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Fig. 14 The soft tissue has optimally adapted to the restoration.
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have to be observed in the fabrication of an esthetic anterior restoration
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Figs 10 and 11 The restorations look lifelike and natural and harmonize with
each other.

Only once the target situation has
been successfully stabilized can the
final reconstruction of the occlusal
vertical dimension take place. In
this case, an occlusal appliance with
equilibrated occlusion was fabricat-
ed on the basis of a bite record of
the new vertical dimension and the
skull-oriented models in the articu-
lator (Rotofix, Amman Girrbach).
The patient was instructed to wear
the appliance daily for 24 hours
for the next six months and to at-
tend regular recalls. In the next six
months, the appliance was adjusted
several times, with regard to the dy-
namic occlusion in particular.

After this period, an impression
was taken with the appliance in
place. The corresponding model
was placed in the articulator togeth-
er with the skull-oriented upper jaw
model. An incisal guide plate was
produced, which would serve as a
measure for the subsequent fabrica-
tion of the wax-up and of the per-
manent restorations. In accordance
with the functional and esthetic pa-
rameters, wax-ups were modelled
on all 28 teeth. In the process, the
existing tooth structure was aug-
mented and the space and prepara-
tion requirements were documented
in order to obtain a physiologically

Dental Medium ¢tisy! cib 8 b sl Vol . 1.N0.2.2015

ideal situation.

Preparation of the permanent res-
torations

Moulds of the duplicated waxed
up models were used to produce a
mock-up (Telio® CS) in the mouth
of the patient.

This mock-up was used to evaluate
the esthetic and phonetic parame-
ters. The preparation measures had
to ensure the exact preservation of
the vertical dimension defined by
the appliance. As a result a very
systematic procedure was required
in the preparation of the supporting
area. For this purpose, a sequential
approach was taken. The upper teeth
were prepared and bite records were
made. The lower jaw was prepared
in a second appointment. Impres-
sions were taken and acrylic res-
in provisional restorations (Telio
CS) were fabricated with the help
of the moulds. The provisionals
were placed with a temporary eu-
genol-free cement, which would not
impair the adhesive cementation of
the permanent restorations at a lat-
er stage. Furthermore, the crowns
of tooth 31 and 42 were lengthened
in order to harmonize the scalloped
appearance of the gingiva.

Then, the lower teeth were prepared
for the permanent restorations.
Again, a sequential approach was
taken using the upper jaw bite re-
cords (Fig. 3). The information
gathered in this way during this
appointment was used to transfer
the models into the articulator. A
facebow record was also produced.
The lower teeth were temporarily
restored according to the procedure
described for the upper jaw.

First laboratory phase

The master casts (Giroform, Amann
Girrbach) were fabricated as usual.
They were transferred to the artic-
ulator on the basis of the horizontal
reference plane and the bite records
and with the help of the anterior
guidance plate (Figs 4 and 5). The
posterior restorations (IPS e.max
Press) were fabricated first, fol-
lowed by the temporary anterior res-
torations (Telio CAD). The models
were scanned and the STL data was
uploaded to the design software. The
tooth shapes selected from the tooth
library were adjusted to the wax-up
and the wax was milled accordingly.
The CAD/CAM-milled wax crowns

7

were adapted to the model situation.
Then they were invested (IPS®
PressVest Speed) and fired out.
Subsequently the restorations were
pressed using lithium disilicate (IPS
e.max Press Impulse, Value 1).

Next, the full-contour crowns were
efficiently divested, separated and
tried in. For the try-in, one quadrant
each in the upper and in the low-
er jaw (1st and 3rd quadrant) was
characterized, but not yet glazed. As
a result, the patient was given the
opportunity to request certain shade
adjustments.Long-term  temporar-
ies were fabricated for the anterior
teeth. These restorations were also
produced using a combination of
digital technology and manual skill.
The dentin core (Telio CAD, shade
LT B1) was fabricated in a milling
machine. Subsequently, the incisal
area was individually built up with a
laboratory composite (SR Nexco®).

The posterior crowns (Fig. 6) togeth-
er with the long-term temporaries
for the anterior teeth were success-
fully tried in and then placed (pos-
terior restorations with Multilink®
transparent; long-term temporaries
with Telio CS Link). During the fol-
lowing few months, the patient was
able to test the anterior crowns and
present her new appearance to her
family, friends and colleagues.

Second laboratory phase

Three months later, the satisfied pa-
tient requested that her front teeth
be permanently restored. In order
to adhere to the principle of tooth
preservation, repreparation for the
anterior crowns took place through
the long-term temporary.

