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Resin Veneer (The Direct-Indirect Technique)
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KAZEHERIRZE (2021) - Resin Veneer (The Direct-Indirect Technique)
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Contact Lens

0.2-0.5 mm thick
Moderate to significant increase in incisal length

Artificial dentin
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It Z= 51 J& 1> Type 111 Contact Lens » B ZE &
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#11,#21 proximal caries involve incisal edges.
Gum line asymmetry. #12 palatal in #11#21
Class IV defect » 32 {if ] direct composite
resin restoration o {HJg #21 TFER & ERE(ER
SRR #11 o R SEHRERGE #21 B #11 PFiR
B G TE #21 B IS LSRR G R RS
= [FEAY 77 N ELAE #12 resin veneer {# H
JE (R BLAR oF — 2 -
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KAZEHERIRZE (2021) - Resin Veneer (The Direct-Indirect Technique)

Outline the margins
Find the facioincisal line angle

Establish the emergence profile
Establish the facial planes
Place the line angles

Final refinement
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Contouring, finishing, polishing

@ Z 2 Bl 3¢ (Contouring, finishing, polishing)

g e R SR EHE®E > |
1€ 1 S 50 It TR ) {5 EC S B R & o AL
% 12 )8 M margin > i F§ 3M softlex disc
(coarse) i margin & & B2 L FE 13 € &
facioincisal line angle [A][Fth € T R % E
J& 48 37 emergence profile » 5k &/ F 50T

B SE AR HY BA S T > 85T facial plane [F]
I > th A {EET % L line angles (7€ S HIFY
HE > B H 3M softlex disc (medium, fine)
YEIEHE finishing » 5% FH{# A Twist polisher
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O ZHEIEHETEF (Luting Protocol)
Al 53 By {8 fg 1

Airborne -particle abrasion Al203

Etch-and-rinse adhesive (no light curing)

v
Light curing

L fE5 R b

- L1 27 or 50 um aluminum oxide particles
F1L#8 » UL 2 bar pressure YR S IE D
+# ( Airborne-particle abrasion for 10
seconds) » &% O] BEEET B 7 [H) 0 = i

SRR o

MEESME EAEEEE L

* L) 35% to 37% phosphoric acid [#Egd 15

seconds » JI7K K AWREZ o
* ¥ {fi hydrophobic adhesive ~NIEE ©

151

« {50 FH B AR Bt B0 R2 R 2 BR RS

>

ML ER A
° ,ﬁtAAD

2. (£ G E L
* Ll Cojet "R} (30um silicatized Alumina
Oxide particles) 10 seconds at 2 bar

pressure SEVT AT BT > M ERE AR o

* L 35% to 37% phosphoric acid £ 1E
Bl ZF f'E 15 seconds » 7KK air
suction.

* ¥ silane primer {£ £ ZEEHE G165 L
( Silane contamination of dentin has no

deleterious effect on bond strength).
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KA EFRIRGIRZEE (2021) - Resin Veneer (The Direct-Indirect Technique)

O ERYMNRE EE

BIEAL R OREEIE (Restoration Treatment)

abrasion “HaPO‘; Rinse & Dry STET Y Adhesive

Equipment Temperature/ power

Microwave oven 450 to 500W 3-5min

Electric oven 120°C/248°F 10 min

Heat-pressure polymerization

! 120°C/248°F 10 min
unit

Autoclave 121°C-134°C/250°F-273°F 15 min

xR—  OSRBRS MBS R

g R RIEIP S HEE St 1] 2021
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Arch form :
Upper: ovoid, Lower: ovoid

Molar relationship:

R’t: unknown, L't: unknown
Canine relationship:

R't: class I, L't: class |

B—: EO0RARREESREER

AP SRR~ BRI B RERUR - AR H
W SR RE ST EEE AR R H AT H R
#HE B TREEY - +EFERER I

3

o

AROIEE R RN L - B
‘A AGREMAKZ » EfEE R 2
(kB A B 1% > 2137 5% DL Biodentine H 2
TRER AT FBEE T R Ry e S M 2 e e B 35
BEARIEAE SN -

Al

oHAER :
BE R BB  EHRARE TG
I o (BT NZ B Y e v B R R AR

HEZA
s e
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Tooth 17 16 15

Percussion pain -

Palpation pain -

EPT 23/80 25/80 44/80
Cold test + + +
Mobility WNL  WNL  WNL

Overbite: 1 mm, Overjet: 1 mm

Protrusion:

Ant. guidance
Lateral movement:
R’t: group function
L't: group function

oEHF :
A BRI ES A MR BRHEICH
V5 ERERIY 7 LR RIC RPN ET AR A
[FIRE -

OBEMRE :
2 G MERFIERR - R R Y
R

OBETRIRE :
TR SR LR~ PP T IRE
aER ~ R R EAR ~ R e S 1
AESE AR

o AE1E :
HERNDE ~ WS AN REE ) —
Kl oF 2 H—R ~ R FHRAIETE
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Z: OPEx-ray HEIRE GRS

Caries removal

E=: BEBEREEERRE (A) e & LG RIRIRR M BRI
URSEINIEIES ; SR ANASREZTE - EREN

15-17 &2 Biodentine

o[INELIRE (BE—) :

