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Abstract: The print and electronic media is bombarded with models exhibiting perfect smiles. People are giving a lot of 

importance to the red and white aesthetics i.e., the teeth and the gums. Multiple options are available to treat the problems arising 

in the highly aesthetic zone. This article describes the restoration of four upper anterior teeth with porcelain veneers.  The 

current porcelain veneers are esthetically superior, conservative and durable treatment modality. Because such treatment is 

usually elective, all precautions should be taken to ensure treatment is as conservative as possible. Present Case report discusses 

a patient having discolouration of the teeth in a maxillary arch in the anterior region. 
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INTRODUCTION 

Extremely minimal preparation with enamel preservation offer best results in esthetic dentistry. In the aesthetic dentistry, the 

porcelain veneers present the first class clinical conservative modalities. With the successful use of laminates, smiles can be 

transformed painlessly, conservatively and quickly with long lasting results.1 The concept of no preparation or minimal-preparation 
2 has followed the development of appropriate enamel bonding procedures. The colour and integrity of dental tissue substrates to 

which veneers will be bonded are important for clinical success 3 using additional veneers with a thickness between 0.3mm and 

0.5mm, 95% to 100% of enamel volume remains after preparation and no dentin is exposed. 4 A number of clinical studies have 

concluded that bonded laminate veneer restorations delivered good results over a period of 10 years and more 5,6. PLVs are the 

restoration of choice where discoloured teeth are resistant to bleaching such as degree III and IV tetracycline stains, when anterior 

teeth require major morphologic modifications such as conoid teeth, diastemas, to prolong the incisal edge of the tooth to increase 

its length7, for extended rehabilitation of compromised anterior dentition such as coronal fractures, congenital and acquired 

malformations where dentinoenamel junction is not altered.8,1,9 

The present case report describes the treatment of discoloured teeth in the anterior dentition with thin porcelain laminate veneers, 

to restore esthetics and function. 

 CASE REPORT  

 A 21-year-old female patient reported to the Department of Prosthodontics, crown & bridge, GDC & Hospital, Srinagar, with a 

chief complaint of discoloured anterior teeth and wanted esthetic rehabilitation for the same. The patient was unhappy with the 

appearance of his teeth and restrained himself from smiling due to self-consciousness. 

DIAGNOSIS AND TREATMENT PLANNING 

A thorough case history of the patient was taken followed by diagnostic impression, mounting with facebow transfer and radiographs 

including OPG and IOPA. After examination, a provisional diagnosis of enamel hypoplasia due to moderate fluorosis was made 

(Fig 1).The treatment plan was formulated and options were suggested. Then shade was selected for the anterior laminates.3 The 

Porcelain laminate veneers were planned on the four maxillary anterior teeth. The patient was informed about the existing condition, 

treatment procedure was explained and the consent was taken. 
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                                           Fig.1: Pre-operative view                                           Fig. 2: Tooth Preparation  

 

  Fig 3: Finished and polished veneers 

   

Fig 4: Application of silane coupling agent and drying 

 

Fig 5: Etching with phosphoric acid                                   Fig 6: Application of bonding agent 
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Fig 7: Seating the laminate                         Fig 8: Curing luting cement 

 

Fig 9: Cemented laminates 

 

TOOTH PREPARATION 

The 4 maxillary anterior teeth were prepared to receive porcelain laminate veneers. (Fig 2)  Tooth preparation was kept in enamel 

at a depth of 0.5mm using a depth cutting diamond and a tapered diamond 1 mm in diameter. 0.25 mm chamfer was maintained in 

the cervical region finish lines were kept at the level of gingival margin. All the internal line angles were rounded to reduce stresses 

in the margins of the veneers. To mimic the natural curvature of the tooth and to provide even thickness of porcelain two planes 

facial reduction was done.10 

RECORDING AN IMPRESSION  

Retraction cord (No.000) was placed in the facial gingival sulcus for 5 minutes. The full arch impression was made using 

polyvinyl siloxane material using putty reline technique. An impression of the opposing arch was made using irreversible 

hydrocolloid material. 

Provisional restorations were not required as the tooth reduction was minimal and restricted to enamel. The porcelain laminates 

were fabricated (Fig 3) and were tried in for shade, fit, marginal adaptation, shape, size, symmetry, and contacts. Patient’s 

approval was obtained at the time of try-in. 

CEMENTATION  

The intaglio surface of the veneers was etched using 30% Hydrofluoric gel, rinsed and coated with a silane coupling agent.1,10,11,12 

(Fig 4) The prepared tooth was well isolated and etched with 37% orthophosphoric acid ( Universal Etch), rinsed and Prime & Bond 

NT dentin bonding agent was applied following manufacturer’s instructions.(Fig 5,6). Resin luting cement was used for the 

cementation of the porcelain laminate veneers (Fig 7). Once all gross excess was removed, the luting resin was cured using visible 

light activation unit for 40 seconds each. PLVs were finished using rotating abrasive disks. (Fig 8,9) 