As a result, the minimal thickness
in the labial area in particular was
generated. A red-ringed fine grit dia-
mond bur (diameter of 1.2 mm) was
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Figs 12 and 13 They look good not only in their immediate oral environ-
ment,but also in their overall environment.
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used for this purpose. After the im-
pressions had been taken, the patient
was released from the practice with
chairside provisionals. Subsequent-
ly, the restoration was fabricated in
the dental laboratory.

The framework material lithium di-
silicate (IPS e.max Press, shade LT
Al) was also chosen in this case
(Fig. 7). Naturallooking crowns
were fabricated with the carefully
selected press ingot in combination
with individual build-up materi-
als (IPS e.max Ceram). Due to the
fine interplay of colours and a life-
like glow from within the teeth, a
true-to-nature result was achieved
(Fig.8). The surface structures were
faithfully recreated and manually
polished before the esthetic crowns
were shown to the patient (Fig. 9).
The restorations were placed ac-
cording to the instructions of the
adhesive cement manufacturer. A
rubber dam was placed and the acid

etch technique was used (Total Etch,
Syntac®, Variolink® II transparent) (Figs
10 and 11).

Conclusion

The restorations blended in smooth-
ly with the facial characteristics of
the patient. Despite the fact that
the posterior crowns had been fab-
ricated with the staining technique,
the results were considered to be
highly esthetic. Nevertheless, the
appearance of a restoration is not
the only criterion for success; the
functional aspects must also be tak-
en into account. At the two-month
recall, the situation was deemed to
be absolutely stable. The soft tis-
sue had adapted to the restorations.
The young woman did not have any
functional complaints. She was able
to chew without any problems and
she was highly satisfied with the re-
sult (Figs 12 to 14). A wellstructured
treatment procedure formed the ba-
sis for this successful outcome. Our
main objective of satisfying the pa-
tient and restoring a major aspect of
her quality of life was fulfilled.
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Fig. 3 Sequential procedure during preparation of all the anterior

Severely eroded dentition often requires very complex restoration
measures. These include a very systematic prosthodontic
treatment plan and clinically proven materials.

A growing number of people are consulting dental
practices about problems that do not involve tooth
damage resulting from carious processes. Their
complaints are the result of erosion, abrasion and
attrition. Erosion is often caused by chemical pro-
cesses. The increase in the consumption of low-
pH foods has a negative influence on the overall
health of teeth. In many cases, adolescents are af-
fected. The young age of these patients presents
an additional challenge to the therapeutic mea-
sures. Treatments are aimed at achieving a stable
longterm result, which corresponds to the expecta-
tions of the patients.

Modern all-ceramic materials produce esthetic,
functional and “stable” results, which restore the
oral environment and in many cases the psycho-
logical well-being of the patient.

Together with clinically proven adhesive bonding
systems (e.g.the all-ceramic system IPS e.max®),
these materials open up new possibilities for pa-
tient-oriented dentistry. The following case study
describes a very complex treatment plan, involv-
ing the restoration of the complete dentition, and

it illustrates the successful outcome. Furthermore,
the restorative possibilities offered by digital tech-
nology in combination with traditional dental lab
techniques (individualized ceramic layering) are
shown.

Case study

The patient consulted the dental team because she
wished to improve the appearance and function of
her teeth (Fig. 1). The young woman complained
that she could no longer bite or chew properly. She
felt that the front teeth were too short and disc-
oloured: The teeth were dark and yellowish as a
result of enamel loss. In addition, she reported
that her teeth had become “flatter” and that eat-
ing caused her pain. Her wish was to have “even”
and natural- looking front teeth and to be able to
chew without feeling pain. Her dentist had recom-
mended that all her teeth be treated with ceram-
ic-veneered base metal crowns. The teeth had been
built up with composite on numerous occasions.
However, these restorative measures only lasted a
short time.

and posterior teeth

Dental history

During the first consultation it was
established that the patient had con-
sumed cola beverages for many
years.According to the young wom-
an, she suffered from neither bu-
limia nor reflux. The patient had a
good diet and was in good health.
The clinical and radiological exam-
inations showed caries-free denti-
tion with composite build-ups on the
labial surfaces of the upper anterior
teeth as well as in many occlusal ar-
eas of the posterior teeth. The diag-
nosis was made on the basis of pho-
tographic records, the evaluation of
the anatomic casts and a functional
analysis. The examination showed
Class 1 occlusion with static con-
tacts on all the teeth. The bite test
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according to Krogh-Poulsen did not
reveal any abnormal results. The
chewing, neck and

shoulder muscles showed only mod-
erate tenderness on palpation, while
the temperomandibular joint did
not show any tenderness on palpa-
tion. Neither joint noises nor limited
mouth-opening were established.
An interocclusal space of five to six
teeth be restored with non-invasive,
adhesive-bonded all-ceramic resto-
rations.