L SRS - B SERBIEEE -
2. BCERARR -
A, REFRAGR : G I Ry LR AR —ik
RESRAR ©

B. FIESRA%R : KA 26~ 36 ~ 46 EE
B > BERIRARA -
3.FEEE - 1 mm : KFEBER 1 mm e

a

765X321 123X567
Present dentition 765X321 123X567

“ Biodentine application

(B) F i 15 REFBERE D
A 1EM5e SN (C) Fu

4. {5 @) R R 778 5] > 177 EB)EER R
A o

S.ERF 142434440

6. BEES 131516~ 17~ 4547 o

TR EERE G G A 15
16 ~ 17 ~ 45 ~ 47 & JE f 25 40V 8 1 3L
(EPT ~ cold test) ~ fifii2 ~ B2 ¥ IEH ©
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o[IME X-ray M ARIGEE (B ) :
LGRS : 142434~ 44 o
2 BEE 1351516174547 ¢
3. 35 FERARARIR L -

oRZHH 1 % R LA B AR K

o8Bt E
17 13 BlRS - (EHE SR ER -
2. E0L 35 IR AR FHEEIE > BIE
RIS B BT IR E IR R -
3.EENI 1516~ 174547 ¢
A EEEEEE D EX MR RE
I TR IR B B B RE G
o E I R R A R R A

B. R ER 77 - PR / K[
TR

L N FRTR R T A R R R 1R - B E
ZRICLRSTIER R AT ERIEHE
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E BRI (B) BARRINERSEE

BRI P i | ZEREEUE - REAREIE
BRI ET 15-17 25 E0H o

otffi 15 - 17 Z)a B :

L. AR TERERE T (18 =) :
TERG R % BEAAE 718 T S8 S D Vi B [T iR
TRRFEE . AEEFRERER
LA BL AL ) il e > LLE #t (carbide
bur) #5 i 18 3 F- 1% Bl 7L AU 7 5% (spoon
excavator) 1 & - AR A VEAR B 2
TR FREZIF (B = (A)) » EEL 15 5
BER IR - HIEABIRZBHE DT
B > 50 2.5% I e $ V R E
VR IZ AR ERES BR 1E 1M > 457 1k R 2h
% (E=®) BEHESEEYIEEE
#t ¥} Biodentine (Septodont, France) :
B {17 16 A1 17 Al &2 L Biodentine 3 17
MiEERE (E = (C) HEhEEFEN
20 2 30 7 #E AR = 2 )AL
FEIE 52 DL 37% Wi ik 4 {0 BF i B
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e.max Press Tooth' preparation

6 HF etch 30 s, irrigation 30 s

Ceramic primer, wait 1 min

Etching & Bonding

B R —WREREREAESIUMEREE (Ae.max MERBEHZERS MR
ZEH monobond N (B) fiZEBREE Z BN IKFFIERD - BIRARERR - ERFET

I.Variolink N

ivoclar .
vivadeni:

Finish and Polish

BN “WREEEREUERMBHE BRYME - BERSEN

i RE SRR ML - —% B 2021 = 19



fr] JEH

EEE

Bt : ampRIREaANEAEN - OARRIRRA

20

20190p4l7

Q)
=
bt
=
=

B REMR R 15-30 B > ok R IREZ
PG 2% T FF 4 PR A B R 3 7 20 74
(Single Bond Universal Adhesive, 3M
ESPE) » WX JEWCE Y 10 #01% » &1 A
FE MR REAL 10 # > 5 (1M 15 il 1
A 1518 1 (Beautifil-Bulk Restorative,
SHOFU) » Wi TIETETEE R S B REG
PRz (= (D)) °

2. fE i/ RV EEREE (B - [EX):

{56 FH} Komet {5 £ 15 50 $ 1 (6847KRD-
314-016, 959KRD-314-018) 1 TRk
B » fERRI A ZEHEDH 1.5-2.0
mm » 1% 3858 A e N E R |
B (B (A) > el B2 R
TEERIFIE ) - B R B A
ASEREAR > — 1 A 248 X-ray U5 #%
B P 22 A E v R SR EAR RN
TEBUE — Ry I SR ik e (e.max) » 35
EIE R R R~ A B AR ([E Y

= P RE R EP R B8 B 2021

(B)) » BFEFER 2 P 2tk i Bl 2548 (
Y (C)) A 1 A &l ik Al il 38 % & i
ARt o {50 FH f8f RS 36 | (Variolink N,
ivoclar vivadent) 31T R5 3 » [EH DB
SR : FER/ EBE S (E R
(A)) 52 4.5% S e e gl 30 75 >
K% EER monobond N fAUE 1 /) $HEH
silanization ERVAT S : P ETER D (
h(B)) LGB MR » {0 H 50pm
FAVSEIERNIETE ~ 37% Wk eh 15-30
o~ WKGE R HZ R IR F e TR B BR
HPEERRER : R EREZHAMA
AL S LEREHRARE S
Z BT A (dual cure) 15 2R3 Fe) 25 %
i FEZHHERETEE40H %
BRROBE IR TE 2 > R A H e R
Wt - ([E7X)
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PBe 2 (bioceramic) jEE i B & ZH B 35 T » W
W PR LR R O BRI M 55 — R B « DU
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%8 BB B 2 G HEGE (vital pulp therapy,
VPT)’ > H i & 8 0] HUS /Y 22 & B MTA
Biodentine £ & - MTA W iff 5% 88 & 8 A ~
N EEERENREIERE RS H RIFHIAK
WA FRA G EHELRREDE A ~ TR S
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2009 A E S > BIF RFIFRE S 77 2K
255 ~ HERIE D MTA R I BB T 8
{LIERE ~ AN B E R e e > Sl E AR
55 B e BN T 2 B O RE ST L B LU AR S A R
Z A ¢ o 2 FA 4 Biodentine 25 78 £8 M1 RLONY
R IF 18 T 1) B #0825 1 =X P 7 2 R Iy
Mo —MrrREEAEVE -2 FE
BEMT R T 2 L% > ELVR IR O i IETSEEAR
FGEITIRAEIRE

