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The demand for aesthetic restorations in combination with the evolution of all-ceramic materials and luting
techniques bas led to the introduction of ceramic veneers in contemporary restorative dentistry. Ceramic veneers
can offer a predictable solution for conservative restorations of the labial surface of the anterior teeth and
replace full-coverage crowns and direct composite restorations. The major advantages are superior esthetic
performance, biocompatibility to the soft tissues and minimum preparation of healthy tooth substance.

The purpose of this paper was to present an interesting clinical case with wide interdental diastemata in the
anterior maxillary and mandibular teeth that was restored with orthodontic treatment and ceramic vencers.
Initially, minor corrections in tooth arrangement were accomplished with limited orthodontic treatment. The
orthodontic treatment was followed by thorough clinical and radiographical examination, functional analysis
of the occlusion and smile analysis leading to a proper diagnosis and to the definition of the reconstructive
goals.

A detailed diagnostic wax-up was performed that intergrated all the desired changes. A mock-up from the wax
up was fabricated intraorally that allowed the clinicians and the patient to visualize the expected outcome. In
addition, the mock-up was used as a guide for controlled reduction of tooth substance with L.V.S.

After tooth preparations and final impressions, twelve lithium dissilicate (IPS E.max Press) veneers were
fabricated using refractory mimicking the alveola of the prepared teeth. After the indicated treatment of the
tooth smface and the inner surface of the veneers, a total-ctch 3 step tec]onique and a transparent ligbt—curing
resin cement were used for the luting procedure. In the end of the two phases of the treatment, the patient was
fully satisfied with the final outcome. In conclusion, the aesthetic rebabilitation of the anterior teeth with
ceramic veneers is a complicated treatment involving multiple clinical and laboratory procedures. However,
a detailed diagnostic process and the precise execution of all steps can lead to a predictable outcome with
excellent long-term clinical results.
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Or aiodnmicés anarviaers v acdevar kar twv obovtidipwr ot cvvdoacud pe v e&hén v oloepa-
PGP GOOTHUATOY Kat T TEYPIKdY coprdAdnans oipnear ot kathépwaon Twv kepapkadv dipewv otn
obpypovn Enavopdwrixii Odovtiatpuchi. Or wepapés dipers amotedovw wa mpoBAéypn Adon pra ovrn-
PHTIKES AMOKATAGTAGELS THS TIPOGTOWIAKNS EMmpdvelas Twv mpdodiwr Sovticdy, avti pia Ts otepdves oMutis
emwddoyns war Tis dueces anoxaractdoers covdetns putivns. (s wopiapya mAeovetiyara napovsidlovw
Behtiwpéon aiaOntici anédoon,  BiocopBatétnra ae oyéon pe tovs meproSovtiots 10t00s war Ty eddyiotn
amowomi vpio0s 08ovTHis 0voias.

JKomds Ths mapoboas eppacias eivai n mapovciaon evds epSiagéportos klivikod MEPIGTATINOG pE EVPEA PEGO-
86vria Siacripara otne mpdatha meproyh s dvw war s wkdtw pradov mov avtipetwmiotnke pe opdoSovtiki
Depancia war ™y kataokevh Kepauikav opew.

Apyiwd, ue v opSoSovtici epaneia, npayparononidnkav picpot Baduod dropdcers atn Sieodénon twv
Sovticov. ‘Epwe Aerwovppuci avdalvon tns abpuleions war aiodnrici avdvoon twv Sovticdv kar Siapvworins
képwpa oto omoio evewpatadInkav dles or emiwudpeves allapés. Ané to Saprworind wépwpa wara-
oevdatnie pia deppomacticii witpa pe Ty onoia épwe whwicd npdBeyn tov anotedéoparos mprw and wis
napackevés v SovTicov.

To npémAacpua pntivns pia e mpdBAeyn tov amoredéoparos (mock-up) Bordnae tovs whiwiovs ar ov
acdevri va omtikononicovw 1o Tedid anotédeapa, evcd mapdddnda ypnorponomdnkar ws odnyds pra edepyd-
uevn amoworsi 08ovtiwiis ovaias. Merd tny odowipwan Twv mapackevdv kar tn Miypn twv tedcv amoro-
nopdtwy katackevdotnkar Sodewa kepapikés dpeis and wepapicd vdud pe Baon o Simvpitucd Aitho (IPS
e.max Press), pe mmv teyvicii Tov mupdvroyov expapeion anopipnons twv patviov kar twv palao 16taov.
H anoxavdoraon tns aiodnmiiis tns mpdothas mepioytis Tov pappot pe kepapikés dyers anotedel wa evai-
oOntn whiwchi Siadicasia mov pmopei va dwaer elaipetind anoteAéopara.

AE€elg eupeTnpiou: Kepapikég Oyelg, Slactnpata, alodnTikn amoKatactacn
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