Pretreatment

The primary treatment step involved
an occlusal appliance

An occlusal appliance is indispens-
able in the restoration of lost vertical
Dimension.
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Fig. 4 The master casts for the fabrication of the
all-ceramic single crowns
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Fig. 1 Portrait picture before the treatment
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Fig. 2 Pre-operative situation: Caries-free dentition with secondary loss of
vertical dimension of two to three millimetres due to erosion

Dental Medium ¢! s & s sl Vol . 1.N0.2.2015

- ool ) ezl GRSV sl ] Toliad Jadll s gslsll ] Sl oS53 5 ISl
-l dasll dl> Ji5 03 485 ( Gotuwe
Fig. 5 The maxillary model was placed in the articulator in accordance with
the horizontal reference plane (Head- Line). The physiological bite situation

was exactly transferred.
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Fig. 6 The posterior crowns were fabricated with pressed ceramic.
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Fig. 7 In order to imitate the vital tooth colour the anterior crowns were
layered. The pressed ceramic crown frameworks are shown on the model.

YK ¥

Lols) olib JSa e duwledl gl L2 8 JSad)
Fig. 8 Individualized layering of the anterior teeth
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Draft Guideline: Sugars intake for adults and children

WHO/Christopher Black

Free sugars contribute to the overall energy density of diets. Ensuring energy balance is critical to maintaining healthy body weight and ensuring optimal nutrient intake.
There is increasing concern that consumption of free sugars, particularly in the form of sugar-sweetened beverages, may result in both reduced intake of foods
containing more nutritionally adequate calories and an increase in total caloric intake, leading to an unhealthy diet, weight gain and increased risk of noncommunicable
diseases (NCDs).

Also of great concern is the role free sugars play in the development of dental diseases, particularly dental caries. Dental diseases are the most prevalent NCDs globally
and though great improvements in prevention and treatment have occurred in the last decades, dental diseases continue to cause pain, anxiety, functional limitation and
social handicap through tooth loss, for large numbers of people worldwide. The treatment of dental diseases is expensive—costing between 5 and 10% of health budgets
in industrialised countries—and would exceed the financial resources available for the whole of health care for children in the majority of lower-income countries.

The objective of this guideline is to provide recommendations on the consumption of free sugars to reduce the risk of NCDs in adults and children, with a particular
focus on the prevention and control of weight gain and dental caries. When finalized, the recommendations in this guideline can be used by programme managers and
policy planners to assess current intake of free sugars relative to a benchmark and develop measures to decrease intake of free sugars, where necessary, through public
health interventions.

This draft guideline was developed in accordance with WHO’s procedures for evidence-informed guideline development. As part of this process, WHO Member States
and all relevant stakeholders are invited to comment on the draft guideline. The public consultation will be open through 31 March 2014. During this time, the draft
guideline will also undergo peer-review by an external expert group. Once the peer-review and public consultation are complete, the guideline will be finalized and

reviewed by the WHO Guidelines Review Committee for final clearance prior to its official release.
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Figures 15 a and b: Pink composite material applied to the provisional prosthesis to
demonstrate the effect.
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Figure 7: Frontal view of custom pink porcelain abutment on

the master cast.
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Figures 9a, b and c: Occlusal, lingual and frontal views of the

sion coping was placed. Periapical
radiography confirmed seating (Fig.
6). A closed-tray polyvinyl siloxane
impression was taken using Takel
Advanced light body (Kerr, Orange,
CcA) and Aquasil Ultra Heavy (Dent-
sply, Woodbridge, ON). A matching
shade was selected, and the provi-
sional prosthesis was replaced. Oc-
clusion was adjusted and verified.

Laboratory Component

The impression was poured with
stone, modeled with the PINDEX
system (COLTENE, Cuyahoga Falls,
OH) and assessed for preparation of
the final prosthesis. The laborato-
ry prescription requested a custom
Procera (Nobel Biocare) abutment
with a cervical collar in pink por-
celain. The objective was to reduce
the height of the abutment, mask the
horizontal defect and create a sym-
metric, esthetic effect.

A NobelProcera zirconia custom
abutment (Nobel Biocare) with cervi-
cal Creation ZI pink porcelain (Jensen

o L Eg -
\ e ' f | /'
O Ty

final restoration on the master cast.