B A P 25 R B SF OIS > AR $R 2002 |
2013 FEREBARF TR TR AT LGB 7 ° > R
SPROERET AT MR L B E > (BB A 7 HE 2/
FIES R 2 5if (crown) FIZ5H#E (onlay) 33172 52
NS PN S AN
15 W) ERRE RS » Fa A JR HI R SR {HIeS BE fh 15

BHEX -~ BaFEE= 12— BIZED
(B33 45 O WS B B 2K - M0y T $R A R S 2 B
EFFRIER T » %43 DA 5E 2= B 7 R 2548 (full
cusp coverage onlay) BL{E T IEE IR EARY
(crwon) [EE(BF » 5 & R A DTRETE R BT
LWIEE - MEEAL 16 ~ 17 (EREFREEE % - F
BRWEEEA 1.5 22X JEENEEM
BIEGGARERETTT R o

SN MEERETTHE - {5 R & E
VE Btk oF el o ¢ 2016 42— B i 14 (0] BH
SCEATR » BT EIE (survival rate) £
JUR A > Eorh i R 2R B R R A i 24
8 J& &0 AR 7% (fracture or chipping) > 2020 &
Sulaiman #2235 th 5 % —H8 AR — RV g
[&18%7 (monolithic lithium disilicate crown and
onlay) AT EHE - SR 7.5 FEH B FE A
SRR ZLE 73 H B 5 0.96% F110.99% » R
HEEAKR  FI AR N GER e s Rl(E
0 PR T DR EREOUR - RIFIR
% FEanEiE - AEE S EEER . RIIZ
hiHE BAF -

o

{56 F] Biodentine B 42 7 i & f — 1Y 3
P 25 R RE I I AR oF B H AR AR REZRATS
{8 A BB R - EE st EHE
RAFHREHRECR » A58 S gEE0 32 B -
I~ FEEEAEIRIRIE ~ PR/ = BA0ERE
RAEPE ~ & VEREME HfE B85 - 7218
#7 Ba oF BR R MR RNER AR R 55077 » T/
B IRETESARE VO R R - R IR R
FERIRLINZR - BT EfEEER—FRE R %
B OFEAREEEE X L2 ENRRE IR IE
o (HEERERES HaEREREERN R
FHU TR EFHEEE -

%g

i RE SRR AL % B 2021 = 21



i £2E

2530k

1. Lee A H C, Cheung G S P, Wong M C M. Long-
term outcome of primary non-surgical root canal

treatment[J]. Clinical oral investigations, 2012,
16(6): 1607-1617.

2. Cohenca N, Paranjpe A, Berg J. Vital pulp
therapy[J]. Dental Clinics, 2013, 57(1): 59-73.

3. Morimoto S, Rebello de Sampaio F B W, Braga M
M, et al. Survival rate of resin and ceramic inlays,
onlays, and overlays: a systematic review and
meta-analysis[J]. Journal of dental research, 2016,
95(9): 985-994.

4. Katge F A, Patil D P. Comparative analysis of
2 calcium silicate—based cements (Biodentine
and Mineral Trioxide Aggregate) as direct pulp-
capping agent in young permanent molars: a split
mouth study[J]. Journal of Endodontics, 2017,
43(4): 507-513.

5. Malkondu O, Kazandag M K, Kazazoglu E. A
review on biodentine, a contemporary dentine
replacement and repair material[J]. BioMed
research international, 2014: 1-10.

6. Saikaew P, Matsumoto M, Chowdhury A, et al.
Does shortened application time affect long-term

bond strength of universal adhesives to dentin?[J].
Operative dentistry, 2018, 43(5): 549-558.

7. Edelhoff D, Sorensen J A. Tooth structure removal
associated with various preparation designs
for anterior teeth[J]. The Journal of prosthetic
dentistry, 2002, 87(5): 503-509.

8. Al-Fouzan A F, Tashkandi E A. Volumetric
measurements of removed tooth structure
associated with various preparation designs[J].
International Journal of Prosthodontics, 2013,
26(6).

9. Sulaiman T A, Abdulmajeed A A, Delgado A, et
al. Fracture rate of 188695 lithium disilicate and
zirconia ceramic restorations after up to 7.5 years
of clinical service: a dental laboratory survey[J].
The Journal of prosthetic dentistry, 2020, 123(6):
807-810.

22 - RERBITEEPEEHEE B8 B 2021



BA G ESETL Ra E  ZR BL R EIR - RBIERS

Deep Caries Management with Vital Pulp
Therapy and Ceramic Inlay/Onlay Restorations
in Posterior Teeth: a case report

Szu-Ying Ho', Yu-Chih Chiang >

Dental caries management remains one of the most common chief complaint of patients for
dental consultation, especially in the deep caries and dental pulp exposure. Adequate vital pulp
therapy (indirect or direct pulp capping) with proper diagnosis may provide long-term well prognosis
compared to traditional root canal therapy. The new developed bioceramic material, Biodentine, has
greatly improved some disadvantages of MTA, such as unfavorable handling property, long setting
time and causing tooth discoloration which shows better performance on clinical application.

