this approach include an ultra-
conservative approach to restoring these
teeth and an ideal enamel surface area for
predictable bonding. In addition, should
this case require repair, it is a simple task.

Figure 3: A silicone matrix fabricated from the diagnostic wax-up is used to aid the clinician
In creating ideal lingual and incisal contours. The matrix is trimmed to the facioincisal edge,
which guides the clinician in creating the optimal thickness of the incisal edge.

Figure 4: Composite placement on the facial aspect

Figure 2: A mock-up was completed using the selected composite resin shades. The patient
and the dentist could visualize the final contours of the restorations.

Orthodontics using clear aligners effec-
tively set up the tooth positions for this
case. The teeth were positioned for opti-
mal restorative space, occlusion, and oral
hygiene. Once orthodontics was completed,
a direct-indirect composite resin mock-up
was completed to test the proposed compos-
ite resin shades, incisal edge position, point
angle position, and embrasures ( figure 2). A
silicone matrix was utilized to guide tooth
preparation and composite resin layering,

THE DIRECT-INDIRECT

TECHNIQUE!

The direct-indirect technique for compos-

ite resin veneers assembles many advan-

tages of the direct and indirect techniques:

1. The composite resin is applied directly
on the tooth structure without prior
adhesive preparation, light-activated,
removed from the tooth, heat tempered,
finished, and polished extraorally.

2. It is bonded indirectly in the mouth
with luting resins in a single appoint-
ment. Consequently, the veneers exhibit
superior mechanical properties, esthel-
ics, marginal adaptation, and polishing.

3. Itis possible to modulate the final color
of the restoration with try-in pastes and
luting agents, allowing for minor shade
modifications.

The direct-indirect composite veneer-

ing technique is additive and indicated

to restore teeth that require tooth prepa-
ration or via a prepless technique. Tooth
preparation is required if the ariginal tooth
structure is overcontoured or discolored.

Each veneer is fabricated one at a time,

starting with a single centralincisor. These

veneers can be as thin as a contact lens or
thicker as needed.

1. Asilicone matrix is used ( figure 3) to
idealize lingual contours, the incisal
edge, and incisal embrasures.

2. Add composite to the facial surface and
light cure ( figure 4).

3. Remove veneer and use disks (e.g.,
FlexiDises from Cosmedent or
Contours from Clinicians Choice) to
trim excess composite.

4. Repeat these steps on the contralateral
central incisor (figure 5).

5. Using disks as described above, cre-
ate symmetrical line angles and facial
contours to create primary anat-
omy ( figure 6).
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DIRECT-INDIRECT TECHNIQUE

Figure 5: Repeat steps on the contralateral
central incisor. Note that tooth no. 8

was adjusted for primary anatomy

and contours.

Figure 6: Create primary anatomy, paying
careful attention when creating facial
planes, line angles, and point angles,

Figure 11: Completed case

Figure 7: Try in all veneers and confirm 6. Repeat the above steps for the lateral

shacle, contours. incisors (all teeth on the treatment plan).

7. Try in all veneers and confirm shade
selection (figure 7).

8. Remove veneers and perform supple-
mental light curing and heat temper-
ing ( figure 8).

9. Prepare veneers and teeth for bond-
ing ( figure 9).

10. Bond veneers onto teeth with an adhe-
sive resin bonding system and remove
excess cement.

11. Create secondary and tertiary anatomy
and polish ( figure 10).

This case emphasizes the necessity of

proper diagnosis and treatment planning

and demonstrates a conservative approach
to managing discolored and worn teeth

(figure 11). Modern composites mechanical

and optical properties are suitable for defini-

tive restorations for worn dentition in the

Figure 8: Remove all veneers.

Figure 9: A complete cure and heat
tempering maximize a composite’s strength  esthetic zone. Current trends in restorative

and color stability. dentistry include comprehensive treatment
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Figure 10: Create secondary and tertiary anatomy (Fahl Finishing System: Anterior and
Posterior Composites, Brasseler USA) and polish.

planning, an interdisciplinary approach,
and providing minimally invasive care. DE
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