Dental, North Haven, CT) (Fig. 7) and a
Lava zirconia (3M ESPE, St. Paul, MN)
full ceramic crown (Fig. 8) were re-
turned by Rotsaert Dental Labora-
tory Services Inc. (Hamilton, ON). The
Lava zirconia crown was layered
with feldspathic Lava Ceram por-
celain (3M ESPE). The abutment and
crown were placed on the master
cast to assess for fit, occlusion and
esthetics (Fig. 9).

When the patient returned for place-
ment of the prosthesis, the provi-
sional appliance was removed and
the abutment seated (Fig. 10). A peri-
apical radiograph confirmed seating
(Fig. 11).

The crown was positioned and as-
sessed for internal fit, marginal
integrity, occlusion and esthetics.
The abutment was then torqued to
specification (35 Nem). The abutment
screw was protected with polyvinyl
siloxane and the crown was cement-
ed with Fujicem (GC America, Alsip, IL)
(Fig. 12). Occlusion was adjusted and

Dental Medium ¢tisy! cib 8 b sl Vol . 1.N0.2.2015
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Figure 8: Full ceramic crown.

verified (Fig. 13), and the patient was
given postoperative instructions. He
returned for a 48-hour post-cemen-
tation assessment, which was unre-
markable (Fig. 14).

Temporizing with Pink Composite
In this case, pink porcelain was used
in the laboratory. Pink composite
can also be employed in a clinical
setting to achieve optimal esthetic
results. Micerium (Avegno, Italy) sup-
plies light-cured composite in sever-
al shades. Although pink composite
was not used in this case, the materi-
al was applied to the patient’s provi-
sional prosthesis to demonstrate the
effect (Fig. 15).

The materal is simple to use and ef-
fective in terms of results.

Discussion

The placement of an anterior im-
plant in the esthetic zone requires
careful diagnosis and treatment
planning. When faced with a signif-
icant horizontal bone deficiency, an
autogenous graft remains the ideal

15
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Figure 10: Intraoral placement of the custom pink porcelain
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Figure 11: Periapical radiograph confirms
seating of the abutment.

option.” However, patient factors,
cost and time may affect treatment
choice, and an alternative may be
required.

In our case, the facial positioning of
the implant predisposed the situa-
tion to facial bone resorption.® Sub-
sequently, the lack of bone facially
resulted in the lack of attached gin-
giva,6 presenting both an esthetic
and functional issue. A connective
tissue graft was recommended in the
near future to try to optimize gingi-
val health.>

The use of pink composite during
the provisional phase improves es-
thetics during healing. The clinical

abutment.

pre il 45 )0 Aol s ) pa 12 s
el
Figure 12: Periapical radiograph of the final
restoration.

use of light-cured pink composite
is a simple yet effective approach,
which also aids in the selection of
pink porcelain for the laboratory
component.

The use of pink porcelain through
laboratory requisition is a simple
option that optimizes esthetics and
masks compromised surgical out-
comes. Pink porcelain materials not
only blend with soft tissue, but also
maintain esthetics over time.

Conclusions

The availability of pink materials
has increased significantly and pro-
vides the restorative clinician with
a new armamentarium for improv-

Dental Medium ¢lisd) i 8l sl Vol . 1.N0.2.2015

ing esthetics when presented with a
difficult and compromised surgical
result.

Surgical placement of an implant in
a less than ideal position creates a
dilemma for the clinician. Although
surgical intervention may be war-
ranted, the patient may not approve
the treatment and request an alterna-
tive solution. Pink materials — used
as composite with a provisional
prosthesis and as porcelain with an
abutment and final restoration —
have the ability to mask a defect and
create a symmetric and esthetic re-
sult, offering resolution for both the
patient and clinician.
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Porcelain to Manage a Malposed
Anterior Implant:

Les Kalman, DDS; Kayleigh Maclntosh, DDS

J Can Dent Assoc 2013;79:d117

Abstract

Pink porcelain was used in a custom zirconia abutment with a zirconia implant-sup-
ported anterior crown to compensate for a malposed anterior implant with horizontal
bone deficiency and lack of keratinized tissue. This clinical procedure was able to
reduce abutment height, mask the horizontal defect and create a symmetrical and

esthetic effect.

Implant placement in the esthetic
zone requires comprehensive di-
agnosis and treatment planning to
achieve optimal results. Key fac-
tors include the quality of bone, the
quantity of bone in both vertical and

horizontal dimensions and soft tis-
sue architecture.1 Careful consider-
ation of these will yield a predicta-
ble and successful outcome for both
the patient and clinician.?

Implant placement, especially in the

Case Report

anterior maxilla, should be prost-
hodontically driven.! Diagnostic
wax-ups are required to determine
ideal tooth position for placement,
emergence profile, esthetics and oc-
clusion.