Repairing larger tooth defects, all ceramic inlays/ onlays such as lithium disilicate, zirconi-um
dioxide, etc., can achieve both aesthetics and functional durability, as long as dentists pay attention to
proper cavity design.

This case presented a 34 y/o male patient has multiple defects in the upper right poste-rior
teeth. The old fillings with recurrent caries was noted. X-ray radiographic images showed that the
deepest decays were close to pulp. Since the vitality test and physical examination were normal,
vital pulp therapy using Biodentine capping combined with lithium disilicate inlays and onlays was
recommended. After six months follow-up, the pulp vitality test and marginal fitness of treated teeth

showed within normal limitation.

Keywords: deep caries, Biodentine, Vital pulp therapy, Lithium disilicate inlay and onlay
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Esthetic Rehabilitation of Post Orthodontic
Treatment Stained Teeth: a case report
Ling-Yu Chu', Sheng-Wen Chen’, Ting-Wen Lai’, Tsung-Lin Lee’, Shu-Fen Chuang®

In dental esthetic rehabilitation, ceramics and composites resin are the most commom materials we
used. Ceramic restorations present high strength and long -term esthetics durability, while composite
resin has the advantage of minimal invasive treatment. The key to proper selection of restoration
material is well understanding of the material properties, patient’s socioeconomic status and

cooperation.

In this case, a young lady complained about obvious brown stains over facial and proximal
surfaces of anterior teeth after orthodontic treatment, which were caused by dental caries and staining
after decalcification. On the other hand, patient also complained about the asymmetry of upper
central incisors edges and abnormality two upper peg lateral incisors. After esthetic analysis, home
bleaching was firstly used to whiten the tooth color, improve the overall yellow and staining. After
that, restorations of four upper incisors with lithium disilicate veneers and crown were performed.

Eventually, patient was satisfied the aesthetic and natural outcome.

Keywords: post orthodontic treatment stain, veneer, ceramic crown, esthetic dentistry
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Tooth 47
* Percussion pain : (-)

* Palpation pain : (-)
* Mobility : WNL
* Probing depth : WNL
* EPT : 39/80 (ref 46 : 34/80)
* Cold test : normal
(ref 46 : normal)

B+ : &1 47 iTE/NE RGN -
(a) ORIRER (b) MEIRIRRF () ONIBELE (d) &I 47 JEERERRAAEM
(e) &I 47 EBEECERIR (f) FE__FERSEAMOANR (9) F_FEERSTAMEIRIRARA -

3 Months Follow up 9 Months Follow up

Tooth 47 -

A
.

* Percussion pain : (-) N
* Palpation pain : (-) T

* Mobility : WNL i ) .
* Probing depth : WNL :‘ e

Tooth 47 D :
* Percussion pain: (-) | /i ‘ : ' .ﬂ
* Palpation pain : (-) . .

« Mobility : WNL 7 ¥ ‘ “
* Probing depth : WNL ; Q’

« EPT : 50/80 (ref 46 : 34/80) * EPT: 45/80
¢ Cold test : normal

(ref 46 : normal)

(ref 46 : 37/80)

* Cold test : normal . m -

(ref 46 : normal)

B\ : &1 47 E_RETE
C)EREVEFES:
(b)9 EREN 2 ONBRELE: « DNREMSFHRIRRA -
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Deep Dental Caries Management - a case report of stepwise
caries removal technique

Wei-Hsin Wei', Wan-Yu Tsengz*

With the concept of minimal intervention dentistry, the selective caries removal procedures are
increasingly performed in clinical practice dealing with deep carious lesion to decrease the risk of
pulp exposure. This case report described the stepwise caries removal technique of deep caries lesion
in the permanent molar. A 22-year-old female patient who suffered from multiple caries without any
symptom came to the clinic asking for management of her dental caries. The radiographs revealed a
deep occlusal carious lesion in her mandibular right second molar, very close to the pulp but without
any symptom, sign and apical radiolucency. The treatment plan was established to preserve pulp
vitality. The first step of clinical procedures consisted of selective removing the infected dentin and
indirect pulp capping with calcium hydroxide paste. The tooth was then filled with composite resin
and scheduled for re-entry after approximately 6 months. Tooth vitality was evaluated in the next
appointment, and the remaining carious lesion was completely excavated. After 9 months follow-up,

no symptom and sign were noted, nor clinical or radiographic pathological findings developed.

Keywords: Deep dental caries management, vital pulp therapy, stepwise caries removal

' National Taiwan University Hospital, Taipei, Taiwan

* School of Dentistry, National Taiwan University, Department of Dentistry, National Taiwan University Hospital, College of Medicine,
National Taiwan University, Taipei, Taiwan
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Arch form :
Upper - square
Lower : square

Protrusion :

Incisal guidance
Lateral movement:
R’t : canine guidance
L't : canine guidance

B— : mROABIRE

RIIRDL B AF - HAA R —REH =25 E - 25
R ~ VB R BHERESE S R E

O AR AN E — o > B S AR A T
TP @ B oF & B 78 Z (overbite) & 3mm » 7K
-8 E (overjet) B lmm o HilMEE) AR
o T EENE B RE TS T EIREE S
{8 5 A 18 ~ BT BF Be 2 B R B A ER B — RIS
=1

A EGRF o OF BRI RAF > /2 TR —
KABFEBSE G MR - KAEE 8
RESE » LR R A RNRIFT RS R TR A
FIEs > B HNAIFT i RS Se i b T SRR 1%

(crossbite)

