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Advanced materials,
technologies, and procedures
for creating esthetic, durable
veneers can expand pro table
revenue streams even in a
tight cosmetic market.
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W H AT Inspring of 2008, the U.S.
and world economies were shaky, buthadn t
shownmanysignsoftheireventual crumbling,
justyet. Then in the fall, the official word
came that we had, in fact, been experienc-
ing arecession for nearly afull year. Butthe
worst was still to come with failing banks,
falling stock prices, soaring unemployment,
and growing anxiety of an uncertain future
in spite of a new administration.

Back then, the dental profession was still
riding high on the economic boom that had
been rolling along during the previous few
years and had stirred demand for cosmetic
procedures of all sorts from patients from
chairside bleaching to full-mouth revamps. Lab
ownersrespondingtoadirect-mail surveyin
April 2008 indicated the majority (55.8%) had
experienced increased demand for restorations
forstrictly cosmetic purposes over the pastyear,
while more than two-thirds (70.5%) reported
anincrease in cosmetic work stretching back
over the previous ve-year span.

In both of these categories in the 2008
survey, less than 4% said the demand from
dentists for strictly cosmetic restoration had
decreased in the designated time period (3.4%
overoneyear, 2.9% over veyears). Overall,
the business of creating cosmetic restora-
tions was healthy and robust for the dental
lab industry.

A growing concept
inveneers the
no-prep offers
labs, practices,

and patients a fast,
easy, and non-
invasive method for
a dramatic smile
makeover.
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WHAT GOES UP

ough dentistry is often thought of as
fairly recessionproof, theturmoilthathas
a ectedthe global economy was bound to
haveatrickle-downe ect. Since October,
we ve seenalittle bitofadrop,andithasnt Master Ceramist Eddie Corrales of

picked up yet, said Keevin Shigenaka, Downtown Dental Designs
CDT, General Manager of All-Ceramics ( )

GUIDED
SUCCESS

Incorporating the newest materials
to achieve optimal esthetic results,

atGlidewell Laboratories.  atsacrossthe
board. Last month, we were up just barely

0.5%, and we were ecstatic about that. In

fabricates a matrix form guide to aid in
adding incisal characteristics to veneers
pressed with Ivoclar Vivadent s new IPS
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NOT A LOST ART The artistry involved
with hand-building veneers through
refractory or foil technigues is still
popular with many high-end labs due to
the exceptional custom esthetics that
are achievable. Master Ceramist Michel
Magne, MDT, detailed the sensitive
techniques involved through hands-

on demonstrations and a scienti ¢
lecture during Jensen Dental s ThriveQ9!
educational event in‘Chicago.

PRESSING
POWER

Preferred veneer fabrication techniques*

Pressing
I, 63.2%
Refractory die
N 31.1%
Foil

18.9%

CAD/CAM milling
14.7%

Other
2.6%

*Multiple responses accepted.
Source: DLP April 2009 Veneer survey.

talking with others in the lab industry, he
has heard that many laboratories are not
breaking even so far this year.

Withoutthe bene tofinsurancereim-
bursement paying for elective restorative
work, cosmetic-based dental procedures,
both in-o ce and indirect, are paid for
by patients directly out of pocket and
driven primarily by emotion for wants-
based rather than needs-based reasons.
In an economic down-turn such as now,
consumers and patients tend to reign in
discretionary expendituresin anticipation
of potentially worsening nances.

Right now, people are holding on to
their money, said Shigenaka. Butthat
doesn t mean they don t plan to use it.
Everyone s concerned, but at the same
time, how much is everyone really alter-
ing things?

Veneer placementisone such cosmetic
treatment that the recessionary economic
situation appears to have a ected already.

elatest DLP exclusivesurvey showsveneer
work hastapered compared to previousyears.
Lessthan one-third (31.8%) of survey respon-
dentsindicated an increase in veneer cases
in the past two years, with the remaining
percentage of labsreporting eithera atline
(46.4%) or decrease (21.9%).

CANSTILL GO UP

Even though most survey participants
believe demand for veneer cases will stay
the same (51.0%) or even decrease (20.8%)
this year, the design behind cosmetic
materials and fabrication techniques
continues to evolve. In addition, the
professional marketing campaigns by
laboratories like Glidewell with its pro-
prietary Vivaneers brand or Den-Mat s
well-known Lumineers brand (which
it also markets directly to patients) has
brought the option of veneers as an easy
smile makeover within the financial grasp
of patients and provided laboratories and
practices with the meansto increase elec-
tive treatment acceptance.

Veneer fabrication has transformed
from the time-consuming, labor-intensive,
and technique-sensitive process of refrac-
tory model or platinum foil build-up of
porcelain powders by the highly trained
ceramist, to the less-technique-sensitive

e.max HT (high translucency) lithium
disilicate ceramic material.

