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Figure 9. Making impression with elastomer

Figure 10. Making temporary restoration

Figure 11.Try in of veneer

Figure 12. Clinical photo after insertion

crowns. In the literature, it is stated that its use as a material for bridge
dentures has not been very successful.®

Selecting the right ceramic material can produce stable
aesthetic quality while maintaining biocompatibility, abrasion resistance,
good transparency, stable colour, and contour. Plaque deposition on
ceramic veneers is lower so it can reduce gingival irritation2° The
success of ceramic veneers is very dependent on the strength and
durability of the bond formed between the 3 components of the bonding
complex: tooth surface, ceramic, and luting resin composite. The ceram-
ic used for laminate veneers is feldspathic ceramic which has the advan-
tage of being able to imitate the appearance of natural teeth because of
its high transparency and increased durability after being adhesively
bonded to the teeth

Partial anodontia can occur for various reasons, the most
common being agenesis of the permanent tooth replacement.
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Treatment for partial anodontia varies and depends on the
condition of the root and crown, when the roots and crowns are in
good condition, the teeth can be maintained and if aesthetic
improvements are needed, the primary teeth can be reshaped??
Primary teeth in the smile zone cause patient dissatisfaction due to
the size, alignment, and/or colour, as well as misalignment of the
others teeth.23 Ceramic crowns and veneers are valid treatment
options for healthy teeth with improper shape or size. Although
more expensive than direct restorations, indirect restorations
lithium disilicate can be bonded to conservative tooth preparations
to achieve high aesthetic quality and a natural appearance2223 In
this case, partial anodontia occurred on tooth 53 which did not
have a permanent tooth germ for tooth 13 (the right canine on the
maxilla).

A combined periodontal and restorative approach is
sometimes necessary to analyze and solve aesthetic problems. So,
initial intervention requires crown lengthening apically with
periodontal surgery, towards the incisals with the addition of restor-
ative material, or with a combination procedure to maintain ideal
tooth proportion and alignment.’® Crown lengthening is a surgical
procedure carried out clinically before the restoration procedure
which will create space for the supra-crestal fibers to reform.2+
Crown lengthening can be done only by reducing the soft tissue
through gingivectomy or by reducing the soft tissue and alveolar
bone. If the supracrestal tissue measurement (bone crest to gingival
margin) is greater than 3 mm and attached gingiva of at least 2 mm
will remain after surgery, then it is indicated for soft tissue reduction
only24 The indication for crown lengthening is for subgingival caries
or fractures. Crown length inadequate clinics for retention, gingival
height that is not aesthetic.2> Without a crown lengthening proce-
dure, the teeth will appear short and unaesthetic. Crown lengthen-
ing on the remaining teeth can be done for functional and aesthetic
reasons. The main function of this procedure is to increase retention
and resistance to the tooth where the crown will be placed and
change the proportions of the tooth.® In this case, due to deciduous
tooth for 53 for restoration having unsimilar gingival height in order
to manage inadequate axial height for restorative retention, cervical
root resorption without alveolar crest reduction due biological width
greater than 3 mm, functional crown lengthening may be neces-
sary.2®

In primary teeth that experience resistance, minimal
preparation for veneers using lithium disilicate ceramic material
must be carried out to prevent the possibility of root resorption
caused by trauma and to obtain the benefits of enamel adhesion.
Root resorption is a pathological condition characterized by the
resorption of hard tissue (cementum and dentin) and can be
caused, among other things, by mechanical or thermal trauma,
such as by preparation using burs. The greater the amount of
enamel, the better the adhesion and prognosis of the restorative
treatment.22

In additon to selecting an adequate restorative
approach, gingival health must also be achieved. Indirect restora-
tions such as ceramic crowns and veneers will maintain proper
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Fi?lure 14. Extraoral photos of patient after 2 months
follow-up

Figure 15. Profile photo of Veneer follow-up in 5th appoint-
ment

gingival margins and emergent profiles, reducing plague retention
which will contribute to the maintenance of periodontal health:2
Several factors that play a role in the lack of aesthetics in the appear-
ance of teeth are lack of aesthetic alignment of teeth, level of gingival
tissue, smile lines, and periodontal morphology. The balance of the
gingival architecture is very important in determining the shape and
contour of the teeth. So interdisciplinary therapy is needed to
establish harmony between tooth and gingival parameterss The
crown lengthening technique will provide satisfactory results if the
patient has excessive gingival tissue and does not require bone
remodeling intervention. This procedure is carried out by removing
excess gingival tissue so the enamel covered by the gingiva can be
seen.oi
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Deciduous teeth can be veneered with lithium disilicate.
Lithium disilicate is a ceramic material with high torsional strength
and high translucency which allows good aesthetic results. When
applying veneers with lithium disilicate, it should be noted that this
material has a special property called the "Umbrella effect" which
allows light to pass through the material and be partially highlight-
ed? Lithium silicate ceramic combines superior mechanical
properties with a high level of transparency and very good aesthet-
ics.

This material is pressed to a thickness of 0.3 mm and will
provide a strength of 400 MPa. This material is widely indicated to
improve tooth shape and produce long-lasting aesthetic results,
providing longer color stability than direct restorations.

The use of ceramic veneers makes it possible to
condition the gingival tissue for papilla formation with a non-surgi-
cal procedure in which soft tissue topography is guided prostheti-
cally. This requires the establishment of a gingival architecture
based on the concept of cervical contour and contact points.
Intrasulcular placement of the cervicoproximal margin is necessary
to increase the emergence profile so it can cause gradual and
natural closure of the diastema or black triangle.’s Treatment of the
black triangle with veneer restoration requires an appropriate
crown height ratio between the connector and the incisorsz2”
Reduction of anterior teeth enamel in the cervical area ranges from
04 mm and thickens towards the incisal 0.5-0.7 mm.28

Conclusion

An interdisciplinary approach is required to achieve an aesthetic
smile and functional results: Aesthetic restorations must have an
accurate contour match and be in harmony with the natural shape
of the tooth and the surrounding gingival margin to obtain a good
boundary between the restoration and the gingiva preventing the
buildup of food plaque which can cause gingival irritation- Lithium
disilicate ceramic veneers are considered one of the most popular
restorative materials in aesthetic dentistry because they provide
good results so they can improve the patient's smile
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