ALl Ry S8 A (0 B A IO F T o T R R P
B b BB/ RN e BRI 8 T A BITE R
EHE EEBIRER - BUEE A ER R

Overbite : 3 mm
Overjet © 1 mm

Molar relationship :
R't: class |
I't:class|

Canine relationship :
R't: class |

I't:class|

NAEE IR A iR IR IUAR e kB 1 R 3 LIR 2&

F—REZHERANER - Ba0ORKE
Fro(HE =)~ Xt R R W) a8l » it F19 A
FEoratam > BEE DAn A BV R R IR 12
SERY S 51 F (Silicone index)( [E =) °
W75 A I LAY 5 8 R
#  #} Tokuyama Tokuso Curefast (Tokuyama
Dental, Tokuyama, Japan) fA [ A 38 {7 5 AU f&L
#E (Mock-up)( &Y ) » B T HERIMY FR-A
FERIREAFT R ERR SR R BEETHE
TIE o B EIE BUREERARRE T 1T ST B Ry
L fi (Preparation) » LUE |V B EE L
(Minimal invasive) ( [& 1. a) » A ey EL i LA
AR P B B K i 2 B O - OREAT B2
Z A SR BRI AE A ([B] 11 b) » LUE S B AIEE
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HEAE (B /\) > 8 N RREZEL A AL 4%
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South Jordan) & ! 20 # % L K & i /K1
UE 0 £ L —Jg 1 )% (Ultradent Porcelain
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York City, U.S.) Z#BAZEHE » Jc L 37% WEiE
W B P R SR 1T 30 1% LUK B /KRR IR
B2 BLIBHIEREERI RS R 2 R
b o BB EFREER] (Ivoclar Vivadent Liquid
Strip) & LA 3M Light cure Elipar Deepcure (3M,
Minnesota, U.S.) 28 & 40 ) » £ [& % 65588
% 5 B & 3l Il ¢ (HiLuster Plus Polishing
System) (Kerr, Detroit, U.S.) ([& /L) » #VRE |-
e 12 BT e A AR E RS (E+) -
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Management of Peg Lateral Incisors with Anterior Crossbite
by Ceramic Veneers: a case report

Chun-Yen Lin', Min-Huey Chen”

The presence of peg lateral incisors is a common cause for esthetic disharmony among Chinese
population. This kind of dental abnormality might be found with other disorders such as diastema,
crowding, or crossbite. The development of adhesive dentistry and ceramic veneers make it possible to
reestablish amore pleasant smile for those patients. This case report describes the treatment of a case
with bilateral peg lateral incisors combined with anterior crossbite that were restored using lithium
disilicate veneers. After thorough analysis with diagnostic models, wax-up, mock-up with silicone
index, the morphology andfunction of the lateral incisors were restored. The patient was satisfied with
the lithium disilicate veneers, which provided the harmonization of the patient’s smile.

Keywords: Peg lateral incisor, anterior crossbite, veneer
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CREERE
RACES?

) GC Fuji II® A3
) Super etch (SDI)-37% phosphoric acid etching gel
)

(a
(b
(c) 3M ™ ESPE ™ Single Bond Universal Adhesive
s (d) Palodent V3 Sectional Matrix System (Dentsply Sirona)
(
(

e) SDR ® plus Flowable (Dentsply Sirona)-U
f) 3M ™ Filtek ™ Z350XT- A3.5B

Bt : A -

3. 46 EHEIET 2. Super etch (SDI)-37% phosphoric acid
SRR R > (BIRAE AT LARR VR Y & [E etching gel

A - 1 AR EIRIRE T RHER et bR

_ 3 B 3. 3M™ ESPE™ Single Bond Universal
§Z151% > WHEE firm dentin » SFBEEER

N ) ) Adhesive
B E BRI (B 1) - TERR RS
T YE G R O A A T DL TR e S 4. Palodent V3 Sectional Matrix System
IRFENT A HEM - (EMTRT 2R A A (Dentsply Sirona)
A A e B N I = i3 = .
MTA SFEEHRRIAR - A RE 5. SDR “ plus Flowable (Dentsply Sirona)-U

AR A E AR - R &4 3k
RN LR I BH A T8 (Glass O 3M ™ Filtek™ Z350XT- A3.5B
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47 Sectional band and Ring system * fi{ h - fiGATHT & EEER EA T 12 4B ik

B EERE RS KRR (8 A Bulk filling f£ 46 HE B R HE K (B /1) /A
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Z350)( &< ) S B WAt B RAF O EEE &F

H BT R 1158 B @ 7 S 118 H B ARG RAT (

M- ERMN (Bt): L) > 46 T BEIS T I H HEAER

1. GC Fuji I1 ® A3
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Lower cost

Time saving

Less reduction
Follow up pulp status

15

Lower strength

.
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Higher strength
Better proximal contour in large decay

Higher cost
At least two visits
More reduction
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Cross-section of Enlarged cross-section of carious Dentine Histological Dentine:
tooth with occlusal lesion tubule Clinical (tactile)
carious lesion manifestations

terms

Necrotic zone

Soft dentine
Contaminated zone

(Leathery dentine)

Demineralised zone

Translucent zone Firm dentine
Sound dentine Hard dentine
Tertiary dentine

B+ BERLEEFTREPHNNE - RBEERLEREST RE D RIS soft dentine->
leathery dentine-> firm dentine-> hard dentine -

Moderately Deep Carious Lesion

B+—: BREBERLEEFTTETRIMEER - HBRZE hard dentine 2B BE G &R
BRIT e 2 5¢ 8
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Curing depth 4mm(SDR)