The veneers are waxed to full
contour on the prepared dies.

The incisal edge of the wax is cut
back within the matrix.

Ceramics are built-up on the incisal
edge and checked with the matrix

to ensure t.

wax-and-press processes performed by a
technician with skills that can be aided by
preformed or custom printed/milled wax
forms, to the dental technologist working
ata CAD/CAM workstation and design-
ing veneers to be milled from ceramic or
lithium disilicate blocks.

Alot of people can do agood job with
refractory or foil, said Shigenaka. But
forusinour particular situation for con-
sistency, and because we have so many
people at varying levels of talent, being
able towax and press became the default
way of guaranteeing that we getacertain
level of quality and consistency. Pressing

Following standard pressing

procedures, the IPS e.max HT
pressed veneers are then seated
on the model and checked with
the matrix.

After ring and glazing, the
completed veneers are seated on
the model for a nal check.

isthe mostaccurate way to geta margin.
Whatever you wax up, if you pressright,
it goes right to the margin and there is
no gap.

For many laboratories, pressing is
overwhelmingly the preferred method
for producing veneers, partially due to
multiple benefits afforded over other
ceramic materials.

It s much easier to train someone to
carveatoothinwaxthanitisto buildand
shapeitin porcelain, said Keith Miolen,
Technical Director at Craftsman Dental
Lab of Beacon, N.Y.

Inadditiontotraditional hand carving of
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THE FEE
REMAINS
THE SAME

63.5%0

of lab owners do not charge different
fees for different types of veneers
such as ultra-thin veneers.

Source: DLP April 2009 Veneer survey.

waxes for pressing veneers, newer materials
have been introduced to the market that
eliminate much of the manual labor and skill
necessary to form the tooth. Preformed wax
patternscan greatly speed up and regulate
the process, while polymer blocks can be
custom designed and milled viaapplicable
CAD/CAM systems. Laboratories also can
utilize the services of outsourcing services
to generate 3D printed wax patterns or
purchase the software and hardware for
in-house printing if working with a high
volume of pressing cases.

What used to be in the hands of a
ceramist now is in the hands of a good
waxer, said Miolen. Itschangingtheway
lab owners hire and the way they structure
their labs. He added thattechnicianswho
can be trained to wax also are easier to
employ than ceramists, who have years
of training and experience, butwho also
are retiring and leaving lab owners with

e

The patient is an ideal candidate for
the no-prep veneers to close a large
diastema between teeth #8 and #9 as well

as between #5 and #6 (Fig. 1).

The master model is prepared, taking

special care to blockout any undercuts,
the margins are marked,and then die
hardener is applied.

After applying a thin layer of die

lube, the technician hand-waxes to
full contour and desired arch alignment,
then separates each veneer with an
interproximal cut (Fig. 2).

iThe wax veneer is checked to ensure

aminimum 0.3 mm thickness on labial
areas and 0.4 to 0.5 mm on the gingival,
mesial, and distal areas.

3 PRESS FOR LESS

Keevin Shigenaka, CDT, details the fabrication of no-prep veneers using Prismatik ThinPress leucite-reinforced
W pressable ceramic from Glidewell Direct (www.glidewelldental.com), the same materials Glidewell Labs uses in its
brandname Vivaneers ultra-thin veneers.

No. 10 gauge sprues cut to 8-mm length

are attached to the incisal third of the
waxups at a45 angle (Fig. 3). The facial of
the waxed veneers should angle toward the
center of the ring with the margins directed
outward.

The shade of the veneer is waxed on

the sprue former, the case is invested,
burned;.pressed, and divested following
manufacturer directions.

The veneers arekept wet during sprue

removal, then the veneers are checked
under magni cation and then on the dies
for t. Anyhecessaryreduction'can’be
done with a porcelain wheel andjwater dip,
any additions to contacts using correction
powders during glaze.

Final contour is achieved and all areas

smoothed with a ne diamond No.
707 (Fig. 4). All surfaces are carefully
sandblasted to remove contaminants.

The stain and glaze powders are

mixed with the universal liquid with a
composite resin stump stick for shading
(Fig. 5). The veneers are allowed to dry for
at least 4 minutes, then red.

l The veneers are etched, then
delivered to the dentist.

The patient was pleased with the
smile enhancement that required no
tooth preparation by theiclinician (Fig..6).

adifficult time finding replacements.
Inadditionto veneers, pressable materi-
alscan be used to create all-ceramic single-
unitinlays, onlays, and anterior crowns
as well as multi-unit bridges or posterior
crownswith ametal or zirconia substruc-
ture (depending onthe particular material).
isversatility facilitates shade matching
of adjacent and opposing restorations.
Pressingalsoa ords nishing options as
the technician can simply stain and glaze
the pressed full-contour restoration or cut-
back and layer with compatible porcelain
for added esthetics.

