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INTRODUCTION

Veneers are thin shells of porcelain that is internally etched and 
then bonded to the enamel of the teeth�[1] Porcelain has various 
advantages such as it is biocompatible, esthetically pleasing, and 
resistant to stains and wear� With the innovation of new bonding 
techniques, porcelain veneers have proven to be very reliable�[2]

Veneers were invented by California dentist Charles Pincus in 
1928�[3] Their invention was one of many developments and results 
that followed the discovery of acid etching and enamel bonding 
that Michael Buonocore first reported in the 1950s�[4]

Porcelain veneers are much more durable and less prone to 
staining when compared to composites veneers�[5] When these 
are bonded to enamel, they take up the strength of enamel and 
become as strong as the natural tooth structure�[6] This ensures 
superior bonding which avoids the potential for post-operative 
sensitivity, which may happen if the tooth preparation involves 
dentin�

There are many factors that can influence the final quality of the 
restoration such as the method of light curing and time of exposure, 
type of indirect restorative material, and also by the luting agent�[7] 
For the fabrication of porcelain laminates, good communication 
with the laboratory, pre-treatment models, photographs of the 
teeth, and accurate impressions should be done� The two basic 
principles that define a good restoration are that the preparation 
must be conservative and retention is mainly by adhesion rather 
than tooth preparation�[8] In addition to this, attitude of the 
patient and motivation to maintenance makes the treatment more 
successful�

CASE REPORT 

A 20-year-old female patient reported to the department of 
conservative dentistry and endodontics with a chief complaint of 
unpleasant smile and spacing between teeth� The patient was unhappy 
with the appearance of her teeth and restrained herself from smiling 
due to self-consciousness� Clinical examination revealed Class 
I malocclusion with midline spacing of 2 mm between both the 
maxillary centrals and laterals and pigmented gingiva [Figure 1 a,b]� By 
taking into account, the duration of treatment and minimally invasive 
approach, crown lengthening, and gingival depigmentation followed 
by indirect porcelain laminates were planned from maxillary right 
lateral to left lateral�

At first, agar impression was taken of both the maxillary and 
mandibular arches which were poured in die stone� Diagnostic wax 
up was performed [Figure 2]�

A complete medical history and routine blood tests were 
carried out to rule out any systemic contraindication for gingival 
procedures� After necessary explanations for the patient about the 
gingival procedures, the anterior segment of the upper jaw was 
anesthetized with infiltration injection using 2% lidocaine� The 
required gingival margins were marked and the bleeding points on 
the gingival surface created by the probe were taken as reference 
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Figure 3: Gingivectomy

Figure 4: Depth groove markings in upper central and laterals

Figure 6: Lingual preparation on teeth surfaces

Figure 5: Labial preparation on teeth surfaces

Figure 7: Placement of gingival retraction cord
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points by the external bevel incision� The incision was made using 
no� 15 surgical blade from attached gingiva to a point just apical to 
bleeding point� The crown lengthening was followed by gingival 
depigmentation procedure [Figure 3]�

Sterile saline soaked gauze was used for hemostasis� The surgical 
area was covered with periodontal dressing for 1 week� The patient 

was advised to use chlorhexidine mouth washes postoperatively for 
plaque control�

After the final healing, the gingiva appeared pale pink which was 
satisfactory for the patient� Crown length was also sufficient and 
the patient was prepared for tooth preparation for laminates�

Before beginning the tooth preparation, shade selection was 
done in daylight using VITA tooth guide� Depth orientation 
grooves were placed using wheel diamond bur on the labial surface 

Figure 1: (a and b) Preoperative
ba

Figure 2: (a and b) Wax up done on cast
ba



Figure 11: Postoperative (Lingual View)

Figure 12: Postoperative

Figure 8: Laminate trial on cast

Figure 10: Postoperative (Labial View)

Figure 9: Armamentarium for bonding of laminates to teetha
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with 0�3 mm in the gingival region and 0�5 mm on incisal half 
and the rest of the tooth structure was removed using round end 
tapered diamond bur� [Figure 4] A chamfer finish line was given� 

On the proximal side, preparation was extended till the contact 
areas and not breaking the contact�

An incisal lap preparation design was given which helps in 
providing a vertical stop� For lingual finish line, round end tapered 
bur was used which connected the two proximal finish lines 
[Figures 5 and 6]�

After placing the retraction cords, impression was made using 
a rubber base [Figure 7] impression material [Figure 8] and 
provisional restoration was given used tooth colored acrylic and 
cemented using zinc phosphate� The impressions were sent to 
laboratory for fabrication�

On final cementation day, the temporary was removed and 
tooth was cleaned and dried� IPS-emax laminates were tried on 
the patient and occlusion, shade and margins were checked� On 
patient approval, cementation procedure was started Materials for 
cementation is shown in [Figure 9]�

Concerned teeth were etched using 10% hydrofluoric acid 
for 15 s, washed, and dried� The inner surface of laminates was 
also etched for 15 s� Bonding agent (3M SCOTCH BOND) was 
applied on the tooth and was light cured and the primer (3M 
RELYX CERAMIC PRIMER) was applied on the inner surface 
of laminates� Cementation was done using resin based transparent 
cement (3M RELYX ULTIMAT VARIOLINK) Postoperative 
view is shown in [Figure 10,11 and 12]�

The patient was asked to maintain oral hygiene and not to bite 
on hard items directly from front teeth�
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DISCUSSION

The different restorative approaches for spacing between teeth 
are direct and indirect composite veneers, porcelain laminate 
veneers, all ceramic crowns, and metal ceramic crowns�[9] Due to 
conservative and minimal tooth preparation, porcelain laminates 
are preferred restorative option in anterior teeth where esthetic is 
of high importance�[10] They provide several advantages such as 
long-term durability, soft-tissue compatibility, marginal integrity, 
and strength of porcelain�[11] As in this case, the patient came with a 
main concern of esthetics so porcelain laminates were planned� The 
three types of preparation design that exists for veneer preparation 
are the window, incisal lap, and feather edge type�[12] In this case, 
incisal lap preparation was given as they provide vertical stop for 
the restoration and also makes the restoration more retentive�[13]

The one of the major factors for the success of the porcelain 
laminates is the bonding and cementation with the tooth� There are 
three basic ways of attaching porcelain laminates to the surface of 
teeth – chemical attachment: Cement (light-activated composite 
and coupling agent), micromechanical attachment: Acid etching, 
and combined attachments�

In this case, for bonding the primer that is used is a alcohol 
solution of a stabilized active silane coupling agent which chemically 
unites with the porcelain surfaces to give an improved , more water 
resistant bonding of dental adhesives� For cementation, light 
cure methacrylate resin based luting cement is used� According 
to dumfahrt and schaffer,[14] the estimated survival probability 
of porcelain laminates over a 10 year period is 91%� Also if the 
laminates fails in long run, the teeth can still be treated with a full 
crown�[15]

CONCLUSION

This case report described the conservative management of 
spacing between upper anterior in a minimally invasive approach 
using porcelain laminates with overall esthetic correction including 
gingival depigmentation and crown lengthening�
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