Self-leveling handling Minimizes need for manipulation of material
Polymerization shrinkage Low stress

High radiopacity Visibility on Xrays

Increased wear resistance

New indication for Class IIT and V

in addition to Class I and II restorations

Different shades

#&_ : SDR® plus flowable Z 414 -

step stepwise removal » BX /& select removal
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Esthetic appearance
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Direct Composite Resin Restoration of Deep Caries in Lower
First Molar: a case report

Chia-Wei Chang', Yi-Jung Lu’, Chiung-Fang Huang’

The mainstream of restoring the tooth decay can be direct resin restoration and indirect ceramic
restoration in recent years. When we face the deep caries lesion over posterior tooth, we should pay
attention on several points: minimal invasive, material strength, good esthetics, and etc.. Besides, we
also need to consider that if we have to do direct or indirect pulp capping for protecting the pulp status.

The patient in this case report was under interdisciplinary treatment in the dental department of
TMUH. With the patient’s determination, we chose two-stage removal of tooth 48 by orthodontic force
and uprighting of tooth 47 to make a sufficient space for tooth 46 distal cavity direct composite resin

restoration.

Keywords: two-stage tooth removal, direct composite resin restoration, pulp capping
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Lower : Ovoid

Protrusion :

incisal guidance
Lateral movement:
R’t : group function
L't : group function
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12 months follow up
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Black Triangle of Anterior Teeth Repaired with Direct
Composite Resin Filling: a case report

Hsiao-Wen Yeh', Yu-Chih Chiangz*

The loss of interdental papilla height is common issue in the dental clinic. The inter-dental papilla
loss, so-called as black triangle, often leads to a in esthetic problem es-pecially in the anterior region.
The repair of black triangle was one of the challenging projects in operative dentistry. There are
several approaches to repair the black trian-gles, but the finances, treatment time, minimally invasive
and materials’ mechanical and esthetic properties may influence the final decision of materials’
utilities. Light cured composite resin restoration may offer a conservative and immediate repair for

black triangle.

This case was a 65 y/o female patient who asked for closing her lower anterior teeth space due
to black triangles. After the evaluation and discussion with patient, she chose direct composite resin
filling to restore her anterior teeth. After one year follow-up, direct composite resin restorations of her

black triangles presented satisfactory outcome.

Keywords: black triangle, direct composite resin, esthetic restoration
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Diastema Closure with Veneer and Crown: a case report

Yu-Ting Li', Yung-Show Chiang” , Li-Shou Lai>

For patients with malocclusion and midline diastema in the maxilla, after giving proper diagnosis,
orthodontic treatment, porcelain veneers or composite resin fillings, periodontal and surgical
treatments can be applied. Porcelain veneer is a more conservative treatment option compared to
traditional crown that allows patients to get better aesthetic outcome. The chief complaint of this
patient is pain over upper left central incisors and that there is a gap between the upper central incisors.
The patient’s dentition is not aligned. The root canal treatment of the upper left central incisor is not
completed and tooth discoloration was also noted. Because of the altered passive eruption of the gums,
the clinical crown looks short. After discussing treatment plans with the patient, he refused to undergo
the orthodontic treatment. Therefore, interdisciplinary treatment was applied. Endodontic treatment
resolved the discomfort of upper left central incisors. Intra canal bleaching improves the color of
the left central incisor. Gingivectomy was performed to achieve the proper proportion of the clinical
crowns. Finally, with porcelain veneer and all ceramic crown the diastema of the maxillary central

incisors was restored.

Keywords: diastema, veneer, all ceramic crown.
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‘ Arch form

Upper : ovoid

Lower : ovoid

Incisal guidance

‘ Lateral movement

Right : group function
Left : group function
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Overbite : 1 mm
Overjet : 2 mm

Ref. tooth 21, 31

‘ Molar relationship

Right : unknown
Left : unknown
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Anterior Teeth Restored with Direct Resin
Veneers: a case report

Wen-Chuan Tai', Wan-Yu Ivengz*

With the advancement of resin material science and the vigorous development of esthetic dentistry,
the practicality of resin restoration in esthetic region has been greatly improved. Resin composites
restorations such as resin veneers and resin composites partial restorations provide clinicians and
patients with treatment option other than ceramic materials. Compared with ceramic restoration, resin
composites restoration has the advantages of shorter treatment time, conservative tooth preparation,

and economical cost.

The upper anterior dentition, which is known as esthetic zone, is often restored with resin
composites due to accidental fracture or diastema. The posterior teeth are usually restored with resin
composites due to caries at proximal surface. However, secondary caries, resin composites restorations
discoloration, fracture or dislodged are common problems after treatment.

This case was a 43-year-old male patient who had problems with dental floss usage , anterior
diastema, and old resin composites restorations discoloration. After discussing with the patient, the
treatment plan was to rehabilitate the esthetic appearance of the anterior teeth with resin composites
veneers as intermediate restorations. After the periodontal status was stable and the reconstruction of
the posterior teeth was completed, resin composites veneer was the interim restorations in anterior
teeth. According to the statement of the patient, there was no more problems in using dental floss after
anterior resin composites veneers finished. Regular follow up was recommended clinically. Resin
composites veneers provide ideal results in the literature. In addition to the clinician's background
knowledge and clinical skills, the patient's diet preference also plays an important role in the condition
of restorations. Therefore, regular postoperative follow-up and appropriate polishing when necessary
can maintain the durability of the composite veneers.