If I mdoing multiple units, | juststain
and glaze the anterior. Butifit s just one or
two units, I will layer because | m matching
natural dentition. If | m making all the
teeth in the anterior, then I can stain and
glaze and make everything match, said
Miolen. That just makes my lab so much
more productive and efficient.

THINISIN

With traditional leucite and feldspathic
pressable materials there is a limit to just
howthinthe veneerscould be pressed. e
standard 0.6-mm-thick pressed veneer
requiresthe cliniciantogrind the surface
enamel of the tooth, which then requires
the use of provisional restorations while
the veneersare fabricated in the lab aswell
as bonding the veneers in place. Around
ve years ago, Den-Mat Corp. introduced
Lumineersultra-thin (0.3-mm) pressed feld-
spathic veneersthatrequire minimal or no
prep by the dentist, which at rst caused
some concern in the dental profession.
General dentistry frowned on the
procedure, and so did Glidewell, recalled
Shigenaka. Ifyoudon treduce any tooth
structure, you re addingon. It sgoing to be
bulky, it s not healthy, and you re creating
aspeed bump down at the gingiva.
However, after numerous cases were

placed by Glidewell sin-house clinician Dr.
Michael DiTollaand the endorsementby Dr.
Gordon Christensen of Den-mat s Lumineers
ultra-thinveneerand the no-prep technique
ingeneral, Shigenakasaid Glidewell sawthe
no-prepveneersasavaluabletreatmentoption
andthewave ofthefuture.  ereward fac-
tor for the patientis so greatthatyou realize
thatyouare doingagoodservice,andyouare
doing legitimate dentistry, he said.

According to Shigenaka, Glidewell
ceramic engineers set out to develop their
own pressable ceramic capable of pressing
to 0.3 mm for no-prep veneers and even-
tually came up with a leucite-reinforced
feldspathic porcelain that is a variation of
alayering ceramicand available inarange
ofopacities.  atbecameourentryintothe
market, hesaid.

Like Den-Mat (as do several other labs),
Glidewell marketsitsown Vivaneers brand
directto dentists asano-prep, non-invasive
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MILLED SMILES

Using CAD/CAM technology, Bill Atkission (www.billslab.com) can create four anterior maxillary veneers
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smile makeover option. However, Glidewell
also developed the material for labs to use
for in-house veneers known as Prismatik

inPress (see Pressforless facing page),
and just recently lvoclar Vivadent launched
IPSe.max Presslithium disilicate material in
both low (LT) and high (HT) translucencies
forultra-thinveneers. Inaddition, Pentron
Ceramics now o ers Press.tige pressable
material for ultra-thins, which Miolen has
been using for several months.

Amaterial that can be pressed thisthin
makes my lab more productive because now |
canincorporate more waxupsinto myringsas
well as press the thin cases, said Miolen.

According to the DLP veneer survey,
40% of lab owners have added ultra-thin
minimum-prep veneers to their services.

Miolen added that because italso can
be used to press full-contour units, he has

been able to up-sell cases where the den-
tist has prescribed a single restoration but
where adjacent teeth are asymmetrical or
outofarchformand could bene tfroma
thin veneer with no preparation.

I m actually calling doctors up pro-
moting more veneers on cases where they
do not prescribe aveneer. All | have to do
ispressitandsendit, hesaid. Itidealizes
their smile, and the doctor doesn t have
to prep. I now aid the doctor in treatment-
planning a better smile for the patient.

Eddie Corrales, Owner of Downtown
Dental Designs in San Diego, con rms
the add-on benefits of pressing ultra-
thinveneersas an adjunct to non-veneer
at ssomethingthat |, and alot of
good technicians, have agood eyefor the
improvement of the case, he said. How-
ever, he does recommend that such case

cases.

in just over an hour from scanning to etching, an invaluable advantage for his one-man lab operation.

The stone models of both the

tooth prep and the temporaries are
scanned using the Sirona inEos digital
scanner.

The inLab software combines the

two scans and superimposes the
transparent image of the temporaries
over that of the model (Fig. 1).

The veneer for tooth #7 is designed
using various software tools (Fig.
2),sincluding built-in margin outline,

proximal centact, and path of insertion.

While the #7iveneer is being milled,

the #8 veneer'can be designed. The
Replication Mode proposes a mirror
design of tooth #8 for tooth #9, which
can then be customized for shape and
position (Fig. 3).

The four veneers are milled in
5 succession from VITA Mark Il blocs
(Fig. 4). After the sprues are removed,
the veneers are tried on the stone
model (Fig. 5).

VITA Akzent stains and glaze

are applied (Fig. 6), the veneers
are red, re-tried on the model, and
minimally adjusted with a nishing
wheel.

The patient was especially pleased

with the nal results, which
transformed the shape and length of
her teeth (Fig. 7).
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