The dental surgeon must consider
whether clinical conditions support
impla=nt placement. Favourable
conditions include thick tissue and
intact bone walls, whereas unfa-
vourable ones include thin tissue
and a facial bone defect.* Implant
treatment should satisfy both the

U yslall & pudl desly, ) dislnds By50 1 JS2)
gl & S 3529 (o delell
Figure 1: Pretreatment radiograph of tooth
22 showing fractured crown.
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Figures 2 a and b: Frontal and occlusal views
of working model after removal of tooth 22.
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Figure 3: Post-surgical radiograph illustrates
osseous integration and healing 5 months
after placement of implant at site 22.
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Figure 4: Frontal view of implant reveals horizontal bone defi-
ciency and minimal attached gingiva.
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Figure 5: Retracted lip view of provisional acrylic prosthesis.

functional and esthetic needs of the
patient.’

When faced with a case in which
implant placement has been im-
perfect and facial bone support has
been compromised, the clinician is
obliged to remedy the situation.*
Although implant repositioning and
augmentation would be ideal, con-
sideration of the patient may ne-
cessitate a compromised solution.
In this article, we describe the use
of pink porcelain to manage a com-
promised implant supported anterior
crown.

Case Presentation

A 45-year-old male with a noncon-
tributory medical history presented
with a failed post and core anchoring
a porcelain crown on tooth 22 (Fig.
1). Clinical and radiographic exam-
ination revealed a fractured crown
with mild localized periodontitis.
The tooth was deemed unrestora-
ble. Treatment options included an
implant-supported crown, a fixed
3-unit bridge from tooth 21 to tooth

23, a removable cast or transitional
partial denture or no treatment. The
patient decided to proceed with an
implant-supported crown.

Clinical Procedures

Immediate implant placement at the
time of extraction of tooth 22 was
planned. However, following ex-
traction, a fenestration in the buccal
plate was observed. The implant
procedure was aborted. Bio-Oss
(Geistlich, Wolhusen, Switzerland)
was used for ridge augmentation
and the site was closed to allow for
3 months of healing. Impressions
were taken to aid in treatment plan-
ning and the fabrication of a tem-
porary partial removable prosthesis
(Fig. 2).

During implant surgery 3 months
later, a flap was raised and osteot-
omy performed. A 13-mm-long,
3.5-mm-wide NobelActive narrow
platform implant (Nobel Biocare,
Richmond Hill, ON) was placed ac-
cording to standard surgical proto-
cols. A healing cap was placed and a
postoperative radiograph was taken

Dental Medium s b (8l sl Vol . 1.N0.2.2015
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Figure 6: After 4 weeks, the provisional
prosthesis was removed and a periapical ra-
diograph confirms seating of the implant. .

to confirm the implant’s position.
The edentulous area was stabilized
with a removable transitional acryl-
ic partial denture. Postoperative ex-
amination at 1 week showed healing
within normal limits.

After 5 months, the patient returned
for assessment. Radiographic and
clinical examination suggested that
osseous integration and healing
were within normal limits (Fig. 3).
The implant body was positioned
facially and horizontal bone defi-
ciency and minimal attached gin-
giva were observed (Fig. 4). Lin-
gually, the gingiva had migrated
over the healing cap, and an Odys-
sey Diode laser (Ivoclar Vivadent,
Mississauga, ON) was used to ex-
pose the cap for removal. Working
casts were created and a provisional
screw-retained temporary abutment
and acrylic crown were fabricated.
Gingival recontouring was given a
4-week healing period (Fig. 5).

When the patient returned for final
impressions, the provisional pros-
thesis was removed and an impres
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POLYDENTIA’S PRO-
FESSIONAL  SPLINT-
ING SYSTEMS: A
WORLD NOVELTY!
F-Splint-Aid Slim
New slim version of
ready for use solution
(bottle) — For fast,
strong and highly

aesthetic  splints!

F-Splint-Aid Slim is a fi-
ber-glass band pre-impreg-
nated with a bonding agent,
ideal for all situations where

149%200 px

unexpected emergency

splintings are required. It is
1/3 page further indicated for the general stabili-
70wx270h mm zation of teeth in case of advanced peri-

odontal diseases and traumas, including
temporary repositioning of avulsed or
extracted teeth. The new narrow ver-
sion (2 mm) grants the same strenght,
even if conceived for the treatment of
surfaces with reduced dimensions. A
world novelty — coming in a unique
bottle -

For more information : Polydentia
SA, CH- 6805 Mezzovico/Switzer- =
land

info@polydentia.com ¢
www.polydentia.com -
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