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SINGLE VISIT FABRICATION OF A PORCELAIN
LAMINATE VENEER WITH CAD/CAM

TECHNOLOGY: A CLINICAL REPORT

L

w Dean Vafiadis, DDS,* and Gary Goldstein, DDS"
New York University College of Dentistry, New York, NY

Computer-assisted design and computer-assisted milling (CAD/CAM) technology has been shown to be an effective
dental treatment adjunct. This article demonstrates its use in the fabrication of an in-office, one visit, porcelain lami-
nate veneer. (J Prosthet Dent 2011;106:71-73)

Porcelain laminate veneers are fab-
ricated with different techniques, all
of which require an impression of the
prepared tooth, an impression of the
opposing arch, preparation of casts,
and extensive laboratory time."* High
survival rates for porcelain laminate
veneer restorations have been report-
ed.*®* When a patient presents with
trauma to natural teeth or fracture of
previous restorations, color match-
ing can be difficult. Despite the use of
photography, drawings, and specific
instructions that help the technician
understand the adjacent tooth mor-
phology and color,”'? communicating
the hue, chroma, value, translucency,
and texture to the laboratory is time
consuming and may require multiple
visits. The use of CAD/CAM technol-
ogy to design a restoration in the den-
tal office is more time efficient and
may be more predictable.”*'¢ In addi-
tion, the fatigue resistance and tensile
strength of CAD/CAM materials have
been shown to be excellent.’”'® This
clinical report demonstrates the fab-
rication of a CAD/CAM porcelain ve-
neer in a single visit.

CLINICAL REPORT

A 32-year-old, white female trau-
matically fractured the maxillary right
central incisor 3 years after it and oth-
er anterior teeth had been restored

with porcelain laminate veneers to
correct malalignment (Fig. 1). The
patient was asymptomatic and no
periapical radiolucency was evident
on the radiographs.

Since the patient was a photo-
graphic model and was traveling
abroad, a new porcelain laminate ve-
neer was fabricated in a single treat-
ment visit, with an intraoral scanner
using computer-aided design (Cerec
Blue-Cam AC; Sirona Dental Systems,
Inc, Long Island City, NY). There are
2 methods for this type of CAD de-
sign that are specific to this system.
The first is Biogeneric Mode, which
uses a database of hundreds of max-
illary central incisors that have been
imported as a “library of shapes and
forms.” The shape and form are cho-

sen by the clinician to best fit that
patient’s tooth. The second design
mode is Correlation Mode, which
uses a cut and paste option of a
scanned provisional restoration or di-
agnostic waxing of the desired tooth.
This is the mode recommended for
porcelain laminate veneer restora-
tions because it helps capture the spe-
cific line angles, facial anatomy, and
contour necessary for ideal esthetic
anterior restorations and critical oc-
clusal anatomy for posterior restora-
tions.”? Correlation Mode requires
an ideally contoured shape of the
tooth to be scanned before the prepa-
ration of the tooth. For this patient,
the ideal contours were developed
intraorally with a flowable composite
resin (Luxa-flow; DMG America, En-

[l Traumatic fracture of a preexisting porcelain laminate
veneer on maxillary right central incisor.
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