Keywords: resin composites, diastema, resin composites veneer.
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Laminate Veneers for Closuring Anterior Teeth Diastema: a case report

Laminate Veneers for Closuring Anterior Teeth
Diastema: a case report

Cen-Wei Su',

Wan-Yu Tseng”

The esthetic restoration for anterior teeth is one in all the biggest challenges in clinical

esthetic dentistry. In the view of the improvement of adhesive materials, laminate veneers are

a most popular treatment option for reconstruction of unsightly dentition. Laminate veneers

are commonly used as a solution to esthetic problems, involving modifications in tooth color,

shape, volume, alignment and positioning. Moreover, it is also indicated to replace loss of tooth

structure due to diastema or congenital defect.

This report was presented a 54-year-old woman with anterior tooth diastema coming

to National Taiwan University Hospital for evaluation and treatment. With the concern of

improving esthetics problems, lithium disilicate veneer restorations were recommonded due

to longevity outcome and good masking ability. After treatment, the veneer restorations were

corrected the tooth into proper shapes and shade. As a result, a satisfied outcome could be

achievable.

Keywords : Laminate veneer, Esthetic dentistry, Diastema Closure

Introduction

The patient’s demand for anterior teeth
esthetic appearance has been growing steadily.
In the past many years, the foremost predictable
correction of aesthetic appearance was full
crown fabricated. With the improvement of
adhesive bonding strengths to both enamel and

dentin, more conservative treatment options were

proposed such as dental laminate veneers or
composite restorations to resolve the unaesthetic

dentition for patients.

Composite resin restorations can be used to
mask discoloration or correct unaesthetic tooth
shape. However, it still suffers from limited
longevity, thereby reducing the esthetic result

. 1 . .
in long term . Laminate veneer restoration

" Graduate Institute of Clinical Dentistry, School of Dentistry

* Assistant Professor, Division of Restorative and Esthetic Dentistry, School of Dentistry National Taiwan
University National Taiwan University and National Taiwan University Hospital

" Correspondence author: Dr. Wan-Yu Tseng,
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Upper:Ovoid
Lower: Ovoid

R't:Class |
L't: Class|

R't:Class |
L't: Class|

Overbite:2mm
Overjet: 3mm
Reftooth:21,31

R't: group function
L’t: group function

Canineand premolar
guidance

Fig 1 Initial clinical photos and occlusal analysis

has been proven to be a durable and esthetic
modality of treatment . The subsequent report
was described thoroughly the case background,
treatment procedure, cementation of laminate

veneers on maxillary four anterior teeth.

Case report

Chief complaint :
Asking for evaluation of upper anterior teeth

diastema.

Present illness:
Mrs. Wu is a 54-year-old Viatnamese
housewife coming to National Taiwan
University Hospital for anterior teeth

spacing evaluation. She stated that she

90 - FERBETIEEPEEHEE B8 B 2021

was unable to smile widely due to her ugly
appearance of teeth. Therefore, she came
to our clinics and asked for evaluation and

treatment.

Past medical history:
No known food or drug allergy history,

denied any major systemic diseases.

Past dental history:

FM scaling, extraction of all third molars.

Personal habit:
No history of smoking, betel nut chewing,

or alcoholism.

Temporomandibular joint examination:

No TMJ or myofacial tenderness was noted.
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Fig 2 Extraoral view

Intraoral examination (Fig 1) Diagnosis
e Upper and lower ovoid arch form. e Generalized chronic periodontitis.
e Overbite: 2mm ; Overjet: 3mm. e Tooth 11, 12, 21, 22 spacing.

e Right and left side shows canine and molar
Treatment plan

in Class I occlusal relation.
e Full mouth scaling and oral hygiene

e [ateral movement shows group function . .
mstruction.

; Protrusion shows canine and premolar
e Treatment options for

tooth 11, 12, 21, 22 :

guidance.

e Tooth 12, 11, 21, 22 spacing with mild
- - Option 1: Direct composite restoration.
opacities on surface.

e Mild gingival inflammation and plaque - Option 2: Porcelain laminate veneer

.. treatment.
deposition noted over premolars and catme

molars. Because of the habits about drinking tea

and coffee, she was concerned about the
Extraoral examination (Fig 2) o .
possibility in color change of composite

e Convex lateral profile without midface resin material. After discussion thoroughly,
deficiency. she decided to have porcelain laminate
e Naso-labial angle is less than 90 degrees veneer for final restoration.

without mentalis strain.
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Fig 3 Tooth analysis

Treatment procedures

1.Photo record and study cast impression
were taken for tooth analysis and shade

selection (Fig 3).

a. Gingival level : High-low-high

appearance from central to canine.

b. Angulation: More distal shift from

central to canine.

c. Color: Less translucency and mild

white opacities at incisal area.

d. Surface: glossy appearance without

strong surface texture.

e. Size: The width-length ratio of tooth 11
and 21 are 70%, tooth 12 is 85%, tooth
22 is 62%.

2.Wax-up on the study cast to modify the
proportions of each tooth (Fig 4). The
width-length ratio of the both central teeth
are modified to 72%, and the lateral ratio
on both sides are 87%.
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Fig 4 Study cast and wax-up

3.Intra-oral mock-up and preparation was

done with temporary material (Luxatemp
Star,DMG) (Fig 5). According to the
patient's preferences, directly modified
the tooth shape and position intraorally
to make changes. Gingival cord was
first placed to protect the gingival area,
preparations were made even gingivally
and proximal extension for space closure
(Fig 6). Clear margins were established
for better positioning for dental technician,
we took definitive impression for final

restoration.