HOME CARE INSTRUCTION 

The patient was given oral hygiene and home care instructions for the adequate care of the porcelain laminate veneers and asked 

to follow a strict follow-up protocol 1 week, 3 months, and 6 months for the assessment of the treatment procedures and oral 

hygiene measures. 
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DISCUSSION 

The introduction of new dental technology combined with changing patients attitude is slowly altering dentistry’s approach to 

esthetic problems.13,14 The patient's acceptance of the porcelain laminate veneer technique nowadays seems to be high. A study 

conducted by Goldstein and Lancaster15 showed that patients would readily accept shorter restoration life expectancy (five to eight 

years) if enamel could be saved by not reducing the tooth for a full crown. The technique is expected in the near future to be 

drastically simplified. A clinical research to date has shown excellent retention rates. The introduction of high strength dentin 

bonding agents and reliable resin cement will accelerate the progression towards bonded porcelain used in clinical practice 16. 

The advantages of using these restorations are they are biologically acceptable to the body owing to their increased chemical 

stability, lesser cytotoxicity and reduced risk of causing irritation or sensitivity. These restorations exhibit reduced plaque build-up 

and its easy removal due to their smoothly glazed surface.1,9,10 

Owing to their ceramic thickness (0.30.5mm), the PLVs can be easily fractured even before they are bonded. However, once 

bonded to the etched enamel surface they integrate with the tooth structure and become extremely durable. The union of etched 

enamel and porcelain, combined with the bonding composite resin-luting agent with a silane coupling agent provides a long-

lasting restoration.1,9,10,11  

PLVs should be avoided when enamel is insufficient, the tooth is pulpless, parafunction, unsuitable anatomical presentation of 

teeth and poor dental care. 

 It is possible to use composite restorations instead of porcelain laminate veneers to cover up tooth discolouration or unesthetic 

forms. However, the longevity of composites is questionable as they are susceptible to discolouration, marginal fractures and 

wear.1,9,10 

REFERENCES 

1. Gurel G. Predictable and precise tooth preparation techniques for porcelain laminate veneers in complex cases. Oral Health 

Journal 2007; 9:30-40. 

2. Magne P, Hanna J, Magne M. The case for moderate, guided prep indirect porcelain veneers in the anterior dentition. The 

pendulum of porcelain veneer preparations: from almost no-prep to over-prep to no-prep, European Journal of Esthetic 

Dentistry. 2013; 8(3):376-388. 

3.  Azer SS, Rosenstiel SF, Seghi RR, Johnston WM. Effect of substrate shades on the color of ceramic laminate veneers, 

Journal of Prosthetic Dentistry. 2011; 106(3):179-183.  

4.  LeSage B. Establishing a classification system and criteria for veneer preparations, Compendium of Continuing Education in 

Dentistry. 2013; 34(2):104-117. 4 

5.  Layton DM, Walton TR. The up to 21-year clinical outcome and survival of feldspathic porcelain veneers: accounting for 

clustering, The International journal of prosthodontics. 2012; 25(6):604-612.  

6.  Layton D, Walton T. An up to 16-year prospective study of 304 porcelain veneers, International Journal of Prosthodontics. 

2007; 20(4):389-396. 

7. Garbaer D. Traditional tooth preparation of porcelain laminate veneers. Comp Cont Ed Dent 1991;12:316-322. 

8. Belser URS, Magne P, Magne M. Ceramic laminate veneers: continuous evolution of indications. J  Esthet Dent 1997;9:197-

207.  

9. Cunha LF, Pedroche LO, Gonzaga CC, Furuse AY. Esthetic, occlusal, and periodontal rehabilitation of anterior teeth with 

minimum thickness porcelain laminate veneers. J Prosthet Dent 2014;112:13151318. 

10. Peumans M, Van Meerbeek B, L ambrechts P, Vanherle G. Porcelain veneers: a review of the literature. J Dent 2000;28:163-

77 

11. Markus B. Blatz, Sadan A, Kern M. Resin-ceramic bonding: a review of the literature. J Prosthet Dent 2003;89:268-74. 

12. Swift B, Walls AW, McCabe JF Porcelain veneer: The effect of contaminants and cleaning regimens on the bond strength of 

porcelain to composite. Br Dent J 1995;179:203-208. 

13. Academy of prosthodontics: The glossary of prosthodontic terms-8. J Prosthet Dent. 2005; 94:54.  

14.  Gurel G. Predictable, precise, and repeatable tooth preparation for porcelain laminate veneers. Pract Proced Aesthet Dent. 

quiz 26 2003; 15(1):17-24 

15. Friedman MJ. A 15-year review of porcelain veneer failure – A clinician’s observation Compend Contin Educ Dent. 1998; 

19(6):625. 

16. Faunce FR, Myers DR. Laminate veneer restoration of permanent incisors. J Am Dent Assoc. 1976; 93:790-792. 

17. Gurel G, Morimoto S, Calamita MA, Coachman C, Sesma N. Clinical performance of porcelain laminate veneers: outcomes 

of aesthetic preevaluative temporary (APT) technique. Int J Periodontics Restorative Dent 2012;32:62535.   

 

file:///C:/Users/omak/Downloads/www.IJARIIT.com