4.E-max porcelain laminate veneers were

cemented by following procedures (Fig
7). The veneer restorations were checked
for ideal fitness, interproximal contact
and color shade intraorally. Split dam
isolation was applied for moisture control
and clear operative field. Afterwards,
the teeth were cleansed by sandblasting
with 50 pm aluminum oxide powder

and acid-etched. Primer and adhesive
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Fig 5 Mock-up and preparation

Fig 6 Final preparation

Lithium Tooth
Dicilicate Surface

HF Isolation
Acid etching = -

Bonding agent . ‘

Resin cement

Resin cement

Fig 7 Bonding procedures
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Fig 9 Six months follow-up

were applied according to the instruction
guide of Variolink N cement system
(Ivoclar Vivadent). The porcelain veneer
was first etched with Hydrofluoric acid
then Monobond N primer application.
Restorations were finally bonded with

transparent shade resin cement.

Clinical photos and periapical film X-ray
were taken before and after treatment (Fig
8). After cementation, occlusal adjustment

was performed and re-checked the occlusal

= P RE R EP R B8 B 2021

contact as the initial status. All residual
cement was removed with No.12 blade and
surface well-polished (Sof-Lex diamond

polishing system,3M )

6.Six-month follow-up (Fig 9). At the six

month follow up visit, all restorations were
showed no color change, and firmly placed

without any symptom and sign.
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Discussion

A variety of materials and treatment options
are available in esthetic and restorative dentistry.
In recent years, as patient’s demands for better
esthetic appearance, it is important to improve
the restorative material to satisfy the patient’s
desire. Since the introduction of laminate veneer
in 1983 °, the treatment modality has been
widely accepted and increasing its popularity
among dental practitioners for conservative
approach of unaesthetic anterior teeth. Among
other treatment options, the most common
porcelain laminate veneer material selections are

feldspathic and pressed ceramic.

Feldspathic veneers were fabricated by
layering glass-based powder and liquid material.*
By using layering and firing techniques, this
material provided outstanding esthetic and
high translucency results just like natural
dentition. Feldspathic veneer could be placed
conservatively because the porcelain could be
layered very thin. However, a major concern was
their strength, which was approximately only
around 70 Mpa to 90 Mpa.* Also with minimal
or no preparation, periodontal problems may
occur as a results of over-contoured teeth with

unnatural emergence profile.

Due to the progress of pressable materials
and CAD/CAM technology, manufacturers
introduced pressed ceramic to correct the low-
strength problem of feldspathic veneer. This new
material provides much higher strength, such
as flexural strength above 180 Mpa.’ However,
pressable material required more preparation
amount than feldspathic to support adequate

room for optical details structure of dentin and

enamel. Conventional feldspathic veneers were
required tooth reduction only up to 0.5 mm and
it was possible to work in dimension down to
0.3 mm or less.6 Conversely, pressed ceramic
required preparation a minimum of 0.5 mm or
more.’ Another issue with pressed ceramic was
the less translucency appearance than feldspathic
veneer. Pressed ceramic tended to appear more
opaque and monochromatic, so such material
still requires more space such as extra porcelain

veneering for better esthetic outcomes.

In this case, the treatment objective was
to close the diastema and mask the unaesthetic
white opacities features scattered on the incisal
area. Due to the opaque color shade of the
anterior teeth, lithium disilicate pressed ceramic
laminate veneers were chosen for better masking
ability and opacity. With minimally invasive
approach, pressed ceramic laminate veneers
have resulted in enhancing smile esthetics and

creating a pleasing outcome.

Conclusion

Porcelain laminate ceramic restorations
were known for its outstanding durability,
biocompatibility and esthetic outcome. As
demonstrated in the case, pressable ceramics is
a prefered option for ability of masking colored
tooth and altering tooth shape. Therefore, dental
professionals must consistently find a way to
select the suitable treatment options that focus

on the patient’s best interest.
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Pulpal Status Assessment of Traumatized Teeth with Laser
Doppler: a case report

Ying-Pu Chen', Hang-Chun Lao', Ker-Kong Chen®, Cheng-Hui Chen’,
Fu-Hsiung Chuang®, Ying-Hui Su’, Hui-Na Lee®

The traumatized teeth may lead to a false negative result on pulp sensibility test due to limited
current conduction, which causes difficulty in subsequent diagnosis. Monitoring the revascularization
of dental pulp allows the determination of when root canal treatment is required. A 23-year-old female
suffered a car accident with her upper six anterior teeth struck including two PFM crowns fractured.
After thorough clinical and radiographic examination, tooth 11, 21 received endodontic treatment and
served as negative control of laser doppler evaluation. Both of Electric Pulp Testing and Laser doppler
were used to assess pulpal status of the neighboring teeth. EPT in lateral incisors and canines turned
to positive response after 6 months follow-up, while a positive response on Laser Doppler Blood
Flow Imager was observed from the beginning. An esthetic crown lengthening procedure for tooth
11, 21 was needed to place the all-ceramic margin at the precise position to achieve a harmonious
esthetic Balance. When it comes to the management of traumatized teeth, the patients’ description,
medical history, routine oral examination, imaging findings, and other diagnostic aids would improve
diagnostic accuracy, thereby improving the efficiency and quality of dental care.

Keywords: traumatized teeth, pulp vitality, laser doppler
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